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Objective: We aimed to assess the level of fear among nurses in Saudi Arabia during the COVID-19 outbreak.

Methods: A cross-sectional survey-based study was conducted from June to August 2020. All nurses currently working in public and private hospitals in Saudi Arabia during the COVID-19 pandemic were invited to complete an online survey. We used the 7-item unidimensional Fear of COVID-19 Scale (FCV-19S) to assess the level of fear of COVID-19. Multiple regression analysis was used to identify predictors associated with fear of COVID-19.

Results: A total of 969 nurses participated in this study. The participants were relatively young with a mean age of 35.5 ± 10.46 years. About two-thirds of the participants were women (65.9%), married (57.2%), and were non-Saudi nationals (67%). The total mean score for the FCV-19S was 19.7 SD 7.03 (range 7–35), which is near the mid-point, indicating a moderate level of fear of COVID-19. Out of the eight variables measured in the analysis, three variables emerged as a significant predictor (i.e., gender, marital status, and age). A higher level of fear (FCV-19S) was associated with being a woman, married, and older age (p ≤ 0.05).

Conclusion: This study demonstrated the level of fear of COVID-19 among nurses in Saudi Arabia. Overall, nurses in Saudi reported moderate levels of fear of COVID-19. Assessing the level of fear of nurses who work during the COVID-19 pandemic should be a priority to health care administrators to prevent mental health difficulties or psychological injury.
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INTRODUCTION

The coronavirus disease 2019 (COVID-19) outbreak has caused a significant burden globally. Several countries that first faced the COVID-19 shed light on the effects of the pandemic on the health care system and health care providers (Alfieri et al., 2020; Armocida et al., 2020; Oliva et al., 2020). Psychological distress, burnout, and psychosomatic symptoms were reported by health care providers especially those physicians, nurses, and other health care providers that are at the forefront of defense against COVID-19 (Barello et al., 2020; Giusti et al., 2020; Marton et al., 2020). The increasing number of patients with COVID-19 had posed a great impact on health care providers particularly nurses who comprise the largest group of health professionals (Fernandez et al., 2020; Goh et al., 2021). Nurses have multiple roles in this outbreak such as dealing with suspected patients, triaging patients, detecting suspected cases with infections, and providing essential treatment to patients with COVID-19 (Baskin and Bartlett, 2021). Moreover, the long working hours and extra-shift to meet the patients with COVID-19 and the unique needs of the family pose a huge health risk to nurses (Nie et al., 2020). Nurses who are directly involved in treating patients with COVID-19 work under great pressure and stress.

Nurses must face this critical situation and unfav conditions that increase their risk of negative consequences such as psychological distress. The challenges experienced by the nurses in this crisis might not only affect them but also compromise their work and the quality of providing care to their patients (Penwell-Waines et al., 2018). The multiple roles played by the nurses are crucial in this fight against the COVID-19 pandemic. In this sense, preserving the health and well-being of nurses during the COVID-19 pandemic is a significant challenge both in the hospital administrators and policy-makers.

Previous studies showed that the psychological health of nurses is significantly associated with their work performance (Fronteira and Ferrinho, 2011; Oyama and Fukahori, 2015). Psychological distress including fear and anxiety has been reported among health care workers during the COVID-19 outbreak (Amin, 2020; Du et al., 2020). This psychological burden of fear, anxiety, and burnout is likely to result in poor clinical decisions and poor clinical outcomes. The high occurrence of medical errors has been linked to nurses impair cognitive functioning and clinical decision which can put patients at great risk (Zhu et al., 2020). Additionally, acute stress can lead to resignation thoughts that may aggravate shortages of nurses. To alleviate the negative outcome, health authorities must assess the psychological pressure of the impact of the COVID-19 pandemic on nurses.

To effectively provide high-quality care and play their role during an outbreak, nurses need to maintain their psychological and mental health. The psychological effect of the COVID-19 outbreak on nurses should be assessed and monitored. Understanding and assessing these effects are essential to the protection of well-being and emotional resilience of nurses, which directly affect the quality of health care services. To date, there is still a scarcity of epidemiological data on the psychological health of nurses and its associated factors. Thus, the main purpose of this study was to assess the level of fear among nurses in Saudi Arabia during the COVID-19 outbreak. Therefore, the result of this study would contribute to expanding the knowledge on the impact of an outbreak on nurses and at a time of heightened need. This will also assist hospital administrators in developing future workforce policy and institutional response to other waves of this pandemic.



METHODS


Design and Participants

A cross-sectional survey-based study was conducted from June to August 2020. Due to the current situation and restrictions imposed by the Ministry of Health in Saudi Arabia, convenience sampling was used in this study. A questionnaire link was sent to different nurses through social media platforms (e.g., WhatsApp and Gmail). All nurses currently working in public and private hospitals in Riyadh and Madinah, Saudi Arabia were invited to participate in this study. Ethical clearance was obtained from the Institutional Review Board of King Saud University before data gathering.



Instruments

All participants answered a two-part questionnaire that assesses the fear about COVID-19. The first part of the questionnaire was demographic characteristics that include age, gender, marital status, monthly income, years of experience in the organization, and years of experience in their profession. The second part of the questionnaire was the Fear of COVID-19 Scale (FCV-19S; Ahorsu et al., 2020). This 7-item unidimensional scale was answered by nurses using a 5-point Likert scale which ranged from 1 (strongly disagree) to 5 (strongly agree). The lowest possible score for the entire scale is seven, and the highest possible score is 35, with a higher score indicating greater fear of COVID-19. Previous research reported excellent predictive validity and reliability (α = 0.86) of the scale while the Cronbach's α of the scale in this study was 0.74 (Ahorsu et al., 2020; Gritsenko et al., 2020).



Statistical Analysis

We first examined the demographic characteristics of the participants using frequency distribution. All continuous data were presented as mean ± SD while categorical data were presented as frequencies and percentages. The Shapiro-Wilk test was applied to check the normality or distribution of data. Pairwise deletion of cases was used with missing data. Independent t-test and one-way ANOVA were used to examine the association between fear of COVID-19 and the demographic characteristics of nurses. Multiple Regression analysis was performed to examine the predictors associated with fear of COVID-19. The dependent variable used is the FCV-19S and the independent variables are the demographic characteristics of the participants (e.g., age, gender, marital status, and nationality). P-value was set at <0.05 and considered statistically significant. All data were entered and analyzed using SPSS windows v. 23 (Chicago, Illinois, USA).




RESULTS

A total of 969 nurses participated in this study. The participants were relatively young with a mean age of 35.5 ± 10.46 years. About two-thirds of the participants were women (65.9%), married (57.2%), and were non-Saudi nationals (67%). Nearly half of the respondents had a salary of less than SR10,000 (1 US$ = SR 3.75). The proportion of the nurses who had been in the organization in <5 years was 25.1%, while 31.8% had been in the organization for more than 10 years. Of note, 30% of the participants had been practicing their profession between 5 and 10 years (n = 373, 38.5%). The complete demographic characteristics of the participants are presented in Table 1.


Table 1. Demographics of the health care providers.
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The total mean score for the FCV-19S was 19.7 SD 7.03 (range 7–35) which is near the mid-point that represents that the nurses had a moderate level of fear of COVID-19. The analysis also found that female nurses had a higher mean scale score on FCV-19S than those male nurses (t = 0.686, p = 0.043). Detailed scores on the FCV-19S by the characteristics of participants are shown in Table 2.


Table 2. Characteristics and scores on the fear of COVID-19 scale (FCV-19S) of participants.
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The total score is the sum of the scores of the seven items, ranging from 7 to 35, with a higher score indicating greater fear of COVID-19.

Out of the eight variables measured in the analysis (i.e., age, gender, marital status, nationality, monthly income, years of experience in organization, and years of experience practicing their profession), three variables (i.e., gender, marital status, and age) emerged as a significant predictor. Higher level of fear (FCV-19S) was associated with being woman (beta = 0.34, 95% CI −0.60 to 1.29), married (beta = 0.17, 95% CI −0.81 to 1.15), and older age (beta = 0.01, 95% CI −0.04 to 0.08). No significant association was found between FCV-19S and nationality, monthly income, years of experience in organization, and years of experience practicing their profession. We used multiple regression analysis to assess the predictors associated with fear of COVID-19 (Table 3).


Table 3. Predictors of the fear of COVID-19.
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DISCUSSION

The COVID-19 pandemic has caused a huge burden and serious concern among health care providers. The outbreak brought an unprecedented impact on nurses such as adverse psychological problems (e.g., fear). The present results of this study revealed that nurses in Saudi Arabia had a moderate level of fear of COVID-19. Our results also showed that age, gender, and marital status of nurses are significant predictors of fear of the COVID-19 pandemic.

The level of fear of COVID-19 found in this study is comparable with the results of previous studies conducted in the Philippines (M = 19.6 ± 6.12), Jordan (M = 23.6 ± 10.8), and Vietnam (M = 16.7 ± 5.3) (Nguyen et al., 2020; Alnazly et al., 2021; Labrague and de Los Santos, 2021). This implies that nurses had a moderate level of fear months after the pandemic. Several years ago, nurses in Saudi Arabia encountered and combatted multiple infectious disease outbreaks such as severe acute respiratory syndrome (SARS) and the Middle East respiratory syndrome-related coronavirus (MERS-COV). The emergence of these infectious disease outbreaks caused emotional distress among nurses in Saudi Arabia (Bukhari et al., 2016; Khalid et al., 2016). The level of fear expressed by the nurses in this study may be due to the severity of COVID-19, risk of infection, and fear of the unknown, which was similarly reported in nurses in other countries (Nguyen et al., 2020; Nie et al., 2020; Labrague and de Los Santos, 2021). These factors intensified the level of fear and heightened emotions of nurses in Saudi Arabia that may lead to psychological and emotional disorders.

Another highlight of this study is the factors associated with the fear of nurses for COVID-19. This study found that female nurses reported higher fear scores than male nurses. This is in accordance with the findings among medical students in Vietnam (Nguyen et al., 2020). However, this is contrary to the findings of a recent study among Jordanian nurses in which fear mean scores were greater among men than in women (Alnazly et al., 2021). The higher level of fear among female nurses maybe because they are usually posed or suffer stressful life events such as house works and caregiver roles than male nurses (Harkness et al., 2010; Nguyen et al., 2020). Hence, a possible reason for this inconsistency was based on the psychological response and coping mechanism of nurses. Fear is associated with the desire of individuals to evade and protect themselves from certain situations (Fredrickson, 2001; Huang et al., 2020). Those who reported more fear have active-oriented coping strategies than those who had less fear of avoiding certain problems (Huang et al., 2020). Thus, a coping strategy program may help nurses in managing these stressful life events such as the COVID-19 pandemic.

This study also showed that age, gender, and marital status of nurses are significant predictors of fear of the COVID-19 pandemic. Our results are in line with a recent study conducted in Saudi Arabia in which the age of physicians was related to the increased fear and worry of COVID-19 (Al Sulais et al., 2020). Furthermore, the results are consistent with a previous study conducted in China that female nurses were more likely to have high levels of fear than male nurses (Huang et al., 2020). Meanwhile, previous reports showed that nurses who were married and with children had higher levels of fear than single, widowed, and separated nurses (Fu et al., 2021). A possible reason for this fear among married nurses was the fear of carrying the virus from their work and transferring it to their families. These findings may have contributed to the emotional burden of nurses at the time of the pandemic.

The fear experienced by the nurses may be due to different factors such as the rapid surge of the COVID-19 cases and deaths in Saudi Arabia and other countries (Mekonen et al., 2021). Another reason is that nurses are considered frontliners who are directly involved in treating patients with COVID-19, and this could contribute to their feelings of fear of being infected and fear of infecting others or family members. Finally, fear of the unknown, i.e., in the early phase of the COVID-19 outbreak, there is no specific medication and knowledge of the mode of transmission of the disease. These factors made nurses at risk of having psychological and emotional problems. Several strategies were recommended to reduce the fear, anxiety, and emotional burden of nurses during the COVID-19 outbreak. The WHO advised health care workers to engage in physical activities, eat healthy food and have sufficient rest to mitigate the negative psychological impact of COVID-19. To reduce the feeling of isolation, health care workers are encouraged to used social platforms to get connected with their families, friends, and colleagues1 (Naeim et al., 2020). To support and protect health care workers including nurses, social support is necessary as a coping mechanism to decrease the emotional impact of COVID-19. Health care administrators and healthcare leaders should rapidly implement policy changes to improve the well-being of nurses.

A few limitations of this study can be noted. First, the design of this study, in which cross-sectional study design cannot determine causality. Then, this study was conducted as self-administered, which may result to be biased. Finally, although the sample of this study was large, it is only conducted in two provinces in Saudi Arabia, which makes it difficult to generalize the results to the entire population of nurses in Saudi Arabia. However, this study may form preliminary data for future researchers for comparison.



CONCLUSION

We found moderate levels of fear of COVID-19 among nurses in Saudi Arabia. This study also identified significant predictors of fear of COVID-19 among nurses. Factors determined to be associated with the level of fear of COVID-19 among nurses were being women, married, and older age. Assessing the level of fear of nurses who work during the COVID-19 pandemic should be a priority to health care administrators to prevent mental health difficulties or psychological injury. We highlighted vital factors that may help health care administrators in formulating strategic public health interventions in reducing the fear experienced by the nurses in Saudi Arabia. Future studies should focus on exploring interventions to improve nurses coping strategies to the different unprecedented situations such as the COVID-19 pandemic.
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