
CERRAHİ / SURGERY https://doi.org/10.54270/atljm.2024.50
ATLJM 2024; 4 (10): 58-64

ARAŞTIRMA MAKALESİ / RESEARCH ARTICLE

Sorumlu Yazar: MELİH CAN GÜL
AFYONKARAHISAR STATE HOSPITAL GENERAL SURGERY DEPARTMENT, 
AFYONKARAHİSAR, TURKEY

Telefon: +905356512402
E-mail: melihcan6537@hotmail.com

Gönderim Tarihi: 10 OCAK 2024
Kabul Tarihi: 08 ŞUBAT 2024

¹ AFYONKARAHİSAR STATE HOSPITAL GENERAL SURGERY DEPARTMENT, 
AFYONKARAHİSAR, TURKEY
² KUTAHYA EVLİYA CELEBİ TRAINING AND RESEARCH HOSPITAL PSYCHIARTY 
DEPARTMENT, KUTAHYA, TURKEY

ONGOING COVID-19 ANXIETY AND STRESS LEVELS 
IN PATIENTS WHOSE ENDOSCOPY PROCEDURE 
WAS POSTPONED DUE TO THE PANDEMIC

MELİH CAN GÜL¹       , MERVE AKKUŞ²

ABSTRACT

Objective: The coronavirus disease 2019 (COVID-19) pandemic has caused great fear and stress in both patients and healthy individuals. To investigate attitudes 
toward and anxieties about and stress levels related to COVID-19 among patients who reappointed elective endoscopy procedures.
Materials and Methods: A total of 106 consecutive patients who underwent endoscopy were included. The independent variables were demographic information, 
previous COVID-19 history, hospitalization history, and death in the family; the dependent variables were the Perceived Stress Scale (PSS-10) score and the Fear of 
COVID-19 scale (FCV-19S) score.
Results: Three quarters of the participants said that the endoscopy procedure could spread COVID-19 and that additional measures were needed to prevent spread. 
The same group also stated that the disease could be transmitted from the materials used in the procedure. According to FCV-19S, individuals over the age of 65 and 
individuals with a history of hospitalisation due to COVID-19 and working individuals with a university degree are most afraid of the procedure, while according to 
PSS-10, individuals who have lost relatives due to COVID-19 and/or who frequently wear masks are afraid of the contagious risk of the procedure. FCV-19S and PSS-10 
show statistically significant correlations positively with age and number of previous Covid-19s and negatively with educational level.
Conclusions: Although the frequency of the pandemic has decreased, according to this study, anxiety and fear related to COVID-19 continue in individuals who 
re-applied after the elective endoscopy procedure was postponed by hospitals during the pandemic period, and we think that this situation will pave the way for 
patients to apply to endoscopy units delayed in case of a pandemic again.
Keywords: Anxiety, COVID-19, Endoscopy, Fear.

PANDEMİ NEDENİYLE ENDOSKOPİ İŞLEMİ ERTELENEN HASTALARDA DEVAM EDEN COVİD-19 KAYGI VE STRES DÜZEYLERİ

ÖZET

Amaç : Covid-19 pandemisi hem hastalarda hem de sağlıklı bireylerde büyük korku ve strese neden olmuştur. Çalışmamızda salgının yoğun olarak yaşandığı dönemde 
elektif endoskopi işlemi ertelendikten sonra tekrar başvuran hastalarda Covid-19’a yönelik bilgi, tutum, kaygı ve stres düzeyleri araştırılması amaçlanmıştır.
Gereç ve Yöntemler: Endoskopi işlemi yapılan ardışık 106 hasta çalışmaya dahil edildi. Bağımsız değişkenler demografik özellikler, geçirilmiş Covid öyküsü, covid 
sebebiyle hastaneye yatış ve ailede covide bağlı ölüm; bağımlı değişkenler ise Algılanan Stres Ölçeği (ASÖ-10) ve Covid-19 Korkusu ölçeği (CKÖ-19S) idi.
Bulgular: Katılımcıların dörtte üçü endoskopi işleminin Covid-19’u yayabileceği ve yayılımı engellemek için ek tedbirlere ihtiyaç olduğu; ayrıca işlemde kullanılan mal-
zemelerden hastalığın bulaşabileceği yönünde görüş bildirmiştir. CKÖ-19S’ye göre işlemden en çok 65 yaş üzeri bireyler ile Covid-19 sebebiyle hastaneye yatış öyküsü 
olan, üniversite mezunu çalışan bireyler korkmakta iken; ASÖ-10’a göre işlemin bulaşıcılık riskinden Covid-19 nedeniyle yakınlarını kaybetmiş ve/veya sık maske 
değiştirmekte olanlar bireyler endişe duymaktadır. CKÖ-19S ve ASÖ-10 yaş ve geçirilmiş Covid-19 sayısı ile pozitif yönde, eğitim düzeyi ile negatif yönde istatistiksel 
olarak anlamlı korelasyon göstermektedir.
Sonuç: Pandemi sıklığı azalsa da, bu çalışmaya göre pandemi döneminde elektif endoskopi işlemi ertelenip tekrar başvuran bireylerde COVİD-19 ile ilişkili anksiyete 
ve korku devam etmekte olup bu durumun tekrar pandemi yaşanması halinde hastaların endoskopi ünitelerine gecikmiş şekilde başvurmasına zemin hazırlayacağını 
düşünmekteyiz.
Anahtar Kelimeler: Anksiyete, Covid-19, Endoskopi, Korku.
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INTRODUCTION
Coronaviruses are important human and animal patho-
gens. After appearing in Wuhan, China, in 2019, a new 
coronavirus was identified, causing an increasing num-
ber of cases in other countries. The declaration of coro-
navirus disease 2019 (COVID-19) as a pandemic by the 
WHO in 2020 and its effectiveness worldwide since 2019 
have led to important public health problems. The con-
tagiousness of the virus, the underpredictability of its 
clinical course, and the inability to fully clarify the treat-
ment protocol have caused disruptions in the health 
system and serious problems. Due to this unpredictable 
course, an increase in the public’s concerns about the 
pandemic process has been observed (1).

Endoscopic procedures include visualization of the 
gastrointestinal tract with real-time evaluation and in-
terpretation of findings. Persons working in the endos-
copy unit and patients undergoing procedures are at 
increased risk due to the scattering of aerosols by being 
in close contact with the oral cavity (2). For this reason, 
elective endoscopic procedures were postponed for a 
certain period during the COVID-19 outbreak to reduce 
the transmission of SARS-CoV-2, protect unit workers 
from urgent necessity, and use clinical resources prop-
erly. The decision to perform endoscopic procedures 
was governed by local and institutional guidelines and 
the guidance of the professional community (3).

The COVID-19 pandemic has caused great fear and 
stress not only in patients but also in healthy individ-
uals worldwide. Our study aimed to investigate the 
knowledge, attitudes, anxieties and stress levels toward 
COVID-19 in patients whose elective endoscopy proce-
dure was postponed and reapplied due to the pandemic.

MATERIALS AND METHODS
Study Design and Participants
After Afyonkarahisar Health Sciences University Clinical 
Research Ethics Committee approval (Date: 03.06.2022 
and Number: 2022/7), 120 consecutive patients were 
included in the study; elective endoscopy procedures 
were postponed, and patients were readmitted to the 
Afyonkarahisar State Hospital unit between June 6 and 
August 6, 2022. Informed written consent was obtained 
from all patients who participated in the study. The 
Helsinki Declaration was used to comply with the study. 
A total of 106 consecutive patients completed the study 

because 6 of them were illiterate, 5 of them completed 
the questionnaires incompletely, and 3 of them refused 
to participate in the study.

In this study, the data were collected by using the 
Questionnaire Form, the Coronavirus-19 (COVID-19) Fear 
Scale, and the Perceived Stress Scale-10 after validity 
and reliability tests. The questionnaire included a total 
of 39 questions: 5 questions about demographic and 
health-related characteristics (gender, age, education 
and employment status), 6 questions about history, 
number and hospitalization of past COVID-19 patients, 
loss of relatives due to COVID-19, number of mask 
changes in the period of the pandemic, and vaccination 
status; 11 questions asking that the endoscopy proce-
dure transmit COVID-19, the guards used by the unit per-
sonnel are sufficient, the requirement of additional pre-
cautions, additional information before the procedure, 
a sufficient break between consecutive procedures, 
precautions taken during the procedure do or do not do 
the process, worrying about COVID-19 contagion in pro-
cedures, COVID-19 contamination from materials, wor-
rying about anesthesia, hesitation to come back if the 
process fails, and finally, following the social distancing 
rules; and 10 questions for PSS-10 and 7 questions for 
FCV-19S.

COVID-19 Fear Scale
Ahorsu et al. (2020) developed the Coronavirus 
(COVID-19) Fear Scale, a 5-point Likert-type rating sys-
tem. The individual’s overall score on the scale was a re-
flection of how much fear they were experiencing. The 
Cronbach’s alpha internal consistency coefficient of the 
original scale was 0.82. The total score is calculated 
by summing the scores of 7 items (7–35 points). In our 
study, the COVID-19 fear scale, which was adapted for 
the Turkish population by Dr. Satici, was used (4).

Perceived Stress Scale-10
The PSS-10 was developed by Cohen in 1983 to mea-
sure how individuals perceive certain situations in 
their lives (5). The scale has different forms, consisting 
of 4, 10, and 14 items. A 10-item scale was used in our 
study. The items are evaluated with 5-point Likert-type 
scales ranging from “never (0)” to “very often (4)”. The 
total score that can be obtained from the scale ranges 
between 0 and 40, and a high score indicates that the 
person has a high perception of stress. In the study of 
Eskin et al., the internal consistency coefficient for the 
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PSS-10 was calculated to be 0.820, and the test-retest 
reliability coefficient was 0.880 (6).

Statistical Analysis
The SPSS 24.0 statistical package was used for the 
analysis of the data. Descriptive statistics are shown 
as numbers and percentages for categorical variables, 
whereas means, standard deviations, medians, and 
min–max values are shown for numerical variables. 
Comparisons of numerical variables were analyzed with 
the Mann-Whitney U test between two independent 
groups and with the Kruskal-Wallis test among three or 
more independent groups. A Bonferroni post hoc multi-
ple comparison test was used to identify the significant 
pairs after each statistically significant Kruskal-Wallis 
test. A Spearman correlation test was used to determine 
the correlations between the variables determined by 
the measurements (PSS-10 score, FCV-19S score, age, 
education status, and the number of past COVID-19 cas-
es). A value of p<0.05 was considered to indicate statis-
tical significance.

RESULTS
 A total of 106 patients who met the criteria for inclusion 
in the study were enrolled. The sociodemographic data 
of the participants are given in Table 1. The vast majority 
(71.7%) of the respondents were aged between 26 and 
65 years. The percentage of women was greater than 
that of men (52.8%). Nearly two-thirds of them were 
married, more than half (59.4%) were university gradu-
ates, and more than two-thirds were actively employed 
in a job. (Table 1). According to Table 1, 51.9% of the par-
ticipants had had COVID-19 at least once before the sur-
vey, 10.4% had a history of inpatient treatment, 38.7% 
had died from a relative due to COVID-19, 48.1% of whom 
were changing their mask every day, and 94.3% of the 
participants had been vaccinated. The vast majority of 
the individuals (74.5%) said that the endoscopy proce-
dure could spread COVID-19, while just over half (56.6%) 
said that the equipment used by staff was adequately 
protective; about three-quarters thought that addition-
al precautions were needed during endoscopy, informa-
tion was provided in terms of contamination, the period 
between procedures was sufficient, and COVID-19 could 
be transmitted from materials; 67.9% of them were 
worried that the procedure would be performed under 
anesthesia; three-quarters (74.5%) were afraid to come 
back after a failed procedure; and 83.0% stated that 
social distancing rules were followed in the endoscopy 
unit (Table 1).

Table 1. Opinions of Respondents About Personal 
Characteristics, Endoscopy Procedure and Questions 

Asked About COVID Transmission

Parameter (n) (%)

Age Groups

18-25 9 8.5

26-40 25 23.6

41-50 21 19.8

56-65 30 28.3

>65 21 19.8

Gender
Female 56 52.8

Male 50 47.2

Education Status

Literate 4 3.8

Primary School 10 9.4

Middle School 6 5.7

High School 23 21.7

University 63 59.4

Covid-19 infection per 
person

None 51 48.1

One time 37 34.8

More than one 18 17.1

A history of hospitalisation 
due to Covid

Yes 11 10.4

No 95 89.6

Death of  a relative due to 
Covid

Yes 41 38.7

No 65 61.3

Covid vaccination status
Yes 100 94,3

No 6 5,7

Does the endoscopy proce-
dure transmit Covid?

Yes 79 74.5

No 27 25.5

The equipment used by 
the staff in endoscopy are 

sufficient.

Yes 60 56.6

No 46 43.4

No additional precau-
tions are required during 

endoscopy

Yes 28 26.4

No 78 73.6

I’m worried about covid 
transmission in endoscopy 

procedure

Yes 83 78.3

No 23 21.7

I’m worried that covid con-
tamination from materials

Yes 81 76.4

No 25 23.6

I’m worried that it’s being 
done under anesthesia

Yes 34 32.1

No 72 67.9

I hesitate to come back, if 
the process fails

Yes 79 74.5

No 27 25.5
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When the participants’ perceived stress scale and 
COVID-19 fear survey scores were evaluated, there was 
no significant difference between the groups accord-
ing to sex, age group, COVID-19 history, number of past 
COVID-19 infections, education level, employment, mar-
ital status, vaccination status, or endoscopy’s opinion 
on COVID-19 spread at the level of the PSS-10; however, 
a statistically significant difference was found between 
the patients whose relatives died due to COVID-19 and 
the patient group whose symptoms changed their mask 
more than twice a day during the COVID-19 period and 
the group whose symptoms changed it twice a week (p 
= 0.000, p = 0.039). Differences in the FCV-19S scores 
between individuals in different age groups were found 
between the 18-25 and 26-40 years old, 26-40 and 56-65 
years old, 26-40 and >65 years old, and 56-65 and >65 
years old subgroups. A statistically significant differ-
ence was found between the FCV-19S scores of indi-
viduals with different education levels, and this differ-
ence was mostly attributable to university graduates. 
In terms of COVID-19-related fear, while there were no 
significant differences according to sex, the number of 
past COVID-19 cases per person, the number of COVID-
related deaths in relatives, the frequency of mask use, 
marital status, vaccination status, or the opinion of en-
doscopy about spreading COVID-19, fear of COVID-19 
was found to be statistically significant in terms of 
questionnaire scores (FCV 19S) among the groups de-
termined by having a history of COVID-19 and hospital-
ization (p = 0.032, p = 0.007, p = 0.017) (Table 2). 

Considering the participants’ perceived stress scale 
(PSS-10) and COVID-19 fear scale (FCV-19S) scores, it 
was found that there was a positive and significant cor-
relation between the two scale scores (p = 0.002). In 
addition, there was a positive correlation between the 
COVID-19 fear scale (FCV-19S) score and age and be-
tween the number of past COVID-19 cases per individ-
ual; significant negative correlations were found with 
education status (p = 0.000, p = 0.038, and p = 0.000, 
respectively). There was no significant correlation be-
tween PSS-10 score or age, education status, or the 
number of past COVID-19 cases per individual (p > 0.05 
for all) (Table 3).

DISCUSSION
Elective surgeries and endoscopic procedures have 
been postponed for a certain period of time due to the 
rapid spread and intense course of COVID-19 (7). With 
the increase in experience in treating COVID-19, the 

acceleration of vaccination, and the decrease in viru-
lence, a gradual return to normal in health services has 
begun. The workload of patients who are postponed 
while the pandemic continues shows its presence in 
many countries, such as the United Kingdom, in clinical 
practice (8). In the literature, numerous studies exam-
ining the effects of the COVID-19 pandemic on different 
patient groups and healthcare professionals have been 
conducted. On the other hand, this study is the first to 
examine the effects of the pandemic on patients whose 
elective endoscopy procedure was postponed due to 
the COVID-19 pandemic. According to our study, patients 
whose endoscopy procedure was postponed due to the 
pandemic believe that the procedure may have a role 
in the transmission and spread of COVID-19 infection. 
During the endoscopy procedure, 78.3% of the patients 
answered “yes” to the expression “I am worried about the 
transmission of COVID-19.” Concerns that there may be 
contamination with materials have been observed at 
a similar rate. Again, 73.6% of the patients stated that 
additional precautions were needed during endoscopy. 
These data suggested that a large proportion of pa-
tients had concerns about COVID-19 infection and trans-
mission. The PSS-10 is a psychometric tool used not for 
diagnosis but for comparing an individual score with a 
normative value. Higher scores indicate greater per-
ceived stress. There are no studies in the literature that 
have analyzed the median PSS-10 score among patients 
admitted for endoscopy. Because not only the PSS-10 
score but also the FCV-19 score are accepted as ordi-
nal data and according to statistical rules, ordinal data 
should always be written and specified as the median 
(min–max. These data are used to indicate why we con-
sidered and described the ordinal data as both mean and 
median PSS and FCV values together with min and max 
and subsequently evaluated them in health studies, stu-
dents, and community-based studies in Turkey during 
the pandemic period. A study conducted in 2022 deter-
mined that the average score on the Perceived Stress 
Level Scale of Health Workers during the pandemic was 
16.6±5.1 (9). In another study investigating the perceived 
stress level among students in Turkey, the mean PSS-10 
score was 22.47 (10). These values reflect a moderately 
high stress level. This score reflects a moderately high 
stress level, in line with the literature. In our study, the 
mean PSS-10 and FCV-19 scores were 29.8 (median: 
30.0) and 19.5 (median: 20.0), respectively. The greater 
proportions of patients in our study than in the litera-
ture may be because our patients received anesthe-
sia, and their previous appointments were postponed. 
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Table 2. Perceived Stress Scale (PSS-10) and Fear of COVID-19 Scale Scores (FCV-19S) According to Subgroups

PSS-10 (Mean+SD) 
(Median; Min-Max)

p-value and 
different pairs

FCV-19S (Mean+SD) 
(Median; Min-Max)

p-value and 
different pairs

Age Groups (year)

18-25(1) 33.6±9.9(31.0;23-50)

0.399

21.0±5.1(21.0;15-30)

0.000
1-2;  2-4;  2-5;  4-5 

different pairs

26-40(2) 30.1±3.6(30.0;22-41) 14.8±4.5(14.0;7-22)

41-50(3) 27.2±7.1(29.0;10-35) 18.5±5.9(20.0;7-25)

56-65(4) 28.8±4.6(30.0;14-36) 20.0±5.4(20.0;9-31)

>65 (5) 31.6±5.5(31.0;21-47) 25.0±3.6(25.0;19-31)

Personal Covid 
history *

Yes 30.2±5.2(30.0;10-50)
0.995

20.9±5.4(21.0;7-31)
0.032

No 29.2±6.7(30.0;11-50) 18.1±6.5(18.0;7-31)

No. of covid 
infections past for 

individual

None 29.2±6.7(30.0;11-50)

0.614

18.1±6.5(18.0;7-31)

0.113One time 30.6±4.0(30.0;25-47) 20.7±5.5(20.5;12-31)

More than one 29.3±7.2(28.0;10-50) 21.4±4.3(20.5;14-30)

Education Status

Literate(1) 28.5±1.7(28.0;27-31)

0.506

27.0±0.8(27.0;26-28)

0.000
1-5;  2-5;  4-5 

different pairs

Primary School(2) 30.0±6.5(31.0;14-39) 23.0±6.1(22.5;15-31)

Middle School(3) 30.3±2.7(30.0;28-35) 23.3±2.9(24.0;19-27)

High School(4) 31.1±5.4(31.0;23-50) 21.7±4.9(22.0;13-31)

University(5) 29.2±6.4(30.0;10-50) 17.4±5.7(18.0;7-29)

Working Status
Worker 29.3±5.8(30.0;10-47)

0.637
18.6±5.9(19.5;7-31)

0.017
Workless 30.7±6.2(30.0;19-50) 21.6±5.6(21.0;9-31)

History of 
hospitalisation

Yes 30.6±3.2(30.0;28-39)
0.739

24.4±5.0(27.0;17-31)
0.007

No 29.6±6.2(30.0;10-50) 19.0±5.8(20.0;7-31)

Relative death  of 
Covid

Yes 32.0±6.2(31.0;14-50)
0.000

20.9±5.5(21.0;7-31)
0.088

No 28.3±5.3(29.0;10-41) 18.7±6.2(20.0;7-31)

Endoscopy 
transmits covid

Yes 29.2±5.6(30.0;10-47)
0.298

19.6±6.2(20.0;7-31)
0.825

No 31.4±6.5(31.0;22-50) 19.4±5.4(20.0;7-30)

Frequency of mask 
change during 
Covid period

>2 times/d(1) 31.2±7.0(31.0;14-50)

0.039

1-4 different pairs

18.2±5.8(18.0;7-30)

0.304

Every day(2) 28.8±5.1(29.0;10-39) 20.5±6.1(20.0;7-31)

Every other day (3) 31.6±4.0(31.0;27-41) 20.9±5.7(21.0;11-29)

2 times/w(4) 24.8±5.1(25.0;19-30) 19.3±2.5(19.5;16-22)

1 times/w (5) 27.5±7.8(27.5;22-33) 14.0±9.9(14.0;7-21)

Covid vaccination 
status

Yes 29.5±5.7(30.0;10-50)
0.541

19.6±5.7(20.0;7-31)
0.737

No 33.8±9.0(29.5;27-50) 18.2±10.0(17.0;7-30)

All individuals 29.8±5.9(30.0;10-50) - 19.5±6.0(20.0;7-31) -
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Table 3. Correlation of Perceived Stress (PSS-10) and Fear of COVID-19 Scores (FCV-19S) with other parameters

PSS-10 FCV-19S

Spearman’s rho p Value Spearman’s rho p Value

FCV-19S 0.299 0.002 -

Age 0.017 0.862 0.460 0.000

Education Status -0.900 0.356 -0.457 0.000

The number of past Covid-19 per individual -0.046 0.637 0.202 0.038

When the relationship between the Perceived Stress 
Scale score and fear of COVID-19 was examined in our 
study, it was found that there was a statistically sig-
nificant positive correlation between them. Studies 
have shown that fear of COVID-19 is associated with in-
creased levels of perceived stress. For example, a study 
conducted in Italy during the early stages of the pan-
demic revealed that fear of COVID-19 was an important 
determinant of perceived stress (11). Similarly, a study 
conducted in Turkey showed that fear of COVID-19 is 
associated with increased levels of perceived stress, 
anxiety, and depression (10). Fear of COVID-19 can lead 
to a sense of uncertainty, and loss of control increases 
people’s stress levels (4). It may not be healthy to asso-
ciate the high level of stress perceived by patients only 
with COVID-19 infection during these periods when the 
intense impact of the pandemic has decreased. Current 
health conditions, the anxieties brought about by the 
procedure, and individual factors may be effective at 
reducing the level of perceived stress. Many studies 
have been conducted before the COVID-19 pandemic, 
and they have investigated the anxiety levels of patients 
before endoscopy. Jones et al., in their study on elective 
gastrointestinal endoscopy and patient anxiety, found 
a significant relationship between diagnostic gastro-
intestinal endoscopy and patients’ state-trait anxiety 
(12). Similarly, in another study conducted with patients 
before gastrointestinal endoscopy, it was reported that 
most patients experienced anxiety, and the level of anx-
iety was greater in women than in men (13). According 
to studies investigating the relationship between anxi-
ety and age in patients undergoing endoscopy, younger 
patients reportedly have a greater level of anxiety than 
elderly patients do, but there is no relationship between 
age and anxiety level (13, 14). In our study, the perceived 
stress scale scores did not differ according to sex. While 
the COVID-19 fear scores did not differ according to sex, 
they differed in terms of age. The greater difference in

mortality in individuals older than 55 years was thought 
to be related to the greater mortality of COVID-19 in-
fection in elderly individuals and those with comorbid 
diseases. Our results for FCV-19S are compatible with 
the literature. Additionally, according to our study, the 
perceived stress scores of individuals with a relative 
who died due to COVID-19 were found to be significantly 
greater. The associations of deaths related to COVID-19 
with genetic factors, the loss of relatives, and the mor-
tality of the infection during the pandemic process ex-
plain this situation. A statistically significant increase 
in the Covid-19 fear score was found in patients who re-
ceived Covid-19 treatment in the hospital, although they 
had previously had Covid-19. Since inpatient treatment 
is associated with a more serious infection picture, it is 
possible to create a fear response in people in the liter-
ature. As the level of education increased, a decrease 
in the COVID-19 fear scale score was associated with an 
increase in knowledge about the disease, which is in line 
with the literature.

CONCLUSIONS
There are still concerns about COVID-19 infection in pa-
tients whose endoscopy procedure was postponed due 
to the pandemic. These concerns can have an impact 
on the stress that individuals experience. In this period 
of the impact of the pandemic, it is important to con-
sider that patients may have concerns related to the 
COVID-19 infection. This is especially true for people of 
advanced age who have lost a relative due to COVID-19 
and who have comorbid diseases. Approaches to man-
aging COVID-19 fear and stress may be useful.
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