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Abstract: Background: The COVID-19 pandemic has imposed unprecedented challenges on healthcare workers, particularly nurses, 

impacting their mental well-being. This systematic review synthesizes insights from ten studies conducted in India in 2020, aiming to 

understand the factors contributing to anxiety among nurses. Method: A rigorous methodology involved searching Google Scholar, 

PubMed, and Wiley, with strict inclusion criteria applied. The selected studies, employing diverse measuring scales, collectively 

comprised 4,270 healthcare workers, predominantly nurses. Result: The synthesis reveals nuanced factors such as demographic 

variables, personal protective equipment availability, work-related stressors, and pandemic-related fears contributing to anxiety. The 

review underscores the need for comprehensive tools for accurate assessments. Conclusion: While affirming heightened psychiatric 

impact, the review highlights variability in stress levels among healthcare workers, emphasizing the importance of tailored interventions. 

These insights contribute to strategies prioritizing the mental well-being of healthcare workers on the pandemic frontlines, offering 

crucial guidance for future support systems. 
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1. Introduction 
 

The COVID-19 pandemic has unfolded as an unprecedented 

global crisis, challenging healthcare systems and frontline 

healthcare workers across the world. As of May 22nd, 2020, 

over 5.1 million laboratory-confirmed cases of COVID-19 

have been reported in 195 countries out of which 1.5 million 

are in the US. Worldwide COVID-19 has resulted in over 

333 thousand deaths out of which 94,000 have been in the 

U.S.A. Among these dedicated professionals, nurses play a 

pivotal role in providing care and support to those affected 

by the virus. The impact of the pandemic extends far beyond 

physical health, deeply affecting the psychological well-

being of healthcare workers. In the context of India, the 

challenges faced by nurses have been examined across 

various studies, each shedding light on the contributing 

factors to anxiety during the COVID-19 pandemic
 [1]

. 

 

This review seeks to consolidate and synthesize the findings 

from ten critical studies conducted in India, which 

collectively provide a comprehensive understanding of the 

factors contributing to anxiety among nurses. These studies 

offer valuable insights into the intricate web of stressors and 

challenges that healthcare workers, particularly nurses, face 

on the frontlines of the pandemic. 

 

2. Background 
 

The COVID-19 pandemic, caused by the Novel corona virus 

SARS-CoV-2, has rapidly evolved into a global public 

health crisis, with far-reaching implications for healthcare 

systems, economies, and societies worldwide. Since its 

emergence in late 2019, the virus has posed unprecedented 

challenges to healthcare workers, particularly nurses who are 

at the forefront of patient care. As the world is battling the 

COVID-19 pandemic, frontline healthcare workers (HCWs) 

are among the most vulnerable groups at risk of mental 

health problems. The many risks to the well-being of HCWs 

are not well understood
 [2]

. 

 

The role of nurses in the healthcare system is pivotal, 

involving direct patient care, administration of treatments, 

and emotional support for patients and their families. During 

the pandemic, nurses have faced several daunting tasks. 

Most frontline workers agonize about the infection itself, 

being a carrier of the infection, concerns over the adequacy 

of protection, access to healthy and tasty food, and 

separation from families. In addition to the professional 

anxieties, nurses also have personal concerns, which have 

exacerbated the psychological strain they experience. Recent 

evidence suggests that individuals who are kept in isolation 

and quarantine experience significant distress in the form of 

anxiety, anger, confusion, and post-traumatic stress 

symptoms. 

 

Simultaneously, interventions to reduce transmission of the 

virus from patients by proper usage of adequate personal 

protective equipment (PPE) have been hampered by 

shortages of the same
 [3]

.
 
 Female nurses with close contact 

to COVID-19 patients appeared to have the highest mental 

health risks 
[4]

. 

 

As we delve into the mental health challenges faced by 

nurses during the COVID-19 pandemic, it is crucial to 

understand the multifaceted factors contributing to anxiety 

and psychological distress. These factors include gender 

disparities, living arrangements, educational qualifications, 

marital status, access to PPE, and past experience in dealing 

with epidemics. While a growing body of research has 

examined the psychological impact of the pandemic on 

healthcare workers, including nurses, in the Indian context, 

the findings are not uniform, and the studies have identified 

various determinants of psychological distress among 

nurses. Understanding these factors is essential to implement 
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targeted interventions and support systems that mitigate the 

mental health challenges nurses encounter, ensuring their 

well-being during the ongoing pandemic and beyond. 

 

This systematic review aims to synthesize and critically 

analyze the existing body of literature to provide a 

comprehensive understanding of the factors contributing to 

anxiety among nurses in India during the COVID-19 

pandemic. By integrating the insights from multiple studies, 

we seek to offer a holistic perspective that will inform 

strategies, interventions, and support systems to address the 

multi-dimensional nature of the challenges faced by nurses 

on the frontlines. Our objective is to contribute to the 

collective efforts aimed at safeguarding the mental well-

being of healthcare workers, particularly nurses, as they 

continue to serve on the frontlines of the COVID-19 

pandemic. 

 

 

 

 

3. Methods 
 

The systematic review methodology involved a 

comprehensive search of Google Scholar, Pub Med and 

wiely, applying strict inclusion and exclusion criteria. 

Included studies examined the mental health impact of 

COVID-19 on Indian healthcare workers (HCWs), 

specifically nurses, during 2020. Exclusion criteria involved 

studies unrelated to pandemics or the mental health of 

HCWs, those conducted outside India, and systematic 

reviews. Two independent reviewers meticulously assessed 

titles, abstracts, and full texts for study selection. 

 

Data from selected studies were meticulously extracted, 

focusing on study details, methodologies, sample sizes, and 

key findings regarding anxiety among Indian nurses during 

the COVID-19 pandemic. Selected studies underwent 

rigorous evaluation for methodological quality and risk of 

bias. The finding were tabulated as follows 

S.No Authors Type of study 
Study 

population 
Study Tool Methodology Factors contributing to anxiety 

1. 
Gupta, B.et 

al.,2020[5] 
Cross-sectional 

design 

368 (140 

nurses) 

7-item Generalized Anxiety 

Disorder (GAD-7) scale, a 

single-item Sleep Quality 

Scale to measure sleeps 

quality. 

online 

survey. 

Gender, Age, 

Availability of Personal Protective 

Equipment (PPE) 

2. 
Suryavanshi,N.

etal., (2020)[6] 
Cross-sectional 

design 

197 (47 

nurses) 

A structured survey 

questionnaire[GAD-7,a one-

item quality of life (QoL-1) 

visual analogue scale, mental 

stress were assessed using a 

multiple-choice question] 

online 

survey. 

Work-related stressors, Workload and 

patient-related stress, Discrimination from 

co-workers or family members, Isolation 

and uncertainty related to the epidemic, 

Fear of infecting family members. 

3 
Raj,R.etal.,202

0[7] 
Cross-sectional 

design 

300 (80 

nurses) 
structured questionnaire 

Online 

survey 
Fear of Covid 19 pandemic 

4 

Jithin Thomas 

Parel et al. 

(Year: 2020)[8] 

 

Cross-sectional 

design 
1131 nurses 

Structured questionnaire 

include (socio-demographic 

variable)Depression, 

Anxiety, and Stress Scale 

(DASS-21). 

online survey 

Professional Concerns: Risk of infection 

due to close contact with patients, shortages 

of PPE, extended duty hours, the absence of 

standardized protocols, and the emotional 

toll of witnessing patient deaths. Personal 

Worries, Gender Disparities. 

5 
Wilson W.,etal 

(2020)[9] 
Cross-sectional 

design 

350 (55 

nurses) 

Cohen's perceived stress 

scale. Depression and 

anxiety were assessed using 

the tools Public Health 

Questionnaire—9 and 

Generalized Anxiety 

Disorder—7. 

online 

survey. 

Pandemic-Related Stress, the shortage of 

personal protective equipment, Gender 

Disparities, Loneliness and Living 

Arrangements, burnout, limited staff and 

resources. 

6 
Mathur, 

S.,etal(2020)[10] 
Cross-sectional 

design 

200 (26 

nurses) 

Adjustment Disorder New 

Module (ADNM‑6) 

Depression, Anxiety, and 

Stress Scales (DASS‑21) 

online  

survey 

demographics, quarantine experiences, and 

the timing of data collection 

7 
Tan, B., etal 

2020[11] 
Cross-sectional 

design 

470(161 

nurses) 

DASS-21 and the Impact of 

Events Scale–Revised (IES-

R) 

Online 

survey 

Less anxiety than non-medical persons due 

to reduced accessibility to psychological 

support, less access to first-hand medical 

information on the outbreak, and less 

intensive training on personal protective 

equipment and infection control measures. 

Educational interventions and 

psychological support are recommended for 

this vulnerable group to address 

psychological distress. 

8 

Sharma 

SK.,etal 

2020[12] 

Cross-sectional 

design 
354 nurses 

Hospital Anxiety and 

Depression Scale (HADS) 

and the World Health 

Organization Quality of Life-

Online 

survey 
Age, Gender, and Time in COVID Units . 
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BREF (WHOQOL-BREF) 

9 
Jacob J., etal 

2020[13] 
Cross-sectional 

design 

700 (87.4 

%nurses) 

Depression, Anxiety, and 

Stress Scale (DASS-

21),screener for somatoform 

disorder (SSD). 

Online 

survey 

Gender, Inadequate Personal Protective 

Equipment (PPE), Constrained 

Infrastructure, Fear of Infection, living with 

high-risk family members 

10 
Avadhani, V. 

D.,etal 2020[14] 
Cross-sectional 

design 
200 nurses 

self-administered 

questionnaire general 

questions& Depression, 

Anxiety, and Stress Scale 

(DASS-21 

Online 

survey 

dealing with at-risk patients and family 

members, managing household 

responsibilities and childcare, high duty 

schedule 

 

4. Result and Discussion  
 

The systematic review meticulously screened 50 studies and, 

based on stringent inclusion criteria, distilled them down to a 

final selection of 10. All chosen studies were cross sectional 

in design and relayed on online surveys as the primary data 

collection method. The cumulative sample size across these 

studies comprised 4,270 healthcare workers, with a 

substantial subset of 2,606 being nurses. 

 

In terms of the instruments used to measure anxiety, 5 out of 

the 10 studies employed the DASS 21 scale, while 3 utilized 

the GAD scale. One study adopted the HAD scale, and some 

studies incorporated structured questionnaires to gauge 

anxiety levels among healthcare workers. 

 

The synthesis of findings across these studies revealed a 

nuanced understanding of the factors contributing to anxiety 

among nurses in the Indian context during the COVID-19 

pandemic. The intensity of anxiety were consistently 

documented through various measuring scales, shedding 

light on the multifaceted challenges faced by healthcare 

workers, particularly nurses, on the frontline. 

 

The use of diverse measuring scales highlights the 

complexity of anxiety as a construct and emphasizes the 

importance of employing comprehensive tools for accurate 

assessments. The systematic review provides a consolidated 

overview of the mental health landscape among healthcare 

workers in India during the pandemic, with a specific focus 

on nurses, offering valuable insights for future interventions 

and support systems tailored to their unique challenges. 

 

The ten selected studies revealed a nuanced understanding of 

the factors contributing to anxiety among healthcare 

workers, particularly nurses, during the COVID-19 

pandemic. Notably, the identified factors were consistent 

across multiple studies, providing a robust foundation for 

discussion. 

 

4.1. Demographic Variables 

 

Age and gender emerged as pivotal demographic variables 

influencing anxiety levels, with four studies (Studies 1, 2, 4, 

and 5) consistently highlighting their significance. The age-

related variations and gender disparities in anxiety 

underscore the need for tailored interventions considering 

the diverse demographic profiles of healthcare workers. 

 

4.2. Protective Equipment Availability 

 

The availability of Personal Protective Equipment (PPE) 

during the COVID-19 pandemic was identified as a critical 

factor in four studies (Studies 1, 2, 4, and 5). Insufficient 

access to PPE not only heightened anxiety but also 

underscored the essential role of adequate protective 

measures in maintaining the mental well-being of healthcare 

workers. 

 

4.3. Work-related Stressors 

 

Study 2 delved into the interconnected nature of work-

related stressors, workload, discrimination, isolation, and the 

fear of infecting family members. This study highlighted the 

multifaceted challenges faced by healthcare workers, 

emphasizing the need for comprehensive support systems to 

address these stressors collectively. 

 

4.4. Fear of the Pandemic 

 

Unique to Study 3, the fear of the COVID-19 pandemic 

itself was identified as a standalone contributor to anxiety. 

This finding emphasizes the broader psychological impact of 

the pandemic on healthcare workers, transcending specific 

work-related concerns. 

 

4.5. Professional Concerns and Personal Worries 

 

Studies 4 and 5 provided insights into the professional 

concerns and personal worries of healthcare workers, 

including risks of infection, shortages of PPE, and the 

emotional toll of witnessing patient deaths. Gender 

disparities were also highlighted, emphasizing the need for 

gender-sensitive interventions. 

 

4.6. Pandemic-related Stress 

 

Study 5 encapsulated pandemic-related stress, shortage of 

PPE, loneliness, burnout, and challenges related to limited 

staff and resources. This comprehensive approach shed light 

on the collective burden faced by healthcare workers, 

necessitating systemic changes to alleviate stressors. 

 

4.7 Demographics, Quarantine Experiences, Timing of 

Data Collection 

 

Studies 6, 7, 8, and 9 introduced nuanced factors such as 

demographics, quarantine experiences, and the timing of 

data collection. These variations highlighted the importance 

of considering individual circumstances and contextual 

factors in understanding anxiety among healthcare workers. 

 

4.8 Unique Challenges 

 

Study 10 delved into unique challenges, including dealing 

with at-risk patients, managing household responsibilities 
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and childcare and high-duty schedules. These specific 

challenges underscored the diverse experiences of healthcare 

workers and the need for tailored support mechanisms. 

Our systematic review aligns with prior research, 

particularly Naushad et al.'s study
[15]

, emphasizing the 

heightened risk of adverse psychiatric impact among 

healthcare workers (HCWs) in emergency units, intensive 

care units, and infectious disease wards. Our current review 

reaffirms this vulnerability among HCWs, indicating a 

pervasive nature of adverse psychiatric outcomes in this 

professional cohort. 

 

However, our results reveal nuances, especially for front-

line health workers. While one study in our review suggests 

a higher risk for front-line workers compared to their peers, 

another study presents contradictory evidence, finding no 

significant difference in stress levels based on the 

department of work. 

 

5. Conclusion  
 

In summary, our systematic review of ten selected studies 

unveils key contributors to anxiety among healthcare 

workers, particularly nurses, during the COVID-19 

pandemic. Demographic factors, availability of protective 

equipment, and interconnected work-related stressors 

emerged as central themes. The nuanced findings underscore 

the necessity for tailored interventions, recognizing the 

diverse challenges faced by healthcare professionals. While 

echoing prior research on heightened psychiatric impact, our 

review emphasizes the variability in stress levels, urging 

targeted support systems. This insight aims to inform 

strategies that prioritize the mental well-being of healthcare 

workers, crucial for their resilience on the pandemic 

frontlines. 

 

References 
 

[1] Lau, V. I., Dhanoa, S., Cheema, H., Lewis, K., 

Geeraert, P., Lu, D., ... & Bagshaw, S. M. (2022). Non-

COVID outcomes associated with the coronavirus 

disease-2019 (COVID-19) pandemic effects study 

(COPES): A systematic review and meta-analysis. 

PLoS One, 17(6), e0269871. 

[2] Brooks, S. K., Webster, R. K., Smith, L. E., Woodland, 

L., Wessely, S., Greenberg, N., & Rubin, G. J. (2020). 

The psychological impact of quarantine and how to 

reduce it: rapid review of the evidence. The Lancet, 

395(10227), 912-920. 

[3] Neto, M. L. R., Almeida, H. G., Esmeraldo, J. D. A., 

Nobre, C. B., Pinheiro, W. R., de Oliveira, C. R. T., ... 

& da Silva, C. G. L. (2020). When health professionals 

look death in the eye: the mental health of 

professionals who deal daily with the 2019 coronavirus 

outbreak. Psychiatry research, 288, 112972. 

[4] Pouralizadeh, M., Bostani, Z., Maroufizadeh, S., 

Ghanbari, A., Khoshbakht, M., Alavi, S. A., & Ashrafi, 

S. (2020). Anxiety and depression and the related 

factors in nurses of Guilan University of Medical 

Sciences hospitals during COVID-19: A web-based 

cross-sectional study. International Journal of Africa 

Nursing Sciences, 13, 100233. 

[5] Gupta, B., Sharma, V., Kumar, N., & Mahajan, A. 

(2020). Anxiety and sleep disturbances among health 

care workers during the COVID-19 pandemic in India: 

Cross-sectional online survey. JMIR public health and 

surveillance, 6(4), e24206. 

[6] Suryavanshi, N., Kadam, A., Dhumal, G., Nimkar, S., 

Mave, V., Gupta, A., ... & Gupte, N. (2020). Mental 

health and quality of life among healthcare 

professionals during the COVID‐19 pandemic in India. 

Brain and behavior, 10(11), e01837. 

[7] Raj, R., Koyalada, S., Kumar, A., Kumari, S., Pani, P., 

& Singh, K. K. (2020). Psychological impact of the 

COVID-19 pandemic on healthcare workers in India: 

An observational study. Journal of family medicine 

and primary care, 9(12), 5921. 

[8] Parel, J. T., Varshney, M., George, M., Khurana, R., 

Thomas, L., &Khakha, D. C. (2020). Feeling the early 

impact of COVID-19 pandemic: Mental health of 

nurses in India. Journal of Depression and Anxiety, 

9(381), 2167-1044. 

[9] Wilson, W., Raj, J. P., Rao, S., Ghiya, M., 

Nedungalaparambil, N. M., Mundra, H., & Mathew, R. 

(2020). Prevalence and Predictors of Stress, anxiety, 

and Depression among Healthcare Workers Managing 

COVID-19 Pandemic in India: A Nationwide 

Observational Study. Indian journal of psychological 

medicine, 42(4), 353–358. 

https://doi.org/10.1177/0253717620933992 

[10] Mathur, S., Sharma, D., Solanki, R. K., & Goyal, M. 

K. (2020). Stress-related disorders in health-care 

workers in COVID-19 pandemic: A cross-sectional 

study from India. Indian Journal of Medical 

Specialities, 11(4), 180-184. DOI: 

10.4103/INJMS.INJMS_77_20 

 

[11] Tan, B. Y. Q., Chew, N. W. S., Lee, G. K. H., Jing, M., 

Goh, Y., Yeo, L. L. L., Zhang, K., Chin, H. K., 

Ahmad, A., Khan, F. A., Shanmugam, G. N., Chan, B. 

P. L., Sunny, S., Chandra, B., Ong, J. J. Y., Paliwal, P. 

R., Wong, L. Y. H., Sagayanathan, R., Chen, J. T., Ng, 

A. Y. Y., … Sharma, V. K. (2020).  

[12] Psychological Impact of the COVID-19 Pandemic on 

Health Care Workers in Singapore. Annals of internal 

medicine, 173(4), 317–320. 

https://doi.org/10.7326/M20-1083 

[13] Sharma SK, Mudgal SK, Thakur K, Parihar A, 

Chundawat DS, Joshi J. Anxiety, depression and 

quality of life (QOL) related to COVID-19 among 

frontline health care professionals: A multicentric 

cross-sectional survey. J Family Med Prim Care. 2021 

Mar;10(3):1383-1389. doi: 

10.4103/jfmpc.jfmpc_2129_20. Epub 2021 Apr 8. 

PMID: 34041183; PMCID: PMC8140249. 

[14] Jacob J, Vr V, Issac A, Stephen S, Dhandapani M, Vr 

R, Kasturi AK, Jose S, Baby RS, Rouben N, Cd D, M 

N, Tm A. Factors associated with psychological 

outcomes among frontline healthcare providers of 

India during COVID-19 pandemic. Asian J Psychiatr. 

2021 Jan;55:102531. doi: 10.1016/j.ajp.2020.102531. 

Epub 2020 Dec 25. PMID: 33360713; PMCID: 

PMC7762617. 

[15] Avadhani, V. D., & Narayan, A. S. (2021). 

Psychological Impact of Covid-19 Pandemic among 

Paper ID: SR231116030235 DOI: https://dx.doi.org/10.21275/SR231116030235 1149 

https://doi.org/10.1177/0253717620933992
https://doi.org/10.7326/M20-1083


International Journal of Science and Research (IJSR) 
ISSN: 2319-7064 

SJIF (2022): 7.942 

Volume 12 Issue 11, November 2023 

www.ijsr.net 
Licensed Under Creative Commons Attribution CC BY 

Nurses Taking Covid Duty in Kerala, India. In 

Proceedings of the International Conference on 

Industrial Engineering and Operations Management, 

Bangalore, India, August 16-18, 2021. Department of 

Management and Commerce, Amrita School of Arts 

and Science, Amrita Vishwa Vidyapeetham, Mysore, 

India. Email: da_vidya@my.amrita.edu. 

[16] Naushad, V. A., Bierens, J. J., Nishan, K. P., Firjeeth, 

C. P., Mohammad, O. H., Maliyakkal, A. M.,... & 

Schreiber, M. D. (2019). A systematic review of the 

impact of disasters on the mental health of medical 

responders. Prehospital and disaster medicine, 34(6), 

632–643. 

Paper ID: SR231116030235 DOI: https://dx.doi.org/10.21275/SR231116030235 1150 

mailto:da_vidya@my.amrita.edu



