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ABSTRACT 

 

Two years after the COVID-19 pandemic 

emerged, the nursing workforce in the new 

normal still embraces the effect of the 

coronavirus pandemic. Nurses continuously 

address patients' health needs and provide 

quality nursing care. This study aimed to 

examine the impact of the COVID-19 pandemic 

on the new normal among Filipino nurses. This 

was a descriptive-correlational survey of 56 

nurses recruited through a non-probability 

chain-referral sampling method. Each 

participant completed an online google form on 

sociodemographic characteristics and a 

validated instrument on perceived stress scale 

(PSS) measures. The results indicated that most 

of the respondents were 31-35 years old 

(41.1%), predominantly female (62.5%), and 

single (67.9%). BSN degree (94.6%) was the 

highest education level, had 1-5 years (46.4%) 

work experience, and the majority (87.5%) 

experienced handling patients with coronavirus 

disease. The majority (n=47, 83.9%) of the 

respondents showed a moderate level of stress 

while 3.6% (n=2) reported high-stress levels. 

The association of age (p-.383), gender 

(p=1.00), marital status (p=.277), and education 

level (p=.415, and work experience (p=.142) is 

not statistically significant to their level of stress 

(p=>0.05). Nurses have a moderate level of 

stress during the COVID-19 pandemic. The 

study concluded that nurses have moderate 

stress facing the new normal. Therefore, 

hospital and nursing administrators should 

continuously provide support for their nurses. 

Sustainable availability of resources, effective 

stress management strategies, continuous 

update, and regular stress screening program are 

some of the desirable key measures to decrease 

stress levels. Further research is recommended 

in larger scope and population to establish the 

generalizability of findings. 

 

Keywords: New Normal, Stress Scale, COVID-

19 Pandemic, Nurses 

 

INTRODUCTION 

The World Health Organization (WHO) 

issued a public health emergency of 

international concern on coronavirus disease 

on 30 January 2020 and declared the 

outbreak of the disease on 11 March 2020. 
[1] Hence then, news about the severity and 

fatality of covid-19 has been noted all over 

the world. The coronavirus disease 

continues to affect people's lives. 

Throughout the pandemic, nurses 

worldwide have expressed themselves on 

how the disease greatly affected their lives 

mentally and emotionally. In the year 2020, 

many research studies focused on levels of 

stress among front liners in the healthcare 

team. A cross-sectional study on perceived 
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stress and its associated factors during 

covid-19 among healthcare providers in 

Ethiopia was reported as very high 

particularly, among nurses.[2] In Saudi 

Arabia, a psychological impact study of the 

covid-19 pandemic among healthcare 

workers revealed increased stress levels and 

significantly affects their psychological 

well-being. [3] A theme-content analysis on 

stressful reports among nurses in Michigan 

US during covid-19 pandemic showed that 

stress is related to problems in the 

workplace. [4] 

Nearly two-thirds of healthcare 

professionals in Ethiopia had perceived 

stress. Responses for levels of confident 

ranges from not at all confident to 

moderately confident in coping with stress 

were positively associated with their 

perceived stress levels [5] and nearly half of 

the emergency nurses in Turkey perceived 

stress as above average during the 

pandemic, and working conditions affected 

stress levels. [6] Another study resulted in 

that workload of the health department's 

Indonesian team during the COVID-19 

pandemic affected work stress.[7] 

Depression, anxiety, and difficulty sleeping 

were the significant findings in a systematic 

review of the impact of the covid-19 

pandemic on the mental health of society 

and healthcare workers. Reports of anxiety, 

fear and depression among them were 

identified in the review. [8] 

In UAE, research on work-related stress 

management behaviors of isolation and 

intensive care nurses during covid-19 

pandemic demonstrated that there was a 

moderate level of stress among the 

respondents. The study recommended that 

eliminating stressors, developing resilience, 

short-term coping, and effective delegation 

are four elements utilized to manage stress. 
[9] Moreover, a 7-month cohort study from 

Japan on the depressive symptoms and 

stress among nurses in the covid unit 

showed that the number of new COVID-19 

patients in the region is associated with 

depressive symptoms among nurses in the 

hospital COVID unit. [10] ICU Nurses in 

Sweden reported significantly more acute 

stress than nurses assigned in the emergency 

room and other units and nurses might have 

met the criteria of acute stress disorder 

using the Stanford acute stress reaction 

questionnaire-II. [11] Similarly, a critical 

review across waves on the impact of the 

prolonged COVID-19 pandemic on stress 

resilience and mental health explained that 

vulnerable groups such as adolescents and 

healthcare personnel that have been severely 

impacted by the COVID-19 pandemic do 

exist. [12] A high level of stress among 

nurses from different healthcare settings 

revealed during the Covid-19 pandemic 

situation. Nurses' level of stress was 

influenced by their experience and 

participation in the COVID-19 team. [13] 

Theoretically, any change in the 

environment that is perceived as 

challenging, threatening, or damaging to a 

person's homeostasis is perceived as stress 

and the nature of the stressor is variable. 

Research has revealed that people under 

constant stress have a high incidence of 

psychosomatic disease. [14] Constant, 

repeated exposure stress can lead to real 

problems. Depression can lead to changes in 

the hypothalamic pituitary adrenal axis in 

the long run. [15] Identifying individual 

response to stress and engaging with 

personal stress strategies will be significant. 
[16] 

During the pandemic period, research 

published online also focused on strategies 

to combat the ill effects of stress. 

Qualitative content analysis on stress 

management of nurses in caring for covid-

19 patients concluded that nurses needed 

support from their authorities and families 

to manage stress. Crisis management 

training, providing adequate equipment and 

manpower, and motivating nurses to achieve 

psychological growth during the pandemic 

can help them manage stress. [17] 

Researchers from the Netherlands 

investigated the feasibility and immediate 

effect on perceived stress of virtual reality 

relaxation use by ICU nurses during work 

shifts. The authors concluded that virtual 
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reality relaxation is an effective intervention 

to reduce immediately perceived stress and 

is of added value in stressful situations as 

during the COVID-19 pandemic, inducing a 

positive affective state and lowering 

perceived stress. [18] 

It has been two years since the pandemic 

was declared. The term new normal has 

been described by the World Health 

Organization (WHO) or Europol, as a way 

of relating people's lives once the pandemic 

will be resolved. [19] Additionally, the term 

new normal has been used during the 

COVID-19 pandemic to determine how the 

disease influence every aspect of life. [20] 

There are research that emphasized 

strategies in response to COVID-19 

pandemic as a new normal. [21] The 

researchers find it vital to examine the 

impact of the covid-19 pandemic among 

nurses in the new normal focusing on stress 

levels.  

 

MATERIALS AND METHODS 

This descriptive correlational research was 

carried out from July 2022 to November 

2022 to assess the impact of the covid-19 

pandemic on the new normal. Only 

registered nurses with experience in 

handling covid-19 patients are included in 

the study. A total of 56 Filipino nurses, fully 

vaccinated with 1st and 2nd booster doses 

against coronavirus participated in the 

survey recruited through a non-probability 

chain-referral sampling method. 

The perceived stress scale (PSS) was used 

in the study by Sheldon Cohen. [22] The PSS 

is a stress assessment instrument and is 

widely used for measuring the perception of 

stress. The PSS is a 10 items survey ranging 

from 0 (never) to 4 (very often) responses 

for each statement. Scores for item numbers 

4, 5, 7, and 8 responses were reversed such 

as 0=4, 1=3, 2=2, 3=1, and 4=0 as these 

items were positively stated queries. Total 

scores were added up for each item. Scores 

ranging from 0-13 were interpreted as low 

stress, 14-26 would be considered as 

moderate stress and scores ranging from 27-

40 were described as high perceived stress. 

The use of PSS instruments is permitted for 

students and teachers for non-profit use. [23] 

Data were collected using a google form 

questionnaire consisting of two sections. 

The first part dealt with sociodemographic 

characteristics such as age, gender, marital 

status, education level, and work 

experience. The second part refers to the 

perceived stress scale. Results were 

retrieved from the google form, tallied, 

analyzed, and interpreted.  

The collected data were statistically 

analyzed using SPSS version 25. Frequency 

distribution and the simple percentage were 

used for the tabulation of responses for the 

profile and perceived stress scale. Due to 

small sized sample, a non-parametric Fisher 

exact test (FET) was employed to determine 

the association of variables. The level of 

significance was set as p < .05. 

Ethical approval of the study was sought 

from the research ethics committee, King 

Khalid University, Saudi Arabia (REC-

KKU) with an approval number of 

ECM#2022-106. Informed consent was 

filled up for each respondent before the 

commencement of the study. 

 

RESULTS 

The study involved 56 Filipino nurses.  

 
Table 1: Sociodemographic Characteristics of Participants 

(n=56) 

SD Mean % N Variable 

1.07 2.57   Age 

  17.9 10 20-25y 

  26.8 15 26-30y 

  41.1 23 31-35y 

  10.7 6 36-40y 

  1.8 1 41-45y 

  1.8 1 46-50y 

.48 1.37   Gender 

  62.5 35 Female 

  37.5 21 Male 

.47 1.32   Marital Status 

  67.9 38 Single 

  32.1 18 Married 

.32 1.07   Education Level 

  94.6 53 BSN Degree 

  3.6 2 Master's 

  1.8 1 Doctorate 

.59 2.42   Work Experience 

  5.4 3 <1 year 

  46.4 26 1-5 years 

  48.2 27 >5 years 
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As shown in Table 1, out of 56 respondents, 

nearly half (n=23, 41.1%) were between 31-

35 years old, followed by 26.8% (n=15) 

who were 26-30 years old. One respondent 

(1.8%) from 41-45 and 46-50 years old. The 

overall participants' age resulted in a mean 

value of 2.57±1.07. In terms of gender 

(M=1.37±.48), there were more female 

nurses (n=35, 62.5%) during the survey. 

The marital status (M=1.32±.48) indicates 

that a larger percentage (n=38, 67.9%) of 

nurses who participated in the study were 

single and 2 (3.6%) had a master's degree 

and 1 (1.8%) with a doctorate as highest 

education level. With regards to work 

experience (M=2.42±.59), most of the 

respondents have been working for more 

than 5 years (n=27, 48.2%) and 3 (5.4%) for 

less than a year while 26 (46.4%) of them 

worked between 1-5 years. 

 
Table 2 Frequency of Responses to the Perceived Stress Scale Measures (N=56) 

 M±SD Very 

Often 

Fairly 

Often 

Sometimes Almost 

Never 

Never Perceived stress scale 

2.37±.61 2 (3.6%) 19 
(33.9%) 

33 (58.9% 2 (3.6%) 0 (0%) 1. In the last month, how often have you been upset 
because of something that happened unexpectedly? 

2.44±.97 8 

(14.3%) 

18 

(32.1%) 

23 (41.1%) 5 (8.9%) 2 (3.6%) 2. In the last month, how often have you felt that you were 

unable to control the important things in your life? 
2.76±.78 11 

(19.6%) 

22 

(39.3%) 

22 (39.3%) 1 (1.8%) 0 (0%) 3. In the last month, how often have you felt nervous and 

stressed? 

1.21±.86 0 (0%) 4 (7.1%) 16 (28.6%) 24 

(42.9%) 

12 

(21.4%) 

4. In the last month, how often have you felt confident 

about your ability to handle your personal problems?   
1.39±.75 0 (0%) 5 (8.9%) 16 (28.6%) 31 

(55.4%) 

4 (7.1%) 5.  In the last month, how often have you felt that things 

were going your way?  

1.62±.90 2 (3.6%) 5 (8.9%) 24 (42.9%) 20 

(35.7%) 

5 (8.9%) 6. In the last month, how often have you found that you 

could not cope with all the things that you had to do?    
1.58±.98 1 (1.8%) 8 (14.3%) 23 (41.1%) 15 

(26.8%) 

9 

(16.1%) 

7. In the last month, how often have you been able to 

control irritations in your life?  

1.69±.76 0 (0%) 7 (12.5%) 28 (50%) 18 

(32.1%) 

3 (5.4%) 8. In the last month, how often have you felt that you were 

on top of things?  
2.23±.73 5 (8.9%) 8 (14.3%) 38 (67.9%) 5 (8.9%) 0 (0%) 9.  In the last month, how often have you been angered 

because of things that happened that were outside of your 

control? 

2.10±.90 2 (3.6%) 18 
(32.1%) 

22 (39.3%) 12 
(21.4%) 

2 (3.6%) 10. In the last month, how often have you felt difficulties 
were piling up so high that you could not overcome them?  

  

Table 2 presents the frequency distribution 

of responses for each perceived stress scale 

item as provided by the respondents. The 

following data with more responses were 

observed: 58.9% of the respondents 

sometimes felt upset because of something 

that happened unexpectedly; 41.1% 

sometimes felt unable to control important 

things in life; 39.3% fairly often to 

sometimes experienced nervous, and 

stressed; 42.9% of them rarely felt confident 

about their ability to handle personal 

problems, and 55.4% seldom felt that things 

were going their way. Moreover, the data 

discloses that 42.9% of the respondents 

sometimes found themselves could not cope 

with things they had to do; 41.1% 

sometimes were able to control their 

irritations; 50% of them sometimes felt they 

were on top of things; 67.9% sometimes 

angered with things that were outside their 

control, and 39.3% sometimes felt that 

difficulties were piling up so high that they 

could not overcome them. The mean value 

for total PSS scores is 1.944 and a standard 

deviation of .830. 

 
Table 3 Perceived Stress Scale Total Score (n=56) 

 
 

Table 3 describes the total perceived stress 

scale among 56 nurses during the covid-19 

pandemic in the new normal. As shown in 

the graph, 7 or 12.5% of the respondents 

experienced low stress; 47 or 83.9% 
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reported moderate stress; and 2 or 3.6% had high levels of stress. 

 
Table 4 Distribution of Responses according to Sociodemographic Characteristics and their Associations 

FET value 

(p-value a) 

Total 

(n=56) 

High stress (n=2) Moderate stress (n=47) Low stress 

(n =7) 

Variables 

11.947 (.383)     Age groups 

 10 (17.9%) 1 (10%) 9 (90%) 0 (0%) 20-25 y 

 15 (26.8%) 0 (0%) 13 (86.7%) 2 (13.3%) 26-30 y 

 23 (41.1%) 1 (4.3%) 19 (82.6%) 3 (13%) 31-35 y 

 6 (10.7%) 0 (0%) 5 (83.3%) 1 (16.7%) 36-40 y 

 1 (1.8%) 0 (0%) 1 (100%) 0 (0%) 41-45 y 

 1 (1.8%) 0 (0%) 0 (0%) 1 (100%) 46-50 y 

.659 (1.00)     Gender 

 35 (62.5%) 1 (2.9%) 29 (82.9%) 5 (14.3%) Female 

 21 (37.5%) 1 (4.8%) 18 (85.7%) 2 (9.5%) Male 

2.659 (.277)     Marital Status 

 38 (67.9%) 2 (5.3%) 33 (86.8%) 3 (7.9%) Single 

 18 (32.1%) 0 (0%) 14 (77.8%) 4 (22.2%) Married 

5.954 (.415)     Education Level 

 53 (94.6%) 2 (3.8%) 45 (84.9%) 6 (11.3%) BSN degree 

 2 (3.6%) 0 (0%) 1 (50%) 1 (50%) Master's  

 1 (1.8%) 0 (0%) 1 (100%) 0 (0%) Doctorate 

6.513 (.142)     Work experience 

 3 (5.4%) 1 (33.3%) 2 (66.7%) 0 (0%) <1 year 

 26 (46.4%) 1 (3.8%) 23 (88.5%) 2 (7.7%) 1-5 years 

 27 (48.2%) 0 (0%) 22 (81.5%) 5 (18.5%) >5 years 
a By Fisher's exact test. 

 

Table 4 shows the distribution of responses 

according to variables of the study. It 

presents the responses of the participants 

according to the descriptive categories such 

as low, moderate and high stress. The 

participant's responses were presented 

according to their respective groupings of 

variable. Those with larger responses are 

presented as follows: 90% from 20-25y 

(n=9); 86.7% from 26-30y (n=13); 82.6% 

from 31-35y (n=19); 83.3% from 36-40y 

(n=5); and 100% from aged 41-45y (n=1) 

reported moderate stress while 100% from 

46-50y (n=1) had low stress level. 

With regards to gender, larger responses 

(82.9%, n=29) from female respondents 

showed moderate stress.  Similarly, 85.7% 

(n=18) of male participants experienced 

moderate stress.  

As to the marital status, 86.8% (n=33) of 

single nurses and 77.8% (n=14) for married 

nurses claimed moderate stress in the new 

normal. 

The education level of the participants 

demonstrated that 84.9% (n=45) of nurses 

with BSN degree had moderate stress.  

For years of working experience, moderate 

stress was felt by nurses who have worked 

for 1-5 years (n=23, 88.5%) and those in 

more than 5 years (n=22, 81.5%).   

Statistically, the results indicated that the 

respondent's age groups are not statistically 

significant to their perceived stress scale 

(11.947, p=.383). In terms of gender, both 

female and male groups did not show a 

significant association with the amount of 

stress they claimed (.659, p=1.00). The 

marital status did not show any significant 

correlation to the perceived stress scale of 

the respondents. Concerning education 

level, no significant correlations exist 

between the two variables (5.954, p=.415). 

Similarly, the work experience of the 

respondents is not associated with their 

levels of perceived stress scale (6.513, 

p=.142). 

 

DISCUSSION 

World Health Organization (WHO) declared 

covid-19 as pandemic. Since then, people 

are adapting their lives in the new 

normal. This current study focuses on the 

impact of covid-19 pandemic among 56 

Filipino nurses in the new normal.  

In relation to the sociodemographic 

characteristics of the respondents, the 

findings showed that nurses who 

participated in this survey are relatively 

young to middle adults, predominately 

females, and single. BSN degree was their 
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highest education level so far, and had 

worked for 1-5 years. 

With regards to distribution of responses to 

the perceived stress scale (PSS) survey, 

items on being upset, not able to control 

important things, feeling nervous, unable to 

cope, feeling angry, and having difficulties 

were sometimes felt by the respondents in 

the new normal. On the other hand, items 

that were categorized as positive queries 

such as being confident in handling personal 

problems and feeling things were going 

their way were almost never felt by the 

participants. Being able to control irritations 

in life and a feeling that they were on top of 

things were sometimes felt by nurses during 

covid-19 pandemic.  

The total scores of the perceived stress scale 

(PSS) conveyed that nurses in the new 

normal amidst pandemic are moderately 

stressed. These findings identified that 

despite of the intensive implementations of 

the government to assist healthcare workers 

manage their stress, still nurses reported 

varying levels of stress. Since the pandemic 

started, numerous research articles 

communicated online focuses on nurses' 

stress while on clinical duties. A number of 

research authors concluded stress during the 

pandemic. The highest perceived stress was 

observed among Ethiopian nurses during 

covid-19 [2]; healthcare workers from Saudi 

Arabia revealed increase stress levels and 

how it significantly affects their 

psychological well-being. [3] Stressful 

reports among Michigan nurses during 

covid-19 pandemic related to problems in 

workplace responses. [4] Emergency nurses 

in Turkey perceived stress above average 

during pandemic, and working conditions 

affected stress levels. [6] Additionally, 

Indonesian team during the COVID-19 

pandemic handling Covid-19 affected work 

stress. [7] UAE nurses demonstrated 

moderate level of stress. [9] Similarly, nurses 

from Japan assigned in the covid unit 

showed that the number of new COVID-19 

patients in the region is associated with 

depressive symptoms among nurses in the 

hospital COVID unit. [10] ICU Nurses in 

Sweden reported significantly more acute 

stress than nurses assigned in the emergency 

room and other units. [12] 

The findings of this study suggest that 

different levels of stress still prevail in the 

workplace facing the new normal. In other 

words, chronic stress prevails during the 

pandemic. Evidence shows that people 

under constant stress have a high incidence 

of psychosomatic disease. [14] Constant, 

repeated stress leads to real problems. Long-

term conditions like depression can lead to 

changes in the hypothalamic pituitary 

adrenal axis. [15] However, recognizing own 

response to stress and identifying personal 

stress strategies will be significant. [16] 

The results of the correlational analysis 

showed that the sociodemographic 

characteristics of the participants are not 

statistically associated to their levels of 

stress. Thus, stress related to covid-19 was 

felt by nurses regardless of their profiles and 

it runs through their nursing duties. Two 

years had passed, and during this period, 

nurses and other healthcare professional are 

the priority recipients for covid-19 

vaccinations. Intensive measures such as 

adhering to safety protocols, and attendance 

related to covid-19 educational trainings in 

handling effectively positive patients were 

implemented, yet nurses demonstrated 

stress. The findings of this study supported 

that, nurses in the new normal experienced 

different levels of stress. 

 

Limitations of the Study 

The conduct of this study also had some 

shortcomings. First, the small number of 

participants influence the findings of the 

study. Second, the method used in the data 

collection possibly contributed to the small 

number of responses. Additionally, the 

generalizability of findings is limited. 

Nevertheless, the authors believe that the 

main strength of this study was that nurse's 

level of stress was assessed two years after 

the emergence of the pandemic. 
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CONCLUSION 

The study concluded that nurses have 

moderate stress facing the new normal. 

Therefore, hospital and nursing 

administrators should continuously provide 

support for their nurses. Sustainable 

availability of resources, effective stress 

management strategies, continuous update, 

and regular stress screening program are 

some of the desirable key measures to 

decrease stress level. Further research is 

recommended in larger scope and 

population to establish generalizability of 

findings. 
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