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Abstract
Objectives: The diverse list of tasks and needs related to the SARS-CoV-2 pandemic may lead to different professional experiences in nurses  working 
with patients infected with and not infected with SARS-CoV-2. The aim of the study was to measure the professional challenges of nurses work-
ing during the SARS-CoV-2 pandemic in Poland. Material and Methods: The study was conducted in 2021 in a group of 151 nurses. The following 
scales were used: the Perceived Stress Scale (PSS-10), the General Self-Efficacy Scale (GSES), the Impact of Event Scale – Revised (IES-R), the Minne-
sota Satisfaction Questionnaire (MSQ-SF), the Areas of Worklife Survey (AWS) and the Maslach Burnout Inventory – Human Services Survey (MBI-
HSS). Results: Nurses working with patients infected with SARS-CoV-2 showed a positive correlation between workload and emotional exhaustion 
(ρ = 0.26, p = 0.02), as well as positive correlations among control, community and depersonalization (ρ = 0.25, p = 0.02; ρ = 0.23, p = 0.04). Among 
nurses working with uninfected patients, positive correlations were found among control, community, fairness and emotional exhaustion (ρ = 0.40, 
p = 0.000; ρ = 0.41, p = 0.000; ρ = 0.25, p = 0.03), as well as correlations between control and depersonalization (ρ = 0.33, p = 0.01), and among 
control, community and personal accomplishment (ρ = 0.23, p = 0.05; ρ = 0.27, p = 0.02). Conclusions: Nurses working during the SARS-CoV-2 
pandemic with infected and uninfected patients both experienced a variety of psychosocial challenges in coping with the demands of their work, 
social relationships and personal life. Int J Occup Med Environ Health. 2023;36(1):112–24
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INTRODUCTION
The SARS-CoV-2 pandemic, which causes COVID-19, is 
a  major challenge for health care professionals, among 
whom nurses are the  undisputed largest profession-
al group both in Poland and around the  world  [1–5]. 
The health and wellbeing of nurses is essential not only 
to ensure the  continuity and safety of care for those 
infected, but also to control infection rates. Nurses have 
a  vital role in stopping the  spread of infection, control-
ling it and providing support to patients in isolation, and 

they also play a major role in public education about pre-
venting and reducing the spread of COVID-19. They are 
the first to contact patients suffering from SARS-CoV-2 
and the chronically ill, thus emerging as an essential pro-
fessional group among health workers [3,5].
The SARS-CoV-2 pandemic led to an unexpected change 
in the  nature of nursing practice, which was caused by 
the  need to meet the  sudden increase in the  need for 
care  [2]. Finding one’s way in the  new state of things, 
the  speed of the  spread of the  virus, limited amount of 
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and post-traumatic stress disorder (PTSD)  [4,7,16]. 
These symptoms are often triggered by stressful, trau-
matic events and can have far-reaching consequences for 
physical and mental wellbeing, relationships and perfor-
mance at work [17].
In the  face of the  prolonged SARS-CoV-2 pandemic, 
nurses have complained of fatigue as well as burnout 
due to constant labour shortages and insufficient sala-
ries [16,18,19]. Burnout refers to the emotional exhaus-
tion, depersonalization and decreased personal accom-
plishment that can occur in people whose work involves 
human contact  [20]. The  challenges faced by nurses in 
the  SARS-CoV-2 pandemic are significant  [6–9,21,22], 
and the diverse list of tasks and needs related to the pan-
demic [23] may lead to different professional experiences 
in nurses dealing with patients infected or uninfected 
with SARS-CoV-2. Understanding the  mental state of 
nurses treating patients who were infected with SARS-
CoV-2 or not is necessary for providing adequate support 
to this professional group, keeping the key workers oper-
ational and providing high-quality services in times of 
increased need for health care [13,24]. Therefore, the aim 
of the study was to measure the professional challenges of 
nurses working at the time of the SARS-CoV-2 pandemic 
in Poland.

MATERIAL AND METHODS
Data collection
The study was carried out in January–March 2021 at 
the time of the SARS-CoV-2 pandemic. In Poland, from 
January 13, there was a  notable decline in the  number 
of new cases of infection (the average number of daily 
infections over the  previous 7 days was 8500), whereas 
in January 15–February 15, the  mean daily number of 
infections was 5611 people. From February 17, there was 
a  progressive surge in the  number of daily infections. 
As reported by an analysis of the infections, the study was 
carried out during the flattening of the  incidence curve 

time needed to get ready for a record number of severely 
ill patients, alarmingly high levels of mortality, the vola-
tility in the  development of events, sensation of losing 
control, feelings of being unable to cope as well as fear in 
performing one’s duties – these are just some of the chal-
lenges which explain why the work of a nurse at the time 
of the  SARS-CoV-2 pandemic is particularly difficult 
because of the  physical and social effects it has  [6–9]. 
The  daily professional activity of nurses while wear-
ing personal protective equipment (PPE) creates bar-
riers to the  effectiveness of nurse–patient communica-
tion [10]. This means that nurses are unable to provide 
patients with adequate care in the  way they have been 
taught, which results in job dissatisfaction. On the other 
hand, patient care is a professional obligation that must 
be fulfilled. Consequently, carrying out their profes-
sional responsibilities gives nurses a  sense of pride and 
achievement. At  the  same time, however, they experi-
ence a moral dilemma related to making decisions about 
providing care in the context of limited health protection 
resources [10,11]. In broader terms, the pandemic can be 
said to have brought many serious challenges to the per-
formance of the nursing duties.
The World Health Organization (WHO) indicated that at 
the time of the SARS-CoV-2 pandemic, health care work-
ers (HCW) faced many psychosocial risks, such as long 
and irregular working hours, heavy workloads that can 
lead to fatigue and burnout, increased mental stress and/
or deterioration of mental health [12].
Research shows that nurses, compared with other health 
care professionals, experience greater mental and physi-
cal stress, with negative health effects, and are simultane-
ously exposed to occupational hazards and psychosocial 
pressure in the face of an excessive workload at the time 
of the  SARS-CoV-2 virus pandemic  [4,13,14]. During 
the  SARS-CoV-2 pandemic, nurses, more often than 
other health care workers, had to deal with the  occur-
rence of anxiety and sleep disorders [15,16], depression 
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repealing Directive 95/46/EC (General Data Protection 
Regulation)  [29], the  Act of May 10, 2018 on personal 
data protection [30].

Participants
The questionnaires were filled out by 156 nurses. Because 
of incomplete data, 151 respondents were included in 
the survey. Among the participants 79 (52.3%) responded 
that they cared for a patient with SARS-CoV-2, and 72 
(47.7%) cared for other patients.

Instruments
General characteristics
The study used a  questionnaire that was comprised of 
questions about demographic and social data (gender, 
age, education and marital status), seniority in the pro-
fession of a nurse, number of working hours per month, 
place of employment at the time of the COVID-19 pan-
demic (due to the  needs of the  analysis, hospital wards 
were grouped according to 2 categories of providing for 
a patient with SARS-CoV-2: yes or no).

Scale of Experienced Stress (PSS-10)
The severity of stress associated with the  situations in 
a  person’s life was assessed using the  Perceived Stress 
Scale (PSS-10). This scale includes 10 items that concern 
subjective feelings associated with challenges, personal 
problems, behaviors and ways of coping with stress. 
The answers were obtained with the use of a 5-point scale 
of 0 – never, 1 – almost never, 2 – sometimes; 3 – quite 
often, 4 – very often. The total score was the sum of all 
points (0–40 pts). The  higher the  score, the  greater 
the level of perceived stress [31].

General Self-Efficacy Scale (GSES)
The effectiveness in coping with difficult situations was 
assessed using the GSES. The global score of the scale for 
each respondent was the sum of all points obtained from 

and at the start of the third wave of the COVID-19 pan-
demic in Poland [25].
The questionnaire was drawn up in Polish with the use of 
the Google Forms. The questionnaire and the introduction 
were both prepared in Polish with the use of Google Forms 
tools. Because of the  epidemiological context present at 
that time, a link to the survey was posted on social media 
platforms (such as Facebook, Messenger, WhatsApp) and 
was made available exclusively to nurses who were work-
ing in the  south of Poland. The  survey was anonymous 
and voluntary. The participants were encouraged to send 
the  link forward to their colleagues who met the  study 
inclusion criteria. It is generally agreed that online surveys 
are an established method of gathering data in health care 
research. The data collection process was thus simplified 
and accelerated, which ensured greater comprehensiveness 
in the data [26–28]. The inclusion criteria for the study were 
being employed as a nurse in close contact with patients, 
seniority of at least 1 year as well as giving consent to take 
part in the  study. The  exclusion criteria were as follows: 
performing the  duties of nonmedical personnel, remote 
work with patients, work experience of <1 year or not con-
senting to take part in the study. Each person who filled 
out the questionnaire was informed about the anonymity 
and about the possibility of withdrawing from the study at 
any moment without the need to provide any justification. 
At  the  beginning of the  questionnaire, information was 
provided to explain that the  answers would be analyzed 
statistically and used for scientific purposes.

Ethical procedures
The research procedure was carried out in accordance 
with the Helsinki Declaration of the World Medical Asso-
ciation and the  principles of Good Scientific Practice, 
the  Regulation (EU) 2016/679 of the  European Parlia-
ment and of the Council of April 27, 2016 on the protec-
tion of natural persons with regard to the processing of 
personal data and on the free movement of such data, and 



NURSES WORKING DURING THE SARS-CoV-2 PANDEMIC    O R I G I N A L  P A P E R

IJOMEH 2023;36(1) 115

ments which are separated into 6 scales: Workload, Con-
trol of behavior at work, Satisfaction with rewards, Com-
munity support, Sense of fairness and Values. The answers 
are scored with a  5-point Likert scale (1  – I  strongly 
disagree, 2  – I  somewhat disagree, 3  – it’s hard to say, 
4 – I somewhat agree, 5 – I strongly agree). The workload 
scale consists of 5 statements, the control scale – 4 state-
ments, the reward scale – 4 statements, the community 
scale  – 5 statements, the  fairness scale  – 6 statements, 
and the values scale – 4 statements. The results for each 
scale were scored by the weighted average of the individ-
ual statements [35].

Maslach Burnout Inventory –  
Human Services Survey (MBI-HSS)
The severity of occupational burnout was assessed using 
the Polish version of the MBI-HSS. This tool allows one 
to assess the  level of occupational burnout in 3 aspects: 
Emotional Exhaustion (EE), Depersonalization (DP) and 
Personal Accomplishment (PA). In the EE and DP dimen-
sions, higher scores indicated stronger burnout, whereas 
in the  PA dimension, lower scores indicated more seri-
ous burnout. Scores of 19–26 or ≥27 for EE, 6–9 or ≥10 
for DP, and 34–39 or ≤33 for PA indicated moderate and 
high burnout, respectively [36–38].

Statistical analysis
Qualitative data are presented as counts and percentages, 
whereas quantitative data are shown as means with stan-
dard deviation (SD) for normally distributed variables 
and age. The normality of quantitative variables was veri-
fied using the Kolmogorov–Smirnov test. Between-group 
comparisons of qualitative variables were analyzed by the 
χ2 test. The exact χ2 test was used when the expected fre-
quencies in at least 20% of the cells were <5. Comparisons 
of quantitative variables between the 2 groups were con-
ducted using Student’s t-test for independent samples for 
normally distributed variables; the Mann-Whitney test was 

10 statements. The respondents answered the questions 
according to the following scale: 1 – no,  2 – somewhat 
not, 3 – somewhat yes , 4 – yes. The summed points gave 
a  global score, which expressed the  degree of satisfac-
tion with one’s life. The scoring range is 10–40 pts. The 
interpretation of the results is simple, as the greater the 
sense of self-efficacy, the  higher the  score: 10–24 pts is 
a  low result, scores of 25–29 pts are average result, and 
30–40 pts is a high result [32].

Impact of Event Scale-Revised (IES-R)
The IES-R was designed to measure PTSD by assess-
ing the present subjective sense of discomfort in relation 
to the  current SARS-CoV-2 virus situation It  consists 
of 22  statements that cover the  3 dimensions of PTSD:  
Arousal (6 statements), Intrusion (8 statements) and Avoi-
dance (8 statements). Individual dimensions were assessed 
on a  5-point Likert scale (0  – not at all, 1  – slightly,  
2 – moderately, 3 – quite, 4 – definitely yes) [33].

Minnesota Satisfaction Questionnaire (MSQ-SF)
The MSQ-SF is used to evaluate the level of job satisfac-
tion and dissatisfaction. It assesses 20 job characteristics, 
including: achievement, independence, recognition and 
working conditions. For assessing the  level of satisfac-
tion on the  MSQ-SF scale, a  5-point Likert scale was 
used (1  –  very dissatisfied, 2  – dissatisfied, 3  – neither 
satisfied nor dissatisfied, 4 – satisfied, 5 – very satisfied). 
The scores ranged 20–100 pts. The higher the number of 
points, the higher the level of job satisfaction [34].

Areas of Worklife Survey (AWS)
A subjective assessment of the  work environment and 
functioning in the work environment and an evaluation of 
whether there are any discrepancies between the capabil-
ities, needs and aspirations of employees and the require-
ments of the organization were conducted with the use 
of the AWS. The questionnaire is comprised of 29 state-
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by nurses caring for patients affected by SARS-CoV-2 
(39.2% vs. 20.8%, p = 0.01). More than half of all the sur-
veyed nurses who did and did not care for patients suffer-
ing from SARS-CoV-2 (68.4% vs. 75.0%, p-NS) felt anx-
ious about their relatives (Table 1).
The level of stress intensity was significantly greater in 
nurses dealing with infected patients than among those who 
worked with patients who were not affected by SARS-CoV-2 
(total score: M±SD 22.22±5.94 vs. 20.21±5.68, p = 0.03), as 
shown in Table 2.
The analysis of the  ρ Spearman coefficient in the  stud-
ied group of nurses working with patients infected with 
SARS-CoV-2 showed that arousal negatively correlates 
with the  sense of self-efficacy. Among nurses working 
with patients not infected with SARS-CoV-2 virus, intru-
sion, arousal and avoidance negatively correlate with 
the sense of self-efficacy (Table 3).
In the study group of nurses working with patients infect-
ed with SARS-CoV-2 virus the analysis of the ρ Spearman 
coefficient showed that workload significantly positively 
correlates with emotional exhaustion and control, while 
relations with colleagues correlate with depersonaliza-
tion. Among nurses working with patients who were 
not infected with SARS-CoV-2 virus, it was found that: 
control, relations with co-workers, and sense of fairness 
significantly positively correlate with emotional exhaus-
tion, control with depersonalization, while relations with 
co-workers with personal commitment (Table 4).
The Spearman’s ρ coefficient revealed a significantly positive 
correlation between age and self-efficacy (GSES, ρ = 0.30, 
p = 0.006) in nurses caring for patients affected by SARS-
CoV-2. However, in the group of nurses looking after unin-
fected patients, a significant negative correlation was found 
between age and personal accomplishment (ρ  =  −0.29, 
p = 0.01) and the workload (ρ = −0.28, p = 0.01).
Among the demographic and social conditions, lower edu-
cation was a significant variable determining a lower level 
of self-efficacy (GSES, 27.13 vs. 29.56, p = 0.04) and job 

used in the remaining cases. The strength of the relation-
ship between 2 quantitative variables was measured with 
the use of ρ (Spearman’s rank correlation). For all analyses, 
the criterion for statistical significance was set at p < 0.05 
(2-tailed). The  data were imported from Excel files into 
a statistical program (IBM SPSS Statistics 27 for Windows, 
released 2020, IBM Corp., Armonk, NY) for analysis.

RESULTS
Characteristics of the study group
Among 151 nurses (100% women) who were profession-
ally active at the time of the SARS-CoV-2 pandemic, over 
half (52.3%) took care of patients who had come into 
contact with the virus, while the other 47.7% took care 
of uninfected patients. The  mean age of nurses dealing 
with infected patients was significantly lower than that 
of nurses working with patients who were not affect-
ed by SARS-CoV-2 (M±SD 32.03±8.9 vs. 41.04±11.6, 
p < 0.001). A financial situation assessed as “very good” 
was more frequent in the group of nurses who were caring 
for patients affected by SARS-CoV-2 virus compared with 
those who cared for uninfected patients (12.7% vs. 2.8%, 
p = 0.03). Nurses dealing with patients affected by SARS-
CoV-2 virus were characterized by shorter work expe-
rience (≤5 years, 44.3% vs. 22.2%, p < 0.001). A higher 
percentage of nurses caring for patients suffering from 
SARS-CoV-2 reported working 160–200 h/month com-
pared with those who worked with patients not affected 
by the virus (45.8% vs. 68.4%, p = 0.01).
The possibility of getting tested for the presence of SARS-
CoV-2 virus (97.5% vs. 80.6%, p = 0.001), the opportu-
nity to undergo training in the use of protective clothing 
(88.6% vs. 63.9%, p < 0.001), ensuring safe and hygienic 
working conditions (86.1% vs. 69.4%, p  = 0.01) and 
a sense of security (80.1% vs. 73.6%, p = 0.05) were all 
significantly more often reported in the  population of 
nurses dealing with patients suffering from SARS-CoV-2. 
Strong stress was significantly more often experienced 
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Table 1. Sociodemographic characteristics of the groups of nurses in the study counducted in January–March 2021, Poland

Variable

Participants
(N = 151)

pcaring for a patient 
with SARS-CoV-2
(N = 79, 52.3%)

not caring for a patient 
with SARS-CoV-2
(N = 72, 47.7%)

Sociodemographic factor
age [years] <0.001***

M±SD  32.03±8.9 41.04±11.6
min.–max 22–53 22–61

education [n (%)] 0.2
medical high school/vocational school/bachelor’s degree in nursing 32 (40.5) 32 (44.4)
master’s degree in nursing 47 (59.5) 40 (55.6)

marital status [n (%)] 0.47
single/widowed/divorced 25 (31.6) 19 (26.4)
married/casual relationship 54 (68.4) 53 (73.6)

financial status [n (%)] 0.03*
average 10 (12.7) 16 (22.2)
good 59 (74.7) 54 (75.0)
very good 10 (12.7) 2 (2.8)

work experience in the nursing profession [n (%)] <0.001***
≤5 years 35 (44.3) 16 (22.2)
6–10 years 20 (25.3) 9 (12.5)
11–20 years 11 (13.9) 11 (15.3)
>20 years 13 (16.5) 36 (50.0)

working time [n (%)] 0.01*
<160 h/month 14 (17.7) 27 (37.5)
160–200 h/month 54 (68.4) 33 (45.8)
>200 h/month 11 (13.9) 12 (16.7)

Working conditions [n (%)]
infected with SARS-CoV-2 (yes) 41 (51.9) 31 (43.1) 0.10
possibility of testing for the presence of SARS-CoV-2 (yes) 77 (97.5) 58 (80.6) 0.001**
training on compliance with the epidemiological and sanitary guidelines (yes) 58 (73.4) 45 (62.5) 0.15
training on how to use protective clothing (yes) 70 (88.6) 46 (63.9) <0.001***
provision of personal protective equipment (yes) 69 (87.3) 57 (79.2) 0.17
hygienic working conditions (yes) 68 (86.1) 50 (69.4) 0.01*

Emotions experienced [n (%)]
sense of security at work (yes) 68 (86.1) 53 (73.6) 0.04*
anxiety about loved ones (yes) 54 (68.4) 54 (75.0) 0.36
anxiety about one’s own health (yes) 29 (36.7) 34 (47.2) 0.19
severe stress (yes) 31 (39.2) 15 (20.8) 0.01*

* p < 0.05; ** p < 0.01; *** p< 0.001.
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Table 2. Psychosocial aspects of the professional functioning of the groups of nurses in the study counducted in January–March 2021, Poland

Scale

Tool score
(M±SD)

participants
caring for a patient  
with SARS-CoV-2
(N = 79, 52.3%)

participants
not caring for a patient 

with SARS-CoV-2
(N = 72, 47.7%)

p

Perceived Stress Scale (PSS-10) (total score) 22.22±5.9 20.21±5.7 0.03*

General Self-Efficacy Scale (GSES) (total score) 28.38±5.6 29.71±5.3 0.13

Impact of Event Scale – Revised (IES-R)

Intrusion 1.93±0.8 2.02±1.0 0.56

Arousal 1.76±0.8 1.97±1.0 0.15

Avoidance 1.87±0.8 1.90±0.8 0.79

Minnesota Satisfaction Questionnaire (MSQ-SF) (total score) 62.22±11.7 64.88±14.8 0.22

Maslach Burnout Inventory – Human Services Survey (MBI-HSS)

Emotional Exhaustion 21.32±3.9 21.81±4.2 0.46

Depersonalization 12.18±2.5 12.90±2.8 0.09

Personal Accomplishment 18.99±3.4 18.88±3.3 0.83

Areas of Worklife Survey

Workload 2.93±0.6 3.05±0.6 0.22

Control 2.90±0.8 2.98±0.9 0.56

Reward 3.07±0.7 3.07±0.8 0.99

Community 3.48±0.7 3.49±0.7 0.93

Fairness 3.11±0.7 2.92±0.8 0.13

Values 3.34±0.8 3.24±0.7 0.41

* p < 0.05.

Table 3. Spearman’s ρ correlation coefficient between the dimensions of the Impact of Event Scale – Revised (IES-R) and  General Self-Efficacy Scale (GSES) 
in the groups of nurses in the study counducted in January–March 2021, Poland

IES-R dimension

GSES

participants
caring for a patient with SARS-CoV-2

(N = 79, 52.3%)

participants
not caring for a patient with SARS-CoV-2

(N = 72, 47.7%)

ρ p ρ p

Intrusion −0.22 0.051 −0.35 0.002**

Arousal −0.34 0.002** −0.37 0.001**

Avoidance −0.22 0.04* −0.28 0.01*

ρ – Spearman’s rho correlation coefficient.
* p < 0.05; ** p  < 0.01.
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satisfaction (MSQ-SF, 61.88 vs. 68.91, p = 0.03) in nurses 
caring for patients affected by SARS-CoV-2. A higher edu-
cation level was a significant variable of a greater sense of 
fairness (3.22 vs. 2.82, p = 0.01) among nurses caring for 
patients affected by SARS-CoV-2 compared with those 
caring for uninfected patients. Nurses who were married 
or were in a relationship and were responsible for infect-
ed patients had a significantly higher sense of fairness in 
comparison with the nurses responsible for patients who 
were not affected by SARS-CoV-2 (3.08 vs. 2.79, p = 0.04). 
Shorter work experience in the  profession (≤5 years) 
showed a significant relationship with a lower level of job 
satisfaction (61.17 vs. 71.00, p = 0.02) and workload (2.91 
vs. 3.26, p = 0.04) among nurses dealing with patients suf-
fering from SARS-CoV-2.

DISCUSSION
To the  best knowledge of the  authors, this is the  very 
first study to assess the professional challenges of nurses 
working during a  pandemic with patients infected and 
not infected with SARS-CoV-2 in Poland, using numer-
ous reliable scales. The  study showed that the  surveyed 
nurses were all women. This is in accordance with 
the  fact that a  large part of the medical staff in general 
are women  [6]. According to the  literature, women are 
exposed to the risk of psychosocial problems more often 
than men [39]. In the study group – nurses working with 
patients infected with SARS-CoV-2 virus were younger 
and had shorter work experience than nurses working 
with patients not infected with SARS-CoV-2 virus. Nurses 
looking after infected patients more often assessed their 
financial situation as “very good” than nurses dealing 
with patients who were not affected by SARS-CoV-2.
Proper training in the use of personal protective equipment 
is critical to lowering the  risk of COVID-19 infection in 
health care professionals. The present study confirmed that 
the vast majority of nurses working at the time of the pan-
demic had the opportunity to test for the presence of SARS-Ta
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tion between intrusion, arousal and avoidance, and self-
efficacy.
As shown in a  study conducted on nurses caring for 
patients affected by SARS-CoV-2 in Spain, their sense 
of self-efficacy was influenced by stress, which reduced 
the  quality of life  [41]. Lack of job satisfaction, a  high 
level of fatigue, and signs of depression, feelings of anxi-
ety and insomnia in nurses dealing with patients affected 
by SARS-CoV-2  [19,40], especially among women  [42] 
and increasing with age  [43], were also confirmed in 
other studies  [44]. The  relationship between age and 
concentration and the sense of general efficacy was dem-
onstrated in the  present study among nurses caring for 
patients affected by SARS-CoV-2.
Changes such as the increasing demands placed on health 
care workers and the increasing pace of work at the time 
of the  SARS-CoV-2 pandemic make nurses vulnerable 
not only to stress but also to burnout. Research has con-
firmed that burnout occurred more often in the group of 
nurses who attended the infected patients than in those 
who looked after patients who were not affected by SARS-
CoV-2  [16,18,19]. Although the  present research does 
not confirm these data, it was the  first study in Poland 
conducted at the  time of the pandemic which aimed to 
describe the  risk of occupational burnout, controlled 
by demographic and social variables among nurses and 
the risk related to the area of professional life.
The present study showed an increase in emotional 
exhaustion caused by a growing workload and an increase 
in the sense of depersonalization caused by an inability 
to control of behavior at work, i.e.,  the  lack of the  pos-
sibility to make independent decisions or make choices, 
and the perceived quality of relationships with colleagues 
(support and cooperation in the group of nurses caring 
for patients affected by SARS-CoV-2).
A study of health workers in South Korea also found that 
workload was strongly associated with emotional exhaus-
tion. According to this analysis, they were influenced by 

CoV-2, received appropriate training in the use of personal 
protective equipment and were provided with appropriate 
working conditions that gave them a sense of security.
The work of nurses at the time of the SARS-CoV-2 pan-
demic is a particularly challenging task. While perform-
ing daily work duties, health workers are particularly 
exposed to adverse health effects, which leads to intense 
stress  [17]. This was indeed confirmed in this study. 
In the analysis, the level of perceived stress was greater in 
nurses who attended infected patients than among those 
who attended patients who were not affected by SARS-
CoV-2. Similar results were obtained in studies carried out 
in the United States: nurses who cared for patients affect-
ed by SARS-CoV-2 were characterized by a higher level 
of perceived stress than nurses looking after uninfected 
patients  [16]. Numerous studies have also confirmed 
a  higher level of perceived stress  [4,13,14,17,40,41], 
greater insomnia and chronic fatigue, and post-traumatic 
stress disorder (PTSD) among nurses attending patients 
affected by SARS-CoV-2  [4,16,17]. This syndrome 
found in the  American study was mainly associated 
with the  increased number of working hours per week 
(>40 h/week) that were taken on by nurses caring for 
patients affected by SARS-CoV-2 [16]. The present study 
also showed that staff shortages at the time of the SARS-
CoV-2 pandemic significantly contributed to the  work-
load of nurses, which exceeded regular working hours. 
Nurses who attended patients affected by the  SARS-
CoV-2 virus reported more hours of work (per month) 
than nurses dealing with uninfected patients.
The present study showed that nurses caring for patients 
affected by SARS-CoV-2 showed a  negative correlation 
between a  sense of self-efficacy and arousal manifested 
as increased alertness, anxiety, impatience, difficulty con-
centrating, avoiding or trying to suppress thoughts and 
emotions related to trauma, or refraining from talking 
about it. In contrast, nurses caring for patients who were 
not affected by SARS-CoV-2 showed a negative correla-
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of snowball sampling, the  study was conducted only 
among people who use information and communication 
technologies and were inclined to take part in the study 
carried out with these methods (Computer Assisted Web 
Interview – CAWI), which precluded having direct con-
tact with the surveyed person and left little control over 
who completes the survey by means of social media. One 
of the strengths of the study is that it is one of the first 
analyses exploring the  psychosocial problems of nurses 
working at the very start of the third wave of the SARS-
CoV-2 pandemic in Poland, using numerous reliable 
and validated scales, and analyzing a  large number  of 
variables. The findings uphold the  great importance 
of  conducting more research into identifying the predic-
tors of differences in stress, chronic fatigue, effectiveness 
in coping with difficult situations, PTSD, level of job sat-
isfaction and dissatisfaction, and the  associated risk of 
burnout of among the groups of nurses caring for patients 
who are infected or uninfected with SARS-CoV-2.

Implications for nursing and health policy
Seeing that the future of the SARS-CoV-2 virus pandem-
ic is unpredictable and the epidemic continues, health-
care professionals face a  global challenge. In  order to 
ensure health and safety at work it is necessary to ensure 
clear and comprehensive communication as well as psy-
chological and social support of nurses. Support that can 
alleviate psychosocial problems should be available not 
only to nurses working directly with COVID-19 patients, 
but also to those who work with uninfected patients, 
which may further impact the  outcomes and effective-
ness of nursing care.

CONCLUSIONS
Nurses working at the  time of the  SARS-CoV-2 pan-
demic with both infected and uninfected patients expe-
rienced a  variety of psychosocial challenges in coping 
with the demands of work, social relationships and per-

fear of infection with SARS-CoV-2, anxiety and depres-
sion, as well as female gender and marital status  [44]. 
Anxiety and depression, and a  lack of expression of 
appreciation and respect from colleagues were predictors 
of DP in a Wuhan study. In turn, the predictors of PA were 
a workload consisting of close contact with patients suf-
fering from COVID-19, socioeconomic status and stress 
at work [5]. Much research has only focused on burnout 
and areas of the  working life of nurses working closely 
with COVID-19 patients. This is because of the  higher 
overall risk of such work and the great difficulty in treat-
ing this type of patient  [45]. However, this study also 
revealed an increase in nurses’ emotional exhaustion 
caused by deficits in areas such as: control of behavior 
at work (i.e., the lack of the ability to make independent 
decisions), relationships with colleagues (i.e.,  mutual 
support) and the  sense of fairness (i.e.,  a  sense of clear 
rules at work). These deficits were all found among nurses 
dealing with patients who were not affected by SARS-
CoV-2. Control of behavior at work was also a  factor 
causing a  sense of depersonalization, and the  support 
received and cooperation in the workplace (relationships 
with colleagues) influenced the personal accomplishment 
among nurses caring for patients who were not affected 
by SARS-CoV-2 virus.

Limitations and strengths
It should be indicated that the present study has a number 
of limitations. Firstly, it was cross-sectional, and the rela-
tively modest size of the studied group does not make it 
possible to analyze the professional challenges of nurses 
more precisely, depending not only on the demographic 
and social variables, but also on their professional experi-
ence. Secondly, it was a short-term study that was carried 
out in January–March 2021 at the  time when the  next 
(third) wave of the SARS-CoV-2 virus pandemic in Poland 
began, i.e., when all health care workers intensified their 
care for COVID-19 patients. Moreover, due to the nature 
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sonal life. The workload of nurses working with patients 
infected with SARS-CoV-2 virus significantly positively 
correlates with emotional exhaustion and control, while 
relations with colleagues correlate with depersonaliza-
tion. Among nurses working with patients not infected 
with SARS-CoV-2 virus, it was found that: control, rela-
tions with co-workers, sense of fairness significantly 
positively correlate with emotional exhaustion, control 
with depersonalization, while relations with co-workers 
with personal commitment. The results indicate the need 
for increased psychosocial support for nurses dealing 
with patients infected with SARS-CoV-2 and with unin-
fected patients. Such support can significantly help them 
manage stress and maintain mental wellbeing, which can 
then benefit the standard of nursing care.
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