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ABSTRACT Results: The depression, anxiety and stress levels of

HCWs were found to be high. There were significant
Objective: The novel coronavirus disease 2019 (COVID-19)

pandemic has affected all over the world in many areas such
as health, economy, sociology, psychology, and education.
Healthcare workers (HCWs), who are at the forefront
in the fight against the pandemic, are adversely affected
both physically and mentally. The aim of our study was to
evaluate the relationship between depression, anxiety and
stress levels of HCWs during the COVID-19 pandemic. school and associate's degree holders than in master and

doctorate holders. Nurses had higher levels of depression,

differences between the depression, anxiety and stress
levels of HCWs and their demographic characteristics.
The levels of depression, anxiety, and stress was higher in
women than in males, higher in singles than in married
individuals, more prevalent in younger individuals than in
middle-aged and older ones, and more prevalent in high

Material and Method: In our study, which is a anxiety and stress compared to physicians.

quantitative research, an online questionnaire was applied

to collect data. An online survey was administered for ~ Conclusion: Our study results suggest that depression,
data collection. Whether the average scores obtained in anxiety and stress levels of HCWs are high.

line with the answers given by the participants to the scale
differed according to the demographic variables of the Keywords: COVID-19, depression, anxiety, stress, healthcare
participants were analyzed. workers.

CORRESPONDING AUTHOR: Zehra Antep Topkapi University, Faculty of Economics, Administrative and Social Sciences, Kazligesme Campus, Prof. Muammer Aksoy Cad. No: 10
Kazlicesme, Zeytinburnu, Istanbul, Tirkiye zehraantep@topkapi.edur

HRDI4 ZA https://orcid.org/0000-0001-1348-4401 ZAK https://orcid.org/0000-0001-6049-117X M HS https://orcid.org/0000-0002-6862-179X
\/H DELIVERING DATE: 05/ 01 /2023 -  AGCEPTED DATE: 27 / 02 / 2023

166


https://orcid.org/0000-0001-1349-4401
https://orcid.org/0000-0001-6049-117X
https://orcid.org/0000-0002-6862-179X

COVID-19 PANDEMiSi DONEMINDE
TURKIYE'DEKi SAGLIK CALISANLARININ
DEPRESYON, ANKSIYETE VE STRES
DUZEYLERININ DEGERLENDIRILMESI

OZET

Amag: Yeni koronaviriis hastalign 2019 (COVID-19)
pandemisi tim diinyada saglk, ekonomi, sosyoloji,
psikoloji, egitim gibi bircok alani etkisi altina almistir.
Pandemi ile mtcadelede en on saflarda yer alan
saglik calisanlan hem fiziksel hem de ruhsal olarak
olumsuz etkilenmistir. Cahsmamizin amact COVID-19
pandemisi sirasinda saghk calisanlarinin depresyon
anksiyete ve stres duzeyleri arasindaki iligkilerin
belirlenmesidir.

)

Materyal ve Metot: Nicel bir arastirma olan

calismada, veri toplamak amaciyla online anket formu
kullanilmistir. olceklere

Kaulimcilarin verdikleri

cevaplar dogrultusunda elde edilen ortalama puanlarin
kathmailann demografik degiskenlerine gore farklilk
gosterip gostermedigi incelenmistir.

Bulgular: Saglik calisanlarinin depresyon, anksiyete
ve stress diizeyleri ytiksek bulunmustur. Ayrica saglk
calisanlarinin depresyon, anksiyete ve stres dtizeyleri
ile demografik ozellikleri arasinda anlamh farkhlik
oldugu tespit edilmistir. Depresyon, anksiyete ve stres
hemsirelerde doktorlara gore, kadinlarda erkeklere
gore, bekarlarda evlilere gore, genclerde orta ve ileri
yastakilere gore, lise ve ¢nlisans mezunlarinda lisans
ve doktora mezunlarina gore daha sik goriilmektedir.

Sonug: Calisma sonuclarimiz COVID-19 déneminde
saglik calisanlarinin depresyon, anksiyete ve stres
dutizeylerinin ytksek oldugunu gostermektedir.

Anahtar kelimeler: COVID-19, depresyon, anksiyete,
stres, saglk calisanlari.

INTRODUCTION

A global pandemic known as the novel coronavirus
disease 2019 (COVID-19) infection first appeared
in Wuhan, China in December 2019. According to
the World Health Organization (WHO) report, as of
August 21, 2022, 593 million confirmed cases and
6.4 million deaths have been reported globally.! The
COVID-19 infection, for which we still do not have
a prediction as to when it would cease, continues
to have an impact all over the world by adjusting to
the conditions, reaching a peak or a wave at various
periods and in various geographic locations, and
passing through mutations.

The negative effects of the COVID-19 pandemic
are seen in many areas such as economy, sociology,
psychology, education, particularly the healthcare
system. The extent of this adverse effect is growing
daily and is worrisome. The disease burden is
also unequally divided among social classes. Afro-
Americans account for a disproportionately high
proportion of COVID-19 deaths in the United States
(US) compared to the general population. According
to data from researches carried out in the US and
Europe, as with many other diseases, the poor,
deprived, immigrants, and asylum seekers are more
likely to have this illness.>? Both the reports released
by the Confederation of Progressive Trade Unions of
Turkey (DISK) and Republic of Turkey, Ministry of
Healths demonstrate that the burden of the disease
is greater among employees and healthcare workers
(HCWs).*?

The Turkish Thoracic Society have investigated the
prevalence of COVID-19 infection in their survey, which
is part of their on going investigation of the danger of
HCWs being infected with the virus since the start of
the pandemic. The rate of COVID-19 infection among
HCWs grew considerably from 12.1% in the June-July
2020 period to 57.4% in the December 2020-January
2021 period, according to the survey data collected
over two separate time periods.® According to the report
of WHO in the first months of the pandemic, 14% of
COVID-19 cases worldwide were among HCWs.’
According to the WHO 25™-week report on the
situation in Europe, 21% of reported COVID-19 cases
were among HCWs.® Turkish Medical Association in
the 6" Month Evaluation Report of COVID-19 has been
reported that the healthcare worker/general society
COVID-19 case rate is 8.56 percent.’

Undoubtedly, one of the groups most susceptible to
harmful impacts, both physically and mentally, is the
healthcare work force, which is at the frontline of
the fight against the pandemic. The mental health of
HCWs has been negatively affected as a result of their
involvement in the diagnosis, treatment, and monitoring
phases of COVID-19 disease. This is because they are
afraid of becoming infected, spreading the disease,
contracting it, or evendying during the entireprocess.
Several studies have shown that a significant portion of
HCWs experience burnout, emotional issues or stress
even during normal times, while a larger portion of
HCWs experience depression, anxiety, stress, insomnia,
anxiety, and burnout during the pandemic.'®"® Stress
of HCWs who struggle to protect both themselves
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Table 1. Sample size for variable study populations

Stkly . 1100 (500 (750 | 1,000 | 2500 | 5,000 10000 | 25,000 | 50000 | 100,000 | 1000000 | 100000000
population
3;:"’"’ 80 217 (254 | 278 | 333 | 357 | 310 | 378 | 81 | 383 | 34 364
Table 2. Demographic Characteristics of Healthcare Workers
n %
Sex
Male 326 2.1
Female 1109 13
Age
Aged 18-25 890 620
Aged 26-35 324 26
Aged 36-45 125 8.7
Aged 46-55 T4 52
56 and above 2 18
Marital Status
Married 444 309
Single 991 69.1
Education Level
Highschool 160 111
Associate Degree 617 430
Bachelor Degree 477 332
Master Degree 87 6.1
Doctorate Degree 94 6.6
Position/ Title
Physician 128 89
Nurse 44 38
Health technician 087 409
Administrative staff 121 89
Other Employees 49 34
Total 1435 1000
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and their patients following pandemic measures has
adversely affected their work and private lives. They
had to keep the risk of contamination to themselves,
the patients they cared for, and their families under
control, particularly while working. The main causes
of mental problems among HCWs include difficult
working conditions, such as isolation, working in high-
risk regions, and comingin to touch within fectious
persons.'*

The health of every person is threatened by COVID-19
infection, which is still rapidly spreading around the
world and in our country, it is still unclear when it will
end. The infection, itself, is also associated with mental
health issues. In the present study, we hypothesized that
HCWs working at the frontline could be at a higher risk
for physical and mental issues. We, therefore, aimed
to investigate the possible relationship between the
levels of depression, anxiety, and stress experienced
by HCWs during the COVID-19 pandemic and to

analyze whether there were any differences between
the COVID-19 infection states, demographic features,
stress levels, and depression, and anxiety levels of
HCWs with the purpose of providing additional
information to the body of knowledge on this subject.

MATERIAL AND METHOD
Study Design and Study Population

The study scope included every healthcare facility
operating in Turkey According to the data of the
Republic of Turkey, Ministry of Health, the number
of HCWs working as of 2021, when the study was
conducted, was 700 144.%° The targeted population
was the all healthcare workers in Turkey. The data of the
study, which is a cross-sectional study, were collected for
a three-month period (October, November, December
2021). A total of 1435 questionnaires responded
during this three-month period were considered the
study sample. In accordance with the scope of the
study, the simple random sampling, which is one of the
probability sampling methods, was used to generalize
the results to the study population on a voluntary
basis. The sample size was calculated as described by
Yazicioglu and Erdogan with 0.95 reliability and 0.05
sampling error according to Table 1.'° As shown in the
Table 1, a sample size of 384 individuals may represent
a study population of 100 million individuals. Based
on these findings, a sample size of 1435 participants
included in our study was adequate to represent the
study population.

An online questionnaire was used for data collection via
social media platforms in our study, allowing voluntary
participation of each participant. Considering that
contact with healthcare workers via individual and/or
institutional e-mail addresses would be difficult during
the pandemic and such a contact would be inconvenient
and impose obligation, the questionnaire was applied
via social media platforms based on voluntary basis. In
addition, the questionnaire was filled out once for each
participant and repeated submissions were prevented
limiting the form submission via the relevant link. This
study was approved by the Uskudar University Ethics
Committee with the Approval No: 61351342.

Data Collection Tool

An online survey was used for data collection in the
study. Data were collected from HCWs working
in all regions of Turkey by convenience sampling
method. The survey form consisted of two parts. The
participants were questioned about their age, sex,
marital status, education status, employment status,
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COVID-19 status, and vaccination history in the first
part of the survey. The Depression Anxiety Stress Scale
(DASS-42), developed by Lovibond and Lovibond in
1995, was included in the second part.'” The original
scale has 42 items and three dimensions (depression,
anxiety and stress). According to Brown et dl., the
shorter forms of this scale were valid for performing
the same measurement.’® Henry and Crawfordand
Mahmoud et al. modified the scale and developed the
21-item Depression Anxiety Stress Scale (DASS-21)
which was applied in our study.'** The terms utilized
in the validity and reliability studies by Nazan and
Bilgel and Akin and Cetin were used for the Turkish
expressions of the DASS-21 scale.*!? Saricam examined
the psychometric characteristics of the Turkish DASS-
21 scale in normal and clinical samples.?* A four-point
Likert scale was used: there responses "not suitable for
me," "slightly suitable for me," "generally suitable for
me," and "totally suitable for me" were classified as 0,
1, 2, and 3, respectively. Receiving 5 or more from the
depression sub-dimension, 4 or more from the anxiety
sub-dimension, and 8 or more from the stress sub-
dimension on the scale, which comprises seven items
to measure the dimensions of depression, stress, and
anxiety, denotes the presence of an associated issue.

Data Collection and Analysis

Data for the study were collected through an online
survey method. Statistical analysis was performed
using the SPSS version 22.0 software (IBM Corp.,
Armonk, NY, USA). Normality analysis was carried
out before to the data analysis to choose the analysis
approach (parametric or non-parametric). Since the
skewness coefficient (0.153) and kurtosis coefficient
(-0.43) of the DASS-21 scale were between -1 and
+1, the data were assumed to be normally distributed
and parametric tests were employed to analyze the
data.** Following a normality check, t-tests and
analysis of variance (ANOVA) were used to examine
whether the average scores obtained in accordance
with the responses provided by the participants to
the DASS-21 scale varied by the participants' age, sex,
marital status, education status, employment status,
COVID-109 status, and vaccination status. In addition,
Post Hoc Tukey test was used to detect significant
groups when comparing more than two groups. The
Cronbach's alpha coefficients were also analyzed to
identify the degree of reliability of the DASS-21. The
total of Cronbach's alpha coefficients of the DASS-21
scale was calculated as 0.838. The Cronbach's alpha
coefficients for the sub-dimensions of the scale were
determined to be 0.777 for depression, 0.804 for
anxiety, and 0.741 forstress. A p value of <0.05 was
considered statistically significant.

RESULTS

The demographic characteristics of the HCWs included
in the study are given in Table 2.

COVID-19-Related Issues of Healthcare Workers

Figure 1 depicts the results of statistical analysis of the
COVID-19 infection and the level of immunization
among healthcare workers (HCWSs). Accordingly,
43% of HCWs had COVID-19 disease, only 5% of
them required hospitalization, 90% of HCWs had the
COVID-19 vaccine, and family members of 50% of
HCWs had COVID-19 infection.

Depression, Anxiety and Stress Levels of

Healthcare Workers

The distribution of depression, anxiety, and stress levels
of healthcare workers (HCWs) is shown in Figure 2.
The participants scores on each sub-dimension of the
DASS-21 scale were used to determine the participants
levels of depression, anxiety and stress. According to the
scale scoring criteria, a score of 0-4 in the depression
dimension indicates normal, 5-6 points mild, 7-10
points moderate, 11-13 points severe, 14 points and
above very severe depression. A score of 0-3 on the
anxiety dimension indicates normal, 4-5 points mild,
6-7 moderate, 8-9 severe, 10 and above very severe
anxiety. A score of 0-7 on the stress dimension indicates
normal, 8-9 points mild, 10-12 points moderate, 13-
16 points severe, and 17 and above points very severe
stress. According to Figure 2, 10.6% (n=152) of the
HCWs who participated in the study had a normal

Status of being ~ COVID-19 status
treated in hospital of the people they
due to COVID-19 live with

COVID-19 status COVID-19

vaccine status

W Yes

¥ No

Figure 1. Distribution of HCWs' conditions related to COVID-19

Depression Anxiety Stress

W Normal

= Mild

W Moderate
Advanced

W Severe

Figure 2. Depression, anxiety and stress levels of HCWs during the COVID-19 pandemic
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Table 3. Demographic Characteristics of Healthcare Workers

Sex n Mean SD t p
Mal 308 1008 564

Depression ® 4916 | <0001
Female 1109 1149 511

, Male 396 533 473

Anxiety 6154 | p<0001
Femde | 1109 709 450
Ml 396 995 51

Stress e 5431 | <0001
Female 1109 10.89 467

SD: Standart deviation

Table 4. Depression, Stress and Anxiety Levels of Healthcare Workers by Marital Status

Marital Status n Mean SD t p
Married 444 995 547
Depression e -5.901 p<0.001
Single 991 1.7 5.08
. Married 444 .24 456
Anxiety -2.454 001
Single 991 6.8 461
Married 444 957 483
Stress e 4976 | poo0t
Single 991 109 476

SD: Standart deviation

Table 5. Depression, stress and anxiety levels of healthcare workers by age

Age n Mean | SD F p Tukey

Aged 18-25(1) 890 | 1199 | 507 53

Aged 26-35(2) 324 | 1163 | 502 1-4
Depression | Aged 36-45(3) 126 | 726 | 445 | 42922 | p<0.001 1-5

Aged 46-55(4) 74 746 | 486

Aged 55 and above(d) | 22 568 3.94

Aged 18-25(1) 890 | 712 | 456 1-3

Aged 26-35(2) 324 | 126 | 474 1-4
Anxiety Aged 36-45(3) 126 | 418 | 381 | 21823 | p<0.001 1-5

Aged 46-55(4) 74 416 | 310

Aged 55 and above(d) | 22 360 3.20

Aged 18-25(1) 890 | 1131 | 472 1-3

Aged 26-35(2) 324 | 1063 | 469 1-4
Stress Aged 36-45(3) 126 | 753 | 425 | 33508 | p<0.001 1-5

Aged 46-55(4) 4 735 | 399

Aged 55 and above(d) | 22 5.17 319

SD: Standart deviation
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level of depression, 10% (n=144) had mild depression,
243% (n=348) had moderate depression, 20.3%
(n=292) had severe depression, and 34.8% (n=499)
had very severe depression. According to anxiety levels,
28.5% (n=109) had a normal level of anxiety, 16.1%
(n=231) had mild, 16.2% (n=232) moderate, 12.8%
(n=184) severe, and 26.4% (n=379) verysevere anxiety.
In terms of stress levels, 28.4% (n=407) had normal
stress levels, 15.5% (n=222) had mild, 22% (n=316)
moderate, 22% (n=315) severe, and 12.2% very severe
stress levels.

Depression, Anxiety and Stress Levels According
to Sex

A t-test was conducted to test whether the depression,
anxiety, and stress levels of the participants differed
according to their sex (Table 3). As a result, depression,
anxiety, and stress levels of HCWs differed significantly
according to their sex (p<0.05). The depression, anxiety,
andstress levels were higher in females than males.

Depression, Anxiety and Stress Levels According
to Marital Status

A t-test was conducted to test whether the depression,
anxiety, and stress levels of the participants differed
according to their marital status (Table 4). As a result
depression, anxiety, and stress levels of HCWs differed
significantly according to their marital status (p<0.05).
The depression, anxiety, and stress levels of the singles
were higher than married HCWs.

Depression, Anxiety and Stress Levels According
to Age

The ANOVA test was carried out to determine whether
the depression, anxiety, and stress levels of HCWs
differed according to their age (Table 5). As a result,
the depression, anxiety, and stress levels of the HCWs
differed significantly according to their age (p<0.05).
The Tukey test, which was conducted to identify the
groups that created the significant difference, revealed
that the significant difference was between the 18-25
age group and the 36-45 age group, the 46-55 age
group, and the over 55 age group. Accordingly, the
depression, anxiety and stress levels of the HCWs in
the 18-25 age group were significantly higher than
those of the 36-45 age group, 46-55 age group, and 56
and over age group. The depression, anxiety, and stress
levels of the young HCWs were higher than the middle
and older HCWs.

Depression, Anxiety and Stress Levels According
to Education Status

The ANOVA test was carried out to determine whether
the depression, anxiety, and stress levels of HCWs
differed according to their education status (Table 6).
As a result, the levels of depression, anxiety, and stress
of HCWs differed significantly (p<0.05). Based on the
Tukey test, there was a significant difference between
high school and associate degree graduates and master
degree and doctorate degree graduates. Accordingly,
the depression levels of high school graduates HCWs
were significantly higher than the depression levels
of master and doctorate graduate HCWs. In addition,

170

NOBEL MEDICUS 57 | CILT:19, SAYI: 3



the anxiety levels of the high school degree HCWs
were higher than the anxiety levels of the associate
degree, master degree, and doctorate degree graduates.
The anxiety levels of the bachelor degree graduates
were higher than the anxiety levels of the master and
doctorate graduates. Additionally, the stress levels of
highschool degree participants were found to be higher
than the stress levels of bachelor degree, master degree,
and doctorate degree graduates. The stress levels of the
associate degree graduates were higher than the stress
levels of the graduate and doctorate graduates. Taken
together, the depression, anxiety, and stress levels of
high school and associate degree graduates were higher
than those of post-graduate and doctoral graduate
HCWEs.

Depression, Anxiety and Stress Levels According
to Employment

The ANOVA test was carried out to determine whether
the depression, anxiety, and stress levels of HCWs
differed according to their employment status (Table
7). As a result, there was a significant difference in
the levels of depression, anxiety, and stress of HCWs
according to their employment status (p<0.05). The
Tukey test revealed a significant difference between
medical workers and nurses, medical technicians,
office staff, and other workers. The depression, anxiety,
and stress levels of physicians were significantly lower
than nurses, medical technicians, office staff, and other
workers. Accordingly, nurses, medical technicians,
office staff, and other workers had higher levels of
depression, anxiety and stress than physicians.

Depression, Anxiety and Stress Levels According
to the COVID-19 Disease Status

The t-test was conducted to determine whether the
depression, anxiety, and stress levels of HCWs differed
according to their COVID-19 disease status (Table
8). As a result, the levels of stress of HCWs were not
statistically significantly different from one other
according to the COVID-19 disease status, while the
levels of depression and anxiety were significantly
different (p<0.05). Accordingly, HCWs infected with
COVID-19 had higher levels of depression and anxiety
than those without COVID-19.

Depression, Anxiety and Stress Levels According
to Vaccination Status

The t-test was conducted to determine whether the
depression, anxiety, and stress levels of HCWs differed
according to their vaccination status (Table 9). As a
result, there was a statistically significant relationship

Table 6. Depression, stress and anxiety levels of healthcare workers by education status
Education Status | n | Mean | SD F p Tukey
High School(1) 160 | 1251 | 541 1-4
Associate Degree(2) 617 | 11.78 | 5.03 1-b
Depression | Bachelor Degree(3) 477 | 11.38 | 512 | 32160 | p<0001
Master Degree(4) 87 806 | 467
Doctorate Degree(b) 94 667 | 451
High School(1) 160 | 811 | 473 12
Associate Degree(2) 617 684 | 444 1-4
Anxiety Bachelor Degree(3) 417 703 | 466 | 23546 | p<0.001 1-5
Master Degree(4) 87 510 | 425 34
Doctorate Degree(b) 94 301 3.26 35
High School(1) 160 | 1185 | 811 1-3
Associate Degree(2) 617 | 1104 | 464 1-4
Stress Bachelor Degree(3) 477 | 1043 | 479 | 21087 | p<0.001 (155
Master Degree(4) 87 833 452 2-4
Doctorate Degree(b) 94 128 390 2-b
SD: Standart deviation
Table 7. Depression, stress and anxiety levels of healthcare workers by employment
Status n | Mean | SD F p Tukey
Physician (1) 128 6.1 448 2-1
Nurse (2) 944 | 1180 | 501 31
Depression | Medical Technician (3) | 587 | 1181 | 512 | 32460 | p<0001 41
Office Staff (4) 127 | 1000 | 542 51
Other Workers (5) 49 1002 | 506
Physician (1) 128 324 | 356 2-1
Nurse (2) 944 | 183 | 487 31
Anxiety Medical Technician (3) | 587 | 674 | 446 | 24223 | p<0001 41
Office Staff (4) 127 | 656 | 4.86 b-1
Other Workers (d) 49 604 | 439
Physician (1) 128 1.36 398 2-1
Nurse (2) 544 | 1091 | 476 31
Stress Medical Technician (3) | 587 | 1092 | 463 | 16619 | p<0.001 41
Office Staff (4) 127 | 1003 | 5.14 b-1
Other Workers (d) 49 1065 | 5.36
SD: Standart deviation

between the depression and stress levels of HCWs and
their COVID-19 vaccination status (p<0.05), although
it did not reach statistical significance for anxiety
levels (p>0.05). Accordingly, those who received the
COVID-19 vaccine had higher levels of depression and
stress than those who did not.

DISCUSSION

In the present study, we investigated the possible
the
anxiety, and stress experienced by HCWs during the
COVID-19 pandemic. Our study results showed that
the depression, anxiety, and stress levels of HCWs were

relationship  between levels of depression,

high. Additionally, we found a significant relationship
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Table 8. Depression, anxiety and stress levels of healthcare workers by COVID-19 status
Covid-19 Status n | Mean | SD t p
ﬂepressiun Yes 617 1161 5.19 9783 0008
No 818 | 1083 | 533
Anxiety Ves 617 | 787 | 496 | g4 | peoont
No 818 | 580 | 444
Stress i 617 | 1076 | 473 | 4587 | o0m
No 818 | 1033 | 489
SD: Standart deviation
Tahle 9. Depression, stress and anxiety levels of healthcare workers by vaccination status
Covid-19 Vaccine Status| n | Mean | SD t p
Depressiﬂn Yes 1278 11.28 521 2970 0023
No 167 | 1027 | 562
Andiety [ 1218 675 | 459 | 1349 | 0180
No 167 | 622 | 4718
No 167 | 971 | 509
SD: Standart deviation
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betweenthe levels of stress, anxiety, and depressionof
HCWs and their demographic traits. The levels of
depression, anxiety, and stress was higher in female
than males, higher in singles than married HCWs,
more prevalent in younger HCWs than middle-aged
and older HCWs, and more prevalent in high school
and associate degree holders than master and doctorate
holders. Also, nurses had higher levels of depression,
anxiety, and stress compared to physicians. Compared
to HCWs who were not infected with COVID-19, those
having COVID-19 had higher levels of depression and
anxiety; however, there was no significant difference in
the stress level during the pandemic. Moreover, those
who received the COVID-19 vaccination had higher
levels of stress and depression than those who did not,
while their anxiety levels remained unchanged.

In the current study, nurses had a statistically
significantly higher level of depression, anxiety and
stress compared to physicians and female HCWs had
a higher level of depression, anxiety and stress levels
compared to male ones. This finding demon strates
that, as nurses are disproportionately female and have
greater patientinter action than other HCWs, there
is a larger risk of transmission and, consequently,
mental health issues. Furthermore, in our study,
HCWs with low education status and younger ones
had statistically significantly higher levels of stress,
anxiety and depression. This finding indicates that less-
experienced, young HCWs may be more distressed
mentally due to the lack of previous experience on
problems brought by the pandemic. According to the
marital status, the depression, anxiety and stress levels

of single HCWs were statistically significantly higher
thanthose of marriedones. This finding indicates that
single HCWs lack emotional and social support.

These results are consistent with the researches
examining the mental health status of HCWs during the
COVID-19 pandemic. According to a cross-sectional
study conducted in China, the symptoms of depression,
anxiety and insomnia were higher in nurses, female
HCWs, and frontline HCWs having a direct contact
with patients, such as treatment and care.”> According
to a cross-sectional study conducted in Italy during
the COVID-19 pandemic, significant mental health
problems were reported, particularly in young HCWs,
female HCWs and frontline HCWSs.'® According to the
results of a similar study conducted in China, anxiety,
depression, insomnia, and general psychological
problems were common in nurses, who were mostly
women more sensitive to mental problems." According
to another study conducted in China, the depression,
anxiety, and stress levels of female HCWs were found
to be higher than men.*

Nonetheless, there are some limitations to this study.
First, the study survey was prepared only in the
electronic environment due to social distance and all
the answers were obtained online. Therefore, the data
obtained in the study are limited to individuals who
have internet access or who are able to use a computer.
Another limitation of the study is that, since it is a cross-
sectional study, it only provides information about a
certain period of the pandemic. On the other hand,
the main strengths of the study are that the sample
size is large, indicating that the power of the study
group to represent the population is high. Ourstudy
is also significant, as it offers historical information
to the literature, revealing the psychological impacts
of COVID-19 infection on HCWs across the nation
during the pandemic.

CONCLUSION

In conclusion, as the elimination period of the
COVID-19 pandemic, which still continues to spread
intensively in the world and in our country, continues,
the virus pursues its social circulation by multiplying
more and infecting more individuals in an effort to
survive, as indicated by evolutionary mechanisms.
Further studies are warranted to gain a better
understanding of drastic impacts of the COVID-19 on
physical and mental health of HCWs.

*The authors declare that there are no conflicts of
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