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ABSTRACT 

BACKGROUND:  

Stressors during the COVID-19 pandemic led to a lack of concentration and lack of energy to achieve career goals, 

fatigue, poor performance, burnout and reduced quality of life of many people, especially nurses.  

METHODS:  

This descriptive-analytical study was completed with the aim of determining the relationship between perceived stress 

and quality of life of nurses working in the care wards for patients with COVID-19 in hospitals affiliated with the Mazandaran 

University of Medical Sciences (Mazandaran, Iran) during 2020-2021. Inclusion criteria included willingness to participate 

in the study, having at least a bachelor's degree in nursing and working in care wards of patients with COVID-19. Data 

collection tools included a demographic information questionnaire, Cohen Perceived Stress Questionnaire and WHO 

Quality of Life Questionnaire. Frequency, percentage, Mean and standard deviation indices were used to describe the 

variables. Also, Mann-Whitney, Kruskal-Wallis and Spearman correlation coefficients were used to ass the relationship 

between variables.  

RESULTS: 

The Mean (SD) age of participants was 33.48 (6.64) years. Most were female (%73.3). The total scores of quality of life and 

perceived stress variables of nurses were 47.63±24.31 and 27.62±4.61, respectively. Nurses' scores of quality-of-life domains 

included physical health, psychological, social relationships and environmental domain were (46.52±12.69, 46.57±12.70, 

46.39±19.45 and 50.52±10.52), respectively. Nurses' quality of life had a direct significant relationship with the variables of 

sleep quality and job satisfaction (P<0.001). Perceived stress score also had a significant inverse relationship with physical 

and social dimensions and total quality of life score (P<0.001). 

CONCLUSIONS:  

Based on the results of this study, and the negative effects of nurses' perceived stress on their quality of life, it is necessary 

to pay serious attention to nurses' concerns in these work situations. It is recommended that considered appropriate 

interventions to reduce perceived stress and improve the quality of life in nurses who care for patients with COVID-19be 

implemented. 
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INTRODUCTION 

The outbreak of the novel coronavirus (COVID-19) disease 

in China in early December 2019 was rapidly transmitted to 

other countries in various ways, such as air travel and it 

developed into a pandemic by March 2020[1-3]. Since the 

COVID-19 Declaration as a pandemic, 43 million cases 

have been reported worldwide [4]. The COVID-19 

pandemic has created unprecedented challenges to 

healthcare professionals worldwide. In the face of this 

epidemic, health care staff as those at the forefront of care 

for COVID-19 patients and are exposed to mental health 

problems such as stress and anxiety [4, 5]. Iran’s health 

system is also one of the nations affected by this pandemic 

and its disagreeable effects [6]. In Iran, from March 2019 to 

November 2020, COVID-19 has affected more than 60,000 

nurses across the country, and unfortunately, around 100 

nurses have lost their lives. These conditions lead to different 

psychological stresses amongst the Iranian frontline nurse 

workforce [7]. 

 

For a long time, nurses, who make up the largest number of 

health care workers in all countries, have always been at 

the forefront of specific epidemics and risking their lives in 

the performance of their duties [8]. During the COVID-19 

pandemic, nurses have been in close contact with COVID-

19 patients and are prone to infection besides transmission 

to their fellows and family members [9]. The health of 

medical staff, especially nurses, during the COVID-19 

pandemic is unfavourable and alarming.  Studies have 

reported nurses experiencing high levels of stress during this 

pandemic [10, 11]. In a study undertaken in Iran, the rate of 

depression, anxiety and stress in the nurses working in 

COVID-19 related wards has been reported as medium 

[12]. The main factors associated with nurses perceived 

stress consist of perceived risk of infection to themselves 

and their families, patient mortality, lack of clear-cut 

medication for treating the disease, long working hours, 

inadequate personal protective equipment and 

inadequate training on infection control measures, 

prolonged quarantine, frustration, fatigue, financial loss, 

rumors, negative beliefs about vaccination [13-15]. Nursing 

staff who spend most pf their time with the infected patients 

have come precariously close to disaster because the lack 

of nursing staff, chronic fatigue, and high rate of illness and 

death of them due to coronavirus pandemic [7]. Moreover, 

stressful factors during COVID-19 pandemic have resulted 

in distraction and loss of energy for completing job tasks, 

fatigue, poor performance, burnout, and ultimately 

reduced quality of life for themselves [16, 17]. 

 

Quality of life is an important indicator to determine 

whether nurses have been able to successfully deal with 

stressful events induced challenges [18, 19]. Quality of life is 

a multidimensional concept affected by several stressor 

factors involved in the COVID-19 pandemic, including 

family concerns, the pressure about unclear health status 

of family members and reduced social interactions, the 

factors which both personally and professionally directly or 

indirectly affect the quality of life of health professionals 

[20]. Stress has been reported as one of the most valued 

factors in the nurses’ quality of life as the studies derived 

results that have revealed that stress increase has had a 

negative impact on some of the dimensions of nurses' 

quality of life [21, 22]. The results of studies showed low 

quality of life among health professionals, especially 

among nurses who cared patients with coronavirus [7, 19, 

23].  

 

In this regard, reviewing the available research literature 

databases has shown that although some studies have 

been conducted throughout the world and Iran to 

investigate the relationship between stress and the quality 

of life of the nurses, but in considering the enormous impact 

of this newly emerged disease on all dimensions of human 

life and especially the health providers both in Iran and 

internationally. Studies completed during pre-COVID-19 

outbreak cannot be generalized to the post-COVID-19 

pandemic and it’s necessary to perform specific research. 

Studies were undertaken on the perceived stress of nurses 

during the prevalence of COVID-19 pandemic [17], but so 

far no research in Iran has analyzed the relationship 

between the perceived stress and the quality of life of the 

nurses working in the care wards for COVID-19 patients. 

Therefore, the present study has been undertaken to 

determine the association between the perceived stress 

and the quality of life of nurses working in the wards for 

COVID-19 patients of medical educational hospitals in Sari. 

It is hoped that this study’s results may be applied by the 

competent authorities for reducing stress, promoting the 

quality of life and ultimately, the quality of nursing care. 

 

METHODS  

The present study uses a descriptive-analytical method with 

the aim of determining how the perceived stress and the 

quality of life of the nurses working in COVID-19 patient care 
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wards are related in the setting of the medical-educational 

hospitals in Sari (Mazandaran-Iran) during 2020-2021. The 

research population consists of nurses working in the 

COVID-19 wards in these hospitals that are affiliated with 

the Mazandaran University of Medical Science in Sari 

(Imam Khomeini Hospital, Bu Ali Sina Hospital, Fatemeh 

Zahra Heart Hospital and Shahid Zare Hospital). 

 

The inclusion criteria were willingness to participate in the 

study, and working in COVID-19 patient care wards.  

 

Having acquired a permit from the Ethics Committee (The 

code of ethics: IR. MAZUMS.REC.1399.8322) and the 

Department of Research of the Mazandaran University of 

Medical Science and coordinating with the hospital 

management, the researcher attended the research 

environment and began sampling.  

 

After selecting the research samples (participants) and 

obtaining the participants’ written consent to participate in 

the study where due explanation was given about the 

study purpose and method to the participants. Prospective 

participants were assured about the information to be 

extracted through the questionnaire would remain 

completely confidential and their participation or non-

participation in the study would not affect the job 

evaluation of the nurses and being part of this study was 

optional. All the personnel working in coronavirus specific 

wards were selected based on the inclusion criteria and 

were sampled using census data and entered into the 

study. 

 

The instruments used in this study, were the Demographics 

Questionnaire, Cohen Perceived Stress Scale [24] and 

Quality of Life Questionnaire [26]. 

 

A) Demographics Questionnaire: This questionnaire is a 

researcher-built questionnaire being completed by the 

nurses, which includes the variables such as: age, gender, 

marital status, education, work experience [27], work shift, 

employment status and the history of stressful events for 

nurses. 

 

B) Perceived Stress Scale: Perceived Stress Scale 

developed by Cohen et al. in 1983 [24] is made up of 14 

options to measure the thoughts and feelings about 

stressful events, control, overcoming, coping with stress and 

the stress perceived by an individual during last month. In 

this questionnaire, the Likert scale (never, very low, 

medium, relatively high and high) was used and the subject 

got the score ranging from 0 and 4 points, of which 0 and 

56 are the lowest and the highest scores. Cohen et al. in 

1983 [24] reported optimal validity and reliability for this 

scale and the internal consistency coefficients for each of 

the subscales and the questionnaire’s overall score were 

estimated between 0.84 and 0.86 [24]. In a study in Iran, this 

questionnaire’s validity was confirmed and Cronbach's 

alpha was calculated as 0.76 [25]. In the present study, 

Cronbach's alpha of the perceived stress questionnaire 

was estimated as 0.78. 

 

C) The World Health Organization Quality of Life 

Questionnaire (WHOQOL-BREF): This instrument measures 

four areas of physical health (7 options), mental health (6 

options), social relationship (3 options) and the 

environmental health (8 options) with 24 options, where the 

first 2 do not belong to any of the areas and assess the 

quality of life in general. Thus, this questionnaire has 26 

options, each of which is given a score of 1-5. Finally, a 

score of 4-20 is gained in each area, where score 4 signifies 

the worst and score 20 the best status in each area. These 

scores can also be converted into the range 0-100 [26]. This 

questionnaire’s validity and reliability have been reported 

as optimal [28]. In a research done in Iran, this 

questionnaire’s validity has been reported based on the 

homogeneity coefficient for the whole scale of 0.92 [26]. In 

the present study, the Cronbach's alpha for the World 

Health Organization questionnaire of the quality of life was 

calculated as 0.77. 

 

In this study, SPSS-22 was used for analyzing the data. 

Frequency, percentage, mean and standard deviation 

indices were used to describe the variables. The scores of 

the dimensions, namely, the perceived stress and quality of 

life questionnaires did not have a normal distribution 

hypothesis (using Kolmogorov-Smirnov test). In this regard, 

Mann-Whitney, Kruskal-Wallis and Spearman correlation 

coefficients were used to examine the relationship 

between the variables. The significance level less than 5 % 

was considered. 

 

RESULTS  

In the present study, 195 nurses working in the COVID-19 

patients’ care wards in the medical-educational hospitals 

affiliated with Mazandaran University of Medical Science in 

Sari participated in this study. The Mean (SD) age of the 

participants was 33.48 ± 6.46 years. The majority of the 

participants were women (73.3%) with a BSc degree 
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(86.2%). Other details about the subjects’ demographics 

are demonstrated in Table 1.  

 

The Mean (SD) score of the subjects’ perceived stress was 

gained as 27.62 ± 4.61. Other details regarding the scores 

of the quality of life and their dimensions besides the 

perceived stress scale are reported in Table 2. 

 

TABLE 1: DEMOGRAPHIC PROFILE OF THE PARTICIPANT 

 

 

 

Variable Frequency [ 

Percentage] 

Gender Female 143 [73.3] 

Male 52 [26.7] 

Education level Bachelor 168 [86.2] 

Master and PhD 27 [13.8] 

Marital Status 

 

single 43 (22.1) 

Married 146 [74.8] 

Divorced 6[3.1] 

Shift work Only morning 7 [3.6] 

Only evening 3[1.5] 

Morning & 

evening 

17[8.7] 

Permanent 

nightshifts 

2[1.0] 

Internal rotation 

[mix of night 

and day shifts] 

166[85.2] 

History of a 

specific disease 

Yes 66 [33.8] 

no 129 [66.2] 

Impaired sleep 

quality 

Yes 106[54.4] 

No 

 

89[45.6] 

Having job 

satisfaction 

Yes 52[26.7] 

No 

 

143[73.3] 

History of COVID-

19 

Yes 118[60.5] 

No 77[39.5] 

Nurse Work 

Experience 

<2 17 [8.7] 

2-5 40 [20.5] 

5-10 80 [41.1] 

>10 58 [29.7] 

Employment 

status 

formal 79 [40.8] 
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TABLE 2: MEAN [SD] SCORE OF QUALITY OF LIFE AND THAT OF PERCEIVED STRESS AMONG NURSES WORKING IN COVID-19 

PATIENTS’ CARE WARDS 

Variable Variable domain  Mean [SD] Cronbach’s α 

Quality of life physical health 46.52[12.69] 0.77 

psychological health 46.57[12.70] 

social relationships 46.39[19.45] 

environment 50.52[10.52] 

Perceived stress ------------------------------ 27.62[4.61] 0.78 

TABLE 3: RELATIONSHIP BETWEEN DIMENSIONS OF QUALITY OF LIFE AND PERCEIVED STRESS & DEMOGRAPHIC VARIABLES 

Variable Quality of life domains Perceived 

stress physical  psychological social environmental Total score 

Gender  Female 45.98±12.52 45.69±13.83 45.36±19.74 50.46±10.98 45.28±26.40 28.24±4.29 

Male 48.01±13.16 49.02±8.48 49.20±18.54 50.66±9.25 54.09±15.80 25.9±5.05 

P-value 0.36 0.39 0.27 0.83 0.16 0.004 

Education level Bachelor 46.85±12.68 46.01±12.93 46.56±16.60 50.93±10.96 47.39±25.25 27.80±4.70 

Master and 

PhD 

44.44±12.81 50.00±10.78 45.37±18.82 47.92±6.82 49.07±17.65 26.48±3.89 

P-value 0.31 0.08 0.67 0.06 0.59 0.03 

Marital  

status 

Single 44.93±13.66 47.58±12.44 45.04±17.94 53.20±10.33 46.51±28.39 28.70±4.27 

Married 46.57±12.45 46.12±12.86 46.23±19.91 49.57±10.53 47.35±23.03 27.30±4.76 

Divorced 56.55±6.55 50.00±11.78 59.72±15.29 54.17±8.98 62.50±22.36 27.50±1.76 

P-value 0.09 0.45 0.21 0.12 0.51 0.35 

Nurse Work 

Experience 

<2 42.65±13.09 50.73±8.62 50.98±19.96 52.39±8.45 52.94±25.97 27.06±4.97 

2-5 44.37±11.99 45.52±14.48 45.51±21.87 49.69±10.66 49.06±26.00 26.57±6.14 

5-10 48.26±13.14 45.62±13.29 44.79±19.64 51.64±11.86 44.84±26.21 28.71±3.43 

<10 46.73±12.25 47.37±11.48 47.84±17.42 48.98±8.85 48.92±19.63 26.98±4.51 

P-value 0.21 0.38 0.54 0.22 0.63 0.10 

Employment 

status   

Formal 48.73±12.01 48.42±10.54 47.89±18.22 50.04±10.15 50.63±18.55 27.46±3.65 

Informal 44.07±14.52 45.09±15.11 40.96±18.46 50.66±10.88 42.82±28.16 28.68±4.21 

p-value 0.246 0.580 0.096 0.839 0.032 0.234 

Shift work Morning 45.92±13.43 45.83±12.03 44.05±19.67 53.57±9.79 48.21±24.40 27.86±3.85 

evening 41.67±16.88 47.22±15.77 44.44±17.35 54.17±6.51 41.67±38.19 28.00±2.65 

Morning & 

evening 

43.70±13.03 54.45±8.72 39.22±17.86 45.22±7.66 44.85±25.02 28.41±1.97 

nightshifts 46.43±5.05 58.33±5.89 45.83±5.89 54.56±11.05 50.0±0.0 28.00±4.24 

Internal 

rotation  

46.92±12.70 45.83±12.96 47.27±19.74 50.85±10.77 47.97±24.36 27.51±4.88 
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P-value 0.87 0.04 0.67 0.14 0.94 0.97 

History of a 

specific disease 

Yes 41.61±13.50 44.23±15.43 40.28±18.92 47.73±10.72 38.45±24.64 27.82±2.94 

No 49.03±11.51 47.75±10.94 49.54±19.03 51.93±10.17 52.32±22.84 27.51±5.27 

P-value <0.001 0.59 0.004 0.01 <0.001 0.75 

History of 

COVID-19 

Yes 45.40±12.92 44.07±14.47 44.63±20.69 50.90±11.38 43.96±28.29 27.83±4.86 

No 48.24±12.20 50.32±8.19 49.12±17.14 49.92±9.08 53.25±14.96 27.29±4.21 

P-value 0.09 0.006 0.09 0.31 0.07 0.38 

Impaired sleep 

quality 

Yes 43.80±13.15 42.95±15.05 41.67±19.89 50.0±11.64 39.62±27.08 28.44±3.93 

No 49.76±11.37 50.80±7.29 52.08±17.38 51.12±9.03 57.16±16.09 26.63±5.16 

P-value  0.001 0.002 <0.001 0.62 <0.001 0.03 

Job satisfaction Yes 49.72±11.18 50.08±7.31 55.22±16.66 51.44±8.74 57.93±16.97 25.98±5.24 

No 45.35±13.04 45.27±13.98 43.24±19.45 50.17±11.11 43.88±25.52 28.21±4.22 

P-value  0.04 0.05 <0.001 0.492 <0.001 0.01 

Perceived stress R -0.21 -0.13 -0.31 0.01 -0.31 - 

P-value 0.003 0.06 <0.001 0.99 <0.001 

 

 

Table 3, analyzes the relationship between the dimensions 

of quality of life and perceived stress questionnaires and 

the demographic variables of the study participants. The 

scores of the physical dimension of the quality of life 

questionnaire were significantly associated with the 

variables of chronic disease, sleep quality disorder and job 

satisfaction. The nurses without the history of a specific 

disease and with no sleep disorder and with job satisfaction 

had higher quality of life scores. Also, a meaningful 

relationship was observed between the variables as work 

shift, the history of suffering from COVID-19 disease and 

sleep disorder and the psychological dimension of the 

quality of life. Besides, the variables, namely, the history of 

disease, sleep disorder and job satisfaction were 

significantly related to the social dimension of quality of life 

and the variables of disease history and the environmental 

dimension of quality of life were significantly associated. 

The total score of the quality of life was also related to the 

variables, i.e., the employment type, the history of disease, 

sleep disorder and job satisfaction. The perceived stress 

score also had an inverse and significant relationship with 

the variables as gender, education, sleep disorder and job 

satisfaction. Also, the perceived stress score revealed a 

significant inverse relationship with the physical and social 

dimensions and the total score of the quality of life. 

 

DISCUSSION  

This study was conducted with the aim of determining the 

relationship between the perceived stress and the quality 

of life of the nurses working in COVID-19 wards. The findings 

showed the perceived stress level in the nurses working in 

COVID-19 care wards as relatively moderate. In other 

words, considering that the maximum score obtained from 

the perceived stress questionnaire can be 56 and the 

average score obtained by the subjects studied in this 

research is 27.62 ± 4.61, so the subjects were suffering from 

a moderate level of stress. Consistent with the results of the 

present study, the findings of other studies in China and 

Turkey indicated those nurses working in COVID-19 wards 

experience high levels of stress [11, 29]. A study in Iran also 

reported the anxiety, stress, and depression in frontline 

nurses critically getting higher during the COVID-19 

pandemic [30]. Findings in another study in Iran, conducted 

to evaluate and compare the mental health of the nurses 

in COVID-19 wards with those of other wards, also revealed 

COVID-19 ward nurses suffering from lower mental health, 

but no significant difference was spotted between the 

nurses of COVID-19 wards and those of other wards [31]. In 

a study conducted in the United States and Georgia, it was 

reported that during COVID-19 outbreak, the nurses only 

occasionally consider their stress as too severe and believe 
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that they are usually able to cope with stress in their lives 

[32]. Of possible reasons for the mentioned studies’ results 

being different in terms of the subjects’ stress levels, we can 

state be the study setting, and the questionnaires used to 

measure stress in the studies. In the present study, the 

perceived stress questionnaire developed by Cohen et al. 

was employed; while in other studies, the Mental Health 

Survey [31], Depression, Anxiety, Stress Scale [30], the Post-

Traumatic Stress Disorder Test [32], and the Perceived Stress 

Scale [11] were used. In addition, some studies [32] were 

conducted in countries outside of Iran. Since Iran is a 

developing country, and when compared to other 

countries (especially developed countries) it has different 

culture, policy making and health care systems. These 

differences can affect the planning and management 

and the adoption of appropriate measures by the health 

care system. Also, these differences can affect nurses in 

areas such as protective resources, financial and 

psychological support, which ultimately affects their 

mental health as well as their stress level [33]. For other 

results in this study - quality of life of 64.6% of the nurses 

working in COVID-19 was at low level. In accord with the 

present study, research completed in India reported that 

according to the total quality of life among hospital staff 

based on WHOQOL BREF scores, 4.3% of the physical 

domain, 16.6% of the psychological domain, 65.4% of the 

social domain and 21.7% of the environmental health 

domain of the quality of life of the hospital staff were at a 

poor level [34]. The results of some other studies were in 

agreement with those in the present study [10, 35]. While in 

a study done in Qatar, the quality of life of the nurses was 

at a positive level and no significant difference was found 

between the quality of life of the nurses in COVID-19 wards 

and non-COVID-19 wards [36]. The probable reasons 

behind the differences in the results could be the cultural 

differences of the individuals, the financial, psychological 

and social supports and the protective equipment being 

supplied for the health systems and different conditions of 

COVID-19 pandemic in these countries. Also, differences in 

some demographic characteristics such as gender in the 

studies can be a possible cause behind the differences in 

the results. So that in the study conducted in Qatar [36], the 

gender of the majority of the subjects was male while in this 

study and other studies [10, 35], most were female. In this 

line, some studies reported men with better quality of life 

than women [35, 37]. As a result, regarding this point that 

the majority of the participants in the study done in Qatar 

were men, this might be one of the possible reasons for the 

difference in the results of the mentioned studies. Of 

noticeable results of the present study, we can point out 

the negative and significant relationship between the 

perceived stress and quality of life, which is consistent with 

those found in other studies in different countries [18, 38]. 

The perceived stress brings about physical, emotional, and 

social reactions that, if persistent and ineffectively adapted 

to it, can lead to some outcomes such as poor health 

which threatens the quality of life [18]. In addition, as the 

levels of stress increase following exposure to the virus-

infected workplace and its obscure nature, the process of 

burnout may be intensified and their quality of life gets 

impaired [16]. 

 

Based on the results of the present study, the perceived 

stress score showed an inverse and significant relationship 

with the variables as gender, education, sleep disorder and 

job satisfaction. Consistent with the study done by Nabavi 

and et al. in 2021 [40], a significant relationship was 

reported between gender and education of the nurses 

[39]. While in another study, no significant relationship was 

observed between gender and stress. Of the possible 

reasons behind the different results, we can mention the 

different study location. This study was done in Iran while 

the above study [40] was done in the US. Thus, the issues 

such as the cultural and social differences among the 

countries can be of the probable reasons behind the 

differences. In addition, in another study, unlike the results 

of this study, no relationship was reported among stress, 

education and gender [41]. Of the reasons behind different 

results is the time allocated for the study. This research was 

conducted during COVID-19 outbreak while the 

mentioned study was performed in 2014 when there was 

no COVID-19 pandemic. Moreover, in the present study, it 

was found that the variables as work shift, the history of 

COVID-19 disease and sleep disorder were meaningfully 

associated with the psychological dimension of the quality 

of life, and the variables, namely, disease history, sleep 

disorder and job satisfaction were significantly related to 

the social dimension of the quality of life and the variable 

as disease history was significantly associated with the 

environmental dimension of the quality of life [42]. In 

another study, a significant relationship was seen between 

the quality of life and job satisfaction of the psychiatric 

nurses [43]. In the present study, the results showed no 

significant relationship between marital status, age and the 

quality of life, while in another research, a significant 

relationship was found between the nurses’ marital status, 

age and the quality of life [44]. Among the possible reasons 

for the different results, we can mention different study time 

(diverse conditions of the current pandemic) and also the 

workplace ward of the nurses. In this study, the study nurses 
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were working in COVID-19 wards, while in the mentioned 

research, the nurses were working in non-COVID-19 wards. 

LIMITATIONS 

The present study had some limitations such as being cross-

sectional and confined to the nurses working in COVID-19 

wards and the data being collected by a self-report tool. 

In addition, a census sampling method was used but some 

of the nurses working in COVID-19 wards were reluctant to 

take part in the study. On the other hand, this study has 

been performed several months after the first peak of 

COVID-19 that might have produced different results if 

done in the early stages of the pandemic. Also, the coping 

strategies the individuals employed for coping with stress 

are not included in the research. Therefore, it is proposed 

to do some would-be studies with higher sample size and 

analyze the effects of the physiological methods and stress 

coping strategies on stress level and the quality of life of the 

nurses working in COVID-19 wards. 

 

CONCLUSIONS  

The results of this study revealed that the perceived stress of 

frontline nurses during the outbreak of COVID-19 was 

moderate but at the same time, their quality of life was at 

a low level. Because nurses are mostly interacting with 

patients and compared to other health system staff, they 

have the highest frequency and make up the main body 

of the health system; consequently, being threatened in 

terms of their mental health can result in negative 

outcomes. Therefore, paying serious attention to 

addressing the concerns of frontline nurses is necessary, 

and it is recommended to consider appropriate 

interventions to reduce the perceived stress and improve 

the quality of life of nurses in the COVID-19 wards. Health 

managers and policy makers should attention to provide 

comprehensive care involving frontline nurses and their 

families. Psychosocial support strategies such as 

counseling, training and strategies for coping with stress 

need to be implemented to improve well‑being of nurses 

who care for patients with COVID‑19. Furthermore, it would 

be useful to conduct face-to face interviews with Health 

staff with the aim to inquire their needs and provide 

integrated support in times of crisis such as epidemic.  
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