COVID-19 impact on nurses’ psychological wellbeing: an international survey
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demonstrated that confidence in using personal
protective equipment, adherence to workplace
guidelines and involvement in assessing suspected
COVID-19 cases had a significant correlation with
participants’ stress levels. The stepwise regression

@ Discussion

Workplace managers should direct their attention to
providing organisational support in promoting nurses’

Nurses' fear of contracting COVID-19 and the risk
of social isolation was due to discrimination
associated with working with COVID-19 patients.
We recommend collaborative work of local and

analysis showed that concerns about contracting
COVID-19 and experiencing discrimination at work
could predict nurses’ stress levels in all three
countries.

psychological wellbeing as their social support may be
lacking.

international health organisations in developing
strategies to support nurses’ psychological
wellbeing during and after the pandemic.



	投影片編號 1

