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Investigation of COVID-19 Anxiety Levels of Emergency Workers

Acil Calisanlarin COVID-19 Anksiyete Diizeylerinin Arastirilmasi

Onur Ustiintas Cemil Kavalci

University of Health Sciences AntalyaTraining and Research Hospital, Emergency department, Turkiye.

ABSTRACT

Objective: The coronavirus pandemic has affected human and societal psychology worldwide. The Coronavirus
Anxiety Scale is used to detect dysfunctional anxiety about the COVID-19 pandemic. In this study, our aim was to
determine the anxiety levels of workers of the our emergency serrvices during the pandemic.

Material Methods: The Coronavirus Anxiety Scale questionnaire was applied to emergency workers. According
to the scores obtained from the questionnaire, the participants were divided into two groups: those with anxiety
(Group 1) and those without anxiety (Group 2). The Mann-Whitney U test was used to compare two independent
groups for continuous data, and Pearson's chi-square test was used for frequency data. A p value of <0.05 was
considered statistically significant.

Results: Anxiety was present in 8.1% of the 285 worker who participated in the survey. The anxiety rate in
female (12.8%) was statistically significantly higher than that of male (3.5%) (p<0.05). There was no statistically
significant difference between the groups in terms of alcohol users and smokers (p>0.05). We did not detect
any association between marital status or having children and anxiety (p>0.05). There was also no statistically
significant difference between the groups in terms of having previously contracted COVID-19, receiving a
COVID-19 vaccine, to get psychiatric support before or during the pandemic, and having a deceased relative
due to the pandemic.

Conclusion: During the COVID-19 pandemic, anxiety rate is 8.1% in emergency workers. Anxiety rates were
higher in female, non-alcohol users and non-smokers during the pandemic.

OZET

Amag: Koronaviriis pandemisi diinya ¢apinda insan ve toplum psikolojisini etkiledi. Koronaviriis Anksiyete
Olgegi, COVID-19 pandemisi ile ilgili islevsel olmayan anksiyeteyi tespit etmek i¢in kullanimaktadir. Bu
calismada amacimiz acil servis ¢alisanlarimizin pandemi dénemindeki anksiyete diizeylerini belirlemektir.
Gere¢ ve Yontem: Acil servis ¢alisanlarina Koronaviriis Anksiyete Olgegi anketi uygulandi. Anketten alinan
puanlara gore katilimcilar anksiyetesi olanlar (Grup 1) ve anksiyetesi olmayanlar (Grup 2) olmak iizere iki gruba
ayrildy. Siirekli veriler i¢in iki bagimsiz grubun karsilastiriimasinda Mann-Whitney U testi, frekans verileri igin
Pearson ki-kare testi kullanildi. p <0,05 degeri istatistiksel olarak anlamli kabul edildi.

Bulgular: Ankete katilan 285 calisamin %8, 1 ’inde anksiyete mevcuttu. Kadinlarda anksiyete orant (%12,8)
erkeklere (%3,5) gore istatistiksel olarak anlaml derecede yiiksekti (p<0,05). Alkol kullananlar ve sigara
kullananlar agisindan gruplar arasinda istatistiksel olarak anlaml fark yoktu. (p>0,05). Medeni durum veya
cocuk sahibi olma durumu ile anksiyete arasinda iliski saptamadik (p>0.05). Daha once COVID-19 gegirmis
olma, COVID-19 agist olma, pandemi oncesi veya sirasinda psikiyatrik destek alma ve pandemi nedeniyle vefat
etmis bir yakini olmasi agisindan da gruplar arasinda istatistiksel olarak anlaml fark yoktu (p>0,05).

Sonug¢: COVID-19 pandemisi sirasinda acil servis ¢alisanlarinda anksiyete orant %8, 1°di. Pandemi doneminde
kadinlarda, alkol kullanmayanlarda ve sigara i¢meyenlerde kaygt oranlar: daha yiiksekti.
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The coronavirus pandemic has affected human and
societal psychology worldwide (1). According to
the latest information, 768,560,727 individuals have
become ill, while 6,952,522 individuals have died (2).
It has been reported that there was a 25% increase in
symptoms of anxiety and depression during the first year
of the coronavirus pandemic (3). In studies conducted
on COVID-19, stress, anxiety, and depression have
been identified as significant factors in both the general
population and healthcare workers (4). While the all of
society has been impacted by the pandemic in one way
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or another, healthcare personnel working in departments
responsible for the primary treatment of COVID-19
patients are among the groups who have experienced this
process most severely (5,6). Crashing with long working
hours, intensive exposure to isolation conditions due to
the risk of transmission, prolonged separation from their
families, and the trauma caused by wearing personal
protective equipment during patient care, healthcare
workers have experienced burnout syndrome (5-7).

The Coronavirus Anxiety Scale (CAS) is developed by
Lee et al. (8) used to detect dysfunctional anxiety about
the pandemic. The anxiety levels of the participants were
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detected by five questions, each of which was given a
score from 0 to 4 points. The Turkish version of the CAS
was validated by Evren et al (9).

In this study, our aim was to determine the anxiety levels
of workers of the our emergency services during the
pandemic.

MATERIAL AND METHODS

Participants

We conducted the study by obtaining permission from
the Ethics Committee and carried out the survey using
face-to-face interviews at the Emergency Department of
Antalya Education and Research Hospital. We included
285 participants who completed the survey form in its
entirety in the study. Individuals we defined as doctors
included resident and specialist physicians working in
the emergency department, while allied health personnel
consisted of nurses, paramedics, laboratory technicians,
radiology technicians, and pharmacists. Support staff
members comprised cleaning staff, security personnel,
and secretaries.

Inclusion criteria: Working at Antalya Training and
Research Hospital Emergency service

Exclusion criteria: Incomplete questionnaire.

Collecting Data

Our survey comprised two sections: the initial section
gathered participants’ demographic details, while
the second section encompassed the Comprehensive
Anxiety Scale (CAS) (Appendix 1). Information such as
participants’ age, gender, occupational role, professional
tenure, marital status, vaccination status, smoking habits,
alcohol consumption, history of COVID-19 infection,
utilization of psychiatric support during or post-pandemic,
and deceased due to Covid-19 their relatives was
documented.

Determination of Anxiety

The anxiety status of the participants was designated by
the CAS (8,9). Participants who scored nine or above on
the scale were determined to have anxiety.

Statistical Analysis

The study data were analyzed with the IBM SPSS
Statistics Data Editor ver. 23.0. Numerical data were
expressed as mean + standard deviation and interquartile
range (percentage 25-75%), and frequency (n) data were
expressed as percentages (%). The participants were
categorized into two groups based on the scores obtained
from the questionnaire: Group 1, characterized by the
presence of anxiety, and Group 2, characterized by the
absence of anxiety. The distribution of continuous data was
tested using the Kolmogorov-Smirnov test. The Mann-
Whitney U test was used to compare two independent
groups for continuous data, and Pearson’s chi-square and
Fischer’s exact tests were used for frequency data. A p
value of <0.05 was considered statistically significant.
RESULTS

A study survey was distributed to 377 individuals working
in the emergency department. Out of these, 74 individuals
declined to participate, and 18 individuals were excluded
from the study due to missing both their name and signature
on the completed form. A total of 285 participants were
included in the final analysis.

According to the results of our study, 8.1% of healthcare
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Table 1: Demographic characteristics of health personnel
by groups.

Variable Group1 Group 2 P
n(%) n(%) Value
Gender
Male 5(3.5) 139 (96.5)  0.00
Female 18 (12.8) 123 (87.2)
Marriage status
Single 6 (5.8) 97(94.2) 0.29
Married 17(9.3) 165(90.7)
Alcohol
consumption
No 20 (10.2) 176 (89.8) 0.05
Yes 3334 86 (96.6)
Smoking habits
No 17 (11.5) 13(88.5)  0.03
Yes 6 (4.4) 131 (95.6)
Covid-19 history
No 10(7.2) 129(92.8) 0.59
Yes 13(8.9) 133 (91.1)
Covid-19 Vaccine
No 1(6.7) 14 (93.3) 1
Yes 22(8.1) 248(91.9)
Utilization of
psychiatric
support during or
pre-pandemic 0.34
No 21(7.8) 249(92.2)
Yes 2 (13.3) 13 (86.7)
Utilization of
psychiatric
support during 0.19
No 21(7.6) 254(92.4)
Yes 2 (20) 8 (80)
Deceased Due to
Covid-19
No 13(7.2) 167 (92.8) 0.49
Yes 10 (9.5) 95(90.5)
Job group
Doctor 2(4.1) 47 (95.9)
e lj:(')ll‘lendelhea“h 13(10.3) 113 (89.7) 036
Support staff
memlf’e‘;s 8(7.3) 102 (92.7)

personnel working in the emergency department exhibited
anxiety. The incidence of anxiety was higher in females
compared to males (12.8% vs 3.5%; p<0.05). The age of
healthcare personnel with anxiety [47 year (35.5-51)] was
significantly higher compared to those without anxiety
[38 year (30-44)] (p<0.05).

The healthcare personnel with anxiety had a significantly



Phnx Med J. November 2023, Volume 5 No 3

higher level of professional experience compared to
those without anxiety [20 year (8-29.5) vs 11 year (6-20)]
(p<0.05). There was no statistically significant difference
between the groups in terms of alcohol users and smokers
(p>0.05) (Table 1).

We didn’t find statistically significant difference between
the groups in terms of having previously contracted
COVID-19, receiving a COVID-19 vaccine, to get
psychiatric support before or during the pandemic, and
having a deceased relative due to the pandemic (Table 1).
When examining the frequency of anxiety among
participants based on their jobs, nurses (10.9%) and
radiology technicians (10.5%) ranked first in terms of
anxiety frequency, followed by secretaries (9.3%) and
cleaning staff (8.6%) (Table 2).

Table 2: Anxiety rates according to participants’ roles.

Job Group 1 Group 2

n (%) n (%)
Doctor 2(4.1) 47 (95.9)
Nurse 11 (10.9) 90 (89.1)
Security personnel 1(3.1) 31 (96.9)
Cleaning staff 3 (8.6) 32(91.4)
Secretary 4(9.3) 39 (90.7)
Radiology technician 2 (10.5) 17 (89.5)
Laboratory technician 0 5(100)
Pharmacist 0 1 (100)

DISCUSSION

The primary aim of this study was to determine the anxiety
levels of workers of our emergency services during the
pandemic. Anxiety was present in 8.1% of the participated
in the study. The anxiety rate of female physicians was
higher than that of male physicians. In addition, the
anxiety rates of participants who don’t use cigarette and
alchol.

After the beginning of the COVID-19 pandemic,
symptoms of anxiety were clearly seen rising throughout
the ranks of health care workers (10,11). Anxiety rates
have been reported to range from 8 to 44.6% of health care
workers (12-20). We detected an anxiety level of 8.1% in
physicians who answered our questionnaire. This wide
range of anxiety rates may be due to discrepancies in the
dates of the pandemic period or differences in ethnic or
geographical study populations, vaccination or therapeutic
development during different periods of pandemic, or
physician’s eventual acceptance and habituation to the
pandemic.

In our study, we found higher levels of anxiety in older
participants. When reviewing the literature, there are
publications indicating that COVID-19 anxiety is more
prominent in younger individuals, and anxiety rates
tend to decrease with advancing age (21-23). Our study
contradicts these findings in the literature. Considering
that the emergency department in our hospital had the
highest case load during the pandemic and that the disease
has been more fatal among the elderly, this might have
contributed to the increased anxiety among relatively
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older healthcare personnel.

In our study, we observed that anxiety was higher among
female employees during the COVID-19 pandemic.
Similarly, in other studies conducted on healthcare
workers, anxiety rates among women have been found
to be higher than those among men (17,19,21,23-26).
Our study’s findings are consistent with the gender-
related impact on anxiety observed in other studies in the
literature. The higher anxiety in women could potentially
be attributed to neurohormonal differences. Another
contributing factor could be societal differences in the
upbringing of girls.

Studies investigating the link between anxiety rates and
years of professional experience have yielded inconsistent
findings. While certain research has indicated that
increased job experience reduces anxiety (17,27,28),
other studies have failed to establish a connection between
anxiety and professional tenure (19,29). In our study, the
group with anxiety had a longer duration of professional
experience compared to the group without anxiety.
For individuals with chronic illnesses, the pandemic’s
consequences could potentially be more severe.
COVID-19 vaccines started to be administered by the
end of 2020 (30). In our study, 94.7% of participants
had received the vaccine, and 51% had a history of
COVID-19 infection. According to our study’s results,
we find a no statistically significant difference between
being vaccinated or having a history of COVID-19
infection and anxiety. Some authors have indicated an
association between having a history of COVID-19
and anxiety (27,31,32), while others have reported no
such association (17,19). The manifestation of anxiety
stemming from contracting a disease might vary across
different populations. Discrepancies in the questionnaires
used could also contribute to these divergent outcomes.
In our study, the rate of participants receiving psychiatric
support during the COVID-19 pandemic was found to
be 3.5%. Although participants who sought psychiatric
support before and during the pandemic exhibited
higher anxiety rates compared to other participants, this
difference was not statistically significant. In the literature,
some authors have reported higher anxiety rates among
participants receiving psychiatric support (17,19,32).
While our study find no significant relationship between
receiving psychiatric support before and during the
COVID-19 pandemic and the anxiety experienced during
the pandemic, a larger sample size and a study with
a greater number of identified cases of anxiety could
potentially lead to statistically significant differences in
line with our results.

In our study, 105 participants (36.8%) had lost at least
one family member due to COVID-19. However, we
find no significant difference in anxiety incidence
between participants who had lost a family member due
to COVID-19 and those who had not. Previous studies
have also shown varying results on this topic. While
some authors have reported higher anxiety rates among
those who lost family members (21), others have found
no significant change (19,33,34). The literature indicates
both similar and different outcomes compared to our study.
The variations in study outcomes could be attributed to
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differences in the studied patient populations and the
timing of the conducted studies.

When examining anxiety incidence based on participants’
roles, nurses had the highest anxiety incidence. Previous
studies have also found that COVID-19 anxiety is higher
among nurses compared to other professional groups
(17,24,35). This might be attributed to nurses having more
physical contact with patients during care and treatment.
Another possible reason could be a lack of sufficient and
up-to-date information about the disease.

It is known that people tend to use alcohol or other
substances when faced with situations they cannot cope
with. Previous studies have found higher anxiety rates
among healthcare workers who use substances like alcohol
and tobacco (17,36-39). However, in our study, we found
that no relation beetwen anxiety rates and alcohol users-
smokers. The many unknown aspects of the disease, the
implementation of strict isolation measures, and curfews
may have affected both groups similarly.

CONCLUSION

In the emergency workers, 8.1% exhibited anxiety.
Among the healthcare personnel with anxiety, their age
and professional experience were significantly higher
compared to those without anxiety. Anxiety rates were
higher in females than males, while marital status did not
show a significant association with anxiety.

Limitation

The study was conducted during a period that could be
referred to as the later stages or post-pandemic period. The
timing of the study being conducted during a less risky
and lower patient load period might have influenced the
study’s outcomes.

The study sample only consists of emergency department
staff from a tertiary hospital, which may not represent
intensive care or other service staff or personnel working
in different-level hospitals. Conducting a study with
healthcare personnel from different cities, hospitals, and
departments could yield different results.
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