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Comparison of anxiety in Covid-19 inpatients vs healthcare workers in the
same ward and at the same time

Ayni tarihte ayni serviste bulunan Covid-19 yatan hastalari ile saglik
calisanlarinda anksiyetenin kargilagtiriimasi

Ebru Sahan'?

! Department of Psychiatry, Marmara University, Istanbul, Turkiye

2'Department of Psychiatry, Bezmialem Vakif University, Istanbul, Tirkiye

ABSTRACT

Aim: Demonstrating which population has the highest anxiety symptoms and its predictors is
important for the coordination of psychiatric care and services. Hospitalized patients with Covid-19 and
healthcare professionals caring for them are the two groups with the highest risk of psychiatric
disorders during the SARS-CoV-2 pandemic. We aimed to assess the state and trait anxiety levels of
Covid-19 patients and healthcare professionals simultaneously in the same Covid-19 ward of a tertiary
center hospital.

Materials and Methods: Given the nature of this observational single-center study, purposive
sampling of all patients and staff in the Covid-19 ward between 5-10 April 2020 was planned. The data
was collected via an online survey using “Sociodemographic Form” and “State-Trait Anxiety Inventory
(STAIY".

Results: The state anxiety levels of hospitalized patients with Covid-19 were significantly higher than
healthcare workers in t-test (p = .012) however this was resolved in regression analysis (f = .029, t =
.19, p = .85). Not being in a marital bond (p = .035) and having a lifetime psychiatric disorder (p =
.002) were predictors of state anxiety; older age (p = .006), being female (p = .007) and having a
lifetime psychiatric disorder (p = .002) were associated with trait anxiety scores in patients and
healthcare workers in the Covid-19 ward.

Conclusion: Having a lifetime psychiatric disorder was the common item for both state and trait
anxiety of patients, doctors, and nurses in the Covid ward. Psychiatrists should be accessible in the
Covid-19 ward primarily for individuals whom they evaluated or treated before the pandemic.
Keywords: Coronavirus, crisis intervention, mental health, lifetime psychiatric disorder, consultation
and liaison.

oz

Amag: Hangi popllasyonun en yliksek anksiyete belirtilerine sahip oldugunu ve bunun yordayicilarini
gostermek, psikiyatrik bakim ve hizmetlerin koordinasyonu igin énemlidir. SARS-CoV-2 pandemisi
sirasinda hastanede yatan Covid-19 hastalari ve onlara bakan saglik ¢alisanlari, psikiyatrik rahatsizlik
riski en yliksek olan iki gruptur. Calismamizda liglincli basamak bir hastanede tedavi géren Covid-19
hastalari ve onlarla ilgilenen saglk calisanlarinin durumluk ve slirekli kaygi diizeylerini ayni zaman
diliminde degerlendirmeyi amacladik.

Gerec ve Yoéntem: Bu gbzlemsel tek merkezli ¢calismanin dogasi geregi, 5-10 Nisan 2020 tarihleri
arasinda Covid-19 servisinde bulunan tiim hasta ve personelden amacli 6rnekleme planlanmisgtir.
Veriler “Sosyodemografik Form” ve “Durumluk-Siirekli Kaygi Envanteri (STAI)” ni iceren gevrimigi bir
anket araciligiyla toplanmistir.
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Bulgular: Hastanede yatan Covid-19 hastalarinin durumluk kaygi dlizeyleri t-testinde saglik
calisanlarina gbére anlamli derecede yiiksekti (p = .012) ancak regresyon analizinde bu anlamlilik
kayboldu (8 = .029, t = .19, p = .85). Covid-19 servisinde yatan hastalarda ve saglik ¢alisanlarinda
yasam boyu herhangi bir psikiyatrik bozukluga sahip olmak (p = .002) ve eVvlilik bagi icinde olmamak (p
= .035) durumluk kayginin yordayicilariydi; ileri yasta (p = .006), kadin olmak (p = .007) ve yasam
boyu psikiyatrik bozukluga sahip olmak (p = .002) sirekli kaygi puanlari ile iligkiliydi.

Sonug¢: Yasam boyu psikiyatrik bozukluga sahip olmak, Covid servisinde yatan hastalar ile onlara
bakim veren doktor ve hemsirelerin hem durumluk hem de siirekli kaygilarinin ortak belirleyicisiydi.
Psikiyatristler éncelikle pandemi 6ncesi muayene veya tedavi ettikleri kigiler icin Covid-19 servisinden
ulasilabilir olmalidir.

Anahtar Sézciikler. Koronaviriis, krize miidahale, akil sagligi, yasam boyu psikiyatrik bozukluk,

konsultasyon ve liyazon.

INTRODUCTION

Anxiety is a normal reaction to uncertainty and
things that may harm us. State anxiety occurs
upon a physical danger or psychological stress
and is usually temporary, though trait anxiety is a
proneness to anxiety for no apparent reason or
disproportionate anxiety for that reason and is
more long-standing (1). While anxiety is a normal
and expected reaction to the pandemic, too much
anxiety can cause harm (2). Feeling stressed and
fearful every day takes a toll on mental health
and well-being very quickly (3).

The new Coronavirus, SARS-CoV-2 was first
identified in Wuhan, China, and has spread
rapidly across the World since December 2019
(4). The disease caused by infection of this virus
was named Covid-19 (5) and with the increased
number of cases, deaths and affected countries
The World Health Organization (WHO)
announced it as a ‘pandemic’ on 11th March
2020 (6). On the same day, the first case in
Turkey has been officially reported by The
Minister of Health (7).

Hospitalized patients with this virus and
healthcare professionals caring for them are the
two groups worrying about Covid-19 all the time
and that are in close contact during the SARS-
CoV-2 pandemic.

Anxiety in infected patients

The reasons for anxiety in hospitalized patients
with Covid-19 are fear of death, being separated
from loved ones, fear of dying lonely, financial
losses, and facing stigmatization (8). Loneliness,
denial, anxiety, depression, and hopelessness
reduce compliance to treatment and may lead to
anger, frustration, increased length of hospital
stay, and suicidal ideas in affected people (9,10).
One month after hospital discharge 28% of
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patients who survived Covid-19 self-rated above
the threshold for post traumatic stress syndrome
(PTSD), 31% for depression, 42% for anxiety,
20% for obsessive-compulsive symptoms, and
40% for insomnia (11).

Anxiety in healthcare workers

Health professionals are subject to the same
social changes and try to cope with the same
emotions as the public during the pandemic,
besides they have to be exposed to infected
people and treat them. The concerns of
healthcare workers include fear of catching the
virus, uncertainty about the outcomes of
infection, transmitting the disease to their loved
ones, and losing their families. This pandemic is
not a one-day issue, considering the unpredicted
duration of the epidemic and the upsurge in
critically ill patients healthcare professionals have
to carry on for a long time (12). Rising case and
death counts, isolation from family and other
support networks to avoid infecting them,
stigmatization, extended work hours, using
disturbing personal protective equipment (PPE),
and witnessing the death of their colleagues are
among the causes of emotional exhaustion in
healthcare workers (8). Traumatic events, guilt,
anger, anxiety, fear, shame, and depression have
been shown to bring resignation and poor job
performance in healthcare workers during the
SARS epidemic (13, 14).

Early psychiatric intervention in hospitals

In particular, it may not be possible to catch up
with everyone at the same time for crisis
intervention and psychological support activities,
thus it could be necessary to apply triage in order
to identify some more vulnerable segments and
direct limited resources earlier. While Covid-19
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patients were worried about having a disease
that is seen for the first time in the World and
what would this virus do to their bodies;
healthcare professionals had to continue working
with the fear of catching this virus, sometimes
even while waiting for their own PCR result.
Despite there being so many people waiting for
psychiatric help, the question of whom should be
paid attention to first and which group's anxiety
level is more severe was not exactly known and
this study was designed to answer this.

The most important target group of psychological
interventions in this crisis is hospitalized patients
with confirmed infection or serious physical
conditions and health professionals fighting at the
front line (15). The psychiatrist who is called for
Covid-19 consultation sometimes has to evaluate
the mental status of both the patient and the
doctor or nurse requesting the consultation.
Although some comparisons were made
separately (31), as far as we know, there is no
study evaluating the anxiety levels of patients
with Covid-19 and healthcare workers while
interacting in the same environment. We aimed
to assess the state and trait anxiety levels of
these two high-risk groups in the early period of
the pandemic and determine the factors affecting
them in the same Covid-19 ward at the same
time. Uniformity of time period ensured two
groups heard the same news, and case numbers
and have been going through the same lockdown
process and other changes. Hypothetically,
finding a significant difference between the
anxiety levels of two groups under the uniformity
of place would disclose whether the anxiety is
transmitted from healthcare workers to patients
or vice versa. We hope that the results of this
study will be useful for identifying sufferers of
severe anxiety and planning mental health
management to alleviate anxiety in hospitals for
the next days of the pandemic and the next
pandemics.

MATERIALS and METHODS

This quantitative cross-sectional study was
approved by the local ethics committee and
complies with the principles laid down in the
Declaration of Helsinki.

Sample size

A power analysis using the G power computer
program indicated that a total sample of 52
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people would be needed to detect large effects
(d=.8) with 80% power using a t-test between
means with alpha at .05 two-tailed (17).

Participants

Based on hospital records those with organic
mental disorders, dementia, psychosis, a visual
disability, and severely ill patients in the intensive
care unit (ICU) were excluded from the study.

Patients

Patients over the age of 18, who were diagnosed
with  COVID-19 between 05.04.2020 and
10.04.2020 managed according to the National
Health Commission Guidelines and hospitalized
in the Covid-19 ward of a tertiary hospital were
included in the study.

Healthcare workers

Frontline doctors and nurses providing care for
patients with confirmed Covid-19 infection in the
same hospital ward between 5™ and 10™ April
2020.

Setting and design

Given the nature of this observational single-
center study, purposive sampling of all patients
and the doctors and nurses who cared for them
on the same floors between 5" and 10™ April
2020 was planned. We used an online survey to
minimize face-to-face interactions, eliminate
contamination of paper pages and facilitate
participation during this emergency period. At the
beginning of the survey, information about the
study was provided and voluntary consent was
asked with a yes-no question. Only those
confirming their willingness to participate in the
study were able to fill out the survey. The
participants could abandon the questionnaire at
any time without any justification.

In our 5-day study period, the number of Covid-
19 cases in Turkey increased from 27.069 to
47.029 and the number of deaths due to the
outbreak reached from 574 to 1.006 (7). The
study locality Istanbul is the most populated and
cosmopolitan city in Turkey.

Data collection tools

The sociodemographic data form together with
the State and Trait Anxiety Scale (STAI) was
transformed into a Google Document and
delivered to both healthcare workers and patients
via a Whatsapp link.
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Sociodemographic and descriptive data form

The sociodemographic data form was prepared
for patients and healthcare professionals by the
investigators to determine age, gender, marital
status, number of children, composition of the
household, smoking status, alcohol consumption,
past or present medical conditions, psychiatric
disorders and number of days in Covid-19 ward
so far.

State-Trait Anxiety Scale (STAI-S and STAI-T)

State-Trait Anxiety Inventory (STAI) is a self-
report, Likert-type scale inspired by the two-factor
anxiety theory and assesses state (STAI-S) and
trait (STAI-T) anxiety levels separately (1). Each
sub-scale consists of twenty items and each item
is evaluated in four degrees, ranging from "I
disagree at all" to "l fully agree". The validity and
reliability study of the Turkish version was
performed by Oner and LeCompte (18). For each
scale, the total score ranges from 20 to 80.
Higher scores indicate higher levels of anxiety.

Statistical Analysis

The data were analyzed with IBM Statistical
Package for the Social Sciences for Windows
version 20.0 (SPSS Inc., Chicago, lIllinois, USA)
program. Categorical variables were described
as numbers and percentages and compared with
the Chi-square test. Continuous data were
presented as mean * standard deviation (M %
SD) or Mean Rank (MR). The normal distribution
assumption was checked with Kolmogorov
Smirnov and Shapiro Wilks tests. For analysis of
STAl scores according to sociodemographic
variables between two groups, independent-
sample t-test was used for parametric variables,
Mann-Whitney U test was used for nonparametric
variables. For the comparison of three or more
groups, One-way ANOVA or the Kruskal-Wallis
test was used for parametric and non-parametric
data, respectively. After a significant ANOVA test,
every two groups were compared with a posthoc
Tukey test. To evaluate the contribution of
statistically significant variables in univariate
analyses on STAI-S and STAI-T scores, multiple
linear regression analyses were performed. A p-
value of less than 0.05 was considered
statistically significant.

RESULTS
Participant characteristics

A total of 103 participants responded to the study
guestionnaire. Of 93 patients hospitalized in the
provided time period patients with organic mental
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disorders (2), dementia (7), psychosis (1), those
with a visual disability (1), and severely ill
patients in the intensive care unit (ICU) (10) were
excluded based on information obtained from
hospital records. From 72 surveys sent to the
telephones of patients, 63 returned. From the
total of 45 staff (three-shift groups) assigned to
that ward, 2 were infected (1 doctor and 1 nurse)
and were excluded from the study forwhy they
had both the patient and healthcare worker roles.
40 healthcare workers replied to the survey link.

The sociodemographic characteristics of the
patients and healthcare professionals and the
comparisons of these two groups are shown in
(Table-1).

47.6% of patients were housewives, 27% were
employed, 22.2% were retired and 3.2% were
unemployed. 20 patients (31.7%) had family
members with Covid-19, and the rest 43 (68.3%)
did not. Six patients (9.5%) were couples and 57
(90.5%) were single in their hospital room.
Twenty-three patients had previous psychiatric
disorders. Among these patients, 10 had a major
depressive disorder (MDD), 4 had a panic
disorder (PD), 4 had a generalized anxiety
disorder (GAD), one had a functional neurologic
disorder, one had a specific phobia, two had
fioromyalgia, one had persistent complex
bereavement disorder (PCBD) based on
information obtained from hospital records. 15
patients were using psychiatric medication (10
SSRIs, 2 SNRIs, 2 anxiolytics 1 hypnotic).
Among healthcare workers, 8 had lifetime
psychiatric disorders (4 with MDD, 2 with PD, and
2 with GAD).

The mean state anxiety score of hospitalized
patients with Covid-19 was higher than that of
healthcare workers (p = .012) in the same ward,
and there was no significant difference in terms
of trait anxiety scores (p = .51).

State and trait anxiety scale scores according
to sociodemographic characteristics

STAI-S and STAI-T scores according to
sociodemographic characteristics of patients with
Covid-19 are shown in (Table-2).

Patients with a lifetime psychiatric disorder had
higher mean STAI-S and STAI-T scores than
patients without a psychiatric disorder. Females
had a higher mean STAI-T score than males.
STAI-S and STAI-T scores according to
sociodemographic characteristics of healthcare
workers are shown in (Table-3).
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Table-1. Demographic characteristics and differences between patients with Covid-19 and healthcare workers.

Hospitalized patients Healthcare workers* p
with Covid-19 (n=63) (n=40)

Gender
Female 38 (60.3%) 33 (82.5%) 0.01
Male 25 (39.7%) 7 (17.5%)
Mean age+SD 524 +15.8 27.2+6.2 0.000
Marital status
Married 48 (76.2%) 12 (30%) 0.000
Single 5 (7.9%) 28 (70%)
Divorced 5 (7.9%)
Widowed 5 (7.9%)
Number of children 21+13 1.3+0.8 0.000
Household
Family 58 (92.1%) 32 (80%) 0.09
Alone 5 (7.9%) 6 (15%)
Dormitory 2 (5%)
Cigarette
Yes 9 (14.3%) 11 (27.5%) 0.09
No 54 (85.7%) 29 (72.5%)
Alcohol
Yes 2 (3.2%) 6 (15%) 0.02
No 61 (96.8%) 34 (85%)
Medical comorbidity
Yes 25 (35.7%) 6 (17.5%) 0.008
No 38 (60.3%) 34 (82.5%)
Psychiatric comorbidity
Yes 24 (38.1%) 8 (20%) 0.05
No 39 (61.9%) 32 (80%)
Number of days in Covid ward 7342 21.7£101 0.000
Mean STAI-S score 52.3+15.8 454 +9.7 0.012
Mean STAI-T score 43.0+12.7 40.8 £9.0 0.51

*Healthcare workers included medical doctors and nurses. SD: Standart Deviation, STAI-S: State-Trait Anxiety Scale-State
score, STAI-T: State-Trait Anxiety Scale-Trait score.
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Table-2. STAI-S and STAI-T scores according to sociodemographic characteristics of patients with Covid-19

fﬁiﬁgg{ﬁzﬁfh'c N Sl\;lril-SSIZ)IMR Statistics ;T:A ;/MR Statistics
Gender
Female 38 (60.3%) 52.9+16.7 t. .367 46.3+13.2 t: 2.587
Male 25 (39.7%) 51.4+14.5 p=.71 38.1£104 p=.01
Marital status
Married 48 (76.2%) 30.2 x?:1.97 30.4 x? :1.96
Single 5 (7.9%) 36.4 p= .57 34.3 p= .58
Divorced 5 (7.9%) 394 35.0
Widowed 5 (7.9%) 37.3 41.7
Having children 56 (88.8%) 32.2 Z:-.274 32.0 Z:-.011
Not having children 7 (11.2%) 30.2 p=.78 31.9 p=.99
Household
Family 58 (92.1%) 31.6 Z: - .509 321 Z:-.165
Alone 5 (7.9%) 36.0 p= .61 30.7 p=.86
Cigarette
Yes 9 (14.3%) 34.0 Z:-.364 310 Z:-.177
No 54 (85.7%) 31.6 p=.71 32.1 p=.86
Alcohol
Yes 2 (3.2%) 21.7 Z:-.804 18.2 Z:-1.079
No 61 (96.8%) 32.3 p= .42 32.4 p=.28
Medical comorbidity
Yes 25 (35.7%) 31.5 Z:-.155 36.8 Z:-1.701
No 38 (60.3%) 322 p= .87 28.8 p=.08
Psychiatric comorbidity
Yes 24 (38.1%) 58.5+14.0 t: 2.542 48.9+11.5 t: 3.021
No 39 (61.9%) 48.5+15.8 p=.01 39.4+12.3 p=.004

STAI-S: State Trait Anxiety Inventory-State anxiety; STAI-T: State Trait Anxiety Inventory-Trait anxiety; M + SD: Mean +
Standard Deviation; MR: Mean Rank; independent samples t-test (t); Kruskal Wallis test, Chi-square (y 2); Mann-Whitney U test
@.
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Table-3. STAI-S and STAI-T scores according to sociodemographic characteristics of healthcare workers

Sociodemographic N STAI-S Statistics STAI-T Statistics
characteristics M + SD/MR M + SD/MR
Gender
Female 33 (82.5%) 46.248.9 t: 1.199 42.5+8.9 t2.777
Male 7 (17.5%) 41.4+12.7 p=.23 32.844.5 p=.008
Marital status
Single 28 (70%) 47.619.7 t:-2.318 42.8+9.4 t:-2.284
Married 12 (30%) 40.2+7.5 p=.02 36.0£6.0 p=.02
Without children 32 (80%) 46.919.6 t: 2.090 42.3+9.0 t: 2.177
Having children 8 (20%) 39.2+7.4 p=.04 34.8+6.6 p=.03
Occupation
Nurse 21 (52.5%) 23.6 Z:-1.764 21.9 Z:- .814
Doctor 19 (47.5%) 17.0 p=.07 18.9 p= .42
Household
Family 32 (80%) 44.5+10.1 F:.681 41.449.0 F:.323
Alone 6 (15%) 49.1+84 p=.51 38.3+10.6 p=.66
Dormitory/hotel 2 (5%) 48.5+3.5 39.0+5.6
Cigarette
Yes 11 (27.5%) 50.849.0 t:-2.291 40.0£10.6 t. . 757
No 29 (72.5%) 43.319.2 p=.02 41.1+8.5 p=.75
Alcohol
Yes 6 (15%) 51.8+14.4 t:-1.813 39.6+16.0 t:.203
No 34 (85%) 44.2+8.4 p=.07 41.0¢7.5 p= .84
Medical comorbidity
Yes 6 (17.5%) 44.617.7 t: -.198 42.618.3 t: -.536
No 34 (82.5%) 45.5+10.0 p=.84 40.5+9.2 p= .59
Psychiatric comorbidity
Yes 8 (20%) 52.3+10.5 t: 2.410 45.0£13.7 t: 1.036
No 32 (80%) 43.618.8 p=.02 39.747.3 p=.33

STAI-S: State Trait Anxiety Inventory-State anxiety; STAI-T: State Trait Anxiety Inventory-Trait anxiety

M + SD: Mean * Standard Deviation; MR: Mean Rank; independent samples t-test (t); Mann-Whitney U test (Z); One way
ANOVA (F).
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Table-4. Multiple regression analysis of factors on STAI-S and STAI-T.

Dependent Variable: STAI-S Assignment description B Std. Error Beta t p
(Constant) 46.297 9.832 4.709 .000
Age 157 .140 477 1.125 .264
Gender Female= 0, Male = 1 .588 2.923 .019 .201 .841
Marital status Married =0, Single’ = 1 3.709 1.738 .210 2.134 .035
Having a child No=0, Yes=1 1.652 1.283 141 1.287 .201
Lifetime psychiatric disorder Yes=0, No=1 -9.169 2.902 -.302 -3.160 .002
Cigarette smoking No=0,Yes=1 1.008 3.396 .028 .297 767
Role HCW =0, Patient =1 .843 4.447 .029 .190 .850
Dependent Variable: STAI-T

(Constant) 59.500 7.624 7.804 .000
Age .303 .109 420 2.793 .006
Gender Female= 0, Male = 1 -6.195 2.266 -.251 -2.734 .007
Marital status Married =0, Single” = 1 2.307 1.348 .161 1.711 .090
Having a child No=0,Yes=1 125 .995 .013 .126 .900
Lifetime psychiatric disorder Yes=0, No=1 -7.147 2.250 -.289 -3.176 .002
Cigarette smoking No=0,Yes=1 -4.281 2.633 .148 -1.626 107
Role HCW = 0, Patient =1 -5.431 3.448 -.232 -1.575 119

STAI-S: State Trait Anxiety Inventory-State anxiety, STAI-T: State Trait Anxiety Inventory-Trait anxiety,

B: Unstandardized Beta coefficient, SE: Standard error, : Standardized beta coefficient, HCW: healthcare worker. *Marital
status single composed of never married, divorced and widowed participants.

Healthcare workers who are single, without
children, smoking cigarettes, and had a lifetime
psychiatric disorder had higher STAI-S scores.
Healthcare workers single, female, and without
children had higher STAI-T scores. Anxiety
scores between doctors and nurses did not show
a significant statistical difference.

Multiple regression analysis of factors on
STAI-S and STAI-T

Factors with a p-value less than 0.05 in the
univariate analyses for STAI-S and STAI-T
scores have been added to regression analysis
and results are shown in (Table-4). A lifetime
psychiatric disorder was related to higher STAI-S
and STAI-T scores.

Being single was predictor of higher STAI-S;
being older and female was predictor of higher
STAI-T scores. The role was not associated with
STAI-S and STAI-T scores significantly.
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DISCUSSION
Summary and interpretation of results

Our study found that having a lifetime psychiatric
disorder was related to higher STAI-S and STAI-
T scores both for Covid-19 patients and
healthcare workers. In addition, people not
engaged in a marital bond had higher state
anxiety; older and female participants had higher
trait anxiety. When compared with the t-test the
state anxiety levels of hospitalized Covid-19
patients were higher than that of healthcare
workers but this difference has resolved in the
regression analysis.

The relation of a lifetime psychiatric disorder with
anxiety may have arisen from the notion of
vulnerability-stress models. Vulnerabilities like
preexisting mental health problems increase the
risk for psychopathological symptoms under
stress. Depression and anxiety symptoms
progress and symptom severity intensifies (19).

Our finding of having a lifetime psychiatric
disorder associated with anxiety corroborates
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with the results of some other studies. In the
Netherlands, people who had depressive, anxiety
or obsessive-compulsive disorder before the
pandemic had higher perceived mental health
impact of Covid-19, fear of the virus, and poorer
ability to cope during the first few weeks after the
national lockdown. And number and chronicity of
disorders showed a positive graded dose-
response relation with the burden on mental
health (20).

In the review of the literature, anxiety level has
been inversely associated with resilience in
patients (21), doctors (22), and nurses (23).
Individuals with high levels of mental resilience
and active coping styles had lower levels of
anxiety and depression nonetheless, especially
females, the younger and less educated
populations, and unmarried individuals had
higher levels of anxiety and depression during
the outbreak of COVID-19 in China (24).
Moreover, a study in The United Arab Emirates
showed that psychosocial variables like a
previous history of a psychiatric disorder,
younger age, being female, testing positive for
Covid-19, higher Covid-19 related anxiety, and
economic threats were associated with higher
depression and anxiety (25).

In our study, being in a marital bond was
protective against anxiety. Isolation may be a risk
factor for excessive anxiety and being with family
may be useful against it (9). Pyszczynski et al.
reported that even if one supposes that the virus
is a major threat to life consciously or thinks it is
only a minor inconvenience, attitudes and
behaviors related to the virus are determined by
fear of death (26). Terror management theory
postulates that awareness of the inevitability of
death excites potential anxiety and people
manage it by maintaining their cultural
worldviews, self-esteem, and close relationships
(27). From these anxiety-buffering systems
patients hospitalized with Covid-19 were deprived
of close relationships (28). Also, a study from
China showed that COVID-19 patients had less
social support than nurses working in Covid-19
centers (29).

Contrary to studies in the general population (24,
25), older age predicted higher trait anxiety levels
in our hospital sample. Patients with Covid-19
were older and they may have been terrified due
to being infected with a virus that no one knows
the cure in the first month of the pandemic.
Elderly patients are more susceptible to adverse
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effects of social isolation, the huge media
coverage of Covid-19 advising the elderly to take
more precautions and pointing out higher
mortality rates. This may have provoked a much
higher risk of anxiety in the elderly with a lifetime
psychiatric disorder (30, 31).

Females having higher anxiety levelsis
consistent with many studies of hospitalized
patients, healthcare workers, and the general
public in the literature (9, 14, 32-34,), this
confirms the higher prevalence of anxiety
disorders in females which is suspected to be
about gender roles and societal norms.

In the case of healthcare workers, in addition to
having a lifetime psychiatric disorder, being
female, single, smoker, and without children were
suspected to be related to state and trait anxiety
levels. Doctors and nurses in the Covid ward who
smoke had higher state anxiety scores. Smoking
can be both reason and the result of anxiety.
Healthcare workers with high state anxiety levels
may be smoking as an unhealthy way to cope
with stress. In addition, being single and without
children may evoke existential issues and
provoke death anxiety (30, 31).

Although statistically insignificant in  the
regression analysis the state anxiety levels of
patients hospitalized due to Covid-19 were higher
than that of healthcare workers The Covid-19
illness and anxiety disorders have crossing
symptoms like dyspnea, palpitations, dry mouth,
headache, myalgia, dizziness, tiredness,
sweating, fever, and chills. Patients with anxiety
may think they have more severe symptoms of
Covid-19 and become more anxious. Also, the
drugs for Covid-19 treatment may affect anxiety
(11). In addition to the health threat, lack of
knowledge and interpersonal unfamiliarity may be
the other reasons for anxiety in patients with
Covid-19 (28, 35). Many of the patients with
Covid-19 have complex medical conditions and
use many different medications that could play a
role in the patient's current anxiety (30). A new
longitudinal  study followed up patients
hospitalized with Covid-19 during the first wave of
the pandemic in France and the risk of
subsequent hospitalization for a psychiatric
disorder was increased after 12 months of initial
discharge. If the initial hospitalization was to ICU
and the patient had a psychiatric history the risk
was even higher (36).

Vahedian-Azimi et al. compared stress, anxiety,
and depression levels between Covid-19

Ege Journal of Medicine / Ege Tip Dergisi



patients, medical staff, medical students and the
Iranian population (16). They found anxiety of
patients with Covid-19, and medical students
higher than the medical staff and community
population. A systematic review and
metaanalysis amidst the Covid-19 pandemic
comparing the prevalence of psychological
morbidities among the general population,
healthcare workers and Covid-19 patients found
the pooled prevalence of anxiety disorder highest
among Covid-19 patients (37%), then by the
general population (26%) and healthcare workers
(24%) (8).

Anxiety is associated with non-adherence to
treatment, longer hospitalization, and pessimism
over the illness in hospitalized patients with
Covid-19 (37). Therefore, consulting psychiatrists
must be sensitive to signs and predictors of
anxiety (38). Education of nonpsychiatric
physicians and allied health professionals about
Covid-19 related psychiatric disorders can lead to
heightened sensitivity by medical staff which
results in earlier detection and more cost-
effective management of patients with psychiatric
problems. Besides healthcare workers can notice
their own mental health problems and ask for
help; just frontline healthcare providers for Covid-
19 have heavy workloads (28).

As part of the multidisciplinary medical team,
psychiatrists can hardly participate in ward
rounds and team meetings in Covid-19 isolation
wards not to transmit infection and not to spend
PPE on every patient. Therefore, instead of face-
to-face interaction with patients, we may use
videoconference and teleconference methods for
patients having digital technology or an internet
connection but we have to be accessible for
patients and workers in the Covid-19 ward (39).

LIMITATIONS

Our study was a naturalistic observative study.
The first limitation was that it was a single-center
study with a low sample size which limits the
generalizability of our results. The second is its
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