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ABSTRACT
Stress is one of the most recurrent problems in health professionals, but during the pandemic a high rate has been expected due to the high

demand for COVID-19 infections, which has generated mental imbalance in health professionals and for this reason they cannot provide good care,
so the research objective is to determine the Stress in Nursing Professionals who work in the First Line of Care against COVID-19 In North Lima. It
is a study with quantitative - descriptive, non-experimental, and cross-sectional methodology, made up of a total of 255 study participants who
responded to a survey of sociodemographic aspects and the Nursing Stress Scale. In their results, we observe that 55 (21.6%) of the nursing
professionals present high stress, 139 (54.5%) medium stress and 61 (23.9%) low stress. In conclusion, it should be coordinated with professionals

specialized in mental health to conduct an intervention program in the management of stress in the situation of the COVID-19 pandemic in nursing

professionals.
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INTRODUCTION
As the coronavirus (COVID-19) pandemic advances

worldwide, it has triggered many infections and deaths, putting much
of the world's population at risk [, especially in workers who are
directly in contact with people infected with it. disease and that they
have high rates of being able to catch it quickly, (A, has triggered
main symptoms of stress, anxiety and even depression where mental
health is compromised by interrupting their work activities in their
workplace. [,

Likewise, it has been predicted that the levels of
transmission and the expansion of COVID - 19 in public and
occupational health issues is considered as one of the highly risky
diseases in health professionals at the work level, Bl6l but that
mainly affects doctors and nurses who are caring for patients with
this disease. [718],

For this reason, professionals in the first line of care
experience acute stress and anxiety at the mental level because day by
day they are in direct contact with COVID-19 patients, I, where
exhaustion, workload and high demand of patients negatively
influence their care and their own well-being. 1011,

Therefore, in order for health professionals to be able to

counteract negative effects on their mental health by being in the first
line of care for this disease, it is necessary that they have emotional
and social support from their co-workers, job and family environment
112 since this allows the professional to carry out their care
adequately during their work shift and not present any negative
symptoms that affect their mental health. [*3],

In China 4, a study was conducted with 107 nursing
professionals, where they observed that 96.3% of nurses reported that
nostalgia is a factor that contributes to high stress, and that younger
participants tended to present more stress due to workload and
exhaustion at work.

In China [ in another study with 617 nursing
professionals, they observed that 82% had normal stress, 18%
abnormal stress, 6.8% mild stress, 7% moderate stress, 3% severe
stress and 1% extremely severe stress , and that 40% of nursing
professionals tended to present mental problems due to the high rate
of patients to attend due to the pandemic.

In a study carried out in Nepal 6], with 152 nursing
professionals, they observed that 74.3% presented normal stress,

9.9% tempered stress, 9.9% moderate stress, 2.6% severe stress and
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3.3 % extremely severe stress, where stress levels were more
associated with age, work unit and the condition of their children.
Therefore, its research objective is to determine the Stress in Nursing
Professionals who work in the First Line of Care against COVID-19
in North Lima.

MATERIAL AND METHOD
Figure 1. Flowchart on the stressors that influence the nursing professional
during COVID-19 care in their work environment
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This flow chart describes the stressors that affect the
nursing professional in their work environment, which is distributed
as follows:

Factors that contribute to stress in your workplace:

e  Concern about the risk of being exposed to COVID-19 at work
e High demand for patients infected by COVID - 19

e  Work overload

e Lack of biosafety and care equipment at work

e  Conduct new methods of care in COVID-19 patients.

Finally, when identifying these factors in nursing professionals,
they should have a specialized mental health consultation, to prevent
stress and improve their mental health with the advice provided by
the doctor who will perform the consultation.

Research Type
It is a study with a quantitative - descriptive, non-
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experimental and cross-sectional methodology. (71,

Population
The study is made up of 255 nursing professionals.

Inclusion criteria
e  Nurses who have more than 1 year working in the Hospital

e Nurses who are working in hospitals
e  Nurses who voluntarily agree to participate in the study.

Technique and instrument
A questionnaire was conducted, in which the data

instrument The Nursing Stress Scale (NSS) is written. For this, it has
been structured as follows:

In the first block are the sociodemographic data and in the
second block is the NSS instrument that comprises 34 items divided
into 3 dimensions (Physical Environment, Psychological
Environment and Social Environment), in which it is valued with a
Likert-type scale with 4 options of answer: "0 = Never", "1 =
Sometimes", "2 = Frequently" and "3 = Very frequently”, in which a
total score of 0 to 102 points is obtained, distributed in 3 levels: low,
medium and high, the higher the score, the higher the level of stress
in nursing professionals (181191,

The validation of the instrument was determined based on
the Kaiser-Mayer-Olkin sample adequacy measure, which obtained a
coefficient of 0.949 (KMO> 0.5), while the Bartlett test of sphericity
obtained significant results (X? approx. = 6241, 645; df = 561; p =
0.000).

The instrument's reliability test was found using Cronbach's
Alpha statistical test, resulting in a coefficient of 0.964 (a> 0.8). The
survey to calculate the level of stress in nursing professionals, in the
first place, was coordinated with each of the nursing professionals so
that they voluntarily agreed to be participants in the study and in turn
they were provided with knowledge about what was is performing in
the studio.

RESULT
Figure 2. Stress in Nursing Professionals who work in the first line of care
COVID - 19 in North Lima

Stress in Nursing Professionals

61(23.9%)

139(54.,5%)

Low = Medium = High

In Figure 2, we observe that 55 (21.6%) of the nursing
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professionals present high stress, 139 (54.5%) medium stress and 61
(23.9%) low stress.

Figure 3. Dimension Physical Environment of stress in nursing professionals
who work in the first line of care COVID - 19 in North Lima

Physical environment

49(19,...

142(55,7%)

Low stress Medium stress = High stress

In Figure 3, we observe that in the physical environment
dimension, 64 (25.1%) of the nursing professionals have high stress,
142 (55.7%) medium stress and 49 (19.2%) low stress.

Figure 4. Dimension Psychological Environment of stress in nursing
professionals who work in the first line of care COVID - 19 in North Lima

Psychological Environment

73(28.6%)
125(49%)
Low stress Medium stress = High stress

In Figure 4, we observe that in the psychological
environment dimension, 57 (22.4%) of nursing professionals have
high stress, 125 (49%) have medium stress and 73 (28.6%) have low
stress.

Figure 5. Social Environment Dimension of stress in nursing professionals
who work in the first line of care COVID - 19 in North Lima

Social environment

24(9.4%)
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In Figure 5, we observe that 24 (9.4%) of the nursing
professionals have high stress, 134 (52.5%) have medium stress and
97 (38.1%) have low stress.

Figure 6. Stress in Nursing Professionals in relation to sex who work in the
first line of care COVID - 19 in North Lima
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In Figure 6, we observe that male nursing professionals 10
(18.5%) have low stress, 38 (70.4%) have medium stress and 6
(11.1%) have high stress; Regarding the female sex, we can observe
that 51 (25.4%) have low stress, 101 (50.2%) have medium stress and
49 (24.4%) have high stress.

Table 1. Stress in Nursing Professionals in relation to their labor condition in
the first line of care COVID - 19 in North Lima

Stress in Nursing
Professionals
Low Medium [High  [Total
Labor |Hired Count 51 125 54 230
condition % Within Labor 22,2% 54,3% 23,5% (100,0%
condition
Named [Count 10 14 1 25
% Within Labor 40,0% 56,0%  [4,0% |100,0%
condition
Total Count 61 139 55 255
% Within Labor 23,9% 54,5%  [21,6% [100,0%
condition
Chi-square tests
Value df Asymptotic significance (bilateral)
Pearson’s Chi- 6,973 2 ,031
square
Likelihood ratio 8,347 2 ,015
Linear by linear 6,879 1 ,009
lassociation
N° of valid cases 255
2. 0 cells (.0%) have expected a count less than 5. The minimum expected count is 5.39.

In Table 1, stress in nursing professionals is related to their
work condition, in which it was determined with Pearson's chi-square
test (X?). The significance level of the test obtained a value of 5.39
(p> 0.05) (X2 = 6.973; d.f = 2). Therefore, an association hypothesis
is not rejected, for which there are statistical data that verify the
relationship between stress in nursing professionals and their work
condition. Therefore, we can interpret that, nursing professionals with
their employment status as Hired, 51 (22.2%) have low stress, 125
(54.3%) have medium stress and 54 (23.5%) have stress high, in the
named work condition, 10 (40%) have low stress, 14 (56%) have

medium stress and 1 (4%) have high stress.
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Table 2. Stress in Nursing Professionals in relation to their years of service
who work in the First Line of Care COVID - 19 in North Lima

Stress in Nursing Professionals
Low Medium | High | Total
\Years |[From1to5 |Count 24 47 36 107
of years % Within Years of 22,4% 43,9% | 33,6% |100,0%
Service Service
From 6 to 10 |Count 12 29 13 54
years % Within Years of 22,2% 53,7% | 24,1% | 100,0%
Service
From 11 to 15 |Count 10 26 4 40
years % Within Years of 25,0% 65,0% | 10,0% | 100,0%
Service
From 16 to 20 (Count 6 18 2 26
years % Within Years of 23,1% 69,2% 7,7% | 100,0%
Service
More than 20 (Count 9 19 0 28
years % Within Years of 32,1% 67,9% 0,0% |100,0%
Service
Total Count 61 139 55 255
% Within Years of 23,9% 54,5% | 21,6% |100,0%
Service
IChi-square tests
Asymptotic significance
Value df (bilateral)
Pearson's Chi-square 24,179° 8 ,002
Likelihood ratio 30,429 8 ,000
linear association 11,948 1 ,001
IN° of valid cases 255
2. 0 cells (.0%) have expected a count less than 5. The minimum expected count is 5.61.

In Table 2, stress in nursing professionals is related to their
years of service, in which it was determined with Pearson's chi-square
test (X?). The level of significance of the test obtained a value of 5.61
(p> 0.05) (X? =24.179; d.f = 8). Therefore, an association hypothesis
is not rejected, for which there are statistical data that verify the
relationship between stress in nursing professionals and their work
condition. Therefore, we can interpret that nursing professionals with
1 to 5 years of service, 24 (22.4%) have low stress, 47 (43.9%) have
medium stress and 36 (33.6%) have high stress, from 6 to 10 years of
service, 12 (22.2%) have low stress, 29 (53.7%) have medium stress
and 13 (24.1%) have high stress, from 11 to 15 years, 10 (25%) have
low stress, 26 (65%) have medium stress and 4 (10%) have high
stress, from 16 to 20 years old, 6 (23.1%) have low stress, 18 (69.2%)
have medium stress and 2 (7.7%) have high stress and more than 20
years, 9 (32.1%) have low stress and 19 (67.9%) have medium stress.

DISCUSSION
In the study, it was focused from the perspective of

prevention in the mental health of the nurse (a) who are in the first
line of attention COVID - 19, where the conditioning factors to
present stress are increasing every time, therefore the Development
resources that allow the reduction of stress, will be of great support
for nursing professionals at work and social level.

Stress in nursing professionals is becoming more and
more recurrent, affecting mental health, this we can interpret that
nursing professionals are increasingly being affected at a mental
level by the increase in COVID-19 cases, and that Factors such as

workload, the condition of their environment, the demand for
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patients and the overtime they work, causes them to present stress
conditions with high indices and that this can generate risks to their
health. In [, the authors argue that factors such as excessive patient
demand, the work environment, lack of communication between
staff, deficient protective equipment, makes nursing professionals
have a mental overload, compromising their health and becoming
vulnerable to any disease.

Regarding its dimensions, we can observe that in its
physical, psychological and social dimensions, nursing professionals
highlight factors such as, such as physical and mental well-being,
lack of communication with the staff and the lack of concentration
to carry out the care, are factors that increase the stress indexes in
nursing professionals, since the mental pressure exerted on
themselves and also from their head of service, brings serious
consequences, where the ability to adapt is hampered, and therefore
stress levels tend to increase. In 1€l the authors mention that
conditioning factors such as work exhaustion, emotional overload
and inadequate work environment, are factors for the nursing
professional to have a high level of stress and in addition to not only
indicating stress levels, but also in addition to presenting symptoms
of anxiety and depression, compromising the quality of care
exercised during their work shift.

Likewise in the female gender we see that they develop
different capacities to be able to face situations that compromise
their health, in the female gender where it implies being emotional
and wearing out more when there is emotional stress, and that
depending on its work environment is the one that presents the
highest levels of stress because it is more emotional with its
patients, but due to the high demand of patients, it cannot handle it
adequately presenting levels of stress. In (1], they argue that females
are the most vulnerable to stress, because they relate more to their
patients and that in the mental health aspect they are more emotional
and sentimental in the care of their patients

In the years of the contract we can observe that
professionals who have experience no more than 5 years present a
medium stress, this is due to the fact that the incoming
professionals, being hired with little experience in the care of
patients infected by COVID - 19 , makes them more susceptible to
presenting symptoms of stress, because the use of advanced
equipment and care in patients with COVID-19 is a challenge and
because of the high demand of patients they cannot perform it
correctly, making them more susceptible to stress. In (11, the authors
argue that the newly admitted staff are young people with lack of
experience in the management of COVID-19 patients, therefore the
stress levels in them are higher, because for them it is something

new that perform and in addition to feeling miserable at being able
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to fail in their care.

CONCLUSION

We can conclude that the psycho-emotional environment

of nurses should be strengthened, since this will allow them to

improve their mental resilience and thus be able to maintain their

mental health in addition, we conclude that mental problems should

be detected and thus allow the development of prevention strategies

that protect the mental well-being of health professionals.

It is concluded that it should be coordinated with

professionals specialized in mental health to conduct an intervention

program in stress management in the face of the situation due to the
COVID-19 pandemic.
REFERENCE

1.

Woo M, Kim D, 2021. Factors Associated with Secondary
Traumatic Stress Among Nurses in Regional Trauma Centers in
South Korea, A Descriptive Correlational Study. J Emerg Nurs,
47:400-11.

Sampaio F, Sequeira C, Teixeira L, 2021. ‘Impact of COVID-19
outbreak on nurses’ mental health, A prospective cohort study,
Environ Res, 194:110620.

Spoorthy M, 2020. Mental health problems faced by healthcare
workers due to the COVID-19 pandemic—A review, Asian J
Psychiatr, g51:2018-21.

Varghese A, George G, Kondaguli S, Naser A, Khakha D,
Chatterji R, 2021. Decline in the mental health of nurses across
the globe during COVID-19, A systematic review and meta-
analysis, J Glob Health, 11:5009.

Hammond N, Crowe L, Abbenbroek B, et al, 2021. Impact of
‘the coronavirus disease 2019 pandemic on critical care
healthcare workers’ depression, anxiety, and stress levels, Aust
Crit Care, 34:146-54.

Pinho L, Correia T, Sampaio F, et al, 2021. The use of mental
health promotion strategies by nurses to reduce anxiety, stress,
and depression during the COVID-19 outbreak, A prospective
cohort study, Environ Res, 195.

Mohamammadi M, 2020. Prevalence of Job Stress in Nurses
Working in Iranian Hospitals, A Systematic Review, Meta-
Analysis and Meta- Regression Study, J Heal Saf Work, 10:119—
28.

Stelnicki A, Carleton R, Reichert C, 2020. Nurses Mental Health
and Well-Being: COVID-19 Impacts, Can J Nurs Res, 52:237-9.
Carmassi C, Foghi C, Dell’Oste V, et al, 2020. PTSD symptoms

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

ISSN NO. 2320-7418

in healthcare workers facing the three coronavirus outbreaks,
what can we expect after the COVID-19 pandemic, Psychiatry
Res, 292:113312.

Cai Z, Cui Q, Liu Z, 2020. Nurses endured high risks of
psychological problems under the epidemic of COVID-19 in a
longitudinal study in Wuhan China, J Psychiatr Res,131:132-7.
Teshome A, Shegaze M, Glagn M, et al, 2021. Perceived stress
and associated factors among health care professionals working
in the context of COVID-19 pandemic in public health
institutions of southern Ethiopia 2020, PL0oS One, 16:252809.
Sanliturk D, 2021. Perceived and sources of occupational stress
in intensive care nurses during the covid-19 pandemic, Intensive
Crit Care Nurs, 1:103107.

Wang H, Liu Y, Hu K, et al, 2020. ‘Healthcare workers’ stress
when caring for COVID-19 patients, An altruistic perspective,
Nurs Ethics, 27:1490-500.

Zhang Y, Wang C, Pan W, et al, 2020. Stress, Burnout, and
Coping Strategies of Frontline Nurses During the COVID-19
Epidemic in Wuhan and Shanghai, China Front Psychiatry,
11:1-9.

Zheng R, Zhou Y, Qiu M, et al, 2021. Prevalence and associated
factors of depression, anxiety, and stress among Hubei pediatric
nurses during COVID-19 pandemic, Compr Psychiatry,
104:152217.

Silwal M, Koirala D, Koirala S, Lamichhane A, 2020.
Depression, Anxiety and Stress among Nurses during COVID-
19 Lockdown in a Hospital of Kaski District, Nepal JHAS
10:82-7.

Fernandez C, Baptista P Metodologia de La Investigacion, 6ta
Ed, 2015. México Mc Graw-Hill/Interamericana.

Mas R, Escriba V, 1998. La Version Castellana de la Escala
“The Nursing Stress Scale”. Proceso de Adaptacion
Transcultural, Rev Esp Salud Publica, 72:529-38.

Gray P, Anderson J, 1981. The Nursing Stress Scale,
Development of an instrument, J Behav Assess, 3:11-23.

How to cite this article
Brian Meneses Claudio, Nahuel Gonzalez-Cordero, Witman

Alvarado-Diaz, Jean Meneses-Claudio, 2021. Stress, Nursing
Professional, Pandemic, Coronavirus, Occupational Stress,
Mental Health, Jour. of Med. P’ceutical & Allied. Sci. V 10 - |
6, 1732, P- 3937 - 3941. doi: 10.22270/jmpas.VV1016.1732

Journal of medical pharmaceutical and allied sciences, Volume 10 - Issue 6, 1732 November - December 2021, Page — 3937-3941 3941



