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Abstract
This descriptive and correlation-seeking study was planned to determine the de-
pression, anxiety, and burnout levels experienced by nurses working in COVID in-
tensive care units. The survey consisted of three instruments: Nurse Identification
Form, Hospital Anxiety and Depression Scale (HADS), and Burnout Measure Short
Form (BMS). It was determined that the mean anxiety score of the nurses was 11.31 ±
4.41, the mean depression score was 10.03 ± 3.54, and the mean of burnout was 3.92 ±
1.75. In addition, it was determined that 53.3% of the nurses experienced burnout and
27.0% were so exhausted that they needed professional help. Also, it was determined
that there was a moderately significant positive relationship between anxiety and
burnout and depression and burnout (p < 0.001). Protecting the mental health of
nurses is very important in terms of both improving the quality of care and increasing
the productivity of nurses.
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Introduction

The COVID-19 pandemic first emerged in Wuhan, China in December 2019 and
affected the whole world (Chan et al., 2020). The fact that the virus causes acute
respiratory distress syndrome (ARDS) and multi-organ failure makes it difficult to
control the disease and makes it necessary to treat patients in intensive care (Fernandez
et al., 2020). Intensive care units, unlike other parts of the hospital, are areas where
complex and state-of-the-art devices are used and special treatment and care is provided
(Tokur et al., 2018). Nurses working in intensive care units play a critical role in the 24-
hour follow-up and treatment of patients (Lakanmaa et al., 2015).

Due to the pandemic, patients diagnosed with COVID-19 with severe clinical
pictures in intensive care units are constantly followed up and treated, and nurses stay in
contact with these patients for a long time (Shen X. Z. et al., 2020; Moradi et al., 2021).
The difficult working conditions due to the pandemic have led to a psychological
burden on nurses (Gomez et al., 2020; Sharma et al., 2020). During this process,
intensive care nurses faced numerous challenges, including a high risk of infection,
being separated from family and social support, working with protective equipment,
long working hours, uncertainty about the course of the epidemic, and a shortage of
nurses (Shen X. Z. et al., 2020; Moradi et al., 2021). This situation adversely affects the
physical and mental health of nurses. Among the mental health problems experienced
by nurses are fear, hopelessness, insomnia, post-traumatic stress disorder, burnout,
anxiety, and depression (El-Hage et al., 2020; Lai et al., 2020). Studies have shown that
nurses who are in constant contact with patients during the pandemic process feel under
pressure due to stress and anxiety (Galanis et al., 2021; Stocchetti et al., 2021). In the
meta-analysis study by Al Maqbali et al., it was reported that the pandemic caused high
stress, anxiety, and depression in intensive care nurses (Al Maqbali et al., 2021). In a
systematic review by Galanis et al. with 18.935 healthcare professionals, it was found
that 34.1% of nurses experienced high levels of burnout (Galanis et al., 2021).

Burnout is one of the most common problems among nurses working in intensive
care units during the pandemic (Bruyneel et al., 2021). Anxiety and depression were
emphasized as main risk factors for burnout in a systematic review study (Lluch et al.,
2022).

These problems experienced by nurses negatively affect the quality of care and
health outcomes they give to patients with COVID-19 in intensive care (Murthy et al.
2020; Ross et al., 2017). For this reason, it is necessary to determine the depression,
anxiety, and burnout levels experienced by intensive care nurses during the pandemic
process and to plan interventions to solve these problems.

Aim of the Study

Limited number of studies on the subject in the literature. There is a limited number of
studies on anxiety, depression and burnout among nurses working in COVID 19 in-
tensive care units (Hu et al., 2020; Zakeri et al., 2021). No such study was found
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involving nurses working in Intensive care units in Turkey. This study was planned to
determine the depression, anxiety, and burnout levels experienced by nurses working in
COVID-19 intensive care units.

This study set out to answer the following questions as related to nurses working in
intensive care units in Turkey:

(1) What is the anxiety level of the nurses working in the COVID-19 intensive care
unit?

(2) What is the depression level of the nurses working in the COVID-19 intensive care
unit?

(3) What is the burnout level of nurses working in the COVID-19 intensive care unit?
(4) Is there a relationship between the anxiety, depression, and burnout levels of

nurses working in the COVID-19 intensive care unit?

Materials and Methods

Study Design and Setting

It is a descriptive and correlation-seeking study using online methods. This study was
conducted with nurses working in COVID-19 intensive care units in different provinces
of Turkey between December 25th, 2020 and March 25th, 2021.

Participants

Nurses in COVID-19 intensive care units in different provinces of Turkey were invited
to take part in the study via social media (Whatsapp, Instagram and Facebook) with an
explanation of the purpose of the study. The nurses were also asked to forward the
invitation to other ICU nurses creating a snowball effect. 304 nurses agreed to par-
ticipate by signing the Informed Consent Form.

Data Collection Tools

The data for the study were collected using “Google Forms”. Tools used included The
Nurse Identification Form, Hospital Anxiety and Depression Scale (HADS), and
Burnout Measure Short Form (BMS).

Nurse Identification Form. The Nurse Identification Form was prepared by the re-
searchers by scanning the literature (Al Maqbali et al., 2021; Galanis et al., 2021) and
consisted of 24 questions regarding the sociodemographic characteristics of the nurses,
such as age, marital status, and income status, as well as the working year, the number
of patients they care for, and the working hours.
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Hospital Anxiety and Depression Scale (HADS). The Hospital Anxiety and Depression
Scale was developed by Zigmond and Snaith (1983) to determine the risk of anxiety
and depression in patients and to measure its level and change in severity (Zigmond &
Snaith, 1983). A validity and reliability study of the scale in Turkey was carried out by
Aydemir et al. (Aydemir et al., 1997). Seven of the 14 questions on the scale (odd
numbers) measure anxiety and seven (even numbers) measure depression. The answers
are in the form of a 4-point Likert scale and are scored between 0 and 3.

The scoring of each item on the scale is different. Items 1, 3, 5, 6, 8, 10, 11, and
13 show decreasing severity and score 3, 2, 1, 0. While items 2, 4, 7, 9, 12, and 14 are
scored as 0, 1, 2, and 3 (Aydemir et al., 1997).

For the anxiety subscale, the 1st, 3rd, 5th, 7th, 9th, 11th, and 13th items were
summed while the scores of the 2nd, 4th, 6th, 8th, 10th, 12th, and 14th items were
summed for the depression subscale. The lowest score that patients can get from both
subscales is 0, and the highest is 21. The cut-off points of HADS are 10 for the anxiety
subscale and 7 for the depression subscale. Some items for the anxiety sub-dimension;
“I feel like I’mgoing to “explode” nervously”,“I have a fear that something bad is going
to happen”, “I feel uneasy as if I always have to do something.” Some items for the
depression sub-dimension; “I still enjoy the things I used to enjoy”, “I feel like I’ve
stagnated”,“I lost interest in my appearance.” In the study of Aydemir et al., the
Cronbach’s alpha of the anxiety scale was 0.852 and the Cronbach’s alpha of the
depression subscale was 0.778 (Aydemir et al., 1997). In our study, the Cronbach’s
alpha of the anxiety scale was 0.860, and the Cronbach’s alpha of the depression scale
was 0.636. The scale was applied by Aydemir et al. on medical school students and it
was stated that it is a scale that can be used outside of patients in terms of validity and
reliability. Also Işık et al. (2021) used the HADS for physicians and nurses in their
study evaluating the mental health of healthcare professionals in the COVID-19
Pandemic. Yeşil Bayülgen et al. 2021 used the HADS for nurses in their study, too.

Burnout Measure Short Form (BMS) This form developed by Malach-Pines (2005),
is a 7-point Likert-type 1 (Never) and 7 (Always) scale that evaluates the physical,
emotional, and mental fatigue levels of the individual (Malach-Pines, 2005). The
Turkish validity and reliability study of the scale was carried out by Tümkaya et al.
(Tümkaya S et al., 2009).

The burnout score is obtained by summing the answers given to 10 items and
dividing by 10. If the score obtained is 2.4 or less, the degree of burnout is low, between
2.5 and 3.4 indicates that there is a risk of burnout, between 3.5 and 4.4 indicates that
there is a burnout, between 4.5 and 5.4 there is a serious burnout problem, and a score of
5.5 and above indicates that professional help should be sought as soon as possible. In
the study of Tümkaya et al., the internal consistency reliability of the scale was reported
as 0.91 (Tümkaya S et al., 2009). In this study, the Cronbach’s alpha of the scale was
found to be 0.970.
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Data Analysis

IBM SPSS Statistics 25.0 package program (IBM Corp, Armonk, New York, USA,
2009) was used to evaluate the data obtained from the research. In the evaluation of the
data, the number of units (N), percentage (%), mean ± standard deviation (x ± SD) and
median (M) values were given for descriptive statistics. The normal distribution of the
data belonging to the numerical variables was evaluated with the Shapiro-Wilk test for
normality and the homogeneity of the variances was evaluated with the Levene test.
(Shapiro &Wilk, 1965; Levene, 1960). The t-test was used for the findings that showed
normal distribution and were categorized in pairs, and the ANOVA test was used for the
findings that showed normal distribution and were categorized in three or more groups.
Spearman’s correlation analysis was used to determine the relationship between
variables. The p < 0.05 value was considered statistically significant in the study.

Findings

The mean age of the nurses participating in the study was 30.57 ± 6.88. It was de-
termined that 80.6% of the nurses were women, 53.0% were single, 73.4% had a
bachelor’s degree, and 88.8% had no chronic disease. Nurses stated that they expe-
rienced fatigue and fear of contagion with COVID-19 in 93.8%, insomnia in 84.5%,
hopelessness in 80.6%, and fear of death in 50.0% due to the pandemic (Table 1).

In the study, it was determined that 70.7% of the nurses worked in a state hospital,
38.5% worked in 1–5 years, and 38.2% worked in intensive care for 1–5 years. It was
determined that 46.4% of the nurses worked 40–48 hours per week, 56.3% gave care
for 2 patients, 68.1% were satisfied with working in the intensive care unit, and 64.5%
were willing to continue working in the intensive care unit (Table 2).

It was determined that the mean anxiety score of the nurses was 11.31 ± 4.41, the
mean depression score was 10.03 ± 3.54, and the mean of burnout was 3.92 ± 1.75. It
was determined that 53.0% of the nurses scored above the threshold (11–21 points) on
the anxiety subscale, and 76.6% got above the threshold (8–21 points) on the de-
pression subscale. In addition, it was determined that 53.3% of the nurses experienced
burnout and 27.0% were so exhausted that they needed professional help (Table 3).

In the study, it was determined that those who did not have a college degree, were not
satisfied with working in the intensive care unit, did not want to continue working in the
intensive care unit, and were infected with COVID-19 while working in the intensive
care unit had higher levels of anxiety and depression (p < 0.05). In addition, it was
reported that depression was higher in nurses with chronic diseases (p < 0.05).
(Table 4).

When the burnout levels were examined according to some characteristics of the
nurses, it was found that the burnout levels were higher for those in the 45–55 age
group, those who were high school graduates, those who have worked in the profession
for 16 years or more, those who have worked in the intensive care unit for less than
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1 year, those who are not satisfied with working in the intensive care unit, and those
who do not want to work in the intensive care unit (p < 0.05).

In the study, it was determined that there was a moderately significant positive
relationship between hospital anxiety and burnout scale (r = 0.512, p<0.001) and

Table 1. Descriptive Characteristics of the Nurses (N = 304).

Characteristics n %

Age (year) 30.57 ± 6.88
Age group
18–29 years 168 55.3
30–44 years 123 40.5
45–55 years 13 4.2

Gender
Male 59 19.4
Female 245 80.6

Mariatal status
Maried 143 47.0
Single 161 53.0

Education
High school 35 11.5
University 223 73.4
Graduate 46 15.1

Presence of chronic disease
Yes 34 11.2
No 270 88.8

Status of being COVID-19 while working in intensive care
Yes 107 35.2
No 197 64.8

The status of someone close to you having COVID-19
Yes 294 96.7
No 10 3.3

Having experienced a distressing event in the last 6 Months
Yes 92 30.3
No 212 69.7

Problems faced during the pandemica

Insomnia 257 84.5
Fatigue 285 93.8
Desperation 245 80.6
Fear of contracting COVID-19 285 93.8
The fear of death 152 50.0
Other (stress, worthlessness, thoughts of quitting) 17 5.6

Total 304 100.0

aMore than one answer was given.
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Table 2. Work-Related Characteristics of the Nurses.

Characteristics n %

Institution of employment
State hospital 215 70.7
Universtiy hospital 83 27.3
Private hospital 6 2.0

Working duration (year)
1–5 years 117 38.5
6–10 years 104 34.2
11–15 years 34 11.2
16 years and above 49 16.1

Working duration of intensive care unit
1 year and belove 70 23.0
1–5 years 116 38.2
6–10 years 86 28.3
11 years and above 32 10.5

Role in intensive care
Clinical nurse 287 94.4
Service manager 17 5.6

Working style
Daytime 34 11.2
Night 12 3.9
Rotative 258 84.9

Weekly working hours
40 hours 65 21.4
41–48 hours 141 46.4
49 hours and above 98 32.2

Number of patients cared for in intensive care
1 patient 5 1.6
2 patients 171 56.3
3 patients 89 29.3
4 patients 39 12.8

Satisfaction with working in intensive care unit
Yes 207 68.1
No 97 31.9

The state of wanting to continue working in the intensive care unit
Yes 196 64.5
No 108 35.5

Total 304 100.0
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hospital depression and burnout scale (r = 0.519, p<0.001). In addition, it was found
that there was a highly significant positive correlation between hospital anxiety and
depression (r = 0.654, p<0.001) (Table 5).

Discussion

Nurses working in the COVID-19 intensive care units during the pandemic period
experience many problems, such as stress, sleep problems, anxiety, depression, and
burnout (Kandemir et al., 2022; Azoulay et al., 2020). According to the results obtained
in our study, 53.0% of the nurses were found to have anxiety and 76.6% to have
depression. In the study of Kandemir et al. with nurses working in intensive care units,
it was shown that the depression and anxiety rates of nurses were 65.5% and 58.3%,
respectively (Kandemir et al., 2022). In the study conducted by Azoulay et al., it was
determined that 50.4% of the nurses experienced anxiety and 30.4% had depression
(Azoulay et al., 2020). Our study results are similar to those in the literature. The reason
for the high rate of depression and anxiety in nurses may be due to the fear of
contracting COVID-19, the fear of infecting their relatives, the fear of death and being
away from their loved ones.

In our study, it was determined that the anxiety and depression levels of nurses who
did not want to continue working in intensive care units and were not satisfied with
working in intensive care units were higher. Similar results were obtained in the study
of Caillet and Allaouchiche (Caillet et al., 2020). It was thought that the reason for this
was the working conditions of the intensive care units, being intensive and complex
units, and the nurses working there, struggling with both the difficulties brought by the
pandemic and the many problems arising from the patients.

Nurses working in intensive care units are in close contact with patients, so they are
afraid of contracting COVID-19. In our study, it was determined that the anxiety and

Table 3. Anxiety, Depression and Burnout Scale Scores of the Nurses.

Scales n (%) Mean ± SS

HAD-A
Below threshold (0–10 points) 143 (47.0) 11.31 ± 4.41
Above threshold (11–21 points) 161 (53.0)

HAD-D
Below threshold (0–7 points) 71 (23.4) 10.03 ± 3.54
Above threshold (8–21 points) 233 (76.6)

Burnout scale
Very low (2.4 points or less) 75 (24.7) 3.92 ± 1.75
There is danger (2.4–3.4 points) 67 (22.0)
Experiencing burnout (3.5–4.4 points) 42 (13.8)
Severe burnout (4.5–5.4 points) 38 (12.5)
Should get professional help (5.5 and above) 82 (27.0)
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Table 4. Anxiety, Depression and Burnout Scale Scores According to Some Characteristics of
Nurses.

Characteristics
HAD-A Mean

± SS
HAD-D Mean

± SS
BS Mean ±

SS

Age group
18–29 years 11.48 ± 4.54 10.11 ± 3.52 4.12 ± 1.72
30–44 years 11.18 ± 4.40 9.98 ± 3.64 3.76 ± 1.80
45–55 years 10.31 ± 2.68 9.46 ± 3.09 2.76 ± 1.07

F = 0.506 F = 0.216 F = 4.459
p = 0.603 p = 0.806 p = 0.012

Gender
Male 10.61 ± 5.20 10.64 ± 4.08 2.85 ± 1.69
Female 11.47 ± 4.20 9.88 ± 3.39 2.98 ± 1.52

t = 1.186 t = 1.145 t = 0.56
p = 0.239 p = 0.138 p = 0.571

Education
Highschool 13.43 ± 4.04 12.09 ± 3.18 5.18 ± 1.37
University 11.27 ± 4.30 9.99 ± 3.41 3.73 ± 1.73
Graduate 9.87 ± 4.67 8.67 ± 3.77 3.83 ± 1.78

F = 6.728 F = 9.798 F = 10.974
p = 0.001 p<0.001 p<0.001

Presence of chronic disease
Yes 10.35 ± 3.91 8.41 ± 2.43 2.53 ± 1.58
No 11.43 ± 4.46 10.23 ± 3.61 3.00 ± 1.54

t = 1.337 t = 3.855 t = 1.68
p = 0.182 p<0.001 p = 0.94

Duration of working (year)
1–5 years 11.20 ± 4.54 9.69 ± 3.46 4.07 ± 1.75
6–10 years 11.59 ± 4.43 10.55 ± 3.28 4.11 ± 1.74
11–15 years 10.65 ± 4.42 9.97 ± 4.56 3.85 ± 1.86
16 years and above 11.43 ± 4.12 9.78 ± 3.46 3.18 ± 1.56

F = 0.426 F = 1.183 F = 3.666
p = 0.734 p = 0.316 p = 0.013

Working duration of intensive care unit (year)
1 year and belove 10.87 ± 4.32 9.66 ± 3.47 3.55 ± 1.59
1–5 years 11.97 ± 4.50 10.49 ± 3.54 4.25 ± 1.87
6–10 years 10.60 ± 4.31 9.60 ± 3.31 3.70 ± 1.64
11 years and above 11.72 ± 4.37 10.31 ± 4.18 4.09 ± 1.79

F = 1.945 F = 1.398 F = 2.960
p = 0.122 p = 0.244 p = 0.033

Satisfaction with working in intensive care unit
Yes 10.50 ± 4.08 9.68 ± 3.39 2.78 ± 1.49

(continued)
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depression levels of the nurses who contracted COVID-19 while working in the in-
tensive care unit were higher. In a similar study, it was shown that the COVID-19 status
of healthcare professionals increases the risk of anxiety and depression (Bao et al.,
2020). The reason for this may be the fear of infecting the relatives with COVID-19 and
the fear of death.

This study reported that one of the factors affecting anxiety and depression in nurses
was education. High school graduate nurses had higher levels of anxiety and de-
pression. There are studies in the literature that have achieved similar results to our
study (Caillet et al., 2020; Zhang et al., 2021). This may be due to the fact that nurses

Table 4. (continued)

Characteristics
HAD-A Mean

± SS
HAD-D Mean

± SS
BS Mean ±

SS

No 13.03 ± 4.62 10.78 ± 3.76 3.32 ± 1.63
t = 4.830 t = 2.560 t = 2.77
p<0.001 p = 0.011 p = 0.006

The state of wanting to continue working in the
intensive care unit

Yes 10.56 ± 4.13 9.60 ± 3.42 36.60 ±
16.24

No 12.67 ± 4.60 10.81 ± 3.64 43.93 ±
18.99

t = 4.090 t = 2.865 t = 3.54
p<0.001 p = 0.004 p = 0.001

Status of being COVİD-19 while working in
intensive care

Yes 12.26 ± 4.39 10.91 ± 3.56 3.11 ± 1.51
No 10.79 ± 4.35 9.55 ± 3.45 2.86 ± 1.57

t = 2.812 t = 3.226 t = 1.33
p = 0.005 p = 0.001 p = 0.182

Table 5. Correlation Between Hospital Anxiety Depression and Burnout Scale.

Scales Mean ± SD BS r HAD-D r

HAD-A 11.31 ± 4.41 0.566* 0.654*
HAD-D 10.03 ± 3.54 0.512*
BS 3.92 ± 1.75

r = pearson correlation analysis test.
*p < 0.05.
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without a college education may not have the knowledge, skills, and critical thinking
necessary.

Burnout is one of the most common problems among nurses working in intensive
care units during the pandemic. In our study, it was determined that 53.3% of the nurses
experienced burnout and 27.0% experienced burnout at a level that required profes-
sional help. In the study of Bruyneel et al., it was shown that 68% of nurses working in
the intensive care unit experienced burnout (Bruyneel et al., 2021). In another study, it
was reported that nurses working in the intensive care unit experienced burnout the
most among healthcare professionals (64%) (Sharma et al., 2020). A study by Owuer
et al. showed that nurses experienced moderate-to-severe burnout during the pandemic
(Owuor et al., 2020).

The present study indicated that the burnout level of nurses between the 45–55 age
group were higher than other groups. Similarly our results support the study of Azoulay
et al. (2020) They claimed that burnout is higher in health workers in the 40–55 age
group (Azoulay et al., 2020). This may be due to the fear of death of the nurses due to
the pandemic and the fact that they see themselves in the risk group due to their age.

Acording to our study high school graduate nurses had a higher burnout level. It was
thought that the reason for this might be that nurses who are high school graduates do
not feel competent in their profession and are afraid of taking responsibility. Contrary to
our study, Sayılan et al. 2021 and Hu et al. (2020) show that nurses with higher
education levels experience more burnout (Sayılan et al., (2021) ; Hu et al., (2020)).

Burnout levels were found to be higher in nurses with 16 years or more of working
experience in the profession. Contrary to our study, in a study by Duaerte et al., it was
stated that burnout is more common in healthcare workers with less professional
experience (Duarte et al., 2020). In this study, the reason why burnout was observed
more in nurses with longer working years may be due to the decrease in professional
satisfaction and motivation of nurses due to the increase in mortality rates in intensive
care units due to COVID-19. Moreover it was determined that the burnout levels of
nurses who had worked in the intensive care unit for less than 1 year were higher.
Similarly, in the study conducted by Tunç and Göklü with healthcare professionals, it
was shown that less working experience is a factor affecting burnout (Tunç & Göklü,
2021). The lack of professional experience of nurses working in specialized units such
as intensive care may be due to their need for experience in order to improve their
ability to cope with critical situations and solve problems. It was also observed that
those who were not satisfied with working in the intensive care unit and those who did
not want to work in the intensive care unit experienced more burnout. There are studies
in the literature that have achieved similar results to our study (Hu et al., 2020; Bruyneel
et al., 2021).

The study results revealed that nurses with anxiety and depression experienced more
burnout. In systematic reviews, it has been stated that anxiety and depression are among
the main risk factors for burnout (Lluch et al., 2022), that health professionals with
anxiety and depression experience higher levels of burnout (Soares et al., 2022); and
that nurses working in intensive care units have anxiety and depression. It has been
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reported that those with high levels of depression experience more burnout (Ramirez-
Elvira et al., 2021). Studies show that anxiety and depression are important risk factors
affecting burnout for healthcare professionals. In addition, these factors that affect the
psychosocial health of health workers trigger each other. Therefore, necessary pre-
cautions should be taken.

Limitations

The results of this study can only be generalized to intensive care nurses working in
Turkey.

Conclusion

The anxiety, depression, and burnout levels of the nurses working in the intensive care
unit were found to be high during the pandemic period. This study provided basic data
for attempts to address these problems. Protecting the mental health of nurses is very
important in terms of both improving the quality of care and increasing the productivity
of nurses.

It is important for institutions to organize training for nurses on issues such as coping
with stress, critical thinking in critical patient care, problem solving, and crisis
management. Routine mental evaluations of health workers working in special units
such as intensive care units should be conducted and necessary psychological support
should be provided by the institution. In addition, necessary arrangements such as
accommodation, transportation, mental support, and financial support should be made
for nurses working in intensive care units in special cases such as pandemics.

Implications for Nursing

It is important to protect the psychosocial health of nurses working in the frontline
during the Pandemic. Necessary precautions should be taken by determining the levels
of anxiety, depression and burnout for nurses working in intensive care units. Thus, it is
hoped, the job satisfaction and motivation of nurses will increase. This will positively
affect health outcomes.
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Isık, M., Kırlı, U., & Özdemir, P. G. (2021). Mental health of healthcare professionals in the
COVID-19. pandemic. Turkish Journal of Psychiatry, 32(4), 225–234. https://doi.org/10.
5080/u25827

Kandemir, D., Temiz, Z., Ozhanli, Y., Erdogan, H., & Kanbay, Y. (2022). Analysis of mental
health symptoms and insomnia levels of intensive care nurses during the COVID-19
pandemic with a structural equation model. Journal of Clinical Nursing, 31(5–6), 601–611.
https://doi.org/10.1111/jocn.15918

Lai, J., Ma, S., Wang, Y., Cai, Z., Hu, J., Wei, N., & Hu, S. (2020). Factors associated with mental
health outcomes among health care workers exposed to coronavirus disease 2019. JAMA
Network Open, 3(3), Article e203976–e203976.

Lakanmaa, R. L., Suominen, T., Ritmala-Castrén, M., Vahlberg, T., & Leino-Kilpi, H. (2015).
Basic competence of intensive care unit nurses: Cross-sectional survey study. Biomed
Research International, 2015(12), 536724. https://doi.org/10.1155/2015/536724

Levene, H. (1960). Robust tests for equality of variances. In I. Olkin (Ed.). Contributions to
probability and statistics (pp. 278–292). Stanford University Press.

14 OMEGA—Journal of Death and Dying 0(0)

https://doi.org/10.1016/S0140-6736(20)30154-9
https://doi.org/10.1186/s12889-020-09980-z
https://doi.org/10.1016/j.encep.2020.04.008
https://doi.org/10.1016/j.encep.2020.04.008
https://doi.org/10.1016/j.ijnurstu.2020.103637
https://doi.org/10.1111/jan.14839
https://doi.org/10.1111/jan.14839
https://doi.org/10.1097/CCE.0000000000000233
https://doi.org/10.1097/CCE.0000000000000233
https://doi.org/10.1016/j.eclinm.2020.100424
https://doi.org/10.5080/u25827
https://doi.org/10.5080/u25827
https://doi.org/10.1111/jocn.15918
https://doi.org/10.1155/2015/536724
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