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BACKGROUND: Oncology nurses are at dispropor-
tionate risk for psychological distress because they
often encounter ethical challenges and deaths while
providing care. Exposures to emergent suffering
during the COVID-19 pandemic compound their
chronic distress, which likely increased their vulnera-
bility to psychological distress and may increase their
risk for reduced work-related quality of life (WRQOL).

OBJECTIVES: This study examined the association
between psychological distress and WRQOL among
oncology nurses during the COVID-19 pandemic.

METHODS: A cross-sectional analysis of psycho-
logical distress and WRQOL among oncology
nurses (N = 63) was conducted.

FINDINGS: The mean Depression, Anxiety and Stress
Scale score was 33.4, showing low depression levels,
mild anxiety, and mild stress. The mean PTSD score
was 29.3, and the mean WRQOL Scale score was
78.8. Depression, anxiety, and stress were strongly
correlated to PTSD, and WRQOL was negatively
correlated to PTSD, depression, anxiety, and stress.

KEYWORDS
psychological distress; COVID-19 pandemic;
oncology nurses; work-related quality of life
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THE COVID-19 PANDEMIC TRIGGERED PSYCHOLOGICAL DISTRESS among healthcare
workers (HCWs), increasing negative affective states and work-related stress
(Shahrour & Dardas, 2020; Shechter et al., 2020). The prevalence of psycho-
logical distress was 41%-54% among HCWs prior to the pandemic (Ghawadra
etal., 2019; Melnyk et al., 2018) and rose to 95.9% during the pandemic (Zhang
et al., 2020). Exposure to psychological distress may lead to lower work-
related quality of life (WRQOL) (Melnyk et al., 2018). Significant reductions
in WRQOL are correlated with poor nursing care and healthcare outcomes
and can affect nurse retention rates, productivity, and job satisfaction
(Labrague & de Los Santos, 2021; Wang et al., 2020). Poor nursing care and
associated suboptimal healthcare outcomes suggest acts of avoidable incom-
petence or harm in nursing that extend to patients, compromising their
overall safety (World Health Organization, 2021).

During the COVID-19 pandemic, HCWs providing direct care to patients
with COVID-19 have been at the greatest risk for psychological distress
(Shaukat et al., 2020; Zhao et al., 2020). Specifically, nurses have an increased
risk for post-traumatic stress disorder (PTSD), depression, and anxiety com-
pared to other HCWs (Si et al., 2020; Song et al., 2020). Nurses have not
only developed PTSD, but also have had greater risk for psychological dys-
function during the pandemic (Wang et al., 2020). Oncology nurses’ chronic
stress, which has been compounded by exposures to patients’ emergent
suffering during this pandemic, has made them particularly vulnerable to
burnout. Burnout is associated with depression and suicidal ideation among
HCWs (Hakanen & Schaufeli, 2012), and about 32% of nurses cite burnout
as the reason for resignation (Shah et al., 2021). Burnout, among other work
stressors, contributes to lower WRQOL and diminished quality of nursing
care (Rosa et al., 2020).

Oncology nurses have intrinsic exposure to psychological distress
because they frequently encounter multiple ethical challenges and deaths
while providing cancer care (Rezaee et al., 2019). Chronic distress experi-
enced by oncology nurses is well documented globally and is linked to job
dissatisfaction, high workload, and lack of organizational support (Nwozichi
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et al., 2020). Chronicity of cancer care, exposure to harmful
treatments, and extension of life without concern for quality,
particularly when treating patients with poor prognoses, may be
psychologically disruptive for oncology nurses, increasing the
likelihood of lower WRQOL (Tsehay et al., 2020).

Patients with cancer also encounter significant psycholog-
ical distress throughout the care trajectory (Pitman et al., 2018;
Tsaras et al., 2018), which has been exacerbated by disrupted and
fragmented care since the COVID-19 pandemic began (Karacin
et al.,, 2020). Untreated psychological distress in patients may
exacerbate their overall health, posing additional challenges to
oncology nursing care (Paterson et al., 2020). In this context,
oncology nurses may deal with significant work-related stress and
may feel ill-equipped to address multiple patient-level psycholog-
ical difficulties.

Although nurses are more prone to psychological distress
during the pandemic, there is a paucity of data examining whether
an association between psychological distress and WRQOL exists
among oncology nurses (Shahrour & Dardas, 2020; Si et al., 2020;
Wang et al,, 2020). Characterizing this association could inform
the development of psychosocial interventions to improve coping,
increase resilience against psychological distress, and improve
WRQOL among oncology nurses. Finding measures to improve
psychological functioning in oncology nurses is important because
quality nursing care is linked to better patient care and outcomes.

This study addresses this research gap by (a) evaluating
oncology nurses’ psychological distress (depression, anxiety,
stress, and PTSD) and (b) examining the association between
psychological distress and WRQOL among inpatient oncology
nurses during the COVID-19 pandemic.

Methods

Design, Sample, and Setting

A descriptive, cross-sectional study was conducted using an
internet-based survey to examine whether oncology nurses’
self-reported psychological distress was associated with WRQOL.
Psychological distress was measured with assessments of depres-
sion, anxiety, stress, and PTSD. The sample was drawn from a
population of nurses (N = 140) who worked on the solid, hema-
tologic malignancy and bone marrow transplant units at the Beth
Israel Deaconess Medical Center in Boston, Massachusetts.

This setting was chosen for study because like all direct patient
care providers, oncology nurses have been regularly exposed to
COVID-19 at work. Patients suspected of COVID-19 remained
on these units pending a rule out, which involved collection of
two COVID-19 tests by respiratory therapists. If patients tested
positive, they were transferred to a dedicated COVID-19 unit
pending bed availability. If they required intensive care, oncology
nurses were deployed for critical oncology-specific interven-
tions, such as administering chemotherapy, although these were
deferred until clinical stability. Patients with negative COVID-19

“Oncology nurses
experience chronic
stress, which has
made them more
vulnerable to distress
during the COVID-19
pandemic.”

test results or clinical concerns suggestive of COVID-19 were
monitored using appropriate precautions on the units but were
not transferred to a dedicated COVID-19 unit. Although efforts
were made to seclude patients with a confirmed or suspected
COVID-19 infection, nurses working on both units had exposures
via direct care of patients with cancer who were also diagnosed
with or suspected to have COVID-19.

Data Collection

All nurses on the inpatient units were contacted by email to
participate in an online survey. The principal investigator sent
email invitations containing a link to the study information sheet
and survey. A reminder email was sent one week after the initial
email invitation. The study information sheet outlined the objec-
tives and risks, emphasizing that participation was voluntary
and anonymous. The survey took 20-30 minutes to complete.
Survey data were collected between June 1, 2020, and July 27,
2020 via REDCap (Harris et al., 2009), a secure, Health Insurance
Portability and Accountability Act-protected electronic database.
The institutional review board of the participating institution
approved an informed consent waiver because this was a minimal
risk study. Survey completion implied consent.

Measures

DEMOGRAPHIC VARIABLES: Nurse-level characteristics includ-
ing age, sex, years of nursing experience, years of oncology
experience, oncology certification, race, ethnicity, marital status,
employment status, educational level, and primary language,
were collected. The covariates were predicted a priori to contrib-
ute to nurses’ WRQOL based on the literature.

PREDICTOR VARIABLES: The 21-item Depression, Anxiety and
Stress Scale (DASS-21), a shorter version of the DASS-42, measures
depression, anxiety, and stress using a four-point Likert-type scale
ranging from o (did not apply to me at all) to 3 (applied to me very
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much) (Lovibond & Lovibond, 1995). Total scores range from o to
126, with higher scores indicating more severe negative emotional
distress. The DASS-21 has high internal consistency and reliability
in assessments of HCWs (Hammond et al., 2021; Sarapultseva et
al., 2021). The Impact of Events Scale-Revised is a 22-item scale
that measures PTSD symptoms using a five-point Likert-type scale
(Weiss & Marmar, 1996). Total scores range from o to 88, with
higher scores indicating the presence of severe PTSD symptoms.
The Impact of Events Scale-Revised has high internal consistency
and reliability in HCWs (Sarapultseva et al., 2021).

PRIMARY OUTCOME: The 23-item WRQOL Scale measures
WRQOL in HCWs using a five-point Likert-type scale (Easton &
Van Laar, 2018). Total scores range from 23 to 115, with higher
scores indicating greater perceived quality of work life. It has
strong internal consistency (Shukla et al., 2017).

Data Analysis

Descriptive statistics were used to examine nurse-level character-
istics. Pearson correlation was used to examine the association
between continuous variables, and a chi-square test was used to
examine associations between categorical variables. WRQOL as
the primary outcome was modeled as a continuous variable in a
multivariable linear regression analysis to see whether depres-
sion, anxiety, stress, PTSD, and nurse-level characteristics had
independent effects. Covariates with independent effects were
included in the final model. Statistical significance was set at p <
0.05. Using G*Power, version 3.1, it was determined that the
study had 80% power to detect a statistically significant associ-
ation with a sample size of 55. All analyses were conducted using
STATA, version 16.0.

Results

Sample Characteristics

The demographics of the sample (N = 63) were similar to the 2018
National Sample Survey of Registered Nurses (U.S. Department
of Health and Human Services, 2019) in terms of educational
level, sex, race, and ethnicity. The mean age of respondents was
34.8 years (SD =9.8). Most respondents were White (n = 60), non-
Hispanic (n = 65), female (n = 66), and worked full-time (n = 65).
Most had a bachelor’s degree (n = 61), followed by a master’s
degree (n = 5) or associate degree (n = 2). More than half were
not married (n = 39). The mean nursing and oncology experience
was 9.3 years (SD = 8.4) and 7.9 years (SD = 7.3), respectively,
with a range of 0-32 years. Twenty-eight nurses had oncology
certification. Of note, surveys were sent to 140 oncology nurses,
68 responded, and only 63 completed the survey in its entirety,
demonstrating a 45% response rate. Although five nurses com-
pleted only the demographic portion of the survey and were
excluded from the final analysis, the demographic data they pro-
vided did not differ from the study respondents and were included
in the demographics of the sample. The Response Rate 1 formula

was used to calculate the response rate (American Association for
Public Opinion Research, 2015). This study’s response rate of 45%
is higher than the average response rate of 33% for studies using
web-based surveys (Shih & Fan, 2008).

Study Variables

The mean DASS-21 score was 33.4 (SD = 21.9, range = 0-104). The
subscales revealed low levels of depression (X = 9, SD = 7.4), mild
anxiety (X = 9.09, SD = 7.8), and mild stress (X = 15.3, SD = 9.4).
Regarding PTSD, the mean score was 29.3 (SD = 15.94, range =
4-69). WRQOL was negatively correlated to PTSD (r = -0.5, p <
0.001), as well as anxiety, depression, and stress (r = -0.59, p <
0.001). Nurses’ anxiety, depression, and stress were strongly cor-
related to PTSD (r = 0.81, p < 0.001).

The mean WRQOL Scale score was 78.8 (SD = 10.5, range =
54-110). Independent significant effect was shown for depres-
sion, anxiety, and stress (B = -0.498, 95% CI [-0.767, —0.229], p <
0.001). The multivariate regression analysis is detailed in Table 1.

Pearson chi-square tests showed statistically significant asso-
ciations between nurses’ educational level and employment
status (chi-square = 12.9, p = 0.011). Ethnicity was found to be
significantly associated with language (chi-square = 16.2, p <
o.01) and race (chi-square = 52.1, p < 0.01). Race was found to
be significantly associated with marital status (chi-square = 24.3,
p = 0.018). WRQOL was correlated to years of nursing experi-
ence (r = 0.36, p < 0.01). Anxiety, depression, and stress were

TABLE 1.

MULTIVARIATE REGRESSION ANALYSIS OF THE
RELATIONSHIP AMONG DEPRESSION, ANXIETY,
STRESS, PTSD, AND WORK-RELATED QUALITY
OF LIFE IN ONCOLOGY NURSES DURING THE
COVID-19 PANDEMIC (N = 63)

VARIABLE 8 95% Cl SE
gg;‘gg experience | 1gq -0.067,0445] | 0.27
DASS-21 ~0.498* [-0767.-0229] | 0.134
IES-R ~0.209 -0483,0065] | 0.43
Interaction? 0.006** [0.001, 0.011] 0.137
R 045 - -

*p <0.001; **p<0.05

?Interaction between DASS-21 and IES-R scores

Cl—confidence interval; DASS-21—Depression, Anxiety, and Stress Scale-21; IES-R—
Impact of Events Scale-Revised; PTSD—post-traumatic stress disorder; SE—standard error
Note. Higher values of the beta coefficient mean stronger independent effect (Glen,
2016). This table shows that depression, anxiety, and stress as scored by the DASS-21,
independent of PTSD as scored by the IES-R, had a significant independent effect on
work-related quality of life.
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negatively correlated with years of nursing experience (r = -0.26,
p < 0.05). Age was correlated to years of nursing experience (r =
0.86, p < 0.05). Years of oncology experience and years of nursing
experience were collinear, so years of oncology experience was
excluded from the regression model. No other significant associ-
ations were observed.

Discussion

The COVID-19 pandemic caused significant stress, disruptions,
and challenges in healthcare settings, resulting in psychological
distress for oncology nurses. This cross-sectional analysis exam-
ined the association between psychological distress (depression,
anxiety, stress, and PTSD) and WRQOL among inpatient oncol-
ogy nurses during the COVID-19 pandemic. Nurses in this study
cohort described their WRQOL as average. Furthermore, they
reported lower levels of depression, anxiety, and stress with
their mean PTSD score suggesting partial PTSD. Studies specif-
ically examining the association between psychological distress
and WRQOL among oncology nurses are lacking. Findings from
studies that focused on nurses” WRQOL were consistent with
the results of the current study (Abbasi et al., 2017; Saygili et al.,
2020), but overlaps in WRQOL scores may be explained by varia-
tions in personal factors and work conditions.

For example, a study by Baykal et al. (2009) found that Turkish
oncology nurses are overworked, do not receive proper compen-
sation, and face gender discrimination in the workplace (i.e.,
while breastfeeding or when pregnant). Nurses in non-oncology
settings have also reported lack of organizational commit-
ment, poor work conditions, communication breakdowns, and
low compensation as significant stressors contributing to poor
WRQOL (Aliwalas et al., 2016). These stressors likely wors-
ened during the COVID-19 pandemic because nurses have been
increasingly faced with patients’ emergent and evolving suf-
fering in addition to limited resources, such as lack of personal
protective equipment, augmenting work-related stress (Arnetz
et al., 2020).

Although results from other studies support the findings from
this study, variations in practice settings or personal, social, and
cultural influences may have accounted for differences in self-
reported WRQOL. Perceptions of work may also differ depending
on cultural values, particularly for studies based outside of the
United States (Abbasi et al., 2017; Lebni et al., 2020). A global per-
spective matters because shared cultural assumptions may shape
how nurses respond, cope, or adapt to stressors in the work envi-
ronment. Differences in WRQOL scores may also be related to
occupational competence and/or perceptions of working condi-
tions (e.g., high number of patients, high patient acuity, high work
pressure), which may influence nurses’ commitment to organiza-
tional goals and mission (Abbasi et al., 2017).

Patients with cancer have a 3.5 times higher risk of devel-
oping severe COVID-19 disease compared to patients with other

conditions (Liang et al., 2020). Oncology nurses’ awareness of
their patients’ vulnerability to infections is constant, and the pres-
sure to protect their patients from infections can be stressful. The
threat of COVID-19 has likely compounded this chronic stress.
Patients with cancer also experienced delays and disruptions
in care during the COVID-19 pandemic, which increased work-
related demands for already overworked nurses. Interruptions to
patient-level mental health interventions limited much needed
psychological support for patients with cancer (Connolly et al.,
2020). Psychological distress in patients with cancer is associated
with stress among oncology nurses (Nwozichi et al., 2020). This
distress likely heightened during the pandemic. Early identifica-
tion and management of distress may reduce maladaptive coping
strategies, enhancing oncology nurses’ resilience against work-
related stress. Nurses who are resilient in stressful situations are
less likely to experience lower WRQOL (Tsehay et al., 2020).

Although oncology nurses are expected to appropriately assess
and identify patients’ psychosocial needs, evidence suggests oth-
erwise. In routine practice, oncology nurses lack confidence in
assessing, managing, and communicating with patients about
their psychosocial difficulties (Giiner et al., 2018). In addition,
oncology nurses’ exposures to providing psychosocial care are
limited, even at end of life (Blazeviciené et al., 2017), which makes
addressing patients’ psychosocial needs challenging (Giiner et al.,
2018). The confluence of these factors may make oncology nurses
more vulnerable to psychological distress, which increases the
likelihood of lower WRQOL.

The post-hoc analysis showed a significant interaction effect
between psychological distress (depression, anxiety, and stress)
and PTSD. Depression, anxiety, and stress, independent of PTSD,
significantly predicted WRQOL (B = 0.006, 95% CI [0.001, 0.011],
p = 0.02). These post-hoc analysis results suggest that depression,
anxiety, and stress correlate with nurses’ WRQOL and should be
the focus of future nurse-level psychosocial interventions.

Limitations
This cross-sectional analysis has several limitations. The study
assessed psychosocial distress using self-reporting, which is
prone to a social desirability bias and may lead to systematic
misreporting. Causal inferences between psychological distress
and WRQOL cannot be drawn, which is an inherent limitation
of cross-sectional examination. It is important to understand
the range of factors (e.g., personal, contextual) and predictors
of professional quality of life (e.g., loneliness, moral distress,
self-compassion) (Eche et al., 2022) that may influence nega-
tive emotional states and WRQOL among nurses (Phillips et al.,
2021). These factors may also be better examined through the
lens of a conceptual framework theory.

The lower psychological distress in the study cohort may
have been because of the timing of study, which occurred
between surges of the COVID-19 pandemic in the United States.
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Longitudinal assessments of progression or improvements in
psychological distress once the imminent threat of COVID-19
subsides are important. Nurses’ distress could also fluctuate and
may have been missed cross-sectionally; future studies should
investigate this prospectively. This study did not measure nurses’
overall responses to the pandemic. This is important because it
may affect nurses’ experiences related to work-related stressors
and quality of life. The sample was predominantly White,
non-Hispanic females drawn from a single academic cancer
center. There may be racial and ethnic, as well as practice setting
differences relating to the stress experiences of COVID-19, which
future studies should investigate.

Implications for Practice

Oncology nurses experience chronic stress, which may make
them more vulnerable to distress during the COVID-19 pan-
demic. Early recognition and targeted nurse-level psychosocial
interventions may preserve WRQOL (Melnyk et al., 2018). Well-
adjusted nurses are more likely to contribute to their patients’
lives and environments safely and meaningfully. Organizational
efforts to minimize additional psychological burden can expand
oncology nurses’ cognitive capacity to better navigate stressful
events. Work demands are negatively correlated with resilience,
so reductions in work-related stress may minimize impairments
to WRQOL by improving resilience (Yu et al., 2019). Specifically,
nurses may proactively achieve some degree of resilience to mit-
igate their distress if their organizations are committed to their
success, bolstering their continued professional growth and com-
mitment to their profession (Yu et al., 2019).

Oncology nurses should also pay particular attention to their
patients’ psychosocial experiences and difficulties. Recognizing
patients’ sources of stress and identifying strategies to address
them may help to provide better holistic care (Rosa et al., 2021).
In addition, enhancing nurses’ ability to assess and manage
patients’ psychosocial distress through a psychosocial training
program has been shown to increase nurses’ confidence and
knowledge about psychosocial care (Kubota et al., 2016). Nurses
who have completed palliative care training are also more likely
to have greater self-confidence and knowledge as compared to
nurses who have not completed such training (Shipman et al.,
2008). They may feel emboldened to use their knowledge to
navigate the difficulties they face while managing patients’ care.
Self-confidence and knowledge may lessen the chronic distress
oncology nurses face while providing care, and working to min-
imize psychosocial difficulties for patients with cancer may in
turn mitigate oncology nurses’ own poor psychosocial health,
particularly during the pandemic.

Conclusion
The COVID-19 pandemic triggered significant stressors in the
healthcare system that can lead to impairments in WRQOL

IMPLICATIONS FOR PRACTICE

among oncology nurses. Particular attention should be paid to
oncology nurses because they are already prone to chronic stress.
Despite lower levels of psychological distress, oncology nurses in
this study experienced alterations to WRQOL. Early integration
of nurse-level psychosocial interventions may mitigate distress
and improve coping, allowing oncology nurses to better adapt to
work stressors. Psychological adaptation in oncology nurses may
increase their resilience and improve their WRQOL.
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