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Abstract

Background: Nurses make up the majority of the healthcare workforce. They

contribute to the development of healthcare systems and the provision of

high‐quality, effective, and patient‐centered healthcare services. However, nurses

need good mental and emotional well‐being to provide adequate care and the

necessary physical and mental health support for their clients. This study aimed to

determine the level of generalized psychological distress among nurses in the United

Arab Emirates. As this study was initiated before the coronavirus disease 2019

(COVID‐19) pandemic, we were able to compare data gathered before and during

the pandemic.

Method: This study used a cross‐sectional correlational design. The Kessler

Psychological Distress Scale (K10) was used to measure generalized psychological

distress. Nurses' distress levels were measured and compared before and during the

COVID‐19 pandemic.

Results: In total, 988 participants completed the questionnaire. The majority

(n = 629, 63.7%) were employed in hospitals and the remainder worked in primary

healthcare settings (n = 359, 36.3%). The mean distress score was 27.1 ± 13.7; 42.1%

(n = 416) of participants had a severe level of distress, and only 36.4% (n = 360)

reported no distress. More participants had severe stress levels before COVID‐19

(59.5%, n = 386) compared with during COVID‐19 (10.9%, n = 30).

Conclusions: Participants' K10 scores suggest that nurses experience significant

distress, which may compromise their ability to care for their clients. This study

emphasizes the importance of supporting nurses as a preliminary step to improving

patient care. Despite the pressure of working during the COVID‐19 pandemic,

participants' general distress scores were lower during than before the pandemic.

Organizational, governmental, and global support and appreciation may have

contributed to relieving the distress nurses experienced. This may be a useful

ongoing approach for enhancing healthcare systems.
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1 | INTRODUCTION AND BACKGROUND

Nurses make up the largest cohort in the health sector and are well‐

positioned to contribute to enhancing standards of care and

improving health systems.1–6 Previous studies and reports demon-

strated the importance of a healthy and well‐functioning nursing

workforce for healthcare systems. For example, a 2017 global report

noted that more emphasis should be placed on nurses' roles in health

service planning and delivery because of the shifts in health service

demand (i.e., aging populations) and the nature of the diseases and

illnesses that are becoming globally prevalent.2

In 2016, the UK All‐Party Parliamentary Group on Global Health

published a report that called for the development of the nursing

profession and workforce, noting that this will have a triple impact on

improving gender equality, economies, and population health

outcomes.1 Other studies have unequivocally demonstrated that

the quality of healthcare staff, specifically nurses, directly impacted

patient outcomes, improved standards of healthcare and patient

safety, and enhanced the overall quality and efficiency of healthcare

services.3–6 However, these reports also noted that poor quality

practice environments for nursing staff may lower standards of care

and affect patient safety.

The recent spread of the coronavirus disease 2019 (COVID‐19)

pandemic further demonstrated the importance of the healthcare

professional workforce, especially nurses, in ensuring sustainable

healthcare systems, fighting diseases, and protecting communities;

however, it also highlighted the many challenges that face this

workforce. These challenges threaten healthcare professionals'

abilities to perform their roles and hinder healthcare service

managers and planners in maintaining a healthy, adequate, and

sustainable healthcare workforce.7–12

A recent systematic review explored the experiences of nurses

working in acute hospital settings in the context of a pandemic.8 The

review included 13 qualitative studies from different countries that

involved more than 348 nurses. The findings revealed the need for

supportive, caring environments to provide quality care, and high-

lighted the physical and emotional pressures that affect nurses while

performing their roles. The authors emphasized that healthcare

service managers and policymakers should actively and urgently

engage in supporting nurses, both during and following a

pandemic/epidemic. Without this support, nurses may experience

substantial psychological issues that can lead to burnout and

increased staff turnover.8

The World Health Organization (WHO) noted that the

COVID‐19 pandemic underscores the urgent need to strengthen

the global health workforce.13 Specifically, the WHO identified gaps

in the nursing workforce and the need for investment in nursing

education, employment, and leadership to strengthen nursing world-

wide and improve population health.13 The COVID‐19 pandemic also

highlighted that governments rely heavily on the nursing and

midwifery workforce to improve health systems, fight diseases, and

provide general and specialized services to the full extent of their

mandated scopes of practice.14,15 As nurses are expected to perform

these roles to protect population health and well‐being, studies

focused on nurses' well‐being are becoming increasingly relevant,

especially in developing countries. Unfortunately, nurses rarely have

the opportunity to fully express their voice regarding the challenges

they face, which may compromise their performance in their roles.

The lack of knowledge is especially pronounced regarding nurses'

mental health and well‐being, and is particularly apparent in

developing countries where healthcare systems are still growing

and other areas of development may have been prioritized.

The United Arab Emirates (UAE) is a Middle Eastern nation that is

among the most wealthy, developed, and stable countries in the

region; the country is currently focusing on developing all national

systems, including the healthcare system.16–18 The UAE govern-

ment's strategic plans focus on delivering high‐quality health services,

with identified health system priorities including noncommunicable

diseases, cancer, mental health, and respiratory problems. In addition,

following the emergence of the COVID‐19 pandemic, the UAE

identified infectious disease treatment and prevention as an

important area for development.16–18 The UAE's response to

COVID‐19 highlighted the central role the nursing profession plays

in the functionality of the healthcare system and in achieving the

country's healthcare aspirations.19 However, the UAE is facing major

challenges in terms of securing the necessary human resources for

health to meet these challenges and realize the aspirations for the

healthcare system; this may affect the quality and stability of existing

and future healthcare services in the UAE.20,21 For example, most

UAE nurses (around 96%) are recruited from other countries, such as

the Philippines, India, Pakistan, Arab countries, the United States, and

the British Commonwealth (e.g., the United Kingdom, Australia,

Canada, and South Africa).20,21 When these nurses come to the UAE,

they live and work in a different cultural, linguistic, and clinical

context that may create increased anxiety and pressure.22,23 Many of

these nurses also have to separate from their families and friends to

work in the UAE. Some come from poor economic backgrounds and

are striving to support families back home, others may come from

war‐torn countries, and many may live in challenging circumstances

in the UAE because of their financial status. Recent research suggests

that the UAE's predominantly expatriate nursing workforce may

negatively affect the development of the nursing profession

locally20,21,24 and may also introduce incompatible or inappropriate

health practices.25,26
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Like other countries, the UAE is experiencing shortages of nurses

and other healthcare personnel, and previously forecasted the need

to recruit an additional 13,000 nurses by 2021; this objective was not

achieved because of the COVID‐19 pandemic. Shortages in the

nursing workforce result in heavier workloads for practicing nurses

who have to bear the brunt of caring for patients and populations,

especially during a public health emergency. Therefore, exploring the

current state of well‐being in the UAE nursing workforce and working

on improving nurses' well‐being will facilitate the delivery of high‐

quality patient‐ and population‐centered healthcare, and help to

achieve the UAE's strategic and operational priorities for the

healthcare system. To that end, this study explored the stress levels

experienced by nurses working in the UAE as an indicator of their

generalized well‐being. The findings may enable the development of

evidence‐based policy and practice recommendations to support

nurses' health and well‐being.

2 | DESIGN AND METHODS

2.1 | Study design and participant recruitment

This study used a quantitative cross‐sectional survey design.

Participants were recruited from the total accessible population by

convenience sampling.

2.2 | Data collection

This study initially collected data in the pre‐COVID‐19 period, but

was put on hold because of the outbreak of COVID‐19. Later in the

pandemic, we conducted a second round of data collection using the

same questionnaire to allow a comparison of nurses' distress levels

before and during the crisis. In the second round of data collection

(i.e., post‐COVID), the timeframe for data collection was shorter, it

yielded a smaller but also a relatively representative sample (n = 275).

We included all types of hospitals in the UAE, such as private and

governmental hospitals managed by the Federal Ministry of Health

and Prevention and hospitals managed by independent local

nonfederal bodies (e.g., the Department of Health of Abu Dhabi

and the Dubai Health Authority). In addition, data were collected

from school nurses and nurses working in primary healthcare centers.

The data collected in this study represented most Emirates in the

UAE, including Sharjah, Dubai, Abu Dhabi, Ajman, Ras Al‐Khaimah,

and Umm Al‐Quwain. Therefore, the final sample was reasonably

representative of UAE nurses and allowed us to capture the

perspectives of nurses working in various systems and institutions

across the UAE.

All nurses who provided care in the clinical sites that agreed to

cooperate with this study were invited to participate. For each site, a

liaison person was assigned to disseminate and collect question-

naires, which were distributed online or as paper‐based versions,

depending on participants' preferences. Most participants preferred

the online option. Because this process was centrally administered,

the exact number of staff members who received a paper‐based copy

of the questionnaire or a link to the online version could not be

ascertained. However, we estimated that the participating sites

employed approximately 4000 nurses. In total, 988 healthcare

professionals answered the survey, giving an approximate response

rate of 24.7%.

Unfortunately, in this study, the random sampling technique

could not be used due to the lack of a unified body that can provide

information about or access to all the study population in UAE. In the

country, there are multiple licensing bodies for nurses, which operate

almost separate from each other (i.e., Ministry of Health and

Prevention, Dubai Health Authority, Department of Health‐Abu

Dhabi, Dubai Healthcare City). It is difficult to communicate with

these bodies to get the nurses' details or access them. Also, there are

multiple governing authorities for the healthcare institutions and

each one operates its facilities almost separately from each other

(Ministry of Health and Prevention, Dubai Health Authority, Depart-

ment of Health‐Abu Dhabi, Presidential Affairs Facilities, etc.). So, a

random selection of institutions might be also difficult, due to the lack

of one complete and accurate set of information about the health

institutions that can be obtained from these authorities.

2.3 | Measures

The Kessler Psychological Distress Scale (K10) was used to assess

nonspecific psychological distress among participants.27–30 The K10

is a self‐report questionnaire that is used to assess psychological

distress in connection to symptoms of anxiety and depression. The

K10 has excellent psychometric qualities, and the internal consist-

ency has been documented (Cronbach's α values of 0.86 for Arabic‐

speaking groups).30 In this study, Cronbach's α was 0.95. Total K10

scores range from 10 to 50, with higher scores indicating higher

distress. To classify the level of psychological distress reported by

participants, this study used established cut‐off points: low to mild

(scores 10–21), moderate (scores 22–29), and severe (scores > 30).

As per the ethics approval, no personal identifiers were collected

from study participants. Unfortunately, it was not possible to provide

follow‐up or support to participants with K10 scores indicating

psychological distress; however, information about available psycho-

logical support services was provided in the questionnaire for those

who may be suffering psychological distress.

2.4 | Statistical analyses

Descriptive statistics were used to describe participants' character-

istics, other study variables, and psychological distress levels before

and during the COVID‐19 pandemic. In addition, inferential statistics

were used to compare distress levels among subgroups of partici-

pants (e.g., gender, area of work, and time in the UAE). Each

participant's K10 score was calculated by summing the scores for all
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items and categorized as “no distress” (well), “mild distress,”

“moderate distress,” or “severe distress” based on cut‐off points

established by the K10 authors. After assessing the types of

variables (categorical, continuous), an appropriate statistical test

was used to test the normality of the data (if continuous). The tests

performed in this study included the χ2 test, parametric tests (t‐tests,

analysis of variance), nonparametric tests (Mann–Whitney U‐tests,

Kruskal–Wallis tests), and correlation testing (Pearson's, Spearman's).

All statistical analyses were performed using SPSS V23 software.

2.5 | Ethics approval and consent to participate

The University of Sharjah Research Ethics Committee (ref# REC‐23‐

11‐15‐46) and the research ethics committees of the health services

from which participants were recruited approved this study (DHA‐

ref# DSREC‐12/2015‐13; MOH‐ref# R04). The return of a com-

pleted questionnaire was considered a confirmation of participants'

consent to participate in this study.

3 | RESULTS

3.1 | Participants' demographics

Data were collected from 988 participants. Table 1 presents the

participants' demographics. The majority of participants were

female (n = 873, 88.4%) and resident in UAE for <9 years

(n = 201, 20.3%). For many participants (n = 428, 43.3%), the

primary language was neither Arabic nor English, which are the

formal languages used in the UAE and the healthcare system. Most

of participants had a bachelor's degree (n = 367, 37.1%) or a

diploma (312, 31.6%) and were working as registered nurses

(n = 693, 97.2%). Almost two‐thirds of participants (n = 629, 63.7%)

were employed in hospitals, and the remainder worked in primary

healthcare settings (i.e., schools or primary healthcare centers

(n = 359, 36.3%). Participants' mean age was 36 years (standard

deviation [SD] = 8 years), and they had an average of 12 years of

professional experience (SD = 8.15 years).

3.2 | Reliability of the study tool

To validate the use of the K10 with the study sample and population,

we first examined the reliability and validity (including Cronbach's α),

inter‐item correlations, item‐total correlation, and Cronbach's α if an

item was deleted. The Cronbach's α for the overall scale was 0.96,

which is considered excellent. All scale items were strongly positively

correlated with each other (0.4–0.7). All items were strongly

positively correlated with the total scale score, as expected

(0.6–0.9). Finally, if an item was deleted, Cronbach's α did not differ

significantly from that for the total scale, indicating that none of the

items in the scale compromised its validity.

3.3 | Nurses' psychological distress levels

The mean distress level for all participants as measured by the K10

was 27.1 (SD = 13.7). The K10 guidelines indicate that scores

above 30 suggest a severe level of distress. When scores were

categorized according to the K10 guidelines, 42.1% (n = 416) of

participants were classified as having severe psychological dis-

tress, 6.1% (n = 60) as having moderate distress, 8.9% (n = 88) as

mild distress, and 36.4% (n = 360) were classified as having no

distress. Table 2 illustrates the distribution of study participants by

psychological distress category.

Table 3 shows a comparison of distress levels among participants

before and during COVID‐19. This comparison showed that more

participants had severe distress levels before COVID‐19 (59.5%,

n = 386/649) than during COVID‐19 (10.9%, n = 30/275). In addition,

TABLE 1 Participants’ demographics (N = 988)

n (%)

Gender Male 96 (9.7)

Female 873 (88.4)

Missing 19 (1.9)

Area of current work Primary healthcare
setting (school/
primary health center)

359 (36.3)

Hospital 629 (63.7)

Qualification (Nursing) Diploma 312 (31.6)

Bachelor's degree 367 (37.1)

Master's degree 44 (4.5)

Doctorate 3 (0.3)

Other degrees/
certificates

(nonnursing)

73 (7.4)

Missing 189 (19.1)

Length of residency in
the UAE, years

<9 201 (20.3)

10–19 109 (11.0)

20–29 49 (4.9)

30–39 29 (2.9)

>40 9 (0.9)

All my life 47 (4.7)

Missing 544 (55.1)

Primary language Arabic 344 (34.8)

English 146 (14.8)

Neither 428 (43.3)

Missing 70 (7.1)

Age, years (mean ± SD) 36 ± 8

Years of professional experience (mean ± SD) 12.33 ± 8.15

Abbreviation: SD, standard deviation.
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more participants reported moderate or low distress levels during

COVID‐19 (21.8%; n = 60/275) compared with pre‐COVID‐19

(13.5%, n = 88/649), and more participants felt no distress during

COVID‐19 (67.35%, n = 185/275) compared with before COVID‐19

(27.0%, n = 175/649). These differences between before and during

the pandemic were significant (t‐test of mean scores: p < .001, equal

variance not assumed; χ2 test of proportions of participants in each

distress category: p < .001).

A comparison of the distress level between hospital‐ and

community‐based nurses showed that more hospital nurses had

severe distress levels (n = 319, 53.4% vs. n = 97, 29.7%). We found

that more community nurses (n = 204, 62.3%) had no or mild distress

compared with hospital nurses (40.9%, n = 244). This difference

between the two settings was significant (χ2 test: p < .001).

Data analysis examined the associations between distress

categories and participants' demographic variables (i.e., gender,

length of residence in the UAE, primary language). In addition to

the workplace (i.e., hospital‐ or community‐based), participants'

qualifications were significantly (p = .021) associated with their level

of distress (p < .001); the lower the qualification, the more distress

that participant experienced. Nurses who had been resident in the

UAE for longer and those with more years of experience also

reported more distress than nurses with a shorter time in the UAE

and less experience (p = .05 and p = .021, respectively). Gender and

primary language were not associated with distress levels (p = .501

and 0.352, respectively).

4 | DISCUSSION

Because of the UAE's distinctive workforce characteristics and

cultural diversity, healthcare service managers and planners need to

be cognizant of the possible influence of workers' personal and

cultural contexts on their mental health and the quality of care they

provide to their clients. Expatriates make up a sizable component of

the nursing workforce in the UAE; many have been separated from

their families because of employment or economic circumstances,

have families in unstable regions, or have been displaced from their

homelands for sociopolitical reasons. These considerations contrib-

uted to our interest in determining participants' psychological distress

levels as evaluated by their K10 scores. Our findings showed that

many participants experienced moderate to severe psychological

distress. Recent studies in the UAE argued that elevated levels of

psychological distress impacted healthcare professionals' capacity to

detect signs and symptoms of mental health problems in children,

adolescents, and families with clients with whom they interact.25,26

These studies reported that K10 scores (i.e., distress levels) affected

the quality of care healthcare professionals' offered and their ability

to identify appropriate interventions for their clients.25,26

An important result of this study was the difference in nurses'

distress levels before and during the COVID‐19 pandemic. It was

anticipated before data analysis that distress levels would be higher

among nurses still working under the additional restrictions and

workload of the COVID‐19 pandemic. In contrast, fewer nurses

reported severe distress during the pandemic, which could be

interpreted as improved resilience among these healthcare profes-

sionals. It may also reflect the positive effects of the recognition and

support they received for their frontline service on their psychologi-

cal status and performance. For example, during the COVID‐19

pandemic, many UAE governmental organizations in cooperation

with the Community Development Authority in Abu Dhabi launched

a mental health well‐being campaign with a hotline in multiple

languages to provide employees access to professional support

around the clock.

The COVID‐19 pandemic also highlighted the need for a stable,

resilient workforce, especially the health services workforce. To that

end, the UAE government established the “Frontline Heroes”

Office.19 Frontline heroes include those working in healthcare

facilities and in prevention and protection, such as security and

emergency services and humanitarian entities. In addition, the Office

was established to “recognize and support the UAE's frontline

workers on the long run by looking after their needs and addressing

their priorities through initiatives such as the Higher Education

Scholarship Programme.”19

While unexpected at first, this finding was also reported in other

studies. For example, in a systematic review31 that explored 46

qualitative studies focused on healthcare workers' experiences and

views of working during the pandemic, many healthcare workers

described aspects of the work as rewarding, and appeared to derive

job satisfaction from work that they felt was important and

TABLE 2 Distribution of study participants by psychological
distress category

n %

Distress level

Well 360 36.4

Mild distress 88 8.9

Moderate distress 60 6.1

Severe distress 416 42.1

Missing 64 6.5

TABLE 3 Comparison of distress levels before and during
COVID‐19

COVID‐19
Before (N = 649) During (N = 275)
n % n %

Distress level

Well 175 27.0 185 67.3

Mild distress 52 8.0 36 13.1

Moderate distress 36 5.5 24 8.7

Severe distress 386 59.5 30 10.9

Abbreviation: COVID‐19, coronavirus disease 2019.
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meaningful and the gratitude of others (e.g., patients and families,

healthcare service leaders, governments, and wider society). It was

clear that a positive experience can emerge if recognition is

perceived, even in some of the most challenging moments, and

when healthcare workers find meaning in their work.31 Other studies

also reported improved resilience among nurses32 as a result of the

positive recognition of nurses for working the frontline during

COVID‐19. This improved their job satisfaction,33 retention, and

possibly the effectiveness and efficiency of healthcare services.32 In

addition, positive social and professional recognition and support for

nurses have been reported to improve their quality of life at work.34

Finally, various factors that either protect against or increase

distress were also identified in this study, including the type of workplace

(i.e., hospital‐ or community‐based), qualification, length of professional

experience, and length of residence in the UAE. Work environment and

qualification appeared to be protective factors as they were associated

with lower perceived distress. Conversely, length of stay in the UAE away

from native social and professional networks and years of experience

were associated with higher levels of distress. Therefore, healthcare

managers and policymakers could focus on these factors to mitigate their

effect on the nurses' mental health and thereby protect them and

ultimately their patients from the adverse outcomes of distress.

5 | CONCLUSIONS

The findings of this study offer opportunity for healthcare managers

and policymakers to learn about the current status of nurses' general

psychological distress levels and the factors that increase or mitigate

this distress. Policies and interventions should be designed to address

this issue and mitigate the effect of distress on nurses and patients. If

these lessons are not taken seriously, we risk compromising patient

safety and the quality of care. Without making major changes, we are

likely to experience the same difficulties that emerged as problems

during the COVID‐19 pandemic (e.g., staff shortages and burnout)

should a similar crisis happen.

6 | LIMITATIONS

This study used a cross‐sectional survey design; the data obtained

may therefore lack depth. A further qualitative study may be helpful

to understand factors that contributed to the high levels of distress

before the pandemic as well as factors that influenced the lower

levels of distress reported during the pandemic.

Another design limitation is the use of the convenience sampling

technique, which has inherent flaws that may have weakened the

study results. This sampling technique may have caused under‐

representation of some subgroups, especially the nurses who were

feeling more distressed. However, it is hoped that the large sample

size may have compensated that effect a little bit.

In addition, data for psychological distress levels during COVID‐19

were collected during the downtime of the pandemic. A follow‐up study

that measures nurses' distress levels again after an interval may be

useful to clarify how the situation unfolds later in the pandemic. Finally,

this study did not track distress levels in the same participants before

and during the pandemic, as those that completed the questionnaire

prepandemic may differ from those who completed the questionnaire

during the pandemic; this might have affected the results. Also, to allow

comparison of the generalized stress levels before and during the

pandemic the same tool (i.e., K10) was used. However, a COVID‐19‐

related instrument to assess psychological impacts such as the fear of

COVID‐19 scale,35–41 which is a widely used and well‐recognized

instrument could have yielded better results.
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