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ABSTRACT

Objective: to analyze the prevalence of Post-Traumatic Stress Disorder and factors associated with its 
development in Nursing professionals during the COVID-19 pandemic.
Method: an observational, analytical and cross-sectional study conducted with 309 Nursing professionals, 
using a questionnaire to assess sociodemographic data and work-related information, in addition to the Impact 
Event Scale – Revised, which aims at collecting diverse information related to Post-Traumatic Stress Disorder 
symptoms.
Results: the study participants were 176 nurses and 133 nursing technicians: 83.82% female and 56.96% 
male nurses. As for the hour load, 55.66% asserted working up to 40 weekly hours 47.90% had more than 
one employment contract, 89.32% were active in the front line against the pandemic, and 60.19% reported an 
increase in workload. However, 64.40% presented symptoms or were diagnosed with COVID-19 and 43.37% 
indicated emotional impairment. Using the classifications of the overall Impact Event Scale – Revised score, 29 
(53.40%) obtained scores of at least 33, the cutoff point for likely diagnosis of Post-Traumatic Stress Disorder.
Conclusion: it was evidenced that more than half of the study sample presented a high risk of developing 
Post-Traumatic Stress Disorder in the Impact Event Scale – Revised scale. Factors associated with the 
development of Post-Traumatic Stress Disorders in Nursing professionals during the COVID-19 pandemic 
include use of psychotropic drugs, age up to 35 years old, and occurrence of physical and emotional changes.

DESCRIPTORS: Health professionals. Post-Traumatic Stress Disorders. Coronavirus infections. 
Pandemics. Nursing. Mental health.
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ANÁLISE DO TRANSTORNO DO ESTRESSE PÓS-TRAUMÁTICO EM 
PROFISSIONAIS DE ENFERMAGEM DURANTE A PANDEMIA DA COVID-19

RESUMO

Objetivo: analisar a prevalência de Transtorno de Estresse Pós-Traumático e os fatores associados ao 
desenvolvimento do Transtorno de Estresse Pós-Traumático em profissionais de enfermagem durante a 
pandemia da COVID-19.
Método: estudo observacional, analítico e transversal, realizado com 309 profissionais de enfermagem, 
utilizando questionário para avaliar dados sociodemográficos e informações sobre o trabalho, além da Escala 
do Impacto do Evento – Revisada (IES-R), que visa coletar informações relacionadas à sintomatologia do 
Transtorno de Estresse Pós-Traumático. 
Resultados: o estudo contou com 176 enfermeiros e 133 técnicos de enfermagem, sendo 83,82% do 
sexo feminino e 56,96% de enfermeiros. Quanto ao trabalho,55,66% possuíam carga horária de até 40 
horas semanais,47,90% tinham mais de um vínculo,89,32% atuaram na linha de frente da pandemia e 
60,19% apontaram aumento da carga de trabalho. Não obstante,64,40% apresentaram sintomas ou foram 
diagnosticados com COVID-19 e 43,37% apontaram prejuízo emocional. Utilizando as classificações do 
escore geral da Escala do Impacto do Evento - Revisada,29,53,40% atingiram pontuação maior ou igual a 33, 
ponto de corte para o provável diagnóstico de Transtorno do Estresse Pós-Traumático. 
Conclusão: foi evidenciado que mais da metade da amostra do estudo apresentou na escala Escala do 
Impacto do Evento - Revisada alto risco de desenvolver Transtorno do Estresse Pós-Traumático. Como fatores 
associados ao desenvolvimento do Transtorno de Estresse Pós-Traumático em profissionais de enfermagem 
durante a pandemia da COVID-19, estão o uso de medicamentos psicotrópicos, idade até 35 anos, mudança 
financeira e emocional.

DESCRITORES: Profissionais de Saúde. Transtornos de Estresse Pós-Traumáticos. Infecções por 
Coronavírus. Pandemias. Enfermagem. Saúde mental.

ANÁLISIS DEL TRASTORNO DE ESTRÉS POST-TRAUMÁTICO EN 
PROFESIONALES DE ENFERMERÍA DURANTE LA PANDEMIA DE COVID-19

RESUMEN
Objetivo: analizar la prevalencia del Trastorno de Estrés Post-Traumático y los factores asociados al desarrollo 
de dicho trastorno en profesionales de Enfermería durante la pandemia de COVID-19.
Método: estudio observacional, analítico y transversal, realizado con 309 profesionales de Enfermería por 
medio de un cuestionario para evaluar datos sociodemográficos y diversa información sobre el trabajo, además 
de la Escala de Impacto del Evento – Revisada, que tiene como objetivo recolectar diversa información 
relacionada con la sintomatología del Trastorno de Estrés Post-Traumático.
Resultados: el estudio contó con la participación de 176 enfermeros y 133 técnicos de Enfermería:83,82% 
del sexo femenino y 56,96% de enfermeros. En cuanto al trabajo, el 55,66% poseían una carga horaria de 
hasta 40 horas semanales, el 47,90% tenían más de un vínculo laboral, el 89,32% trabajaba en la primera 
línea de lucha contra la pandemia y el 60,19% señaló un aumento en la carga de trabajo. No obstante, el 
64,40% presentó síntomas o fueron diagnosticados con COVID-19 y el 43,37% indicó perjuicios emocionales. 
Utilizando las clasificaciones de la puntuación general de la escala Escala de Impacto del Evento – Revisada, 
29 (53,40%) obtuvieron un puntaje de al menos 33, punto de corte para el probable diagnóstico de Trastorno 
de Estrés Post-Traumático.
Conclusión: se hizo evidente que, en la escala Escala de Impacto del Evento – Revisada, más de la mitad 
de la muestra del estudio presentó alto riesgo de desarrollar el Trastorno de Estrés Post-Traumático. Como 
factores asociados al desarrollo del Trastorno de Estrés Post-Traumático en profesionales de Enfermería 
durante la pandemia de COVID-19 figuran los siguientes: uso de medicamentos psicotrópicos, edad de hasta 
35 años, y cambios en estado financiero y emocional.

DESCRIPTORES: Profesionales de la Salud. Trastornos de Estrés Post-Traumáticos. Infecciones por 
Coronavirus. Pandemias. Enfermería. Salud mental.
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INTRODUCTION

The changes that took place at work throughout time exerted an important impact on people’s 
lives. Therefore, there was a change in the morbidity profile of work-related health diseases, resulting 
in occupational accidents and diseases, such as repetitive strain injuries and mental illness. Concern 
is increasing towards work-related mental disorders (WRMDs), which are a consequence of the work 
process1.

Post-Traumatic Stress Disorder (PTSD) results from exposure to one or more traumatic events, 
which can be related to threats to one’s own life or that of close people, serious accidents, violence, 
or witnessing of such situations2.

This disorder is characterized by intrusive memories, avoidance of stimuli associated with 
the traumatic event, and autonomic hyperstimulation, with presence of tachycardia, sweating and 
dysphoria2.

A 61% to 80% rate of chances for traumatic events to occur in people’s lives is estimated; 
however, after the trauma, approximately 5% to 10% of the population develops PTSD3.

COVID-19 can exert deleterious effects on mental health, with the possibility of resulting in 
an increase in the stress levels, exhaustion and insomnia. Health care professionals are subjected 
to higher psychological distress, as they are active in the front line against the pandemic4. In addition 
to that, the challenges imposed by this scenario intensify stressful factors, such as lack of Personal 
Protective Equipment (PPE), shortage of beds and mechanical ventilators, lack of knowledge and 
training, and level of patients’ complexity and severity, among other factors5.

A number of studies point out that, during the pandemic, psychological distress was significantly 
higher in Nursing professionals, especially among nurses. COVID-19 has become a risk factor for 
increased stress, depression and anxiety levels in health care professionals active in the front line 
against this disease. In this sense, the increase in PTSD is evidenced in them6. 

Regarding this, during the SARS-CoV-2 pandemic, this disorder presented high rates among 
health professionals. Those who had a perception of higher risk related to COVID-19 reported more 
severe PTSD symptoms6. 

It is worth noting that the varied emotional responses observed in health care professionals 
during the pandemic are directly related to individual and collective coping mechanisms, which change 
their way of acting, with anxiety as one of the main symptoms7. 

Given the above, the following research question was formulated: which is the estimated 
prevalence to develop PTSD among Nursing professionals during the COVID-19 pandemic?

Therefore, the objective of this study is to analyze the prevalence of Post-Traumatic Stress 
Disorder (PTSD) and the factors associated with its development in Nursing professionals during the 
COVID-19 pandemic.

METHOD

This is an observational, analytical and cross-sectional study conducted according to the 
guidelines set forth in the Strengthening the Reporting of Observational Studies in Epidemiology 
(STROBE) checklist8.

The study population comprised nurses and nursing technicians working in the health network 
from the municipality of Natal, state of Rio Grande do Norte, Brazil, during the COVID-19 pandemic, at 
the three health care levels. These professionals worked with a shift regime in the morning, afternoon 
and night periods.

The sample of this study was comprised by 309 professionals: 176 nurses and 133 nursing 
technicians. It is noted that no sample size calculation was performed due to absence of the number 
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of professionals registered in the Regional Nursing Council (Conselho Regional de Enfermagem, 
COREN) stratified by area of performance; however, the council was not allowed to provide data 
from the registered professionals due to the Personal Data Protection Law, which made it difficult to 
perform sample size calculation and to achieve a larger sample. The professionals were recruited via 
Instagram and WhatsApp for five months, from December 21st, 2020, to April 29th, 2021.

The research included Nursing professionals in the city of Natal who performed their work 
activities during the COVID-19 pandemic, whether active in the front line or not, in the public and 
private service. The forms belonging to the Nursing assistants category were excluded.

Two instruments were used for data collection: the first one, designed by the authors, included 
personal data, work characteristics, lifestyle, occupational risks and problems in the participant’s area 
of performance; the second instrument was the Impact Event Scale - Revised (IES-R), translated and 
validated to Portuguese with changes, a Likert scale that aims at collecting diverse information related 
to PTSD symptoms. After applying the questionnaire, the total IES-R score was obtained, based on 
the sum of the score for each question and ranging from 0 to 88; values from 24 to 32 points indicate 
low risk or partial PTSD, and scores of 33 points or above are the cutoff point for likely diagnosis or 
high risk of PTSD9.

Noteworthy, the Impact Event Scale - Revised is an instrument that showed discriminant validity 
and diagnosis usefulness for screening PTSD; thus, it can be used in any stage of development of 
PTSD symptoms9.

The database was created in EXCEL format, version 2017, and the R free statistical software, 
version 4.2.0, was used to create descriptive tables and apply statistical tests.

For the qualitative variables, a descriptive analysis was performed through distribution of 
absolute and relative (%) frequencies. Meanwhile, for the quantitative variables, descriptive statistics 
of central tendency and dispersion measures were analyzed, such as minimum, maximum, mean, 
standard deviation and interquartile range. In order to verify data reliability, Cronbach’s alpha was 
applied, where data consistency is classified as satisfactory for values above 0.80.

When comparing the sociodemographic profile to the IES-R dimensions, the t and Chi-Square 
statistical tests were applied. Subsequently, a logistic regression analysis was conducted with the 
objective of fitting a final model, where the statistically significant variables were analyzed. The 
significance level adopted for all the statistical tests applied was 5%.

This study was approved by the Research Ethics Committee (of Universidade Federal do Rio 
Grande do Norte, via Plataforma Brasil, following the norms set forth in Resolution No. 466/2012 of 
the National Health Council. The participants signed the Free and Informed Consent Form (FICF).

RESULTS

The study included 309 Nursing professionals, and it was not possible to perform sample 
size calculation, especially due to difficulty accessing the number of professionals registered in the 
Regional Nursing Council (COREN) during the pandemic.

In relation to the sociodemographic data, 83.82% of the professionals are female and aged up 
to 35 years old (55.02%). Regarding the categories, 56.96% were nurses and 88.35% had worked for 
more than six months. As for the hour load, 55.66% asserted working up to 40 weekly hours 47.90% 
had more than one employment contract. In addition to that, 41.75% reported practicing some physical 
activity and 31.39% had comorbidities, with the following standing out: obesity (34.02%), arterial 
hypertension (24.74%) and dyslipidemia (22.68%).

It is noted that 89.32% of the professionals were active in the front line against COVID-19. 
Regarding the work routine during the pandemic, 60.19% mentioned an increase in the number of 
activities. 91.91% also reported working with suspected COVID-19 patients and 85.76% stated having 
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Table 1 – Aspects related to the COVID-19 pandemic according to the 
Nursing professionals. Natal, RN, Brasil, 2021. (n=309)

Characterization Absolute 
frequency %

Performance in the front line against 
COVID-19

No 33 10.68
Yes 276 89.32

Performance sector in the front line 
against COVID-19

ICU 108 39.13
Ward 64 23.19

Urgency 40 14.49
ER 21 7.61

Basic Care 19 6.88
SAMU 8 2.90

Not reported 16 5.80
You remained in social isolation during 
most of this pandemic

No 73 23.62
Yes 236 76.38

Work routine during the pandemic

It increased 186 60.19
It remained unchanged 105 33.98

It was reduced 6 1.94
It was interrupted 12 3.89

In your work environment, you feel somehow 
more exposed to the Coronavirus than the 
general population

No 23 7.44

Yes 286 92.56

You work or have worked in direct contact 
with suspected COVID-19 patients

No 25 8.09
Yes 284 91.91

You work or have worked in direct contact 
with patients with a confirmed COVID-19 
diagnosis

No 44 14.24

Yes 265 85.76

You presented COVID-19 symptoms or 
were diagnosed with the disease

No 110 35.60
Yes, I presented 

symptoms 76 24.60

Yes, I was diagnosed with 
the disease 123 39.80

The Coronavirus damaged you economically
No 175 56.63
Yes 134 43.37

The pandemic affected you in some way
No 12 3.88
Yes 297 96.12

Way in which the pandemic affected you
Emotionally 264 88.89
More human 105 35.35
Financially 67 22.56

Total 309 100.00

worked with diagnosed patients. In addition to that, 69.40% presented COVID-19 symptoms or were 
diagnosed with the disease (Table 1).

Regarding the classification of the overall IES-R score, 53.40% obtained scores of at least 33 
points, representing a likely PTSD diagnosis (Table 2).
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The Chi-square test (χ2) revealed a statistical association between the classification of the 
total IES-R score with the following variables: age, use of psychotropic drugs, presenting COVID-19 
symptoms or being diagnosed with the disease, economic damages, occurrence of some type of 
change due to the pandemic, emotional change, financial change, and becoming more human.

The likelihood of professionals aged up to 35 years old obtaining an IES-R score above 33 
points is 2.25 times higher than that of those over 35 years of age. In turn, the chance of those who did 
not use psychotropic drugs presenting an IES-R score above 33 points is 75% lower, when compared 
to that of the professionals who used medication (Table 3).

The professionals who did not undergo any type of emotional change due to the pandemic 
had a 27% lower chance of obtaining an IES-R score above 33 points when compared to those who 
underwent this type of change.

Added to the above, the chance of the professionals who did not undergo any type of financial 
change due to the pandemic presenting an IES-R score above 33 points is 56% lower than that of 
those who underwent this type of change (Table 4).

Table 5 addressed the logistic regression by the Stepwise method, for a 5% significance level. 
There was statistical evidence of an association between stress and age group, use of psychotropic 
drugs, presenting COVID-19 symptoms or being diagnosed with the disease, financial damages due 
to COVID-19 pandemic, occurrence of emotional changes due to the pandemic, and becoming more 
human during the pandemic, as shown below.

DISCUSSION

The study points out that the health care professionals who provide care to patients with confirmed 
or suspected COVID-19 do not receive attention from health authorities concerning identification and 
follow-up of these groups at high risk for developing emotional and psychiatric problems9. Nurses 
and nursing technicians especially, despite being used to face critical situations, were directly active 
in the front line during the pandemic, which often exerted negative effects on their mental health10.

The Nursing team played a major role during the COVID-19 outbreak; thus, managing this team 
of professionals is important to optimize work and prevent the development of diseases. Therefore, a 
study conducted with 377 professionals at a hospital from Madrid in 2020, of which 65% were nurses 
and 28.2% were nursing technicians, showed that nurses have the highest risk of developing mental 
health-related disorders, such as PTSD10.

From this perspective, a study found a higher prevalence of PTSD among nurses aged over 
29 years old and associated the disorder with longer working time, with higher rates among the 
professionals who developed COVID-19 symptoms11. However, a difference was observed with regard 
to the performance locus, evidencing higher prevalence of PTSD among nurses working in the isolation 
units for patients diagnosed with COVID-19, followed by those working in the ward and in the ICU11.

Table 2 – Classification of the Impact of Event Scale - Revised. Natal(RN), Brazil, 2021. (n=309)

Answer Absolute frequency %

IES-R* classification

<23 90 29.12
24 – 32 54 17.48

≥33 165 53.40
Total 309 100.00

*IES-R: Impact of Event Scale – Revised.
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It is noted that, during the pandemic, there was an increase in workload among more experienced 
professionals. In this sense, they assumed the task of training and supervising less experienced 
workers, in view of the complexity of care and the high demand for health services imposed by 
COVID-19, which conferred greater stress and vulnerability to mental illness12.

With regard to the marital status of the nurses who worked in the COVID-19 context, a research 
study conducted in China with 3,149 professionals reported that 73.4% of them were married and 
that COVID-19 can cause disorders such as PTSD due to anguish resulting from social isolation and 
uncertainty concerning a disease that may affect the professionals’ family members13.

In addition, it is noted that women obtained higher IES-R scores, which is consistent with the 
literature, where it is evidenced that female nurses exposed to traumatic events are more likely to 
develop PTSD when compared to their male counterparts14.

A study conducted by Faria et al. (2021) found that the prevalence of PTSD ranged from 38% 
to 55% and observed the following risk factors for increased stress, in general: being female, being 
young, and having few years of study15.

Another important finding of the study that is in line with the literature is the association 
between development of PTSD and presence of comorbidities. Noteworthy, a study conducted in 
Ethiopia with 736 health care professionals observed a 4.65-fold higher chance of developing PTSD 
in professionals with some comorbidity. In addition to that, this study found a higher propensity to 
PTSD in those with poor social support16.

With regard to increased exposure to the coronavirus, these professionals showed feelings 
of fear and tension and concerns due to prolonged time of service since, in addition to increased 
risk for professionals’ self-contamination, it can also cause transmission of the virus to their family 
members17. Added to this, these feelings experienced by Nursing professionals are directly related 
to high mortality rates, repeated exposure to traumatic events, unpredictable course of the virus, and 
lack of effective treatment guidelines18.

According to an article published in a University Hospital from Croatia, in 2020, 22.2% of the 
nurses diagnosed with COVID-19 developed PTSD. This shows that the physical illness experienced 
by these professionals is completely correlated with the onset of psychological disorders, thus being 
consistent with the results obtained in this study19.

The Urgency department exposes health care professionals to higher chemical and physical 
risks, requiring responsibility and agility, as it is a department that treats seriously-ill patients. These 
professionals deal continuously with the imminent risk of death, where complexity of care, combined 
with personal factors, leads to stress20. A study developed in Taiwan with professionals who worked 
in a hospital Emergency department showed 21.4% prevalence for likely diagnosis of PTSD21.

This research found a high risk for development of PTSD in the professionals who reported 
having become more human during the pandemic. A study conducted with 175 nurses during the 
COVID-19 pandemic showed corresponding data, when associating PTSD to compassion fatigue, a 
form of exhaustion among professionals who provide health care22.

The chance of the professionals who did not use psychotropic drugs to obtain an IES-R score 
above 33 points is 75% lower than that of those who used this type of medication. Similarly, a study 
conducted in Madrid confirmed that the professionals who used psychotropic drugs had an up to six-
fold higher chance of developing PTSD10.

A study points out that some Nursing professionals who perceived risks for their health 
eventually quit their job. However, those who continued to work during the pandemic experienced 
increased workload and were more prone to develop PTSD23. 

As the main study limitation, it is worth highlighting the fact that the data were collected online 
due to the safety measures imposed by the pandemic, in order to prevent the researcher’s exposure 
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to SARS-CoV-2, which increased the risk of bias. In addition, there was no sample size calculation, as 
the number of professionals registered in the Regional Nursing Council (COREN) was not available 
in a stratified way by area of performance in the city of Natal. It is noted that, due to the Personal 
Data Protection Law, the council was not allowed to provide data from the registered professionals, 
which made it difficult to perform sample size calculation and to achieve a larger sample. In addition, 
the study was conducted during the COVID-19 pandemic.

CONCLUSION

The study showed that more than a half of the Nursing professionals obtained an IES-R score 
compatible with likely diagnosis of PTSD, and that another percentage of the sample obtained scores 
compatible with partial PTSD. In addition, factors such as age up to 35 years old, use of psychotropic 
drugs and financial and emotional changes are associated with increased IES-R scores, which reveals 
an increased risk for developing PTSD. Therefore, it can be inferred that the COVID-19 pandemic has 
exerted a negative impact on the life and health of Nursing professionals, affecting their mental health.

It was evidenced that 89.32% of the professionals participating in this research were active in 
the front line against COVID-19 and that more than 60% reported an increase in their work activities 
in the health service, which exerted a direct impact on increased stress, with most of the sample 
presenting symptoms of the disease or being diagnosed with it.

There was no difference in the impact caused by the COVID-19 pandemic among the 
professionals who were active in the front line against the disease and those who were not. Therefore, 
it was evidenced that the pandemic exerted an impact on Nursing professionals in general. Other 
studies are required, in other regions and including other professional categories, in order to explain 
the impact caused by the COVID-19 pandemic and to develop strategies to face these consequences.
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