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Abstract Öz 

Purpose: In this study, it was aimed to evaluate the impact 
of the novel coronavirus-2019 (COVID-19) on the family 
and social lives of frontline healthcare workers during the 
pandemic. 
Materials and Methods: A total of 136 frontline 
healthcare workers working in COVID-19 clinics and 
wards, intensive care units (ICUs), and emergency units 
were included. A questionnaire consisting of 19 questions 
was applied to all participants through face-to-face 
interviews. The demographic and occupational 
characteristics and family and social lives of the 
participants were documented. 
Results: While 95 (69.9%) of the participants experienced 
negative consequences in their family life, 91 (66.9%) of 
them were found to have negative consequences in their 
social life. 51 of the healthcare professionals (37.5%) used 
spirituality as a strategy to cope with negative thoughts and 
emotions. During the pandemic, a statistically significant 
relationship was found between frontline work and family 
life, especially for those with children. 
Conclusion: The family and social lives of healthcare 
professionals who care for patients with Covid are 
adversely affected. 

Amaç: Bu çalışmada, yeni koronavirüs-2019' un (COVID-
19) pandemi sırasında ön saflardaki sağlık çalışanlarının aile 
ve sosyal yaşamları üzerindeki etkisini değerlendirme 
amaçlanmıştır. 
Gereç ve Yöntem: COVID-19 klinikleri ve servislerinde, 
yoğun bakım ünitelerinde (YBÜ'ler) ve acil ünitelerde 
çalışan toplam 136 ön saf sağlık çalışanı dahil edilmiştir. 
Tüm katılımcılara yüz yüze görüşme yoluyla 19 sorudan 
oluşan soru formu uygulanmıştır. Katılımcıların 
demografik ve mesleki özellikleri, aile ve sosyal yaşamları 
belgelendi. 
Bulgular: Katılımcıların 95'i (%69,9) aile yaşamında 
olumsuz sonuçlar yaşarken, 91'i (%66,9) sosyal yaşamda 
olumsuz sonuçlar yaşadığı saptanmıştır. Sağlık 
çalışanlarından 51 kişisi (%37,5) maneviyatı, olumsuz 
düşünce ve duygularla başa çıkmak için bir strateji olarak 
kullanmıştır. Pandemi sırasında, özellikle çocuk sahibi 
olanlar için ön saf çalışma ve aile hayatı arasında istatistiksel 
olarak anlamlı bir ilişki bulunmuştur. 
Sonuç: Covid’li hastaların bakımını yapan sağlık 
çalışanlarının aile ve sosyal yaşantıları olumsuz yönde 
etkilendiği belirlenmiştir. 

Keywords:. COVID-19, family life, pandemic, social life, 
healthcare professionals 

Anahtar kelimeler: Aile hayatı, COVID-19, pandemi, 
sağlık çalışanları, sosyal hayat 
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INTRODUCTION 

According to the World Health Organization (WHO) 
statement, viral diseases pose a significant threat to 
public health with emerging viruses1. Throughout 
history, the world has witnessed several disease 
outbreaks. Most recently, pneumonia of unknown 
cause was first identified in Wuhan, Hubei province 
of China in December 2019, and novel coronavirus-
2019 (COVID-19) caused by severe acute respiratory 
syndrome-coronavirus 2 (SARS-CoV-2) rapidly 
spread to the world, leading to a devastating 
pandemic. The WHO declared the COVID-19 
pandemic on March 11th, 20202. Since then, nearly 
93,611,355 individuals were infected and 2,022,405 
individuals died from COVID-193. 

The COVID-19 outbreak has affected the aspects of 
daily life, leading to a high number of deaths and 
tremendous damage to the world economy. It has led 
to unprecedented disruption in work life, social life, 
and healthcare systems. Besides its high mortality and 
morbidity rates, COVID-19 has adversely affected 
the mental health of societies, as self-isolation is a 
critical step to prevent the spread of the virus. Social 
isolation or quarantine is defined as a complete or 
partial restriction of activities of healthy individuals, 
keeping themselves away from others4. 

Physical isolation may lead to the interruption of 
social life and daily living activities. However, 
healthcare workers (HCWs) are at the frontline 
during the COVID-19 pandemic and act as the key 
players in this fight. Therefore, they are among the 
most stressed workers and vulnerable to serious 
mental health consequences of the pandemic. The 
HCWs have always been at the frontline during 
epidemics, pandemics, and outbreaks. The pandemic 
is still ongoing throughout the world and HCWs are 
at a greater risk of infection due to pathogen 
exposure, long working hours, psychological distress, 
fatigue, occupational burnout, stigma, and physical 
and psychological violence5. The psychological 
stressors include the lack of or improper use of 
personal protective equipment (PPE), compelling 
working conditions, exposing close contact for long 
hours with the suspected or confirmed cases, and 
self-isolation of the HCWs due to the fear of 
becoming infected and infecting their loved ones6-9.  
The WHO has emphasized the high burden on 
HCWs and called for action to fulfill their unmet 
needs immediately and to protect the physical and 
mental health of HCWs10. 

Since communicable disease outbreaks have affected, 
to various degrees, many aspects of the life of 
individuals including daily life, mental health, and 
family and social life, governments should provide 
psychological counseling to frontline HCWs, in 
addition to social support 11.  Self-isolation during the 
outbreaks prevents the individuals from daily living 
activities, posing serious hazardous effects on mental 
health. Although technology-based communication 
offers a wide range of benefits such as remote audio-
visual interviews during the COVID-19 pandemic, 
physical distancing leads to serious consequences on 
mental health and wellbeing. Recent studies have 
shown that anxiety and loneliness are more common 
among the frontline HCWs, as they necessarily isolate 
themselves from both the family and community. 
Such outbreaks have a devastating impact on daily 
life, increasing the stress and anxiety levels in both the 
short- and long-term12, 13. 

In the literature, there are severe studies investigating 
the impact of the COVID-19 pandemic on mental 
health and certain risk factors have been proposed 
including self-isolation, physical distancing from 
loved ones, and fear of being infected and/or 
infecting loved ones14. Prolonged self-isolation has 
been shown to be associated with the increased 
severity of anxiety and adjustment disorder. During 
the pandemic, many HCWs are frustrated over the 
excessive social expectations from them such as 
being a spouse or being a mother or father. These 
expectations pose a certain constraint on HCWs, 
resulting in psychological distress 15. In the present 
study, we aimed to evaluate the impact of COVID-
19 on the family and social life of frontline HCWs 
during the pandemic. In the findings of the study, it 
was determined that health workers were negatively 
affected by the pandemic process and the factors 
affecting it. 

Healthcare workers are vital during the pandemic 
period. Knowing their physical and mental problems 
and how they deal with these problems in this period 
will guide the solution of the problem in order to 
improve their working and private life conditions and 
to ensure their safety. Considering that the family and 
social lives of healthcare professionals are also factors 
affecting their working lives, this study will contribute 
to the literature from a different perspective. A new 
contribution will be made to the literature on which 
techniques healthcare professionals use to cope with 
the problems they experience. It is the hypothesis of 
the research that the family and social lives of the 
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employees in the clinic where Covid-19 patients are 
found are negatively affected. 

MATERIALS AND METHODS 

Design and setting 

This descriptive, cross-sectional study was conducted 
at a University Health Practice and Research Center 
Hospital between June 2020 and August 2020. 148 
healthcare workers actively working at the front, 
including COVID-19 clinics and wards, intensive 
care units (ICUs), and emergency units, constituted 
the population of the study. All employees were 
asked to be included in the study without making 
sampling calculations. A total of 136 volunteer health 
workers were included in the study. Before starting 
the study, all participants were informed about the 
study, and their written consent was obtained on a 
voluntary basis. 

Volunteering and working actively in the COVID 
Clinic for at least 3 months were required to 
participate in the research. However, 12 health 
workers were not included in the study because they 
were excused for long-term health. Out of a total of 
148 participants, 136 people were included in the 
study. 

Research; Ethics committee approval was obtained 
from the Cukurova University Faculty of Medicine 
Non-Interventional Clinical Research Ethics 
Committee and institutional permissions (The 
Approval No. 15.05.2020/99) were obtained from 
the hospital where the research was conducted. The 
employees who agreed to participate in the study 
were given detailed information about the study and 
their written consent was obtained. The study was 
conducted in accordance with the principles of the 
Declaration of Helsinki. 

Data collection 

Using the 19-item questionnaire platform created by 
the researcher in line with the literature5,6,8,11, it was 
applied to all participants through face-to-face 
interviews. Using open-ended questions, participants' 
sociodemographic data such as age, gender, 
educational status, marital status, having children; 
occupational data, including occupation, hours 
worked, workplace, weekly working hours, and work 
schedule; Family and social life characteristics 
including strategies for coping with negative thoughts 
and emotions were recorded. The data were collected 

by the researcher by applying a face-to-face survey in 
the working environment during working hours. 

Statistical analysis 

Evaluation of the research data was made using SPSS 
24.0. In the results of the study, mean values were 
used according to the distribution of the data for 
quantitative variables as descriptive statistics, and the 
number of cases (percent) was given for qualitative 
variables. In the study, the normality assumptions of 
the data were checked by considering the 
Kolmogorov-Smirnov test, skewness and kurtosis 
values. After checking the normality assumptions, 
cross tables and chi-square test were used to control 
the relations. A p value of 0.05 or less was considered 
significant in all tests. 

RESULTS 

Of a total of 136 frontline HCWs included in the 
study, 89 (65.4%) were nurses, 88 (64.7%) were 
females, 86 (63.2%) were married, 81 (59.6%) had a 
child, 48 (59.2%) had two children, and 54 (39.7%) 
were aged >35 years. The mean age of the 
participants was 34.10±7.67 (min.20:max.51) years. 
The sociodemographic characteristics of the 
participants are shown in Table 1. 

Of the participants, 77 (56.6%) needed self-isolation 
from their families, and 95 (69.9%) experienced 
adverse consequences on family life during the 
pandemic. A total of 91 HCWs (66.9%) experienced 
adverse consequences on social life, while 51 HCWs 
(37.5%) used spirituality as a strategy for coping with 
negative thoughts and feelings (Table 2). 

There was a statistically significant correlation 
between the frontline working during the pandemic 
and family life, particularly for those having children 
(χ2=9.091; p=0.003). A total of 26 HCWs (63.5%) 
who had no adverse effect on their family life were 
working in the ICU setting, while 57 HCWs whose 
family life was adversely affected were working in the 
COVID-19 clinics and wards, indicating, a 
statistically significant correlation between the work 
setting and family life (χ2=15.378; p=0.000) (Table 3). 

Furthermore, a statistically significant relationship 
was observed between the effect of frontline working 
on social life and having children (χ2=3.875; 
p=0.049). Similarly, 24 HCWs (53.4%) who had no 
adverse effect on social life were working in the ICU 
setting, while 51 HCWs (56.0%) whose social life was 
adversely affected were working in the COVID-19 
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clinics and wards, indicating that the social life of the 
HCWs who were working in the COVID-19 clinics 

was more severely affected than those working in the 
ICU setting (χ2=7.657; p=0.022) (Table 4). 

Table 1. Sociodemographic characteristics of participants 

Variable (N=136) n % 

Ages classes [x ±S.S→34,10±7,67 (years)  ]   

<30 46 33.8 

30-35 36 26.5 

>35 54 39.7 

Profession   

Nurse 89 65.4 

Doctor 15 11.1 

Other 32 23.5 

Gender   

Female 88 64.7 

Male 48 35.3 

Marital status   

The married 86 63.2 

Single 50 36.8 

Having children   

Yes 81 59.6 

No 55 40.4 

Number of children   

1 25 30.9 

2 48 59.2 

3 8 9.9 

Family type   

Core 126 92.6 

Large 10 7.4 

Education level   

High school and ↓ 52 38.2 

Undergraduate 62 45.6 

Postgraduate-Doctorate  22 16.2 

Clinic studied   

Emergency Unit 12 8.8 

Covid Clinic 71 52.2 

Intensive care 53 39.0 

Working year [X ±S.S →10,85±7,28 (years )  ]   

≤5 years 41 30.1 

6-15 years 62 45.6 

>15 years 33 24.3 

How it works   

Day 52 38.2 

Shift 84 61.8 

Working hours per week   

40 hours 82 60.3 

45 hours 36 26.5 

> 45 hours 18 13.2 
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Table 2. Data of participants 

Variable (N=136) n % 

Chronic illness   

Yes 72 52.9 

No 64 47.1 

Stay away from family during the epidemic   

Yes 77 56.6 

No 59 43.4 

Have a problem with a partner   

Yes 23 26.7 

   

No 63 73.3 

Fear of infecting the family   

Yes 127 93.4 

No 9 6.6 

Prevention for contamination   

Being isolated 47 34.5 

Only mask 14 10.3 

Applying standard precautions 67 49.3 

Practicing personal hygiene 8 5.9 

The effect of working on family life   

It had no negative effects 41 30.1 

Had a negative effect 95 69.9 

The effect of work on social life   

It had no negative effects 45 33.1 

Had a negative effect 91 66.9 

Coping with the thought of the negative event   

Did nothing 51 37.5 

Hobby /activity 34 25.0 

Orientation to spiritual beliefs 51 37.5 
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Table 3. Effects of the pandemic on the family life of participants 

The effect of the work 
on the family 

Normal (n=41) Negative(n=95) Statistical analysis* 
 

n % n % 

Profession      

Nurse 26 63.4 63 66.3 χ2=0.128 
p=0.938 

Doctor 5 12.2 10 10.5 

Other 10 24.4 22 23.2 

Age classes      
χ2=2.805 
p=0.246 <30 18 43.9 28 29.5 

30-35 10 24.4 26 27.4 

>35 13 31,7 41 43.1 

Gender      
χ2=1.403 
p=0.236 Female 23 56.1 65 68.4 

Male 18 43.9 30 31.6 

Having children      
χ2=9.091 
p=0.003 

Yes 16 39.0 65 68.4 

No 25 61.0 30 31.6 

Number of children      
χ2=0.289 
p=0.865 1 6 37.5 19 29.2 

2 8 50.0 39 60.0 

3 2 12.5 7 10.8 

Education level      
χ2=0.078 
p=0.962 

High school and ↓ 15 36.6 37 38.9 

Undergraduate 19 46.3 43 45.3 

Postgraduate-Doctorate 7 17.1 15 15,8 

Clinic studied      
χ2=15.378 
p=0.000 Emergency Unit 1 2.4 11 11.6 

Covid Clinic 14 34.1 57 60.0 

Intensive care 26 63.5 27 28.4 

Working year      
χ2=2.065 
p=0.365 ≤5 years 15 36.6 26 27.4 

6-15 years 19 46.3 43 45.2 

> 15 years 7 17.1 26 27.4 

Chronic illness      
χ2=3.104 
p=0.078 

Yes 17 41.5 55 57.9 

No 24 58.5 40 42.1 
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Table 4. Effects of the pandemic on the social life of participants 

The effect of work on 
social life 

Normal (n=41) Negative (n=95) Statistical analysis* 
 

n % n % 

Profession      
χ2=1.615 
p=0.446 Nurse 29 64.4 60 65.9 

Doctor 7 15.6 8 8.8 

Other 9 20.0 23 25.3 

Age classes      
χ2=3.489 
p=0.175 <30 17 37.8 29 31.9 

30-35 15 33.3 21 23.1 

>35 13 28.9 41 45.1 

Gender      
χ2=1.413 
p=0.234 Female 26 57.8 62 68.1 

Male 19 42.2 29 31.9 

Having children      
χ2=3.875 
p=0.049 Yes 21 46.7 60 65.9 

No 24 53.3 31 34.1 

Number of children      
χ2=1.543 
p=0.462 1 8 38.1 16 26.7 

2 11 52.4 37 61.7 

3 2 9.5 7 11,6 

Clinic studied      
χ2=7.657 
p=0.022 Emergency Unit 1 2.2 11 12.1 

Covid Clinic 20 44.4 51 56.0 

Intensive care 24 53.4 29 31.9 

Working year 
≤5 years 

 
14 

 
31.1 

 
27 

 
2.7 

 
χ2=4.798 
p=0,091 6-15 years 25 55.6 37 40.6 

>15 years 6 13.3 27 29.7  

Chronic illness      
χ2=1.472 
p=0.225 Yes 20 44.4 52 57.1 

No 25 55.6 39 42.9 
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In this study, we found a statistically significant 
relationship between the sex of the HCWs and 
coping strategies for managing negative thoughts and 
feelings (χ2=7.427; p=0.024). Predominantly, female 
respondents did spiritual practices such as prayer, 
meditation, and autosuggestion, while the majority of 
male respondents did not use any coping strategy 
(Table 5). In addition, there was a statistically 

significant relationship between the coping strategies 
for managing negative thoughts and feelings used and 
having children (χ2=8.232; p=0.016). The majority of 
the respondents (74.5%) who dealt with spirituality 
had a child, indicating that HCWs having a child used 
spirituality practices more frequently as a strategy of 
coping with negative thoughts and feelings than those 
having no child (Table 5).

Table 5. Coping strategies for managing negative thoughts and feelings 

Coping with 
negative thinking 

Nothing (n=51) Hobby or 
other(n=34) 

Spiritual 
beliefs(n=51) 

Statistical analysis*  
 

n % n % n % 

Profession        
χ2=3.361 
p=0.499 

Nurse 32 62.8 22 64.8 35 68.6 

Doctor 4 7.8 6 17.6 5 9.8 

Other 15 29.4 6 17.6 11 21.6 

Age classes        
χ2=4.487 
p=0.344 

<30 20 39.2 8 23.5 18 35.3 

30-35 15 29.4 11 32.4 10 19.6 

>35 16 31.4 15 44.1 23 45.1 

Gender        
χ2=7.427 
p=0.024 

Female 26 51.0 23 67.6 39 76.5 

Male 25 49.0 11 32.4 12 23.5 

Having children        
χ2=8.232 
p=0.016 

Yes 24 47.1 19 55.9 38 74.5 

No 27 52.9 15 44.1 13 25.5 

Education level        
χ2=3.692 
p=0.449 

High school and ↓ 20 39.2 12 35.3 20 39.2 

Undergraduate 25 49.0 13 38.2 24 47.1 

Postgraduate- 6 11.8 9 26,5 7 13.7 

Doctorate↑       

Clinic studied        
χ2=8.176 
p=0.085 

Emergency Unit 5 9.8 5 14.7 2 3.9 

Covid Clinic 21 41.2 21 61.8 29 56.9 

Intensive care 25 49.0 8 23.5 20 39.2 

Chronic illness        
χ2=1.456 
p=0.483 

Yes 26 51.0 21 61.8 25 49.0 

No 25 49.0 13 38.2 26 51.0 

 

DISCUSSION 

In the present study, we evaluated the impact of 
COVID-19 on the family and social life of frontline 
HCWs during the pandemic. The study results 
showed that frontline working during the pandemic 
had both physical and psychological adverse effects. 
Over a year of the pandemic, there are also several 
reports showing similar results in the literature8, 16-18. 

In the current study, the majority of frontline HCWs 
experienced adverse effects of COVID-19 on their 
family and social life and the main stressors were 

anxiety, distress, feeling of loneliness, and a fear of 
being infected and/or infecting their loved ones. 
Similarly, in recent studies, Muller et al.8 and Shaukat 
et al.18 reported anxiety, depression, distress, and 
sleep disorders in HCWs during the pandemic. In 
another study comparing the emotional state, somatic 
responses, sleep quality, and the behavior of 
individuals living in Hubei province, Yuan et al.17 

showed that frontline HCWs became increasingly 
anxious with fear and distress than other professions. 
In addition, Mo et al.16 evaluated work stress among 
Chinese nurses during the pandemic and reported 
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that nurses fighting against the COVID-19 were 
under pressure and there was a positive correlation 
between the stress burden and anxiety. 

In our study, we found no significant effect of the age 
of the HCWs on their family and social life. However, 
in a study, Matsuishi et al.19 showed that younger age 
was a risk factor for anxiety and depression. 

During the fight against the pandemic, HCWs 
continue to look after their families. The majority of 
the HCWs in our study experienced adverse 
consequences in their family and social life including 
the lack of a caregiver while they were working. A 
total of 68.4% of the respondents had difficulties in 
their family and social life during the pandemic. In a 
study, Cai et al.20 assessed the psychological impact 
and coping strategies of frontline medical staff during 
the COVID-19 pandemic and reported that many 
had concerns regarding viral transmission to their 
children and experienced stress due to the perceived 
risk of infection to themselves and their families. In 
another study investigating anxiety, depression, 
traumatic stress, and COVID-19-related anxiety in 
the United Kingdom during the pandemic, Shevlin et 
al.21 suggested that being married with children was 
associated with a greater level of stress. However, in 
a study conducted in Turkey, Göksu et al.23 found no 
significant difference in the stress levels of single and 
married individuals. On the contrary, previous 
studies showed that being single, female sex, and 
having children were associated with the increased 
severity of anxiety and depression19-25. 

Actively working during the pandemic has caused the 
stigmatization of the HCWs and self-isolation from 
their families and society. Therefore, the use of 
effective coping strategies is of utmost importance 
for HCWs such as taking adequate rest after working, 
having healthy diets, physical activity, and 
communicating with the family and loved ones26. 
Psychological stress, anxiety, distress, and depression 
may result in burnout in the long term. In addition, 
some may suffer from post-traumatic stress disorder, 
even after the pandemic is over. Thus, being healthy 
and keeping well with mental health protection is 
critical in the long-term27, 28. 

The use of strategies for coping with negative 
thoughts and feelings during the pandemic is of 
paramount importance for HCWs. In our study, 
76.5% of the respondents were using spiritual 
practices and 74.5% of them had children. 
Throughout history, several methods to cope with 

psychological stressors have been used during 
outbreaks and natural disasters. Imperatori et al.29 
and Martinez et al.30 reported that religious practices 
and social support were helpful strategies to cope 
with psychological stress. Close contact with 
suspected or confirmed cases during the pandemic 
increase the level of psychological stress of HCWs. In 
their study evaluating the psychological effects of the 
pandemic, Babore et al.31 demonstrated that a 
positive attitude toward stressful situations including 
the ability to problem-solve, seeking social support, 
and turning to religion was the main protective factor 
with lower distress levels. 

Psychological resilience and stability are vital for 
HCWs during the outbreaks32,33. In their study, 
Bozdağ and Ergün34 evaluated the psychological 
resilience of HCWs during the COVID-19 pandemic 
and concluded that the needs of HCWs should be 
prioritized in any practice by enhancing their positive 
emotions and weakening their negative emotions. 
Since the effect of COVID-19 on mental health may 
take months, before it becomes fully apparent, those 
who do not meet the criteria for a medical diagnosis 
should be provided coping strategies, psychological 
support, and resources35.  

In a study, it was seen that besides the psychological 
effects seen in health workers, they were also 
negatively affected physically. After long and tiring 
working hours, they had to use antihistamines for 
insomnia and parol for headaches. It was stated that 
smoking and caffeine consumption increased due to 
long working hours and stress. In addition, obsessive 
behaviors occurred in some employees in terms of 
antiseptic use36. 

There are studies showing that wearing personal 
protective equipment during long working hours 
causes anxiety, depression, and suicidal ideation37. 
Nonetheless, there are some limitations to this study. 
The single-center design and relatively small sample 
size preclude the generalization of the results to the 
overall population. Further large-scale, prospective 
studies and meta-analyses including a comprehensive 
literature review are needed to gain a better 
understanding of the impact of the COVID-19 
pandemic on the family and social life of frontline 
HCWs. 

In conclusion, frontline HCWs during the COVID-
19 pandemic have faced excessive physical and 
psychological distress due to long working hours, 
inadequate rest periods, insomnia, social distancing, 



Cilt/Volume 47 Yıl/Year 2022       The impact of the pandemic on health workers 
 

 713 

and self-isolation from their family and loves ones 
and the family and social life of many HCWs are 
affected adversely. Although the focus on the 
transmission of COVID-19 infection has distracted 
the attention from the psychological consequences of 
the pandemic to the physical consequences, emerging 
mental health problems may result in health 
problems in the long term. For both the current and 
future pandemics, the unmet needs of HCWs should 
be addressed and psychological support should be 
provided, when necessary and appropriate coping 
strategies should be trained. Those who need 
psychological counseling should be identified based 
on regular screening programs. To improve the 
psychological resilience of frontline HCWs, coping 
strategies should be developed including affirmation 
techniques, peer support, and family and social 
support. It will be more reliable in terms of the results 
of the study if the future planned studies are applied 
to wider populations according to the geographical 
regions. 
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