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Anxiety of nurses and its influential factors during the COVID-19 epidemic
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Abstract : Objective
COVID-19 epidemic and analyze its influential factors. Methods

To investigate the anxiety status of clinical front-line nurses in Chongqing during the
Self-rating Anxiety Scale (SAS) was used to
survey 328 clinical front-line nurses in Chongqing medical institutions,and to analyze the influential factors of
anxiety during the COVID-19 epidemic. Results The anxiety score of the 328 nurses was (42. 76 8. 26),
19. 2% of nurses were with anxious of different degrees. The severity of anxiety were related to caring for a di-
agnosed or suspected patient,changes in workload,and fare of being infected (P <C0. 05). Conclusion During

the COVID-19 epidemic,front-line nurses experienced anxious symptoms,sufficient attention and intervention

measures should be actively taken for prevention of anxiety.
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