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Abstract 
Aim: To evaluate burnout, anxiety and depression levels in nurses directly 
involved in the care of Covid-19 patients. Furthermore, particular attention 
was paid to the existence of any differences between male and female nurses 
to evaluate whether the variables considered can be influenced by the gender 
variable. 
Design: A cohort case-report study was carry out. 
Sample: All Italian nurses who were at front line in the care of the Covid-19 
patients were involved. 
Measurement: The on line questionnaire collected data as regards: gender and 
years of work experience; the Maslach Burnout Inventory questionnaire (MBI) 
and the Hospital Anxiety and Depression Scale (HADS) questionnaire. 
Results: Certainly the experience of the pandemic was very emotional for 
nurses engaged in the front line in the care of Covid-19 patients. However, 
anxiety and depression levels turned out to be normal, while some nurses 
experienced them in the dimensions of emotional exhaustion and 
depersonalization of the burnout rating scale. 
Conclusion: The practical implication was the implementation of support 
policies for nurses in tackling the problem of burnout more than that of 
anxiety or depression. 
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Introduction 

In December 2019, a highly infectious serious acute respiratory syndrome 
caused by a novel coronavirus (SARS-CoV-2) emerged in Wuhan, China. On March 
11th 2020, the World Health Organization (WHO) declared COVID-19 a pandemic 
(Huang et al., 2020).  

Previous studies on the SARS epidemic, in 2003, showed that exposed 
health workers reported experiencing high levels of stress, anxiety and depression; 
symptoms, with the risk of long-term psychological implications (Chung et al., 2005; 
Mok et al., 2005; Suzuki et al., 2006). 

As demonstrated in literature, healthcare professionals engaged in the 
forefront of treating Covid-19 patients every day are exposed to a high risk of 
infection and long and distressing shifts to meet health needs. In summary, they are 
exposed to a source of prolonged distress and their individual coping skills may not 
be enough to cope with it (Bohlken et al., 2020; Chen et al., 2020; Du et al., 2020; 
Murthy et al., 2020; Tan et al., 2020; Vitale et al., 2020; Wu et al., 2020). 

Already in the literature there are numerous studies that report important 
burnout, anxiety and depression levels in healthcare professionals involved in the 
care of Covid-19 patients. However, the literature does not report the exact link 
between these factors (Zhang et al., 2020; Wang et al., 2020; Usher et al, 2020; Vitale 
et al. 2020). However, even in the absence of particular health emergency situations, 
nursing work itself is considered alienating. Several studies in literature report in fact 
high levels of burnout, especially among nurses with a greater number of years of 
work experience (Mathieu et al., 2014; Van Zyl et al., 2018; Craigie et al., 2016; 
Vitale et al., 2020). Instead, there are many studies that report high levels of anxiety 
and depression among nurses during previous health emergency situations, such as 
SARS (Liu et al., 2012; Cheung et al., 2020) or the spread of the Ebola virus 
(Lehmann et al., 2015; Kreuels et al., 2014). 

The present study aimed to evaluate burnout, anxiety and depression levels 
in nurses directly involved in the care of Covid-19 patients. Specifically, we 
investigated levels of burnout, anxiety and depression among Italian front line nurses 
during the pandemic, also according to sex and years of work experience and finally, 
relationships between all variables considered in this cohort survey. 

Materials  

The questionnaire 

The questionnaire contained a first part of demographic data, as: 
• Sex: participants were divided according to females’ and males’ subjects;
• Years of work experience, divided into three groups, namely: from 0 to 10

years, from 11 to 25 years and above 25 years.
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Then, the second part of the questionnaire included the Maslach Burnout 
Inventory (MBI) questionnaire (Schaufeli et al., 2001), which was administered to 
evaluate the burnout level among nurses who were in direct contact with Covid-19 
patients. It described burnout in a three-dimensional syndrome, as: 

• Emotional Exhaustion (EE), which included items numbers: 1,2,3,6,8,13,
14,16,20. This condition consisted in felling physical overexertion and
emotional fatigue as a result of the continuous interactions required between the
worker and the users of the service;

• Depersonalization (D) or the presence of cynical attitudes and responses
towards the people to whom the services were provided, which included
items number: 5, 10, 11, 15, 22;

• Personal Achievement (PA) or the lack of confidence and negative self-
esteem resulting from meetings with unrewarding situations, which included
items number: 4, 7, 9, 12, 17, 18, 19, 21.
Participants were asked to rate from 0 (never) to 6 (always) the frequency in

which they experienced feelings described in each of the 22-items. For each sub-
dimension a risk category was assessed, as low, medium and high category risk. 
Specifically, for EE sub-dimension, values below 17 identified a low category risk; 
values included from 18 to 29 designed a medium risk and values above 30 classified 
a high risk. As regards D scores, values below 5 identified a low category risk, for 
values included from 6to 11 designed a medium category risk and values above 12 
classified a high risk. Finally, as concern PA sub-dimension, values above 40 
identified low category risk, values included from 34 to 39 classified a moderate-
medium risk and values below 33 indicated high category risk. 

The third and final part of the questionnaire included the assessment of states 
of anxiety and depression by administering the Hospital Anxiety and Depression 
Scale (HADS, Djukanovic et al., 2017). Nurses were asked to indicate how they have 
been feeling during the Covid-19 pandemic period among the different options 
presented. The answers were associated with a numerical value and the sum of which 
totaled a profile for both anxiety and depression. For values between zero and 7 the 
conditions of anxiety and depression were to be considered normal, for values 
between 8 and 10 the conditions of anxiety and depression were to be considered 
borderline, for values between 11 and 21 the conditions of anxiety and depression 
were considered pathological. 

The MBI and the HADS validity and psychometric properties were well 
documented from other previous studies (Maslach et al., 2001; Schaufeli et al., 2001; 
Kokkinos et al., 2006; Djukanovic et al., 2017). 
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Ethical considerations 

The participation to the on-line questionnaire was an implicit consent. All 
nurses who agreed to participate in the survey returned the questionnaire, while those 
who disagreed did not return it.  

The questionnaire is anonymous to ensure privacy of nurses which is 
protected. 

Methods  

The questionnaire administration 

The on-line questionnaire was developed in an anonymous form through the 
Google function: Google Modules and is administered in the period from 25 Mars 
2020 to 25 April 2020 through some pages and nursing groups present on the 
following Facebook and Instagram pages: #noisiamopronti, Nurse health 
professional, Professional nurse, Nurses by passion, NurseTimes, Nurse24.it, Nurse 
Specialist, Nurseallface, Nursing research, NursesInProgress, Nurses, Active 
Nurses, Nurses Italy, Nurses supporting health, Nursing Mobility, Nursing 
Competitions, Informed Nurses (Instagram). 

The questionnaire was addressed to all nurses who were engaged in the care 
of patients with Covid-19, regardless of the assignment department. Nurses who 
declared that they were at home during this period on different types of leave were 
excluded. 

Data assessment 

Data were collected in an Excel datasheet and statistical analyses were 
performed using IBM SPSS 20 software. Data were presented as numbers and 
percentages for all variables considered and differences in the group composition 
according to variables were evaluated. 

Both, for the assessment of burnout and for the state of anxiety and 
depression, the number of subjects belonging to different risk categories were 
assessed and groups were created and associated their relative percentages. A 
multiple comparison chi-square test was used to define significant differences among 
percentages.  

Spearman correlations were assessed to identify significant association 
among all variables considered in this research. 

All tests with p<0.05 were considered significant. 



Articles Section 

Anxiety, Burnout, Depression (...) in Italian Nurses... 87 

Results  

In total 400 nurses voluntarily participated in the study (Table 1). Of these 
296 (74%) were female and 104 (26%) male. 263 (65.75%) had a working 
experience that does not exceed 10 years, 71 (17.75%) worked from 11 to 25 years 
and 66 (16.5%) nurses had a work experience of over 25 years.  

Table 1. Sampling characteristics (n=400) 

Characteristics n (%) p value 
Sex 

Female 
Male 

296 (74%) 
104 (26%) 

.018* 

Years of work 
0-10 years 

11-25 years 
>26 years 

263 (65.8%) 
71 (17.8%) 
66 (16.5%) 

.992 

Note: *p <0.05. D: Depersonalization; EE: Emotional 
Exhaustion; HADS: Hospital Anxiety and Depression 
Scale; MBI: Maslach Burnout Inventory; PA: Personal 
Accomplishment.  

According to sex (Table 2), there were no statistically significant differences 
in the evaluation of burnout and, specifically, in the evaluation of EE (p=.276), in D 
assessment (p=.732), in PA evaluation (p=.670). In fact, no respondent presented a 
low risk, 33% had medium risk (23.75% females; 9.75% males) and 67% had high 
risk (50.75% females; 16.25% males). For the sub-dimension of D, 77% had a low 
risk (57.25% females; 19.75% males), 14.3% a medium risk (10% females; 4.25% 
males) and 8.8% had a high risk (6.75% females; 2% males). Finally, for the sub-
dimension of the PA, 15% had a low risk (11.5% females; 3.5% males), 28.5% had 
a medium risk (20.25% females; 8.25% males) and 56.5% had a high risk (42.25% 
females; 14.25% males). 

Also, in the evaluation of anxiety and depression there were no significant 
differences according to sex (p =.257; p=.306, respectively). Specifically, as regards 
the assessments of the HADS scale, for the state of anxiety 45% of nurses registered 
a normal condition (33.75% females; 11.25% males), 27.3% had a borderline state 
(21.25% females; 6% males), 27.8% had a pathological condition (19% females; 
8.75% males). As for the data relating to the depressive state, 72.3% presented as 
normal (54% females; 18.25% males), 16.8% recorded as borderline (11.25% 
females; 5.5% males) and 11% as abnormal condition (8.75% females; 2.25% 
males). 
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Table 2. Burnout, Anxiety and Depression levels according to sex. 

Variables Total 
n(%) 

Female nurses 
n(%) 

Male nurses 
n(%) p value 

MBI-EE: 
Low risk 

Medium risk 
High risk  

 
0 (0%) 

132 (33%) 
268 (67%) 

 
0 (0%) 

93 (23.25%) 
203 (50.75%) 

 
0 (0%) 

39 (9.75%) 
65 (16.25%) 

 
.276 

 

MBI-D: 
Low risk 

Medium risk 
High risk  

 
308 (77%) 

57 (14.25%). 
35 (8.75%) 

 
229 (57.25%) 

40 (10%) 
27 (6.75%) 

 
79 (19.75%) 
17 (4.25%) 

8 (2%) 

 
.732 

MBI-PA: 
Low risk 

Medium risk 
High risk  

 
60 (15%) 

114 (28.5%) 
226 (56.5%) 

 
46 (11.5%) 

81 (20.25%) 
169 (42.25%) 

 
14 (3.5%) 

33 (8.25%) 
57 (14.25%) 

 
.670 

HADS - Anxiety: 
Normal 

Borderline 
Abnormal  

 
180 (45%) 

109 (27.25%) 
111 (27.75%) 

 
135 (33.75%) 
85 (21.25%) 

76 (19%) 

 
45 (11.25%) 

24 (6%) 
35 (8.75%) 

 
.257 

 

HADS - Depression: 
Normal 

Borderline 
Abnormal  

 
289 (72.25%) 
67 (16.75%) 

44 (11%) 

 
216 (54%) 

45 (11.25%) 
35 (8.75%) 

 
73 (18.25%) 
22 (5.5%) 
9 (2.25%) 

 
.306 

Note: *p <0.05. D: Depersonalization; EE: Emotional Exhaustion; HADS: Hospital Anxiety and Depression 
Scale; MBI: Maslach Burnout Inventory; PA: Personal Accomplishment.  

 
The same trend could be seen considering the years of work experience 

(Table 3). As regards the Burnout assessment, specifically for the EE sub-dimension 
(p=.790), for D (p=.481) and for PA (p=.350).  

In fact, no respondent presented a low risk, 33% had medium risk (22.25% 
for 0-10 years of work experience; 5.25% for 11-25 years of work experience; 5.5% 
for over 26 years of work experience) and 67% had high risk (43.5% for 0-10 years 
of work experience; 12.5% for 11-25 years of work experience; 11% for over 26 
years of work experience). For the sub-dimension of D, 77% had a low risk (50.25% 
for 0-10 years of work experience; 13% for 11-25 years of work experience; 13.75% 
for over 26 years of work experience), 14.3% a medium risk (9.75% for 0-10 years 
of work experience; 2.5% for 11-25 years of work experience; 2% for over 26 years 
of work experience) and 8.8% had a high risk (5.75% for 0-10 years of work 
experience; 2.25% for 11-25 years of work experience; 0.75% for over 26 years of 
work experience). Finally, for the sub-dimension of the PA, 15% had a low risk 
(9.5% for 0-10 years of work experience; 2% for 11-25 years of work experience; 
3.5% for over 26 years of work experience), 28.5% had a medium risk (17.5% for 0-
10 years of work experience; 6% for 11-25 years of work experience; 5% for over 
26 years of work experience) and 56.5% had a high risk (38.75% for 0-10 years of 
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work experience; 9.75% for 11-25 years of work experience; 8% for over 26 years 
of work experience). 

Also, considering the state of anxiety and depression there were no 
significant differences between the respondents (p=.212; p=.532, respectively). 
Specifically, as regards the assessments of the HADS scale, for the state of anxiety 
45% of nurses registered a normal condition (29.5% for 0-10 years of work 
experience; 9% for 11-25 years of work experience; 6.5% for over 26 years of work 
experience), 27.25% had a borderline state (19.25% for 0-10 years of work 
experience; 3% for 11-25 years of work experience; 5% for over 26 years of work 
experience), 27.75% had a pathological condition (17% for 0-10 years of work 
experience; 5.75% for 11-25 years of work experience; 5% for over 26 years of work 
experience). As for the data relating to the depressive state, 72.25% presented as 
normal (48% for 0-10 years of work experience; 13% for 11-25 years of work 
experience; 11.25% for over 26 years of work experience), 16.75% recorded as 
borderline (9.75% for 0-10 years of work experience; 3.25% for 11-25 years of work 
experience; 3.75% for over 26 years of work experience) and 11% as abnormal 
condition (8% for 0-10 years of work experience; 1.5% for 11-25 years of work 
experience; 1.5% for over 26 years of work experience). 

Table 3. Burnout, Anxiety and Depression levels according to years of work experience 

Variables Total 
n(%) 

0-10 years 
n(%) 

11-25 years 
n(%) 

>26 years 
n(%) p value 

MBI-EE: 
Low risk 

Medium risk 
High risk  

0 (0%) 
132 (33%) 
268 (67%) 

0 (0%) 
89 (22.25%) 
174 (43.5%) 

0 (0%) 
21 (5.25%) 
50 (12.5%) 

0 (0%) 
22 (5.5%) 
44 (11%) 

.790 

MBI-D: 
Low risk 

Medium risk 
High risk  

308 (77%) 
57 (14.25%). 
35 (8.75%) 

201 (50.25%) 
39 (9.75%) 
23 (5.75%) 

52 (13%) 
10 (2.5%) 
9 (2.25%) 

55 (13.75%) 
8 (2%) 

3 (0.75%) 

.481 

MBI-PA: 
Low risk 

Medium risk 
High risk  

60 (15%) 
114 (28.5%) 
226 (56.5%) 

38 (9.5%) 
70 (17.5%) 

155 (38.75%) 

8 (2%) 
24 (6%) 

39 (9.75%) 

14 (3.5%) 
20 (5%) 
32 (8%) 

.350 

HADS - 
Anxiety: 

Normal 
Borderline 
Abnormal  

180 (45%) 
109 (27.25%) 
111 (27.75%) 

118 (29.5%) 
77 (19.25%) 

68 (17%) 

36 (9%) 
12 (3%) 

23 (5.75%) 

26 (6.5%) 
20 (5%) 
20 (5%) 

.212 

HADS - 
Depression: 

Normal 
Borderline 
Abnormal 

289 (72.25%) 
67 (16.75%) 

44 (11%) 

192 (48%) 
39 (9.75%) 

32 (8%) 

52 (13%) 
13 (3.25%) 
6 (1.5%) 

45 (11.25%) 
15 (3.75%) 
6 (1.5%) 

.532 

Note: *p <0.05. D: Depersonalization; EE: Emotional Exhaustion; HADS: Hospital Anxiety and Depression 
Scale; MBI: Maslach Burnout Inventory; PA: Personal Accomplishment.  
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The correlations assessed between all the variables considered in the study 
highlighted two particular significant positive correlations existing between the state 
of depression and anxiety (p<.001) and the sub-dimension of EE with PA (p=.039). 
Other significant associations both with socio-demographic variables (sex and years 
of work experience) and between the dimensions of MBI and HADS were not 
recorded (Table 4). 

Table 4. Spearman correlations between sex, years of work experience, 
Anxiety, Depression, and MBI sub-dimensions 

Sex Years of 
w. e. MBI-E.E. MBI-D. MBI-P.A. HADS-

Anxiety
HADS-

Depression 
Sex 

R 
p 

1.00 
--- 

-.007 
.893 

-.057 
.258 

.010 

.844 
-.009 
.860 

.050 

.323 
.015 
.758 

Years of 
w. e. 

R 
p 

-.007 
.893 

1.00 
--- 

.019 

.699 
-.032 
.517 

-.072 
.148 

.032 

.527 
.017 
.741 

MBI-E.E. 
R 
p 

-.057 
.258 

.019 

.699 
1.00 
--- 

.014 

.778 
.013* 
.039* 

.038 

.449 
-.009 
.852 

MBI-D. 
R 
p 

.010 

.844 
-.032 
.517 

.014 

.778 
1.00 
--- 

.076 

.129 
.020 
.685 

.021 

.809 
MBI-P.A. 

R 
p 

-.009 
.860 

-.072 
.148 

.103* 

.039* 
.076 
.129 

1.00 
--- 

.028 

.576 
.075 
.134 

HADS-
Anxiety 

R 
P 

.050 

.323 
.032 
.527 

.038 

.449 
.020 
.685 

.028 

.576 
1.00 
--- 

.555* 
<.001* 

HADS-
Depression 

R 
p 

.015 

.758 
.017 
.741 

-.009 
.852 

.012 

.809 
.075 
.134 

.555* 
<.001* 

1.00 
--- 

Note: *p <0.05; R: Spearman Correlation Coefficient. D: Depersonalization; EE: Emotional Exhaustion; HADS: 
Hospital Anxiety and Depression Scale; MBI: Maslach Burnout Inventory; PA: Personal Accomplishment.  

Discussion 

The present study aimed to investigate the psychological state of nurses 
directly involved in the care of patients with Covid-19, regarding the burnout, 
anxiety and depression levels according to sex and years of work experience.  
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Previous studied had showed the same subject, many of which took place in 
China, as the Covid-19 pandemic originated there (Zhang et al., 2020; Wang et al., 
2020; Usher et al, 2020; Vitale et al. 2020). 

In the study of Liu et al. (2020) it was concluded that the incidence of nurses’ 
burnout was high in the period of Covid-19, which was closely related to anxiety and 
depression. When nurses were more anxious and had shorter working years, their 
burnout was more likely to be stronger. Therefore, both managers and nurses 
themselves should pay attention to burnout. Nurses with symptoms of anxiety and 
shorter working time are the focus of attention and intervention. 

Although this study analyzes the same variables considered in our work, our 
data show instead a strong correlation between the levels of anxiety and depression 
(p<0.001) and not between the levels of anxiety and the three sub-dimensions of 
burnout (p=.449; p=.685; p=.576, respectively). In the Mo et al. (2020) an on-line 
questionnaire was administered to assess the work stress among Chinese nurses who 
are supporting Wuhan in fighting against the Covid-19 infection. It was shown that 
nurses who fight against the covid-19 were generally under pressure. Moreover, the 
stress load was high as well as the total anxiety score.  

Our results instead reported mostly normal or borderline anxiety levels, as 
111 nurses presented abnormal anxiety levels. In the systematic review of Pappa et 
al. (2020), which considered 13 studies with a combined total of 33.062 participants, 
anxiety was assessed in 12 studies with a pool prevalence of 23.2% and depression 
in 10 studies with a relevance rate of 22.8%. A subgroup analysis revealed gender 
and occupational differences with female nurses and nurses exhibiting higher rates 
of effective symptoms compared to male and medical staff. 

Our data disagreed data showed in the review considered, as 135 female 
nurses presented normal anxiety levels and 76 female nurses abnormal anxiety levels 
and 85 females also borderline anxiety values. The trend was the same for male 
nurses as well. Therefore, it could be inferred that our data fortunately showed a 
good trend in anxiety and depression levels among nurses, both female and male, 
engaged in the care of patients with Covid-19. 

Moreover, in the Hu et al. study (2020) it was examined mental health as: 
burnout, anxiety, depression and fear and their associations among frontline nurses 
who were caring for Covid-19 patients in Wuhan, China. The study concluded that 
the frontline nurses experienced a variety of mental health challenges, especially 
burnout and fear, which warrant attention and support from policymakers. Moreover, 
authors showed a moderate level of burnout, while our data recorded a significant 
increase in the size of emotional exhaustion (p<0.001), which not differed according 
to sex (p=.276) and the years of work experience (p=.790). The same trend was not 
recorded in the sub-dimension of depersonalization and personal accomplishment, 
since data recorded not significant differences also according to socio-demographic 
variables considered.  
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Certainly the experience of the pandemic was very emotional for the nurses 
engaged in the front line in the care of patients with Covid-19. However, anxiety and 
depression levels turned out to be normal, while some nurses experienced them in 
the dimensions of emotional exhaustion  

 
 

Conclusion 

From the analysis of our data, compared with those of the current literature, 
it can be concluded that the Italian nurses interviewed presented normal anxiety and 
depression levels compared to the data present in the literature as regards the other 
nurses colleagues interviewed in other parts of the world. The levels of anxiety and 
depression reported in our data were certainly comforting. A little less encouraged 
were the values of burnout levels, in particular in the dimensions of emotional 
exhaustion. Therefore, the practical implication concerned the implementation of 
support policies for nurses in tackling the problem of burnout more than that of 
anxiety or depression. Finally, since our sample was small, it will be desirable in the 
future to study with a larger sample size in order to make them better generalizable 
since the problem addressed concerns thousands of Italian nurses. 
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