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The Effect on the Work Ability of Intensive Care
Nurses of Psychological Distress During the COVID-19
Pandemic: Descriptive and Cross-sectional Study

COVID-19 Pandemi Siirecindeki Psikolojik Sikintilarin
Yogun Bakim Hemsirelerinin Is Yeterliliklerine Etkisi:
Tanimlayici ve Kesitsel Galisma

ABSTRACT Objective: This study investigated the effects of psychological distress on the work
ability of intensive care nurses during the COVID-19 pandemic in Turkey.

Materials and Methods: The sample size of this descriptive and cross-sectional study was
determined to be at least 220 nurses, with a level of significance of 0.05, a confidence interval of
99%, and the ability to represent the population of 80%. The research was completed with 233
nurses. A Participant Information Form, the COVID-19-related Psychological Distress Scale, and the
Work Ability Index were used to collect data online using Google Forms and email or social media
accounts. In the analysis of data, Pearson and Spearman correlation analysis was used along with
descriptive statistics.

Results: A statistically significant positive correlation was found between the nurses’ length of time
working in the profession and their WA scores (r=0.132, p=0.043), and a negative correlation was
found with their COVID-19 PDS scores (r=-0.162, p=0.013). A statistically significant difference was
found about WA total scores in the effect on work ability of the working conditions of the COVID-
19 pandemic (p<0.001). A statistically significant positive correlation was found between the WAI
total score and the COVID-19 PDS sub-section of Doubt (r=0.128, p=0.049).

Conclusion: It was found that the work abilities and COVID-19 psychological distress levels of
intensive care nurses living in Turkey were medium. Correlations were found between nurses’ work
competency and psychological distress. It is recommended that the many factors affecting work
ability and psychological distress be taken under control.

Keywords: Anxiety, COVID-19, work ability, pandemic, psychological distress, doubt, intensive care
nurses

06z Amagc: Bu calismanin amaci Tirkiye'de COVID-19 pandemi sirecindeki psikolojik sikintilarin
yogun bakim hemsirelerinin is yeterliliklerine etkisini incelemektir.

Gerec ve Yontem: Tanimlayici ve kesitsel tipteki arastirmada drneklem buylkltgu; 0.05 yanilgi
dizeyi, % 99 glven araligi ve %80 evreni temsil etme yetenegi ile en az 220 hemsire olarak
belirlendi ve arastirma 233 hemsire ile tamamlandi. Veriler, “Katiimci Bilgi Formu”, “COVID-19
Psikolojik Sikinti Olcegi” ve “is Yeterliligi Olcegi” kullanilarak Google Anket formu ile e posta ya
da sosyal medya hesaplari Gzerinden online toplandi. Verilerin analizinde tanimlayici istatistiklerin
yaninda Pearson ve Spearman korelasyon analizleri yapildi.

Bulgular: Hemsirelerin meslekte calisma sireleri ile IYO (r=0.132, p=0.043) puani arasinda pozitif
yonde, COVID-19 PSO (r=-0.162, p=0.013) puani arasinda ise negatif yonde istatistiksel olarak
anlamliiliski oldugu saptandi. COVID-19 pandemisindeki calisma kosullarinin is yeterliligine etkisine
IYO toplam puanlar bakimindan istatistiksel olarak anlamli fark oldugu bulundu (p<0.001). IYO
toplam puani ile COVID-19 PSO Siiphe (r=0.128, p=0.049) alt boyut puani arasinda pozitif yonde
istatistiksel olarak anlamli iliski oldugu belirlendi.

Sonug: Tirkiye'de yasayan yogun bakim hemsirelerinin is yeterliliklerinin ve COVID-19 psikolojik
sikinti dlzeylerinin orta diizeyde oldugu saptandi. Hemsirelerin is yeterliligi ile psikolojik sikinti
arasinda iliskiler oldugu bulundu. s yeterliligi ve psikolojik sikintilari etkileyen birgok faktériin kontrol
altina alinmasi 6nerilmektedir.

Anahtar Kelimeler: Anksiyete, COVID-19, is yeterliligi, pandemi, psikolojik sikintilar, siphe, yogun
bakim hemsireleri
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Introduction

All over the world, whenever there are outbreaks of
disease, natural disasters or war, important responsibilities
fall to nurses especially (1). One very special branch of
nursing is intensive care nursing, and these nurses work
in a physically and psychosocially high risk environment
(2). At the same time, the intensive care nurse performs
complex duties which include critical situations such as
facing unforeseen events, rapid decision making under time
stress, and dealing with aggressive relatives (3). In addition
to these problems, the Coronavirus pandemic appeared in
China and rapidly spread over the whole world, infecting a
very large number of people, resulting in a large number of
people in need of intensive care, and intensive care nurses
taking a major role in treatment and care. This increased their
workload and caused intense stress, leaving them at risk
of mental health problems such as exhaustion, depression
and anxiety (4,5). Studies have shown that the COVID-19
pandemic has increased the risk of mental disorders such as
schizophrenia, anxiety, depression and acute stress disorder
in both health workers and the general population, leading to
an increase in fear of iliness, anger, the misuse of alcohol and
tobacco, divorce and suicide (6,7). According to a report by
the World Health Organization in 2020, there is not enough
nursing workforce in the world to maintain universal health
(8); the nursing workforce should remain healthy and not be
worn out (9). Particularly during COVID-19, it is necessary
to evaluate the difficulties experienced by intensive care
nurses-working long hours without a break caring for and
treating patients, both putting themselves at risk and living
with the fear of infecting their families and friends — their
workload, their psychological and mental health, and their
work ability levels (2,9).

The concept of work ability, which is frequently used in
the field of work health, is an important element in work
health services, where greater physical and psychosocial
working capacity is needed, and the risk of disabling injury
and illness is high (2), and is defined as how a person meets
work-related difficulties, or in other words the ability of a
worker to cope physically and mentally with difficulties at
work (10). This concept is an indicator of how well a person’s
physical, mental, social and interpersonal abilities match their
personal capacities, but also of how well they match their
work needs and improvement in their working environment
and working conditions, job satisfaction, performance, health,
knowledge, skill, attitude and motivation with the necessities
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of the work they do (10,11). Studies have reported that an
intensive care nurse's work ability is affected by factors such
as body mass index, age, personal characteristics, physical
and mental fatigue, lack of sleep, disappointment, shift
working and workload (2,12,13). Inadequate work ability in
nurses causes poor quality of life (14), leaving the profession
early (15), cardiovascular diseases in obese individuals, an
increase in the risk of mental disorders or diseases such
as those of the musculo-skeletal system and resulting
disability (16). Taking all of these factors into consideration,
it is necessary to improve the work ability levels of nurses,
because a person whose work ability is high is predicted
to be able to continue doing his or her job for longer (17).
In a systematic review and meta-analysis study by Romero
Sénchez et al. (2022) evaluating the prevalence of the work
inadequacy of nurses working in a hospital, it was concluded
that in the world in general, approximately one nurse in four
working in a hospital had work inadequacy and that there
was an imbalance between individual resources and work,
and for this reason nurses were at risk of various negative
results throughout their working lives (9).

The literature shows that very little is known about work
ability in a group of health care personnel who are very
much needed throughout the world (2). At the same time,
although there are studies on the work ability of intensive
care nurses during the COVID-19 pandemic, no studies
were found evaluating their work ability and psychological
distress together. Thus, this study was aimed at investigating
the effects on the work ability of intensive care nurses of
psychological distress during the COVID-19 pandemic. It
is thought that the conclusions of the research will make a
contribution to the literature.

Research Questions

1.What are the levels of work ability in intensive care
nurses?

2. What is the psychological distress on intensive care
nurses in the COVID-19 pandemic?

3.Is there a correlation between the psychological
distress on intensive care nurses in the COVID-19 pandemic
and their work ability levels?

Materials and Methods

Type of Study

The study is descriptive and cross-sectional.
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Study Design and Sample

The population of this study consisted all of nurses living
in Turkey and working in an intensive care unit between March
and September 2021, regardless of period of time, when the
research was conducted. OpenEpi v. 3, a statistics program
available for general use, was used in calculating the size of
the sample (http://www.openepi.com), and this was found
to be at least 220 nurses, for a significance level of 0.05, a
confidence interval of 99%, and an ability to represent the
population of 80%. The research was completed with 233
nurses who were selected from the population by the non-
probability random sampling method, and who participated
willingly and voluntarily in the study. The inclusion criteria
were working in an intensive care unit, voluntarily and
willingly participating in the study, not having a problem with
vision or hearing, having access to the internet and actively
using social media (Facebook, Instagram or WhatsApp).

Data Collection

After obtaining the necessary permissions and before
beginning the research, written and oral approvals were
obtained from the nurses who met the inclusion criteria, and
data was collected online between March and September
2021. The data collection forms created on Google Forms
were sent to the nurses by email or to their social media
accounts (Facebook, Instagram or WhatsApp), and they
were asked to complete them.

Data Collection Tools

Data was collected using a Participant Information Form
created in line with the literature, the COVID-19 Related
Psychological Distress Scale (CPDS), and the Work Ability
Index (WAI).

Participant Information Form: This form, created by the
researchers according to the literature 15 with the objective
of determining the participants’ personal characteristics,
contained questions on age, gender, education level, marital
status, place of residence, years of work, length of time
working in the intensive care unit, and the effects on physical
and mental health of the COVID-19 pandemic.

COVID-19 Related Psychological Distress Scale
(CPDS): This scale was developed in 2020 by Feng et al.
and Turkish validity and reliability were performed by Ay et
al. (18). It measures the level of psychological distress in
uninfected people. The scale consists of a total of 14 items,
and has two sub-sections, Doubt, and Anxiety or Fear. The
items on the scale are of five-way Likert type: 1-l definitely

disagree, 5-l definitely agree. On the original scale, the
Cronbach alpha consistency values were as follows: scale
total 0.88, Anxiety or Fear sub section 0.74, and Doubt sub-
section 0.87. In the present study, these values were 0.81,
0.62 and 0.78 respectively. Higher scores reflect a higher
severity of psychological distress (19).

Work Ability Index (WAI): This scale began to be used
in 1980 in Finland, and it was developed to prevent problems
arising from work or the work environment in 1998 under the
leadership of Prof. Juhani llmarinen at the Finnish Institute of
Occupational Health (20). Turkish validity and reliability were
performed by Das Gecgim and Esin (21). The WAI is a Likert
type scale with a total of seven items, intended to assess
individuals” work load and performance. Possible scores
range between 7 and 49. According to the scale’s scoring
system, a score of 7-27 represents low work ability, 28-36
medium work ability, 37-43 good work ability, and 44-49
excellent work ability. The Cronbach internal consistency
value of the original scale is 0.72, and it is 0.67 in the
present study. According to the score obtained on the scale,
interventions are made to increase an individual’s physical or
mental or both physical and mental capacities (20,21).

Ethical Approval

During the research, the Helsinki Declaration on Human
Rights was followed. Before commencing the research,
approval was obtained from Amasya University Non-
Interventional Ethics Committee dated 24 March 2021,
No. E-10482, and written permission was obtained from
the Turkish Health Ministry Pandemic Research Permission
Portal.

Statistical Analysis

The program R version 2.15.3 was used for the statistical
analyses (R Core Team, 2013). In reporting study data,
minima, maxima, means, standard deviations, medians,
first quartile, third quartile, frequencies and percentages
were used. Conformity of quantitative data to normal
distribution was assessed with the Shapiro-Wilk test and
graphical inspections. In evaluating variables showing normal
distribution between two groups, the independent groups t
test was used, in evaluating between more than two groups,
one-way variance analysis was used, and if significance was
observed, the Bonferroni test was used to determine the
source of the significance. In evaluating variables which
did not show normal distribution between two groups, the
Mann-Whitney test was used; in evaluating between more
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than two groups, the Kruskal-Wallis test was used, and when
significance was observed, the Dunn-Bonferroni was used to
determine the source of the significance. In determining the
level of correlation between quantitative variables, Pearson
and Spearman analysis was used. In determining the levels
of internal consistency of the scale, the Cronbach alpha
coefficient was used. Statistical significance was taken as
p<0.05.

Results

Participants’ General Characteristics

The ages of the nurses in the study ranged from 21 to
49 years (Table 1).

Table 1. Nurses' sociodemographic characteristics
'(:',:: d“i’;ar:; Avg#SD
Age (years) 21-49 (27) | 29.39+6.44
Time working in the profession (years) | 0.17-30 (4) | 7.4217.23
Time working in intensive care (years) | 0.17-24 (3) | 5.06+5.20
Number of patients cared for per shift | 0-9 (3) 2.78%1.22
n %
Gender
Female 186 79.8
Male 47 20.2
Marital status
Married 80 343
Single 153 65.7
Education
Hight school 175 75.1
University 41 17.6
Postgraduate 17 73
Chidren
Yes 64 27.5
No 169 72.5
Income level
Very bad 39 16.7
Bad 33 14.2
Medium 153 65.7
Good 8 3.4
Very good 0 0.0
General state of health
Very bad 117 50.2
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Table 1. Continued

(T/'l: d";an’; Avg£SD
Bad 91 39.1
Medium 9 3.9
Good 16 6.9
Very good 0 0.0
Regularly used medication / Chronic
illness
Yes 55 23.6
No 178 76.4
Level of your intensive care unit
Level 1 10 43
Level 2 30 129
Level 3 189 81.1
Level 4 4 1.7
Willingness to work in ICU
Yes 202 86.7
No 31 133
Position
Nurse 197 84.5
Charge nurse 25 10.7
Mentor nurse 4 1.7
Head nurse 13
Other 4 1.7
Do you think the unit where you work is
suitable for its workforce or capacity?
Yes 132 56.7
No 101 433
Shift type
08-16 40 17.2
08-20 22 9.4
16-08 45 19.3
Other 126 54.1
Satisfaction with work and working
conditions
Yes 61 26.2
No 172 73.8
Effect of COVID-19 pandemic on work
satisfaction
Very bad 5 2.1
Bad 97 41.6
Medium 43 18.5
Good 86 36.9
Very good 2 0.9
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Table 1. Continued

The findings of the research can be grouped under three
headings:

Min-Max Avg#SD
(Median) B Intensive Care Nurses’ Work Ability and COVID-19
Health problem from work or working Psychological Distress Levels:
environment The nurses scored the following: WAI total score mean
ves 149 639 31.41+6.97 (Min. 11 - Max. 47); COVID-19 PDS Anxiety and
No 84 36.1 Fear sub-section score mean 10.06+3.78 (Min. 5 - Max. 25);
Effect of COVID-19 pandemic on COVID-19 PDS Doubt sub-section score mean 20.13+5.86
physical health .
(Min. 7 - Max. 3b), and COVID-19 PDS total scale mean
Very bad %4 403 30.18+8.42 (Min. 12 - Max. 60) (Table 2).
Bad 76 32.6
Medium 35 15.0 Table 2. Nurses’ Work Ability and COVID-19 Psychological
Good 27 16 Distress Scale score means
No of Min-max
Very good 1 0.4 items (Median) AvgiSD
Effect of COVID-19 pandemic on l N
mental health WAI tota 7 11-47 (32) 31.41+£6.97
Very bad 91 39.1 COVID-19PDS Anxiety | 525(10) | 10.06+3.78
and Fear
Bad 109 46.8
COVID-19 PDS Doubt 7 7-35(21) 20.13+5.86
Medium 21 9.0
COVID-19 PDS total 12 12-60 (30) 30.18+8.42
Good 3.9
Very good 13 Correlation Between Intensive Care Nurses’ Work
Effect of COVID-19 pandemic on Ability and COVID-19 Psychological Distress Levels:
adequacy of working conditions o N . .
A statistically significant positive correlation was found
Very bad 92 39.5 , .
between the nurses’ WAI total score mean and their
Bad‘ 81 348 COVID-19 PDS Doubt sub-section score mean (r=0.128,
Medium 29 124 p=0.049). A statistically significant positive correlation was
Good 24 103 found between the COVID-19 PDS total score mean and
Very good 7 3.0 the Anxiety and Fear and the Doubt sub-sections (r=0.799,
Have you had a coronavirus infection? p<0.001; r=0.922, p<0.001), and a statistically positive
Yes 109 46.8 correlation was found between the COVID-19 PDS Anxiety
No 124 53.2 and Fear subsection and the Doubt sub-section (r=0.503,
Have you had a COVID-19 test? p<0.001) (Table 3).
Yes 216 92.7 Factors Affecting The Intensive Care Nurses’ Work
No 17 73 Ability and their COVID-19 Psychological Distress Levels
COVID-19 test result During The Pandemic
Positive 67 31.0 A statistically significant positive correlation was found
Negative 149 69.0 between the nurses’ length of time in the profession and WA
Fear of coronavirus infection total score (r=0.132, p=0.043), and a statistically significant
Yes 141 60.5 negative correlation was found with the COVID-19 PDS total
No 92 39.5 score (r=-0.162, p=0.013). In other words, it was seen that
Are you caring for patients with a the level of COVID-19 CPDS decreased as the time spent in
diagnosis of COVID-19? the profession increased. A statistically significant difference
Yes 199 85.4 was found with regard to the nurses’ COVID-19 PDS total
No 34 146 scores according to their gender (p<0.001). It was found that

the COVID-19 PDS scores of the males were higher than
those of the females (Table 4).
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Table 3. Correlation between nurses’ Work Ability Index and COVID-19 Psychological Distress

Scale
WAI Total COVID-19 PDS Anxiety and Fear | COVID-19 PDS Doubt | COVID-19 PDS Total
1.000
WA Total
COVID-19 PDS Anxiety and 0.025
Fear 0.710 -
0.128 0.503
COVID-19 PDS Doubt
0.049* <0.001* -
0.100 0.799 0.922
COVID-19 PDS Total
0.126 <0.001* <0.001* -

r=Pearson correlation analysis
*p<0.05

Table 4. Correlation between nurses’ sociodemographic characteristics and Work Ability Index and COVID-19 Psychological Distress

Scale
COVID-19
WAI PSD
r 0.118 -0.118
Age (years) P 0.072 0.072
r 0.132 -0.162
Time working in the profession (years)
P 0.043* 0.013*
r 0.068 -0.127
Time working in intensive care (years)
p 0.302 0.054
N AvgiSD AvgiSD
Gender
Female 186 31.5147.07 29.12+8.36
Male 47 31.0046.61 34.38+7.30
Test value(t) 0.448 -3.947
’p 0.655 <0.001*
Income
Very bad 39 34 (29, 40) 32 (23, 40)
Bad 33 32 (27, 34) 31(23,35)
Medium 153 32(27,36) 30 (24, 34)
Good 8 28 (26, 28.5) 39.5 (35, 43.5)
Test value()?) 8.178 10.581
p 0.042* 0.014*
General health
Very bad 117 34 (29, 38) 31 (24, 36)
Bad 91 29 (24, 32) 29 (24, 35)
Medium 9 28 (20, 30) 25(21,31)
Good 16 36 (28.5,41.5) 30.5 (29, 42)
Test value(x?) 40.014 4.429
p <0.001* 0.219
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Table 4. Continued

COVID-19

WAI PSD
Regularly used medication / Chronic illness
Yes 55 29.29+7.16 28.45+8.00
No 178 32.06+6.80 30.7248.49
Test value(t) -2.609 -1.752
p 0.010* 0.081
Level of your ICU
Level1 10 30 (28, 34) 29.5 (26, 33)
Level 2 30 28.5 (25, 34) 30.5 (22, 33)
Level 3 189 32(28,37) 30 (24, 36)
Level 4 4 29.5 (24, 36.5) 27.5(22.5, 33)
Test value(x?) 4.122 1.450
op 0.249 0.694
Willingness to work in ICU
Yes 202 31.9116.86 30.3048.18
No 31 28.1316.86 29.45+9.93
Test value(t) 2.856 0.520
p 0.005* 0.604
Position
Nurse 197 32(27,36) 3124, 36)
Charge nurse 25 34(28,39) 25(21,31)
Mentor nurse 4 28.5(19.5, 31) 29.5 (27, 35.5)
Head nurse 40 (37,42) 36 (20, 49)
Other 4 30 (24.5, 33.5) 27.5(23,34.5)
Test value(x?) 10.437 5.695
°p 0.034* 0.223
Do you think the unit where you work is suitable For its workforce or
capacity?
Yes 132 33.4246.49 29.92+8.62
No 101 28.7716.72 30.531£8.18
Test value(t) 5.340 -0.555
p <0.001* 0.580
Satisfaction with work and working conditions
Yes 61 36.79+5.28 29.18+8.68
No 172 29.50+6.49 30.54+8.32
Test value(t) 7.887 -1.085
p <0.001* 0.279
Effect of COVID-19 pandemic on work satisfaction
Very bad / Bad 102 31.77+£5.98 30.57+8.38
Medium 43 35.86%5.71 30.67+9.04
Good / Very good 88 28.81+7.45 29.50+8.19
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Table 4. Continued
COVID-19

WAI PSD
Test value(F) 17.136 0.468
p <0.001* 0.627
Health problem from work or working environment
Yes 149 29.9316.75 29.07+8.27
No 84 34.0416.60 32.17+8.36
Test value(t) -4.497 -2.737
’p <0.001* 0.007*
Effect of COVID-19 pandemic on physical health
Very bad 94 31.86%5.24 29.51+7.92
Bad 76 27.58+7.02 28.99+8.49
Medium 35 35.51+7.24 31.17+9.06
Good / Very good 28 35.14+6.46 34.46+7.93
Test value(F) 17.628 3.390
‘p <0.001* 0.019*
Effect of COVID-19 pandemic on mental health
Very bad 91 33(29, 38) 31 (24, 35)
Bad 109 29 (24, 34) 28 (24, 35)
Medium 21 37(32,39) 34(28,41)
Good / Very good 12 34(29.5,39) 33(31.5,38.5)
Test value(x?) 27.953 7.416
bp <0.001* 0.060
Effect of COVID-19 pandemic on adequacy of working conditions
Very bad 92 31.8845.54 29.75+9.13
Bad 81 28.05+7.34 28.33+7.20
Medium 29 34.104£6.85 33.6218.60
Good / Very good 31 36.2615.70 33.10+7.59
Test value(F) 15.225 4.425
‘p <0.001* 0.005*
Have you had a coronavirus infection?
Yes 109 30.2947.36 28.71+£8.17
No 124 32.39+6.48 31.4818.44
Test value(t) -2.309 -2.543
p 0.022* 0.012*
Have you had a COVID-19 test?
Yes 216 32(27,36.5) 30 (24, 35.5)
No 17 32 (28, 36) 26 (22, 36)
Test value(z) -0.224 -0.185
P 0.822 0.853
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Table 4. Continued

COVID-19

WAI PSD
COVID-19 test result
Positive 67 29.57+6.95 28.52+7.19
Negative 149 32.19+6.86 30.88+8.20
Test value(t) -2.594 -2.028
P 0.010* 0.044*
Fear of coronavirus infection
Yes 141 30.59+7.09 27.77x7.43
No 92 32.66+6.63 33.88+8.54
Test value(t) -2.240 -5.781
p 0.026* <0.001*
Are you caring for patients with a diagnosis of COVID-19?
Yes 199 31.22+6.83 30.18+8.39
No 34 32.53+7.74 30.21+8.67
Test value(t) -1.015 -0.016
P 0.311 0.987
r=Pearson correlation analysis
2Independent groups t test
bKruskal-Wallis test results are given as median (first quartile, third quartile).
‘One-way variance analysis
IMann-Whitney U test results are given as median (first quartile, third quartile).
*p<0.05

A statistically significant difference was found regarding Work Ability

WAI and COVID-19 PDS total scores according to whether
the participants has had a coronavirus infection (p=0.022
and p=0.012 respectively). The scores of those who
had had a coronavirus infection were lower (Table 4). A
statistically significant difference was found regarding WAI
and COVID-19 PDS total scores according to the test results
of participants who had had a COVID-19 test (p=0.010 and
p=0.044 respectively). The scores of those whose test
results were positive were lower. A statistically significant
difference was found regarding WAI and COVID-19 PDS
total scores according to whether they were afraid of being
infected by coronavirus (p=0.026 and p<0.001 respectively).
Those who were afraid of coronavirus infection had lower
scores (Table 4).

Discussion

In this research, an investigation was made of the effect
of psychological distress on intensive care nurses’ work
abilities during the COVID-19 pandemic.

It was found in the study that the work ability of nurses
living in Turkey and working in intensive care units was at a
medium level. There are also other studies in the literature
which similarly state that nurses’ work abilities are at a
medium level (21,22). In contrast to the results of our
research, Vasconcelos et al. (23) found that nurses’ work
abilities were low, and in studies with nurses by Milosevic
et al. (14) and Rotenberg et al. (12) it was found that nurses’
work abilities were at a good level. In international studies,
inadequate or low work ability has been correlated with
advanced age, female gender, difficulties with place of
work, having another job, doing repetitive or monotonous
work, inadequate personnel, and various morbidities
(22,24). Evaluating work ability is frequently used in work
health services, and both helps to improve workers' health,
to ensure the continuation of people’s ability to work,
and for correct measures to be taken, and also allows the
determination of which worker needs which work health
service, and of whether there is a decline in people’s
working conditions (25). At the same time, it allows negative
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situations for work and workers to be noticed earlier and
the necessary measures to be taken, so that its assessment
is important (19). According to the literature, studies on
work ability among intensive care nurses are insufficient
(2). Work ability can be disrupted by such work-related
factors as excessive use of muscle strength, lifting and
carrying loads, repeated movements, inadequate or wrong
standing positions, exposure to accidents related to work
or the work environment and the risks which these create,
conflicting roles and the lack of opportunity development
and recognition in the workplace (23). It was found in
this study that intensive care nurses’ work abilities were
affected by income status, general health level, regularly
used medication or chronic iliness, willingness to work in
intensive care, whether they thought that the work strength
or the capacity of the unit where they worked was suitable,
their satisfaction with their work or working conditions, the
effect of the COVID-19 pandemic on their work satisfaction,
experiencing health problems arising from their work or
working environment, the state of participants’ satisfaction
with their work or working conditions, the effect of the
COVID-19 pandemic on physical and mental health, and the
fear of infection or of infecting others with the coronavirus.
It was found in a study by Tuomi et al. (26) that an excessive
work load together with symptoms of a high level of stress
cause low work ability, and a study by Rostamabadi et al. (2)
found that factors such as individual characteristics, illness,
tiredness and an excessive work load affected the work
ability of intensive care nurses. It has also been found that
age is one of the factors reducing work ability both in nurses
(15) and in other professions (13). In order to improve the
negative factors affecting the skill; It can be recommended
to improve the clinical physical environment, to develop
and maintain in-service training programs, to make learner-
centered education programs, to adopt lifelong learning
approaches, and to develop and implement a peer-mentoring
system for nurses.

COVID-19 Psychological Distress

The outbreak of COVID-19 has significantly affected the
psychological, social and mental health of health workers
on the front line, including nurses caring for and treating
patients. It is reported in the literature that nurses, who are
exposed to infection or the risk of infection and to intense
stress, experience stress, anxiety, insomnia and psychosocial
problems (27,28). In a study by Da Rosa et al. (4) it was found
that the prevalence of emotional distress in nurses was high.
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For this reason, it is of great importance to understand the
effects of the COVID-19 pandemic on psychological health
(29). It was found in our research that the psychological
distress levels of intensive care nurses relating to the COVID-
19 outbreak were at a medium level. Similarly, Kackin et al.
(27) found in a study conducted with nurses in Turkey that
nurses caring for patients with a diagnosis of COVID-19
were negatively affected both psychologically and socially
by the pandemic, and that nurses used short-term coping
strategies and needed psychosocial support and resource
management. It was found in a study by Zonp et al. (30)
that nurses were at a high risk of developing mental health
problems during the COVID-19 pandemic. It was found in
our study that the intensive care nurses’ total COVID-19
PDS scores were affected by factors such as length of time
working in the profession, gender, income, health problems
arising from work or the work environment, the effect of
the COVID-19 pandemic on physical health, and fear of
infection or of infecting others with coronavirus. It was also
found that the psychological stress levels of male intensive
care nurses were higher than those of female nurses. In
contrast to these research results, it was found in studies
conducted with various different sample groups evaluating
psychological distress during the COVID-19 pandemic that
the psychological distress of females was higher (31,32).

Correlation between Work Ability and COVID-19
Psychological Distress

It was found in the study that the mean scores on the
COVID-19 PDS sub-sections of Anxiety and Fear and Doubt
were at a medium level, and that there was a positive
correlation between the WAI total score and these sub-
sections. In other words, nurses with high work ability
are more fear of COVID-19 and experience more anxiety
than other nurses. It has been found in the literature that
during the COVID-19 pandemic, there was a feeling of
not being prepared for the pandemic, emotional distress,
anxiety, concern, depression, stress and worry caused by a
deterioration in mental health conditions, dissatisfaction with
work, and a fear of the workplace being infected because of
the number of COVID-19 cases (27,28). It was concluded
in a study by Da Rosa et al. (4) that health professionals
worried about being infected or infecting their families
or others. Sampaio et al. (33) found a positive correlation
between the fear of being infected and depression, anxiety
and stress, and Said and El-Shafei (34), in a study conducted
in Egypt during the pandemic, found that a very stressful
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work environment resulted in dissatisfaction with work
and a tendency to leave work. Considering all of this, it
is an expected result that doubts or worries connected to
psychological distress experienced by intensive care nurses
in the COVID-19 pandemic should be parallel to their work
ability. The COVID-19 pandemic has affected health workers’
mental health with increased stress, worry, depressive
symptoms and insomnia (28). Also, the COVID-19 pandemic
has led to a high incidence of COVID-19 infections in health
workers who are on the front line, and a high prevalence
of post-infection symptoms (35). The fact that all of these
conditions have a negative effect on work ability suggests
that low work ability will increase in the pandemic, and that
the situation will remain for some time afterwards (9). Also,
it is necessary to increase awareness of how important work
in the intensive care unit is, and for nurses working in these
units who have a heavy work load and are at risk to have
work ability and working capacity in accordance with their
work demands (2).

Limitations of the research are that the research results
can only be generalized to the sample group, and because it
was a cross-sectional study, cause and effect relationships
cannot be established. Also, the difficulty of contacting the
intensive care nurses and the collection of data online during
the COVID-19 pandemic are a further limitation of the study.

Conclusion

In the research, it was determined that the work abilities
and the COVID-19 psychological distress levels of intensive
care nurses living in Turkey were at a medium level. In order
to reduce or eliminate factors such as having had coronavirus,
length of time working, or general health condition, it
is recommended that suitable work health services be
implemented. Also, in order to eliminate all physical and
mental factors which cause a decline in work strength
and performance by reducing work ability in intensive care
nurses, the implementation of programs to improve work
health is of importance.
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