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Abstract  
 

Background: The COVID 19 pandemic impose dramatic change in hospital work environment and nursing work 

environment. This study aims to assess the working Practice Environment and its relation to their perception of workload 

and their awareness of COVID 19. Methods: The study uses a cross-sectional descriptive exploratory design. The target 

Population was staff nurses working in selected settings. The study implemented a convenience sampling technique to 

incorporate nurses working in any of the predetermined settings who were willing to participate, and the total number 

was 110 nurses. Data were collected by employing an online self-administered questionnaire, which consists of five 

parts. The first part includes the socio-demographic profile. The second part includes the Practice Environment Scale of 

the Nursing Work Index (PES-NWI) and other tools include information that assessed the perception of the workload 

during COVID-19 and, therefore, the awareness about COVID-19 by nurses. Results: One hundred ten nurses 

participated in this study; nurses were moderately high perceived to their work environments, and there was an 

association between the characteristics of participants, perception of workload, and awareness in relation with the work 

environment. Conclusion: This study explored important aspects of nurses' work environments and how nurse awareness 

and perception of workload during covid 19 impacts it. There was an association between nurse's perception of their 

work environment and their perception of the workload during the pandemic. The nurse's high awareness of COVID 19 

was associated with positive perception of work environments. 

Keyword: Practice Environment, awareness of COVID 19, nursing work environment. 
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INTRODUCTION  
Coronavirus disease (COVID-19) was first 

described in Wuhan, China in December 2019; and now 

is the worldwide pandemic. Most of the affected 

personnel have milder illness (80%), 15% severe illness 

(require oxygen) and only 5% require ICU care [1]. The 

infected patients who are critically ill mostly require 

early intubation and mechanical ventilation. Other 

complications include septic shock and multi-organ 

failure including acute kidney injury and cardiac injury 

[2]. Older age and comorbid diseases, like hypertension, 

chronic obstructive pulmonary diseases (COPD), and 

diabetes increase risk of death among infected patients 

[3]. The virus is very contagious and spread via 

respiratory droplets, direct and indirect contact, and 

sometimes airborne routes. the foremost common 

symptoms include fever, fatigue, dry and constant 

cough, and shortness of breath [4].  

 

Large number of the infected patients develop 

serious breathing disorders and wish advanced 

management for an extended time. As there is a limited 

number of appropriate mechanical ventilators; there's a 

risk that a growing number of patients with advanced 

critical stages of breathing disorders won't get any 

treatment and accordingly will die; despite the very fact 

that the staff have the knowledge and practice of the 

way to save them. There in the situation all what the 

staff can do is to watch and provides palliative care [5]. 
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This in fact is an extreme ethical provocation for the 

staff. The issues are going to be worse for doctors and 

nurses who face the difficult decisions in concrete 

situations than for nonmedical staff, and at an 

equivalent time many of their colleagues are on leave 

because they're infected with the COVID-19. Thus, 

with increasing numbers of patients and negative 

working practice environment, there'll be staff 

shortage[6].  

 

The negative psychosocial risk factors that 

worsening the work environment include extremely 

high demands, complete lack of control, lack of 

institutional support in many workplaces, and 

additionally lack of reward, extreme work overtime and 

shift work schedules. there's an outsized volume of 

scientific literature supporting that there's increased risk 

of developing depression, burnout syndrome, and 

myocardial infarct when employees are exposed to such 

situations[6, 7].  

 

The work environment of nurses and its 

associations with quality of care is a neighborhood of 

research that has gained attention in recent decades [8]. 

A widely used approach in such studies is to explain the 

services from the bedside perspective, by surveying the 

employees’ perceptions of the characteristics of their 

daily work practice environment. Although the results 

are inconclusive, studies on the subject support 

assumptions about associations between nurses’ work 

environments and quality patient care and outcomes, 

also there are associations with organizational outcomes 

like turnover and retention[9, 10]. 

 

Protection of the health care workers during 

terrorism and pandemics are often done by monitoring 

the working environment carefully. When resources 

either material or personnel are lacking; innovative 

collaboration with the encompassing society could pay 

off. Supervisors have the responsibility to monitor and 

follow the health of the staff, save crash courses in 

critical care for medical students and use of protective 

clothes [11].  

 

In response to the COVID-19 outbreak, the 

structure and organization of health care system at the 

hospital level had to be reconsidered and reshaped; 

moreover action plans should be developed, 

implemented, and followed as new challenges kept 

emerging. Employers are required to make sure that 

workplaces are safe[12]. Within the context of COVID-

19, employers should execute and sustain measures that 

mitigate unnecessary risk of exposure to the virus by 

the workers and patrons. Work-related exposure to 

infections can occur anytime at the workplace, during 

work, or during visit a working setting with community 

transmission, as well as on the way to and from the 

work. The danger of work-related exposure to COVID-

19 depends on the probability of coming into close (less 

than 1 meter or 3 feet) or frequent contact with COVID-

19 infected people or with contaminated surfaces and 

objects. Employers and managers in consultation with 

workers should assess their work environment, the 

tasks, and responsibilities of their employees for work-

related exposure to COVID-19. These assessments 

should be regularly updated in a line with new 

management strategies [13].  

 

Corona virus has come as terrorism to all the 

health systems worldwide, as all the health sectors now 

aim to boost their abilities and increase safety of its 

environment to scale back mortality and morbidity 

among the working health-care staff and patients. On 

October 23, 2020, Saudi Arabia have 344,157 

Confirmed covid-19 cases, and 5,264 people have died 

from COVID-19 with recovery rate 96.1% [14]. The 

dominion of Saudi Arabia put a selected strategic plan 

consistent with its special health sector to boost the 

standard of the practice environment in confront of 

COVID -19.  

 

The key findings from this study may help 

recognize the magnify of the matter, because the 

positive environment provides nurses with a chance to 

reinforce their professional practice, access 

advancement opportunities, and gain higher autonomy 

at their respective places of work. Such environments 

reduce nurses’ intentions to go away their jobs as 

compared to the case of poor or negative environments. 

Also, the results will help to draw relevant 

recommendations, which can be helpful within the 

effort to intervene the matter. Furthermore, it is going to 

supply information for future research directions and 

elicit new strategies for confronting the pandemic. 

 

LITERATURE REVIEW  
In hospitals where nurses report positive 

working practice environment; nurses are less likely to 

go away the hospital and patients are more satisfied 

with their hospital stay and services and rate their 

hospitals more highly. Nurses are concerned with the 

standard of patient care in their hospital, analyze and 

monitor risks and hazards at the workplace especially at 

the terrible situations, as they're important tools to 

realize and maintain healthy working conditions. In 

recent years, there's a growing awareness of 

working practice environment, that’s often reflected by 

an amendment to the security and Health at Work Act 

[15].  

 

In developing and implementing workplace 

action plans for prevention and control of COVID-19, 

conditions associated with risk at the working 

environment should be assessed. Co-operation between 

managers and workers and their representatives should 

be an important element of workplace related 

preventive measures. Workers should be properly 

consulted and every one of workers should be 

told about the measures introduced, using specific risk 
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communication and community engagement 

approaches[16].  

 

An international study by [17], evaluated various 

work conditions and their associations with patient 

outcomes; found that the work conditions were grouped 

in 10 concepts; autonomy, philosophy emphasizing 

quality of clinical care, nurse participation, supportive 

managers, collaborative relationships with physicians, 

collaborative relationships with peers, staffing, 

decentralization, patient centered climate, and busyness. 

The researcher evaluated the relation between each 

condition and patient outcome.  

 

In China a study found that approximately 44% 

of hospitals have poor work environments as reported 

nurses. Inadequate staffing that didn't consider the ratio 

of patients to nurses and availability of efficient 

resources were the most important issues that 

surrounded the practice work environment. Research 

that has been implemented in the U.S and Europe 

pointed to the importance of the adequacy of staffing 

and a supportive work environment [10]. Generally, 

research findings at China were worse compared to its 

European counterparts, as approximately half the 

studied nurses reported lack of confidence within 

the management of the hospitals during which they 

work and they think that management won't help to 

enhance services to their employees[2].  

 

Within the U.S. hospitals found that Filipino and 

Chinese nurses from collectivist cultures are more 

likely to rate their work environments as better and are 

less likely to go away their jobs. Although the 

correlation between cultural orientation and 

the perception of practice environment was moderate 

(r=-.24), it had been significant (p <.05). The findings 

from different countries didn't differ 

significantly, there's still a requirement to gauge these 

relationships within the context of Saudi Arabia due 

to the potential influence of culture and population 

diversities on the work practice environment [18]. A 

study on the critical care nurses in South Africa in 2012 

by Klopper et al., showed consistent results by 

reporting that nurses had a high level of burnout due 

to dissatisfaction with several factors in their work 

practice environment like wages, opportunities for 

advancement, inadequate staffing, and lack of 

participation in hospital affairs [19].  

 

Choi (2013) stated that around two-thirds (60%) 

of the studied nurses reported that the standard of their 

work environment was very poor. Among the aspects of 

the work environment, the dimension of staffing was 

rarely adequate, hence making it hard to supply safe 

care [20].  

 

Cotezee et al., (2013) stated that in the private 

hospitals, slightly more than half nurses (52%, 54%) 

had intention to go away their jobs 

within subsequent year rated their practice environment 

as fair or poor respectively, less than half (46%) of the 

studied nurses experienced a high level of burnout. 

When examining the general public hospitals, the 

results are comparatively worse where in slightly less 

than three-quarters (71%) of nurses reported fair to poor 

work environment [21].  

 

In Saudi Arabia, the chronic problem of the 

nurse shortage has led employers to recruit more 

international nurses. This creates a multicultural 

workforce that is evident in many hospitals. For 

instance, King Abdulaziz Medical City hospital 

in Saudi Arabia has nurses from quite 44 different 

nationalities [22]. It's necessary to concentrate to the 

multicultural work setting that wasn't considered (if 

existed) in any of the reviewed international studies. It 

is unknown whether the cultural diversity in Saudi 

hospitals exhibits different dynamics and interactions 

between practice environment and job outcomes. For 

these reasons, there is a critical got to conduct practice 

environment studies in hospitals at Saudi Arabia.  

 

In general, it is imperative for hospitals to take a 

position more in improving work 

conditions like provide adequate resources and staff to 

hold out the work, encourage building good 

relationships with colleagues, and permit nurses to 

participate in hospital affairs and institutional decision-

making, also provide opportunities for career 

development for all nurses. However, due to the 

differences between Western countries and Saudi 

Arabia in terms of cultural context, and therefore 

the structure of the nursing workforce, prioritizing and 

tailoring such interventions must believe studies within 

the country to make sure their relevance. 

 

AIM OF THE STUDY 
This study aims to assess the working Practice 

Environment and its relation to their perception of 

workload and their awareness of COVID 19. 

 

METHOD 
This study uses a cross-sectional descriptive 

exploratory design. It collected the data from different 

departments, including the Intensive care unit (ICU), 

the emergency department, and the medical 

departments specialized for isolation of patients with 

COVID 19 in Aldawadmi Hospital, Kingdome of Saudi 

Arabia. The target Population was staff nurses working 

in selected settings. The study implemented a 

convenience sampling technique to incorporate nurses 

working in any of the predetermined settings who were 

willing to participate, and the total number was 110 

nurses. 

 

Measurement  
Data were collected by employing an online 

self-administered questionnaire, which consists of five 

parts. The first part includes the socio-demographic 
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profile. The second part includes the Practice 

Environment Scale of the Nursing Work Index (PES-

NWI) by Lake [23] to assess the working environment 

by nurses. The third and fourth parts include include 

information that assessed the perception of the 

workload during COVID-19 and, therefore, the 

awareness about COVID-19 by nurses [16].  

 

Data collection 

The questionnaires were given to the nurses 

directly while they were at work; by meeting the head 

nurse in each department and explained to them the idea 

of the study and informed participants that they could 

choose to withdraw from the study at any time without 

consequences, with maintaining the confidentiality of 

the participant’s identities through the data collection 

process. The researchers distributed 150 Questionnaires 

in all units, and only 110 questionnaires were 

completed. 

 

Statistical Analysis  
Data were coded for analysis by the SPSS 

program. The demographic characteristics and elements 

at the health care facility to form the environment safe 

were analyzed using descriptive statistics, like 

frequencies, percentages, means, and standard 

deviations. The one-way ANOVA were used to 

determine the presence of serious difference and 

relationship, respectively, between variables like the 

standard of the Practice Environment, Perception of the 

work and working environment during COVID-19, and 

Awareness on COVID-19 additionally to descriptive 

statistics and extent of significance was set at P ≤0.05.  

 

Ethical Considerations  
This study has been submitted to and obtained 

ethics approval from the Research Ethics Committee at 

King Saud University and the Ministry of Health in 

Saudi Arabia. 

 

RESULT  
A total of 110 nurses responded to the 

electronic questionnaire, resulting in a response rate of 

79%. The participant's demographic characteristics 

were presented in table 1. Participants between 25-30 

years constitute 56.4% of the study sample, 23.6% of 

them are below 25 years old, while 10.0% of them are 

30- <35 years. Regarding their gender, more than half 

(66.4%) of them are males, while 33.6% of them are 

females. On the other hand, 81.8 of the study 

participants are single, while 17.3% are married. In 

addition, 37.3% of the participants have a bachelor's 

degree in nursing, while 36.4% are postgraduate 

(master and Ph.D.). Regarding participants' jobs, 70.0% 

are staff nurses, while 21.8% are assistant Nurse. 43.6% 

have experienced 1 -< 5 years, while 34.5% have 

experienced ten years and more. Moreover, 47.3% of 

participants are working in an emergency department, 

while 35.5% are working in the medical department. 

 
Table-1: Sample Distribution According to the Participants’ Age, Gender, Marital Status, and Education (n=110) 

Variables Number % 

Age groups 

Below 52 years 26 23.6 

25- <30 years 62 56.4 

30- <35 years 11 10.0 

≥35 years 11 10.0 

Gender   

Male  73 66.4 

Female 37 33.6 

Marital status   

Single 90 81.8 

Married 19 17.3 

Divorced 1 .9 

Education 

Diploma in  29 26.4 

Bachelor’s degree  41 37.3 

Post-graduate 40 36.4 

Nationality 

Saudi 92 83.6 

Other Arab countries 2 1.8 

Asian 16 14.5 

Job   

Assistant Nurse 24 21.8 

Staff Nurse 77 70.0 

Nurse Leader/head nurse/manager 9 8.2 

Experience  

1 -< 5 years 48 43.6 
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5-<10 24 21.8 

10 and more 38 34.5 

Department 

Emergency 52 47.3 

ICU 19 17.3 

Medical 39 35.5 

 

Workload state in departments seen in figure 1. 

The figure shows that 48.2% of the study participants 

perceptions of workload in departments with the above 

capacity workload, 36.4% of their work in the usual 

workload, while 9.1% work in overflowing 

departments. 

 

 
Fig-1: Workload within working departments 

 

Table 2 illustrates that the nurses perceived 

nurse participation in hospital affairs moderately, and 

nurses perceived highly to the nursing foundation for 

quality of care. It also shows that the nurses perceived 

moderately to nurse manager ability, leadership, and 

support of nurses and to staffing and resource adequacy. 

Nurses perceived highly to collegial nurse-Physician 

Relations moderately to staffing and resource adequacy 

he above table illustrates that the nurses perceived 

highly to collegial nurse-physician relations. 

 

Table-2: Nursing perception to nursing work environment. 

Nursing work environment subscales  X±SD 

Nurse Participation in Hospital Affairs  2.55± .69 

Nursing Foundation for Quality of Care  2.33 ±0.60 

Nurse Manager Ability, Leadership, and Support of Nurses 2.58± .78 

Staffing and Resource Adequacy  2.73±. 83 

Collegial Nurse-Physician Relations 2.37±.7 1 

 

Table 3 showed significant differences 

between age groups in relation to nursing participation 

in hospital affairs; the lowest mean score was 2.24 for 

those Below 25 years. The group, while the highest 

mean score 2.77 were for the age group between 30≥35 

yrs. The table also shows significant differences p-value 

0.00 between the age groups in relation to the nursing 

foundation for quality of care; the lowest mean score 

1.74 for those Below 25 years. The group, while the 

highest mean score of 2.28 was for the age group 

between 30-35 yrs. It showed significant differences p-

value 0.03 between the age groups in relation to nursing 

manager ability, leadership, and support of nurses; the 

lowest mean score 2.20 for those Below 25 years.  

 

There were significant differences between 

groups of different educational levels in relation to the 

nursing foundation for quality of care with a p-value of 

0.02 only and no significant differences with other 

aspects of the nursing practice environment. Nurse's 

experience showed significant differences with all 

categories of nursing work environment except 

Collegial Nurse-Physician Relations; there were no 

significant differences. There were significant 

differences between the groups from different 

departments in relation to nurse participation in hospital 

affairs, nursing foundation for quality of care, nurse 

manager ability, leadership, and support of nurses, and 

collegial nurse-physician relations. 
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Table-3: Association between nurses' characteristics and their perception of the nursing work environment 

Nurses' 

Characteristics 

Nurse 

Participation in 

Hospital Affairs 

Nursing Foundation 

for Quality of Care 

Nurse Manager 

Ability, Leadership, 

and Support of 

Nurses 

Staffing and Resource 

Adequacy 

Collegial Nurse-

Physician Relations 

A
g

e 
g

ro
u
p

s 

 X±SD F(P) X±SD F(P) X±SD F(P) X±SD F(P) X±SD F(P) 

Below 52 

years 
2.24±0.57 

4.01 

(0.01) 
* 

1.74±0.5 

3.08 

(0.02) * 

2.20± 0.67 

2.78 

(0.03) * 

2.55± 0.71 

1.90 

(0.12) 

2.02± 

0.58 

3.65 

(0.10) 

25- <30 

years 
2.63± 
0.72 

2.27± 
0.76 

2.60± 0.75 
2.74± 0.85 

2.14± 
0.77 

30- <35 
years 

2.77± 
0.64 

2.28± 0.6 
2.50± 0.73 

2.79± 0.8 2.35± 0.8 

≥35 years 2.46± 

0.73 

2.11± 

0.72 

2.35± 0.83 
2.64± 0.88 

2.30± 

0.67 

E
d
u

ca
ti

o
n
 

Diploma 
2.49±0.68 

1.86 

(0.15) 

2.17±0.62 

3.27 

(0.02) * 

2.43±0.76 

 

1.86 

(0.15) 

 

2.73±0.85 

0.01 

(0.98) 

2.23±0.6

9 

1.77 

(0.17) 

Bachelor’s 

degree 

2.69±0. 

68 
2.34±0.79 

2.58±0.74 
2.73±0.74 

2.37±0.8

2 

Post-

graduate 

2.57±0. 

79 
2.10±0.77 

2.51±0.91 
2.76±1.03 

2.19±0.8

6 

E
x
p

er
ie

n
ce

 1 -< 5 years 
2.6±0.71 

4.85 

(0.00) 

* 

2.27±0.71 

4.60 
(0.00) * 

2.61±0.83 

5.03 
(0.00) * 

2.70±0.83 

3.91 
(0.00) * 

2.35±0.7 

0.90 

(0.43) 

 

5-<10 
2.66±0.69 2.33±0.71 

2.58±0.75 
2.79±0.81 

2.37±0.7

7 

10 and 

more 
2.44±0.65 2.11±0.6 

2.34±0.71 
2.69±0.84 

2.13±0.6

7 

D
ep

ar
tm

en
t 

Emergency 2.60± 

0.73 

0.59 
(0.62) 

2.32±0.78 

2.00 
(0.11) 

2.57±0.75 

1.33 
(0.26) 

2.66±0.79 

0.78 
(0.50) 

2.39±0.8

3 

4.12 
(0.00) * 

ICU 
2.59±0.68 

2.27±0.66 2.39± 0.80 2.80±0.99 2.34±0.6

7 

Medical 
2.51±0.67 

2.18±0.63 2.47±0.79 2.79±0.86 2.28±0.6
9 

- X±SD: mean and standard division  
- F(P): one way ANOVA and P value  
- * Significance at P ≤0.05. 

 

As seen in table 4 there were significant 

differences between the perception of the workload in 

relation to all categories of nursing work environment 

except nurse Nursing Foundation for Quality of Care, 

and collegial nurse-physician relations there were no 

significant differences. There were significant 

differences between Awareness of COVID-19 and 

perception of the workload. 

 
Table-4: Association between nurses' Awareness on COVID-19, their perception of the nursing work environment and 

perception of workload 

  Perception of the work F(P) 

nursing work 

environment  

Nurse Participation in Hospital Affairs  2.57± 0.64 1.00 (0.01) 

Nursing Foundation for Quality of Care  2.46± 0.73 1.55 (0.19) 

Nurse Manager Ability, Leadership, and Support of Nurses 2.75±0.88 4.85 (0.00) 

Staffing and Resource Adequacy  2.82±0. 78  4.01 (0.01) 

Collegial Nurse-Physician Relations 2.57± 0.64 1.80 (0.14) 

Awareness on 

COVID-19 

Low 12 3.60 (0.01) 

Fair 52 

Good 46 

- X±SD: mean and standard division 

- F(P): one way ANOVA and P value 

- * Significance at P ≤0.05. 

 

DISCUSSION 
The study assessed the quality of nurses' work 

environments during COVID-19 by using (PES-NWI). 

This study addressed the nursing work environment into 

five categories; Nurse Participation in hospital affairs, 

the nurses perceived "moderate" to participate in 

hospital affairs. There were significant differences in 

this study among the participants in this category 

concerning age nurse’s age between 20 ≥30 perceived 

less participation in hospital affairs than others age 

groups. The nurses who had over 5 >10-year experience 

perceived less participation in hospital affairs.  

 

The second category of nursing work 

environment was the Nursing Foundation for Quality of 

care; the nurses reported high perceptions towards this 

category. A qualitative study  conducted to understand 

nurses' perspective of how the nursing work 
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environment is related to positive patient 

experiences[24]. Other study reported that the nurses 

rate the highest score in foundations for quality of care 

compare to other categories[25]. The current study 

showed that there were significant differences between 

age groups in relation to the nursing foundation for 

quality of care. Nurses age between 20 ≥ 30 perceived 

less than other age groups especially those nurses over 

the age of 40.  In the third category, Nurse Manager 

Ability, Leadership, and support of nurses, the nurses 

report moderate agreement about this category. It was 

similar to other studies done in Saudi Arabia [26].  

 

The fourth category of nursing work 

environment was Staffing and Resource Adequacy, the 

nurse's perceived moderate perception related to this 

category. In a study conducted by Kalisch & Lee, the 

nurses were more satisfied when staffing overall was 

adequate [27]. In this study, there was significance 

association between collegial nurse-physician relations 

and age; the nurses' 20≥30 years reported lower 

agreement compared to those over 30 years of age. 

Critical care nurses reported lower agreement on the 

nurse-physician relationship than nurses who are not 

working in the critical area. The nurses with 5 > 10 

years of experiences perceived less than those they had 

10 years’ experience or more in relation to the nurse-

physician relationship. 

 

The challenges of COVID-19 showed the 

effect of the nursing workload in a certain department, 

and this work could be associated with a high 

hospitalization rate during the pandemic. The current 

study described the workload as above capacity but not 

overflowing, similar to other studies conducted in 

China, which showed that nurses perceived low 

workload [4]. It might be explained by the hospital 

management of the placement of the cases and the 

availability of enough staff in these hospitals. It was 

also explained by the nurse's perception of their work 

environment, which showed preception of manager 

Ability, Leadership, and Support of Nurses and Staffing 

and Resource Adequacy was a statistically significant 

relationship with perception of the work environment. 

This result is smilier to other studies that showed the 

positive impact of management support and staffing on 

the nurse's perception of workload [28, 4]. 

 

Important in this study is that nurses had aware 

of COVD-19. It could be because of the ongoing effort 

by MOH to inform their staff about the updates by 

email, SMS, and on their official website. Note that 

Saudi nurses encounter various illnesses of the 

coronavirus, such as MERS. This experience helps 

nurses learn valuable lessons from treating these 

illnesses and enhancing their ability to plan, adapt, and 

respond effectively in an outbreak [29]. The level of 

awareness was higher among the nurses with 

experience of more than ten years and those holding 

bachelor’s degrees [30]. Also, more than having the 

study participants were studies that explain the good 

level of awareness among the participants as indicated 

by several research nurses with experience in MERS-

COV have greater perception and awareness in other 

countries such as Iran, Saudi Arabia, and Korea[31-33].  

 

A high awareness score had a statistically 

significant relationship with the perception of workload 

among the nurses. These results might imply confidence 

among nurses when they face a public health crisis, 

making them perceive this as a temporary work-related 

issue only. 

 

CONCLUSION 
This study explored important aspects of 

nurses' work environments and how nurse awareness 

and perception of workload during covid 19 impacts it. 

There was an association between nurse's perception of 

their work environment and their perception of the 

workload during the pandemic. The nurse's high 

awareness of COVID 19 was associated with positive 

perception of work environments. Further research is 

needed to understand how improving the nurse's work 

environment can improve the nurse's perception of 

workload during a time of crisis. 
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