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Abstract

Objective: We aimed to determine the effects of the COVID-19 outbreak
on health workers' health concerns and life.

Methods: The study included 293 healthcare professionals reached via
e-mail. A questionnaire created by researchers and health anxiety inventory
were applied online to all participants. The questionnaire questions
investigated the sociodemographic characteristics of the participant,
whether he received psychological support during the COVID-19 outbreak,
whether he had a chronic disease, whether he had problems with the
care of his children, whether he was actively involved in the COVID clinic /
service, and how his social and work life was affected.

Results: Participants consisted of 73 doctors, 145 nurses and 75 other
healthcare professionals (OHP). It was determined that the COVID-19 test
was performed to the healthcare personnel in the risk group at a very low
rate (1.4%). The number of people receiving psychiatric support during the
COVID-19 outbreak was 59 (20.1%). It was determined that the COVID-19
outbreak affected business life of the healthcare and social life of healthcare
professionals very much and significantly (p<0.05). During the COVID-19
outbreak, it was determined that the desire to work in 142 (48.5%) workers
decreased. Due to news about COVID-19 outbreak on social media, 226
(77.1%) people were found to have increased health anxiety. The total score
of the health anxiety inventory was found to be statistically significantly
higher in the nurse and other healthcare professionals (OHP) group
compared to the doctor group (p=0.013 and p=0.005, respectively).

Conclusion: Our study is the first study in our country to evaluate the
health concerns of COVID-19 outbreak and their effects on life. In addition
to the physical health of healthcare professionals, necessary protective and
supportive spiritual-social measures should be taken in order to protect
their mental health in terms of providing a functional service.
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Amag: Bu arastirma ile COVID-19 salgininin saglik calisanlarinin saglik kaygilar
ve yasamlari Uzerine etkilerini belirlemeyi amacladik.

Yontem: Arastirmaya, e-mail yoluyla ulasilan 293 saglik calisani dahil edildi. Tim
katiimcilara arastirmacilar tarafindan olusturulmus bir anket ve devaminda
saglik kaygisi envanteri online olarak uygulandi. Anket sorulari ile katilimcinin
sosyodemografik &zellikleri, COVID-19 salgini stresince ruhsal destek alip
almadig, kronik hastaligi olup olmadigi, ¢cocuklarinin bakimiyla ilgili sorun
yasayip yasamadigi, COVID polikliniginde/servisinde aktif gorev alip olmadig,
sosyal ve is yasantisinin nasil etkilendigi arastirildi.

Bulgular: Katilimcilarin 73U (%24.9) doktor, 145'i hemsire ve 75'1 (%25.6) diger
saglik personelinden olusmaktadir. Katilimcilarin yas ortalamasi 35.22+8.51
ve calisma suresi ortancasi 10 (0.0-43.0) yildir. Risk grubunda yer alan saglik
personeline covid-19 testinin ¢ok az oranda (%1.4) yapildigi saptanmistir.
COVID-19 salgini strecinde psikiyatrik destek alanlarin sayisi 59 (%20.1)dur.
Katiimcilardan 99'u (%33.9) COVID-19 salgini sirecinde ¢ocuk bakiminda
problem yasadigini belirtmistir. COVID-19'un saglik profesyonellerinin is ve
sosyal yasamini 6nemli dlctide etkiledigi saptanmistir (p<0.05). COVID-19
salgini sdresince katilimcilardan 142 (%48.5) kiside calisma isteginin azaldigi
saptanmistir. Sosyal medyada COVID-19 salgini hakkinda yapilan haberlerden
dolayr 226 (%77.1) kiside saglik kaygisinin arttigi saptanmistir. Saglik anksiyete
envanteri toplam puaninin doktor grubuna kiyasla hemsire ve Diger Saglik
Personeli (DSP) grubunda istatistiksel olarak anlamli sekilde ylksek ¢iktigi
saptanmistir (p=0.013 ve p=0.005, sirasiyla).

Sonug: Calismamiz Ulkemizde COVID-19 salgininin saglik calisanlarinin
saglik kaygilan ve onlarin yasamlar Uzerine etkilerinin degerlendirildigi ilk
calismadir. Saglik calisanlarinin fiziksel sagliklarinin yani sira, islevsel bir hizmet
verebilmeleri agisindan ruhsal sagliklarinin da korunabilmesi icin gerekli
koruyucu ve destekleyici ruhsal-toplumsal dnlemlerin alinmasi gerekmektedir.
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INTRODUCTION

At the beginning of 2020, the 2019 coronavirus disease
(COVID-19) first began to spread throughout Wuhan, China.
M COVID-19 is an RNA virus from the coronavirus family
that infects animals and humans, causing respiratory,
gastrointestinal, hepatic and neurological diseases.? On
January 30, 2020, the World Health Organization announced
that COVID-19 is an internationally concerned public health
emergency.®! COVID-19 clinic can range from unspecified
clinical course to severe respiratory failure and death.
Common symptoms include fever, cough, muscle pain,
fatigue, headache, diarrhea and hemoptysis.™

A rapidly increasing number of cases and deaths have started
to bring psychiatric problems with healthcare professionals.1
Anxiety and depression are the most common psychiatric
conditions."” COVID-19, the very high definition of
infectiousness, led to increased feelings of uncertainty among
healthcare professionals. In the early stage of the Severe
acute respiratory syndrome (SARS) epidemic, a number
of psychiatric disorders including persistent depression,
anxiety, panic attacks, psychomotor excitement, psychotic
symptoms have been reported.®! Additionally, in epidemics
that cause deaths affecting the world, such as pandemic, the
health system is among the hardest working institutions. In
pandemics that affect society, socio-economic and spiritual
aspects, the mental health of healthcare teams, whose social
and business life of the healthcare responsibility is largely
undertaken, is affected by this situation.

Health anxiety is the occurrence of excessive interpretation
of the usual physical sensations in the person, although
there is no physical illness.”? Health anxiety is also involved
in the occurrence of anxiety disorders and shapes its clinical
appearance as one of its components.®! Health anxiety has
a special role especially in panic disorder and is effective in
creating complications of panic disorder. In addition, physical
symptoms and sensations that are involved in social phobia
and obsessive-compulsive disorder also develop as a result of
health anxiety.®

In this study, we aimed to determine the effects of the
COVID-19 outbreak on health workers' health concerns and
life.

METHODS

After the approval of Sakarya University Faculty of Medicine
Clinical Research Ethics Committee, the study started.
Health workers to be reached by e-mail were included in the
research after the online questionnaire was created. An online
questionnaire structured by researchers and health anxiety
inventory were applied to all participants (Table 1 and 2).
The participants were divided into three groups: doctors,
nurses and the other health care workers (eg. psychologist,
midwives, radiology technician ...)

Health Anxiety Inventory: It is a self-report scale developed by
Salkovskis et al.®! and contains 18 items. The first 14 items with
four options include questionnaires and side-by-side answers.
In the remaining 4 items, it makes inquiries about the mental
state of the patients with the assumption that they may have
a serious illness. Scoring is between 0-3 for each item. A high
score indicates a high level of health anxiety. The validity and
reliability of the test was carried out by Aydemir et al.”? for the
Turkish society.

Statistical Analysis

The data were analyzed with SPSS v25 software (SPSS
Inc., USA). Kolmogorov-Smirnov test was used to check
the compliance of the continuous variables to a normal
distribution. Descriptive statistics were used to summarize
the data on sociodemographic. Differences between groups
were tested using chisquared tests, Mann-Whitney U tests,
Kruskal-Wallis tests, or univariate analysis of variance, as
appropriate. Pearson and Spearman correlation analysis were
used to evaluating the relationships between quantitative
variables. Statistical significance was accepted as p<0.05.

RESULTS

The socio-demographic characteristics of the participants are
shown in Table 1. A total of 293 healthcare professionals were
included in our study. Participants consisted of 73 doctors,
145 nurses and 75 other healthcare professionals (OHP). The
average age of the participants is 35.22+8.51 years and the
median of working time is 10 years (0.0-43.0). The number of
men surveyed is 81 (27.6%) and the number of women is 212
(72.4%). It was determined that 209 (71.3%) of the participants
were married and 183 (62.3%) had children (Table 1).

Table 1. The socio-demographic characteristics of the participants

Participants (n=293)

Meanz+Ss or Median (min-max) / N (%)

Age (year) 35.22+8.51
Gender

male 81(27.6)

female 212 (72.4)
Marital status

single 84 (28.7)

married 209 (71.3)
Child status

yes 183 (62.3)

no 110 (37.5)
Profession

doctor 73 (24.9)

nurse 145 (49.5)

other health professionals 75 (25.6)
Working time (years) 10 (0.0-43.0)
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The responses of the participants to the questions about the
COVID-19 outbreak are shown in Table 2. It was determined
that the COVID-19 pandemic affected the business life of
the healthcare personnel too much in 113 (38.6%) people,
and evidently affected 100 (34.1%) people (p<0.05). It was
determined that the COVID-19 pandemic affected the social
life of the healthcare personnel too much in 82 (28.0%)
people, and evidently affected 134 (45.7%) people (p<0.05).
During the Covid-19 outbreak, it was determined that the
desire to work in 142 (48.5%) workers decreased (p<0.05).
According to the news about the COVID-19 outbreak in social
media, 226 (77.1%) people were found to have increased
health anxiety. It was determined that the total score of the
health anxiety inventory of the participants was 16.00 (1-
44), the negative results sub-score of the disease was 3.00
(0-12) and the physical symptoms sub-score was 13.00 (1-36)
(Table 2).

Table 3 shows the comparisons of the participants according
to working status in COVID-19 service. The number of
healthcare workers having problems in childcare was
significantly higher in COVID-19 service workers compared
to non-COVID-19 service workers (p=0.008). The effects of
COVID-19 outbreak news on anxiety levels were significantly
lower in COVID-19 service workers compared to non-
COVID-19 service workers (p=0.046). In addition there
was no statistically difference in health anxiety inventory
between the COVID-19 service workers and non-COVID-19
service workers (Table 3).

Correlation analysis between the participants' health anxiety
inventory total score and inventory sub-scores, work and
social life effects are shown in Table 4. There was found
statistically significant positive correlation between the
health anxiety inventory total score and the parameters of
receiving psychiatric support in COVID-19 outbreak, hand
washing habit during COVID-19, and shopping for excessive
food and cleaning materials (P<0.001, r:0.386; P=0.003,
r:0.186; P<0.001, r:0.206 and P<0.001, r:0.243, respectively).
There was found statistically significant negative correlation
between the health anxiety inventory total score and the
effect of COVID-19 outbreak on work life and social life
(P<0.001, r: -0.389 and P<0.001, r: -0.340, respectively).
As the social media readings about COVID-19 outbreak
increased, the total score of the health anxiety inventory was
found to be statistically significant (P<0.001, r:0.341). There
was a strong positive correlation between the health anxiety
inventory total score and the physical symptoms sub-score
and the negative results of the disease sub-score (P<0.001,
r:0.951 and P<0.001, r:0.692, respectively) (Table 4).

Comparison of the participants by profession groups is
shown in Table 5. Compared to other health personnel (OHP)
groups, the rate of exchanging excessive food materials was
significantly higher in doctor and nurse groups (p=0.005 and

Table 2. The responses of the participants to the questions about the
COVID-19 outbreak

Participants (n=293)

N (%)

COVID-19 test status

yes 4(1.4)

no 289 (98.6)
Psychiatric illness before COVID-19

yes 33(11.3)

no 260 (88.7)
Psychiatric support status in COVID-19 outbreak

yes 59 (20.1)

no 234 (79.9)
Active working status in COVID-19 service

yes 83(28.3)

no 210(71.7)
Problems in childcare in COVID-19 outbreak
(N=182)

yes 99 (54.3)

no 83 (45.7)
The person at home who is in the risk group COVID-19

yes 110 (37.5)

no 183 (62.5)
Chronic disease status

yes 52(17.7)

no 241 (82.3)
Hand washing habit during COVID-19

more often 269 (91.8)

no change 24 (8.2)
Excessive food shopping during COVID-19

yes 154 (52.6)

no 139 (47.4)
Shopping excessive cleaning supplies during COVID-19

yes 186 (63.5)

no 107 (36.5)
The effect of COVID-19 outbreak on business life of the healthcare

too much 113 (38.6)

evident 100 (34.1)

some 50(17.1)

very little 14 (4.8)

does not affect at all 16 (5.5)
The effect of COVID-19 outbreak on social life

too much 82 (28.0)

evident 134 (45.7)

some 46 (15.7)

very little 20 (6.8)

does not affect at all 10 (3.4)
The effect of COVID-19 outbreak on working desire

decreased 142 (48.5)

increased 24 (8.2)

not changed 127 (43.3)
The effects of COVID-19 outbreak news on anxiety

increased 226 (77.1)

decreased 3(1.0)

not changed 64 (21.8)
Physical symptoms sub-score 13.00 (1-36)
Negative results of the disease sub-score 3.00 (0-12)
Health anxiety inventory total score 16.00 (1-44)
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Table 3. Comparison of participants according to working status in p=0.010, respectively). Compared to the doctor group, the
COVID-19 service rate of receiving psychiatric support in COVID-19 outbreak
c?;'v[i’c'lg pek i;‘ef‘?i‘c'é')'w P was statistically significantly higher in the nurse and OHP
(n=83)N (%) (n=210)N(%) “2lue group (p=0.007 and p=0.013, respectively). Compared to
COVID-19 test status 0.882 the doctor and OHP group, the rate of active employees in
yes 10.2) 3(1.4) the COVID-19 outpatient clinic / service was found to be
no 82(98.8) 218 (98.6) statistically significantly higher in the nurse group (p<0.001
e ST LA O AL 0887 and p<0.001, respectively). Compared to the doctor group,
yes “108) AL it was found that the COVID-19 pandemic affected the
no 74(89.2) 186 (88.6) , . o .
Psychiatric support status in COVID-19 outbreak o work life statistically significantly more in the nurse group
yes 20 24.1) 39(18.6) (p=0.043). Compared to the doctor group, the effect of

no 63 (75.9) 171 (81.4) COVID-19 pandemic on social life was found to be statistically
significant in the nurse and OHP group (p=0.007 and

Problems in childcare in

n=44 (100) n= 141 (100) 0.008 .

COVID-19 outbreak p<0.003, respectively). Compared to the doctor group, the
S 28 (63.6) 71(50.3) physical symptoms sub-score was found to be statistically
no 16 (36.4) 70 (49.7) . e . . _ _

significantly higher in the OHP group (p=0.006 and p=0.001,

The person who is in the COVID-19 risk group at home 0.226 . .

respectively). However, the total score of the health anxiety
- s L inventory was found to be statistically significantly higher
no 56 (67.5) 127 (60.5) in th y d OHP (:, gh d y hig

Chronic disease status A0 in the nurse an group cc?mpare to the doctor group
e 11(13.3) 41(195) (p=0.013 and p=0.005, respectively) (Table 5).
no 72 (86.7) 169 (80.5)

Hand washing habit during COVID-19 0.131
IO B Ry el Table 4. Correlation analysis between the participants' health anxiety
no change 10 (12.0) 14 (6.7) inventory total score and inventory sub-scores, business and social life

Excessive food shopping during COVID-19 0.086 effects

Health anxiety
yes 37 (44.6) 117 (55.7) inventory total
no 46 (55.4) 93 (44.3) score
h i i leani li i VID-1 !

Shopping excessive cleaning supplies during COVID-19 0650 Psychiatric support status in COVID-19 outbreak ngggg*
yes 51(61.4) 135 (64.3) I0;
no 32 (38.6) 75(357) Hand washing habit during COVID-19 fg?ggg

The effect of COVID-19 outbreak on business life 0.846 P<O 001
too much 35(42.2) 78 (37.1) Excessive food shopping during COVID-19 10,206
evident 23(27.7) 77 (36.7) Shopping excessive cleaning supplies during P<0.001
some 16 (19.3) 34(16.2) COovID-19 r:0.243**
very little 4(4.8) 10(4.8) The effect of COVID-19 outbreak on business life rP<003%%1*
does not affect at all 5(6.0) 11 (5.2) o

The effect of COVID-19 outbreak on social life 0.802 The effect of COVID-19 outbreak on social life rP<00391%1*
too much 24 (28.9) 58 (27.8) ) ) P<0.001
e - 39 (47.0) 95 (45.5) The effect of COVID-19 outbreak on working will I 0.344%*
some 10(12.0) 36(17.2) The effects of COVID-19 outbreak news on anxiety fggg?j*
very little 6(7.2) 14 (6.7) e
does not affect at all 4 (4.8) 7(2.9) Physical symptoms sub-score f;%g?j*

The effect of COVID-19 outbreak on working desire 0.218 P<0.001
decreased 37 (44.6) 105 (50.0) Negative results of the disease sub-score r~(?6§2**

i d 4 (4.8 20 (9.5
inerease (48) (9:5) Chronic disease status p>0.05
not changed 42 (50.6) 85 (40.5)

The effects of COVID-19 outbreak news on anxiety 0.046 COVID-19 test status p>0.05

increased 59 (71.1) 167 (79.5)
decreased 0(0.0) 3(1.4) Problems in childcare in COVID-19 outbreak p>0.05
not changed 24 (28.9) 40 (19.0) R D

Physical symptoms sub-score 14.00 (3-33) 13.00 (1-36) 0.448 sychiatric iliness before 19 p>0.05

’s\‘uet?—itcigferesuns of the disease 4.00 (0-9) 3.00 (0-12) 0.212 Active working status in COVID-19 service p>0.05

Health anxiety inventory total The person at home who is in the risk group

SEE 17.00 (3-37) 16.00 (1-44) 0.276 COVID-19 p>0.05
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Table 5. Comparison of the participants by profession groups

I(:’rl(,:;g; (rl:l:1rtsle5) OH: ((:,‘/=)75) P value
N (%) N (%) a

COVID-19 test status 0.457
yes 1(1.4) 1(2.1) 0(0)
no 72(98.6) 142(97.9) 75 (100)

Psychiatric illness before COVID-19 0.061
yes 7 (9.6) 12(8.3) 14 (18.7)
no 66 (90.4) 133 (91.7) 61 (81.3)

Psychiatric support status in COVID-19 outbreak 0.005
yes 5(6.8) 35(24.1) 19 (25.3)
no 68 (93.2) 110 (75.9) 56 (74.7)

Active working status in COVID-19 service <0.001
yes 11(15.1) 61 (42.1) 11(14.7)
no 62(849) 84(57.9) 64 (85.3)

Problems in childcare in COVID-19 outbreak 0.167
yes 24 (47.0)  47(55.2) 28 (57.2)
no 27 (53.0) 38 (44.8) 21 (42.8)

The person at home who is in the risk group COVID-19 0.942
yes 28 (38.4) 53 (36.6) 29 (38.7)
no 45 (61.6) 92 (63.4) 46 (61.3)

Chronic disease status 0.421
yes 11(15.1)  24(16.6) 17 (22.7)
no 62 (84.9) 121 (83.4) 58 (77.3)

Hand washing habit during COVID-19 0.393
more often 68 (93.2) 130 (89.7) 71(94.7)
no change 5(6.8) 15(10.3) 4(5.3)

Excessive food shopping during COVID-19 0.003
yes 45 (61.6) 82 (56.6) 27 (36.0)
no 28 (38.4) 63 (43.4) 48 (64.0)

Shopping excessive cleaning supplies during COVID-19 0.439
yes 50 (68.5) 87 (60.0) 49 (65.3)
no 23(31.5)  58(40.0) 26 (34.7)

The effect of COVID-19 outbreak on business life 0.045
too much 22 (30.1) 61(42.1) 30 (40.0)
evident 22 (30.1) 49 (33.8) 29 (38.7)
some 19 (26.0) 24 (16.6) 7(9.3)
very little 4 (5.5) 6(4.1) 4 (5.3)
does not affect at all 6(8.2) 5(3.4) 5(6.7)

The effect of COVID-19 outbreak on social life 0.002
too much 11(15.1) 43(29.7) 28 (37.3)
evident 33(45.2) 69 (47.6) 32(42.7)
some 16 (21.9) 22(15.2) 8(10.7)
very little 10 (13.7) 7 (4.8) 3(4.0)
does not affect at all 3(4.1) 4(2.8) 3(4.0)

The effect of COVID-19 outbreak on working desire 0.900
decreased 36 (49.3) 71 (49.0) 35 (46.7)
increased 8(11.0) 8(5.5) 8(10.7)
not changed 29 (39.7) 66 (45.5) 32(42.7)

The effects of COVID-19 outbreak news on anxiety 0.773
increased 60 (82.2) 110 (75.9) 56 (74.7)
decreased 0(0.0) 2(1.4) 1(1.3)
not changed 13(17.8) 33 (22.8) 18 (24.0)

S"L‘gf;if)'rzympt"ms 11.0(2-21) 140(1-29) 14.0(1-36)  <0.001

Regative results of 30(0-8) 30(0-12) 30(09) 0419

i ey 15.0(4-25) 17.0(2-35) 18.0(1-44)  0.003

inventory total score

OHP: Other healthcare professionals

DISCUSSION

Our study is the first study in our country to evaluate the
health concerns of COVID-19 outbreak and their effects on
life in healthcare workers. In our study, it was determined that
the COVID-19 test was performed to the healthcare personnel
in the risk group at a very low rate (1.4%), had a low level of
psychiatric support (54.3%), had a low level of desire to work
(48.5%), and increased health anxiety. Accordingly, it has
been determined that health workers have increased habit
of hand washing (91.8%) and they have purchased excessive
food and cleaning materials. These increases are probably
due to increased excessive health anxiety. As the social media
readings about COVID-19 outbreak increased, the total score
of the health anxiety inventory was found to be statistically
significant. In addition, it was determined that the COVID-19
pandemic negatively affected the business and social life of
healthcare workers.

In the first study conducted in Wuhan with the outbreak of
COVID-19, it was found that 71.3% of healthcare workers had
mild psychiatric disorders in 22.4% and severe in 6.2%.10
It was emphasized that accessing mental health services
is important for healthcare professionals working in the
pandemic, improving their physical health perceptions and
alleviating their acute mental distress.'” To reduce COVID-
19's mental damage among healthcare professionals, mental
health professionals in Wuhan have provided a range of
spiritual services, including providing intervention teams,
providing brochures, counseling and psychotherapy.'” In our
study, it was found that healthcare workers' health anxiety
increased, their work and social life affected negatively at
a very high level, and they felt the need to receive support
from psychiatry professionals. It was determined that as the
readings on social media about COVID-19 outbreak increased,
health anxiety increased. Therefore, healthcare workers with a
tendency to anxiety should stay away from COVID-19 outbreak
news on social media. Compared to the not in COVID-19
service, it was determined that the employees working in the
Covid-19 service received more support from the psychiatrist
in the COVID-19 outbreak.

Various efforts have been made, such as providing more
medical staff, adopting strict infection control, providing
personal protective equipment and providing practical
guidance to reduce pressure and work intensity on healthcare
staff in China." Similarly, video interview programs,
stress management programs, group programs aiming to
communicate, talk, share experiences and express fear and
hopes at the end of a working day have been launched to
provideindividual spiritual support foremployees in COVID-19
units."¥ In France, where casualties are frequent, psychiatric
tele-consultation helplines have been set up to help mental
and medical hospital staff who are exposed to overwork,
stress, difficult ethical decisions, and multiple deaths to
cope with the fear of contamination and contamination for
themselves and their families.'™ Compared to the rate of
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tests performed healthcare personnel in countries such as
France and China; it was thought that the rate of COVID-19
test performed in the healthcare personnel working in the
service where COVID is examined is quite low in terms of
infection control in our country. In our study, group programs
aiming to communicate, talk, share experiences and express
fears and hopes should be expanded in the institutions, since
the increase in health anxiety of health personnel (especially
nurses and other health personnel) decreases the desire to
work, negatively affects their business and social life.

In the study of Hyunsuk et al."® on the epidemic of the Middle
East Respiratory Syndrome (MERS), it was reported that most
of the people in the risk group increased their spending on
food and cleaning materials, experienced financial losses
and psychiatric diseases due to their negative effects on their
social lives. In our study, it was found that hand washing habit
was more common in 269 (91.8%) people, 154 (52.6%) people
purchased excessive food and 186 (63.5%) people purchased
excessive cleaning materials during the COVID-19 outbreak.
These increases are probably due to increased excessive
health anxiety. However, it was determined that the COVID-19
pandemic affected the business life of the healthcare personel
very much in 113 (38.6%) people, and significantly affected
100 (34.1%) people (p<0.05). It was determined that the
COVID-19 pandemic affected the social life of the healthcare
personnel very much in 82 (28.0%) people, and significantly
affected 134 (45.7%) people (p<0.05). In addition, it was
found that COVID-19 pandemic affected the business life of
the healthcare statistically significantly more in the nurse
group compared to the doctor group. Compared to the
doctor group, the effect of COVID-19 pandemic on social life
was found to be statistically significant in the nurse and OHP
group.

In a study conducted by Huang et al.'® with 230 health
workers about the COVID-19 outbreak, it was reported that
the health anxiety increased and the nurse staff's anxiety score
was higher than that of the doctors.In our study, it was found
that the physical symptoms sub-score and the health anxiety
inventory total score were statistically significantly higher in
the nurse and OHP group compared to the doctor group. We
think that the reason why the nurse and OHP health anxiety is
higher than the doctors is because the treatment and nursing
operations may have been carried out by the nurse and OHP,
because they worked longer in the isolation services than the
doctors and had closer contact with the patients.

Several strengths and limitations of the study need to be
mentioned. In the current study, our data consisted of a
large sample size. Additionally, our study was carried on a
community sample of health workers, which may limit the
occurrence of confounding factors that result from comorbid
psychopathologies when clinical samples are used. This is also
the first study in our country to evaluate the health concerns
of COVID-19 outbreak and their effects on life. Yet, the present
study has also some limitations. First, in this study, self-report

measures were used by online method and conducted in a
single center. As known, self-report instruments are subject
to social desirability, which can push responders to deny
certain problems. Second, our study was cross-sectional, and
a prospective study may be needed to confirm the causal
relationships. Third, we had little information about baseline
anxiety and depression levels of the study participants.

CONCLUSION

Current findings of our study enhance our understanding of
the effects of COVID-19 outbreak on health workers' health
concerns and life. Determining these negative effects of the
outbreak on frontline health teams has an important role
in giving an early and protective social, vocational and also
psychiatric support. For future outbreaks like COVID-19,
one of the issues that countries should be prepared for is
to increase the online mental health services, to protect the
mental health of the frontline health teams in order to provide
a functional service, to protect the mental health, necessary
protective and supportive spiritual, social measures need to
be taken. Also carrying out some other new studies like this,
in which a comprehensive assessment of different affected
areas was used, might help have a better understanding and
diversify supports.
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