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Abstract  
 

Background: Nurses are the frontline healthcare workers and during the current pandemic COVID-19, they are at 

increased risk. Considering their work patterns and the pressure of the work, they experience stress. There is very little 

data available regarding the incidence of stress among nurses during this pandemic. Methods: This was a cross-sectional 

study which was done at Security Forces Hospital, Riyadh, Kingdom of Saudi Arabia. The objective of this study was to 

examine the presence of stress among nurses working in a tertiary care hospital. We calculated the sample size as 57. We 

used the Perceived stress scale (PSS) in our study. We gave the questionnaire comprising PSS questions to nurses from 

different wards. We calculated the mean, standard deviation, frequency count, and percentages for the perceived stress. 

Results: The mean PSS-10 score was 20.8 (SD: 4.61) with a range between 11 and 29. Two (3.3 %) nurses had low stress 

and 52 (86.7 %) nurses had moderate stress while 6 (10 %) nurses had high stress. Conclusion: The majority of nurses in 

our study experienced a moderate level of stress during this COVID-19 pandemic. 
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INTRODUCTION 
Healthcare professionals (HCP) are known to 

be more susceptible to psychological distress compared 

to other members of society [1]. In one study in Jordan, 

poor psychosocial work environment, poor social 

support, and dealing with uncooperative patients were 

found to be associated with burnout among mental 

health nurses [1]. Alharbi et al., [2] showed that the 

mean score of PSS10 in ICU nurses of one of the 

government hospitals in Saudia Arabia was 17.71. Most 

of the nurses reported a moderate stress level while only 

a few experienced a low stress level.  

 

As the world is experiencing a massive burden 

of the COVID-19 pandemic, WHO reported a total of 

52,177,708 confirmed COVID-19 cases and 1,286,063 

total deaths [3]. Nurses are on the front line expressing 

their great commitment and passion despite risking their 

life [4]. But this increased physical and psychosocial 

pressure is believed to be associated with further 

significant psychological disturbances on healthcare 

professionals (HCP) [2]. Data about stress among 

nurses during this COVID-19 pandemic is scarce and 

we could not find any study in Saudi Arabia. Therefore 

the objective of this study is to examine the presence of 

stress among nurses working in tertiary care hospitals of 

Saudi Arabia. 

 

MATERIAL AND METHODS 
This was a cross-sectional study conducted in 

Security Forces Hospital, Riyadh, Kingdom of Saudi 

Arabia during September- October 2020. We included 

the nurses from different wards of our hospital 

including medical, surgical, anesthesia, ER, and critical 

care units. The sample size was calculated using the 

online calculator [5] and came out as 57. We used 

convenience sampling to select study respondents. 

Ethical approval was taken from the institutional ethical 

review committee. The nurses were informed about the 

purpose and significance of this study. We used The 

Perceived Stress Scale (PSS) for assessing the stress 

levels among nurses. PSS is the most widely used 

psychological instrument for measuring the perception 

of stress. It is a measure of the degree to which 

situations in one’s life are appraised as stressful. Items 

are designed to tap how unpredictable, uncontrollable, 

and overloaded respondents find their lives. Each item 

was answered by the trainees on a five-point scale 

ranging from never (0) to very often [4, 6]. The scale 

has been used in Saudi healthcare workers in one 

previous study by Alharbi et al., [2]. 
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Nurses were requested to fill the questionnaire 

either online on survey monkey or in paper form. All 

data were entered and analyzed using SPSS version 26. 

We calculate Mean, standard deviation, frequency 

count, and percentages for the perceived stress.  

 

RESULTS 
A total of 60 nurses were included in this 

study. Five nurses filled the questionnaire using the 

survey monkey link while 55 nurses filled the paper 

questionnaire. The Mean PSS-10 score was 20.8 (SD: 

4.61) with a range between 11 and 29. Two (3.3 %) 

nurses had low stress and 52 (86.7 %) nurses had 

moderate stress while 6 (10 %) nurses had high stress as 

shown in graph 1. 

 

DISCUSSION 

Nurses are the key players and playing a major 

role in the prevention of infection, its isolation, 

containment, and public health care. With the current 

situation of COVID-19, the psychological aspect of 

working in healthcare has got worsened. Scientific 

literature from previous epidemics has shown 

significant individual and social psychosocial impact 

following epidemics and outbreaks in the past [7, 

8]. During this COVID-19 pandemic, the world is going 

through a shutdown or slow down in daily activities but 

on the other hand, healthcare professionals need to 

continue their working schedules [9]. Additionally, 

because of increasing healthcare demand, they work 

longer shifts often with limited resources and with the 

need to wear personal protective equipment (PPE) 

resulting in physical discomfort as well. Also, they are 

at risk of getting infected and the risk of spreading the 

virus to their family and friends. This fear makes them 

isolate themselves from family and friends resulting in 

various levels of psychological pressure and dysphoric 

states like stress, irritability, fatigue, and despair [10]. 

 

In 2003, during the outbreak of SARS (severe 

acute respiratory syndrome), 18-57% of healthcare 

professionals experienced serious emotional and 

psychiatric disturbances. During the outbreak of MERS 

(Middle East respiratory syndrome) in 2015, dysphoria 

and stress were reported among HCPs [11]. During this 

COVID pandemic, a large survey of HCPs in 

China [12] reported the prevalence rate of traumatic 

stress as 73.4 %, depression as 50.7 %, and generalized 

anxiety as 44.7 % while our study reported an 

alarmingly high prevalence of stress as 96.7 % among 

nurses. One previous study in Saudia Arabia [2] 

reported the mean PSS-10 score of nurses as 17.71 

(SD=3.76) which is again lower than reported in our 

study as 20.8. The majority of the nurses in that study 

(2) reported moderate stress level which is consistent 

with our study. Another study in France [13] reported 

mean PSS-10 as 14.4 which was lower than reported in 

our study. Although, a survey in Jordan [14] reported a 

higher mean PSS-10 score as 22.62 and another study 

[15] in the Midwest region of the United States reported 

a mean perceived stress score of 21.76. There are some 

limitations in our study. Firstly, this is a single centre 

study. We did not include the level and ward location of 

nurses in our study. 

 

CONCLUSION 

The majority of nurses in our study 

experienced a moderate level of stress during this 

COVID pandemic. We, therefore, recommend for 

provision of better psychosocial support for nurses 

during the pandemic. 
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