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Background & Aim: Anxiety related to the COVID-19 is prevalent amongst the
nursing workforce potentially affecting nurses’ well-being and their organizational
commitment. The nurse manager’s caring behavior has been recognized as a crucial
indicator of nurses' resilience with the COVID-19 pandemic. This study aimed to
investigate the effect of COVID-19 anxiety on front-line nurses’ organizational
commitment and their perception of nurse managers' caring behavior.

Methods & Materials: This study utilized an explanatory research design; hence, a
convenient sample consisted of 60 registered nurses working at three selected medical
intensive care units located in one of the Cairo University Teaching hospitals, Egypt
was selected. Data were collected using the Coronavirus Anxiety Scale, Nursing Staff
Organizational Commitment Questionnaire, and Nurse Managers' Caring Behavior
Questionnaire. Statistical Package for the Social Sciences (SPSS) version 20 was used
for the data analysis where the descriptive statistics, Simple Linear, and Stepwise
multiple regression analysis were applied.

Results: The highest-rated anxiety problem of COVID-19 was appetite loss (x =3.03,
SD = +0.88). Human respect as one of the perceived nurse managers caring behaviors
emerged as a strong predictor (Partial R2 = 0.104, p=.017) in increasing the front-line
nurses’ organizational commitment, while COVID-19 anxiety has a significant
decreasing effect (Partial R2 = 0.435, p<0.001) on it.

Conclusion: COVID-19 anxiety has affected the front-line nurses’ organizational
commitment and their perceived nurse managers' caring behavior. COVID-19 anxiety
should be addressed and rectified by providing appropriate managerial caring behavior
and support to boost nurses ‘organizational commitment.

Introduction

Coronavirus Disease 2019 (COVID-
19) pandemic is a considerable health
burden that has major effects on public
health globally. In a short span of time,
COVID-19 has proven to be a fatal disease
that has caused serious damage to the health
and economy (1). COVID-19 pandemic is
an anxiety-provoking situation among
healthcare workers (HCWs) who are directly
involved in managing affected patients (2).
Further, HCWs are more exposed to
traumatic events due to their direct contact
with COVID-19 patients’ suffering and

deaths, which could further amplify their
fears and anxiety (3). COVID-19 pandemic
has placed a heavy burden on nurses who
are faced with the greatest challenges
regarding the unprecedented outbreak of
coronavirus worldwide (4).

Organizational commitment is the
nurse's level of involvement and
identification with the organization where
he or she works, including employee's
loyalty to the organization, their
willingness to make an effort on behalf of
the organization, degree of goal and value
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congruency with the organization, and their
desire to maintain membership (5).
Organizational commitment is the bond
between an employee and the employing
organization (6).

Nurse Managers have the opportunity
to build supportive work environments that
promote nurses' health and well-being,
which consequently increasing nurses'
organizational commitment (7).
Demonstrating caring behaviors that build
relationships with individuals and groups is
a necessary competency of nursing
administrators to advance healthcare (8).
Nurse Managers play a pivotal role in
addressing nurses’ anxiety from and fears of
COVID-19 by supporting their mental,
psychological and emotional health through
evidence-based ~ measures, supportive
organizational policies, and the provision of
a safe and secure work environment (9).

The emergency of COVID-19 exerts
unprecedented pressure on the healthcare
system and presented various challenges to
its nursing workforce, it potentially affecting
nurses’ work performance, mental health,
organizational commitment, and their
manager treatment during the outbreak, even
putting all their lives at risk (10). Eventually,
the current study’s authors have not found
any research papers covering the relations
between the COVID-19 anxiety, nurses’
organizational commitment, and nurse
managers' caring behavior; therefore, this
study was conducted in order to investigate
the effect of COVID-19 anxiety on front-
line nurses’ organizational commitment and
their perception of nurse managers' caring
behavior.

Methods
Research design

An explanatory research design was adopted
to carry out this study.

Sample and setting

The current study was conducted in
three medical units: Hepatology, Chest, and
Neurology, which are located in Elkasr
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Elaini Teaching Hospital and affiliated to
Cairo University Hospitals, Egypt. To
explain, those units received the confirmed
or suspected COVID-19 cases with
comorbidities related to their main specialty.

To achieve an 80% power, (= 1-.80 =
.20) with alpha set at 0.05 and small effect
size set at 0.05, a sample size of 100 nurses
would be required, as determined using the
G*power program, software version 3.1.9.9
(11). A convenient sample consisted of 60
registered nurses were selected based on the
inclusion criteria such as: Assigned to care
for patients, specifically diagnosed with
confirmed or suspected COVID-19 with
other comorbidities related to the three units’
specialty; Had a minimum of one year
employment in their unit; Accepted to
participate in the current study.

Data collection measures

Three tools were utilized to collect
data pertinent to this study as follows:

First tool: Coronavirus Anxiety Scale
(CAS), which consists of two parts as
follows:

Part I: Personal Data of Nursing Staff,
it was consisted of gender, marital status,
worked department, years of experience and
nursing educational degree.

Part II: Coronavirus Anxiety Scale
(CAS) questionnaire, which was designed
and developed by (12), and used to assess or
identify individuals who may have abnormal
levels of anxiety related to the COVID-19
pandemic. This scale contained five items
that reflect the common symptoms of
anxiety experienced by nurses. Possible
scores of (CAS) ranged from 5 to 25. The
scale discriminates well between persons
with or without dysfunctional anxiety using
an optimized cut-off score of greater or
equal to 9 (12).

Dysfunctional anxiety refers to a
disproportionate state of anxiety, defined as
persistent or uncontrollable fear that
interferes with daily life and causes
disruptions to behavior and psychological
well-being (12). Nurses participating in the
study indicated the frequency of symptoms
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experienced in a S-point Likert-type scale
(0 [not at all] to 4 [nearly every day]). The
scale had an outstanding predictive validity,
as evidenced by a positive association with
disability and psychological distress (12),
Corona Virus Anxiety Scale (CAS) Arabic
version is valid, reliable, stable, and its
translation is convenient to the Arab culture
(13). It can be used for screening anxiety
manifestations concomitant with the
COVIDI19 pandemic. The inter-rater and
intra-rater correlation coefficients of the
total score were 0.83 and 0.92, respectively.
The total Cronbach’s o of the total scale
was 0.92 (13).

Second  tool:  Nursing  Staff
Organizational Commitment
Questionnaire, It was modified by authors
from the questionnaires of (14,15), and
contained 18 structured items
subcategorized  under  three = main
dimensions with six items for each
dimension as affective commitment,
continuous commitment, and normative
commitment. The tools’ items are rated on
a S-point Likert-type scale that extended
from (1) strongly disagree to (5) strongly
agree. The current authors analyzed internal
consistency using Cronbach’s alpha for the
nursing Staff Organizational Commitment
Questionnaire and indicated 0.89.

Third tool: Nurse Managers' Caring
Behavior Questionnaire, It was modified
by authors from the assessment tool of (16)
and was comprised of six main dimensions
subcategorized with 60 items as follows:
mutual problem solving (7 items),
facilitating a healing environment (14
items), basic human needs (4 items),
attentive reassurance (14 items), human
respect (8 items), and encouraging manner
(13 items). The tool items were rated on a 5
Likert-type scale that extended from (1)
strongly disagree to (5) strongly agree.
Internal consistency using Cronbach’s
alpha for the Nurse Managers' Caring
Behavior Questionnaire was analyzed by
current authors and indicated 0.949.
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Ethical Consideration

Official permission was obtained
from hospital administrators as well as the
nursing director to conduct the study. The
purpose and nature of the study as well as
the importance were explained to the
potential participants who met the inclusion
criteria, where verbal consent was obtained
from them to participate in the study. Also,
anonymity and confidentiality were assured
through coding the data. Participants were
assured that their participation was
voluntary, and they had the right to
withdraw from the study at any time
without any penalty.

Procedures

The current study participants were
given a code number to maintain their
anonymity. The questionnaire sheets were
handed individually to participants at their
worked units during different shifts (i.e.,
morning and night) according to pre-
arranged time with unit nurse managers
after an oral explanation of the study
purpose and questionnaire parts. The time
spent filling the three questionnaires ranged
between 30- and 40-minutes during nurses’
break time, but most nurses completed the
questionnaires in 30 minutes. Overall, the
data were collected within two weeks, from
15/04/2020 to 28/04/2020.

Statistical analysis

The obtained data were tabulated,
computed, and analyzed using Statistical
Package for the Social Sciences (SPSS)
version 20. Descriptive statistics including
frequency, mean and standard deviation
were utilized where Stepwise multiple
regression analysis was applied to predict
the effect of COVID-19 anxiety and the
front-line nurses’ perceived nurse manager
caring behavior on their organizational
commitment besides the simple linear
regression that was applied to predict the
effect of COVID-19 anxiety on the front-
line nurses’ perception of their nurse
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managers caring behavior. The level of
significance P-value was > 0.05.

Results

Table 1 showed that the highest
percentage (68.3%) of front-line nurses were
female, (35.0%) were aged between 25>30
years old, and (73.3%) were married.

Furthermore, the highest percentage (40.0%)
of nursing staff worked in the chest (I.C.U),
and (48.3%) had a year of experience ranged
from 1-5 years. The highest percentage
(50.0%) of front-line nurses held an
associate nursing degree, whereas the least
number of nurses held a nursing diploma
(20.0%).

Table 1. Percentage distribution of front-line nurses regarding their personal data (n=60)

Personal data

Gender

Male

Female

Age (year)
20>25

25>30

30>35

<35

Marital status
Single

Married
Divorced

Work department
Hepatology ICU
Chest ICU

Neurology ICU
Years of working experience in hospital

1-5 year

6-10 year

11-15year

<l6year
Educational degree

Nursing diploma
Associate nursing degree

Bachelor degree in nursing

N %

19 317
41 68.3
12 20.0
21 35.0
19 317
8 133
12 20.0
44 733
4 6.7

20 333
24 40.0
16 26.7
29 483
23 383
6 10.0
2 33

12 20.0
30 50.0
18 30.0

Table 2 displayed that the total mean
score of COVID-19 anxiety was (x=14.75,
SD= +3.33) with ‘appetite loss’ as the
highest-rated item (X=3.03, SD= +0.88),
followed by °‘sleep disturbance’ (X=2.95,
SD= +0.87) amongst the front-line nurses.
41.7% of studied nurses felt Dizziness,
lightheaded or fainting because of COVID-
19 more than seven days, while (45%) and
(50%) had trouble falling or staying a sleep
and felt paralyzed or frozen, respectively.
Also (41.6%) and (43.3%) of study subjects
lost interest in eating and had stomach
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problems correspondingly. Using a cut-off
score of > 9.0 on the COVID-19 Anxiety
Scale, 86.7% of the study subjects were
identified to have dysfunctional anxiety.

Table 3 illustrated that the total mean
score of front-line nurses’ organizational
commitment dimensions was average
(x=3.24, SD= #0.49). Where specifically,
the highest mean score was related to
continuous commitment, and the lowest
one was for affective commitment (x=3.35,
SD=+0.59, x =3.05, SD= +0.57
respectively).
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Table 2. Mean Scores of the COVID-19 anxiety scale (n=60)

N (%)
How often have you experienced Notat
the following activities over the lea Rare, less than ~ Several days More than 7 nearly every day over
last 2 weeks a day or two days the last 2 weeks
1 2 3 4

0) ) @ 3 “
QL.I felt Dizziness, lightheaded, 1(1.7) 1(1.7) 16 (26.7) 25(41.7) 17(28.3)
or fainting when I listened to
news about COVID-19 Mean + SD =2.93+0.88
Q2-l had trouble falling or _ 4(67) 12(20) 27(45) 17(283)
staying a sleep because I was
thinking about the COVID-19 Mean + SD =2.95+0.87
Q3- 1 felt paralyzed or frozen _ 2(33) 15(25) 30(50) 13(217)
when I thought about exposed to
information about COVID-19 Mean + SD =2.90+0.77
Q4-I lost interest in eating when  1(1.7) 1(1.7) 13(21.7) 25(41.7) 20(33.3)
I thought about or was exposed
to information about COVID-19 Mean + SD =3.03+0.88
QS5-I left nauseous or had ;. - 5(8.3) 26(43.3) 22(36.7)

stomach problems when I
thought about or was exposed to
information about COVID-19

Mean + SD =2.93+1.23

Total COVID 19 anxiety

>9 (86.7%)
Mean + SD =14.75+3.33

Table 3. Mean scores of front-line nurses’ organizational commitment (n=60)

Dimensions Mean SD

Affective commitment 3.05 0.57
Continuous commitment 3.35 0.59
Normative commitment 3.32 0.63
Total 3.24 0.49

Table 4 also clarified that the total
mean score of front-line nurses’ perception
of nurse managers' caring behavior
dimensions was average (X =3.22, SD=
+0.53). Where specifically, the highest mean
score was related to mutual problem solving,
and the lowest one was for basic human
needs (X=3.41, SD= +0.62, X=3.04, SD=
+0.86 respectively).

Regarding the predictors of the front-
line nurses’ organizational commitment,

Human respect as one of the perceived nurse
managers caring behaviors has a significant
increasing effect (Partial R2= 0.104, p=
.017) while COVID-19 anxiety has a
significant decreasing effect (Partial R2=
0.435, p<0.001) as in table 5.

Eventually, there was an increasing
effect of COVID-19 anxiety on front-line
nurses’ perception of their nurse managers’
caring behavior (R2= 0.617, p<0.001), as
seen in table 6.

Table 4. Mean Scores of front-line nurses’ Perception of Nurse Managers' Caring Behavior (n=60)

Dimensions Mean SD

Mutual problem solving 3.41 0.62
Facilitating a healing environment 3.19 0.63
Basic human needs 3.04 0.86
Attentive reassurance 3.12 0.52
Human respect 3.16 0.51
Encouraging manner 3.33 0.62
Total 3.22 0.53

Nursing Practice Today. 2022;9(1):37-45
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Table 5. Predictors of front-line nurses’ organizational commitment (n=60)

Variables B SE Partial R? 95% CI P
Intercept 2.590 .360 1.8,3.3 <0.001
Mutual problem solving 164 114 0.038 -0.06,0.39 159
Facilitating a healing environment -.085 134 0.008 -0.35,0.18 527
Basic human needs -.015 .060 0.001 -0.13,0.1 .802
Attentive reassurance .060 146 0.003 -0.23,0.35 .683
Human respect 319 130 0.104 0.05,0.58 .017
Encouraging manner -.036 .106 0.002 -0.25,0.17 736
COVID-19 anxiety -457 .072 0.435 -0.6,0.31 <0.001
R? 0.72
Adjusted R? 0.69
F (p) 19.8(<0.001)

*statistically significant at p-value <0.05

Table 6. Predictors of front-line nurses’ perception of nurse managers caring behavior (n=60)

Variables B SE Partial R? 95% CI P

Intercept 0.31 0.24 -0.16,0.8 0.19
COVID-19 anxiety 0.98 0.07 0.61 0.82,1.1 <0.001
Adjusted R 0.613
F (p) 157.7(<0.001)
*statistically significant at p-value <0.05
Discussion

The current study investigated the Furthermore, the results indicated
effect of COVID-19 anxiety on front-line that organizational commitment was

nurses’ organizational commitment and their
perception of the nurse managers' caring
behavior during this pandemic where the
front-line nurses perceived that COVID-19
caused them dysfunctional levels of anxiety,
decreased their level of organizational
commitment, and boosted the nurse
managers' human respect as a caring
behavior toward them.

Using a cut-off score on the COVID-
19 Anxiety Scale, the majority of the study
participants were identified to have
dysfunctional levels of anxiety. These
findings went in the same direction of
previous researches that concluded that it is
crucial to implement measures to decrease
anxiety levels among nurses (17, 3) as
dysfunctional anxiety levels have been
identified as strong precursors of nurses’
psychological distress, depression, and other
psychological disorders. In this study, the
most common symptoms of coronavirus
anxiety were ‘appetite loss’ and ‘sleep
disturbance’. These findings were parallel to
those of a study done by Skalski, et al. in
Poland where these items obtained the
highest means also (18).
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perceived to be moderate within staff nurses
despite the results of Arbabisarjou that
reflected a higher level of perception (19). In
addition, findings reflected that continuous
commitment was the highest whilst affective
commitment was the lowest among nurses.
Where, these findings went the same along
with that of Agarwala et al. and Al-Haroon
& Al-Qahtani which both indicated that
nurses demonstrated more agreement with
the continuous commitment subscale than
the normative and affective commitment
subscale (20, 21).

Additionally, Agarwala et al., also
mentioned that staff member's assessment of
costs of leaving the organization was greater
than the costs of staying which this finding
was close, to some extent, to the findings of
Poortaghi, Shahmari & Ghobadi that
indicated that one of the measures taken by
managers 1s to increase motivation for
nursing staff was the distribution of corona
allowance among the staff working in
COVID-19 wards, and also the fair
distribution of donations by the charities,
public and private institutions among the
staff (20, 22).
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Regarding the perceived level of nurse
manager’s caring behavior, the findings
exhibited that staff nurses reflected a
moderate caring level, which agreed with
that of Wolverton’s dissertation. Moreover,
the results displayed that caring related to
mutual problem solving surpassed those that
related to the basic human needs likely as
mentioned in Wolverton, 2016 staff nurses’
perceptions of their manager were frequent
in caring behaviors associated with
“appreciation”, “mutual problem-solving,”
and “affiliation needs” (16). Unlike the
previous findings, a qualitative study
conducted by Peng, that illustrated three
major themes of first-line nurse managers'
caring behaviors emerged: promoting
professional growth, exhibiting democratic
leadership, and supporting work-life balance
(23).

Finally, the most important findings of
this study were that the COVID-19 anxiety’s
effect on reducing the front-line nurses’
organizational commitment and raising their
perceived nurses’ manager caring behavior.
Meanwhile, human respect as one of the
perceived nurse managers caring behaviors
has a significant increasing effect on the
front-line nurses’ organizational
commitment. These results may be due to
the fact that unmanaged anxiety may lead to
long-term  effects on nurses’ work
performance leading to frequent absenteeism
and eventual turnover, which hits their
organizational commitment (12). While, on
the side of nursing management, nurse
managers have to show off their caring
attitude and honor the nurse valued care to
retain them, especially in emergency
contexts such as containment the outbreak of
COVID-19 and caring for the infected
patients. Honoring the worth of staff nurses
during the pandemic is recommended,
where effective communication between
registered nurses and  organizational
management regarding a nurse’s ability to
provide care to patients is essential and must
be heard and valued at all organizational
levels (24).

The nursing manager's caring attitude
was manifested like that were exhibited in
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the research of Poortaghi, Shahmari &
Ghobadi  who illustrated that nursing
managers took measures to reduce the risk
of infection and raise the threshold of
personnel resistance (22). Furthermore,
nursing managers acknowledged that seeing
nurses' fatigue in this situation made them
understand the staff more than before and
have more cooperation with them. To
manage stress, in addition to providing
psychological support, education, and
calming anxious personnel, the nurse
managers provided the possibility of
relocation for the staff. They did not force
them to work in the COVID-19 wards.

Conclusion

The COVID-19 pandemic may cause
dysfunctional levels of anxiety in front-line
nurses. Meanwhile, Coronavirus anxiety
lowered the nurse’s  organizational
commitment and boosted the nurse
managers' caring behavior. Human respect
as one of the perceived nurse managers
caring behaviors emerged as a strong
predictor in increasing the front-line nurses’
organizational ~commitment. Therefore,
nurse managers should ensure that nurses
are given access to psychological treatment
or psychotherapy as well as materials and
resources to support their mental health
wellness. In addition to this, they were
promoting self-care among nurses by
offering flexible or a shorter duty hour to
promote the best organizational commitment
1s required.

Implications of research

Based on the current study's findings,
the following recommendations  are
proposed: hospital management should
increase social and organizational support
for nurses to reduce their anxiety related to
the COVID-19 pandemic by supporting
nurses 1in their nursing practices and
protecting both their physical and mental
health. Further, clear, easy career paths and
rewards should be provided to the nursing
staff to maintain their higher level of
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organizational commitment. Finally, Nurse
Managers should provide managerial
supports by maintaining of up to date proper
training and development for all nursing
staff, especially in the era of the COVID-19
pandemic.
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