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[ Abstract ]

negative psychological influence is providing psychological assessment, support, and treatment services developed based on the

Background In response to the COVID-19 outbreak, one of the key urgent measures for addressing the

experience of coping with the negative psychosocial impact from previous severe new pneumonia outbreaks and viral epidemics
worldwide.Nurses are a core force in fighting against the COVID-19 epidemic.Some of them have been found with psychological
problems during the fighting, but no appropriate psychological interventions could be provided to them without investigation.
So it is urgent to investigate the factors associated with anxiety in them.Objective To investigate the prevalence of anxiety
and influencing factors among frontline nurses combating the COVID-19 epidemic in the first batch of designated hospitals for
COVID-19 treatment in Wuhan, providing data for further improving the psychological interventions.Methods This survey was
conducted from January to February 2020.Participants were the first group of nurses (n=68 ) participating in frontline screening
and treatment of COVID-19 recruited from the first batch of designated tertiary hospitals (including Wuhan Fifth Hospital
and Wuhan No.1 Hospital ) for COVID-19 treatment in Wuhan, Hubei Province.A self-developed Demographic Information
Questionnaire and the Hamilton Anxiety Scale ( HAMA ) were used to survey them.Multivariate Logistic regression analysis
was used to analyze the influencing factors of anxiety in them.Results  Two cases were excluded due to a failure to complete the
questionnaires, and other 66 ( 97.1% ) were included for final analysis.The prevalence of anxiety was found to be 81.8% ( 54/66 ).
Univariate analysis showed that the HAMA score significantly differed by gender, age, length of service and time for combating
the COVID-19 epidemic ( P<0.05) .Gender [ OR=11.435, 95%CI (2.327, 56.178) ], length of service [ OR=2.196,
95%CI ( 1.005, 4.801) ) and time for combating the COVID-19 epidemic [ OR=4.160, 95%CI (1.508, 11.476) ) were
the indepedent influencing factors of HAMA score ( P<0.05) .Conclusion The prevalence of anxiety in this group of nurses is
high, which is suggested to be caused by a variety of factors.Therefore, psychological support and health guidance for frontline
nurses should be attached more importance.And it is necessary to provide psychological intervention for them in advance.

[ Key words] Corona virus disease 2019; Severe acute respiratory syndrome coronavirus 2; Nurses; Anxiety;

Wuhan; Data collection; Root cause analysis
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Table 2 Multivariate Logistic regression analysis of the influencing
factors of HAMA score in the first group of frontline nurses combating the

COVID-19 epidemic
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