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ABSTRACT

INTRODUCTION: The COVID-19 pandemic is one of the disasters that has caused the highest number of 
healthcare worker (HCW) deaths recently. The aim of this study is to determine the anxiety levels of HCWs 
who are actively working during the COVID-19 pandemic.

MATERIAL AND METHODS: The study was conducted online with 177 HCWs (127 doctors, 31 nurses, 15 para-
medics, and 4 health technicians) due to the pandemic. Beck Anxiety Inventory (BAI) was used for anxiety 
levels. 

RESULTS: Anxiety levels of HCWs were found to be 48% ‘minimal’, 23.7% ‘mild’, 17.5% ‘moderate’ and 
10.7% ‘severe’. The mean BAI score of other HCWs was higher than the mean BAI score of doctors 
(15.94 ± 12.776 vs 9.53 ± 8.868). The highest level of anxiety was found in nurses (19.64 ± 13.370), 
(p < 0.001). The mean BAI score of female HCWs was found higher than the mean BAI of male HCWs 
(14.07 ± 10.899 vs 7.61 ± 8.681) and the mean BAI score of HCWs without children was found to be high-
er than the mean BAI score of those with children (13.77 ± 11.713 vs 9.66 ± 9.260). The mean BAI score 
of HCWs who live with their relatives over 65 years of age or live with a relative with a chronic disease was 
found to be higher than the others (14.11 ± 9.752 vs 10.44 ± 9.752), (p < 0.05).

CONCLUSIONS: During the COVID-19 epidemic, which has caused the highest number of HCW deaths in 
recent years, it has been determined that both the BAI score and anxiety levels of HCWs are high. Anxiety 
levels of nurses, women, those who do not have children, those who live with their relatives over 65 years 
of age, and those who live with chronic patients were found to be higher than the others.
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INTRODUCTION
Pandemic is the general name given to an epidemic 
disease that spreads to a continent or the whole 
world. There have been pandemics in world histo-
ry that have caused great morbidity and mortality 

such as the Black Death, influenza, cholera, and ty-
phoid [1]. The New Coronavirus Disease (COVID-19) 
caused by the SARS-CoV-2 virus, which was first 
documented in Wuhan, China in December 2019, 
spread throughout the world, causing the biggest 
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pandemic in recent years. According to the data of 
the World Health Organization (WHO), the number 
of confirmed COVID-19 cases in the world in March 
2023 exceeded 750 million. In Türkiye, according to 
the data of the T.R. Ministry of Health, the number 
of confirmed COVID-19 cases in March 2023 ex-
ceeded 17 million [2, 3].

The COVID-19 pandemic emerged as a disease to 
be shown as an example of the WHO’s definition of 
disease. Covid-19 has affected the health of people 
all over the world, not only biologically, but also 
psychologically and socially.

As in the 2003 SARS epidemic, it was observed that 
the stress experienced by people increased as the quar-
antine period extended during the 2019 COVID-19  
pandemic. Long quarantine periods affected health-
care workers (HCWs) more than other people in 
terms of biological, psychological, and social aspects 
[4, 5]. Isolation and quarantine measures applied in 
epidemic diseases such as COVID-19 caused psy-
chosocial problems such as hopelessness, insom-
nia, irritability, anger, loneliness, anxiety, depression, 
and post-traumatic stress syndrome. The reason for 
this is generally reported as the uncertainty of the 
disease, inadequacy to meet basic needs, financial 
losses, incorrect and insufficient information, and 
communication problems [4–6]. 

According to the WHO report, 23-46% of HCWs 
reported anxiety symptoms and 20–37% reported 
depressive symptoms during the COVID-19 pan-
demic [7].

In a study of 1,257 HCWs from 34 hospitals ac-
tive in the fight against COVID-19 in China, 44.6% 
reported anxiety [8]. One of the most important 
conditions for HCWs which also has been observed 
to increase anxiety levels has been the fear of in-
fecting family members [1, 9]. In a cross-sectional  
survey conducted in the United States, about 
one-third of participating HCWs reported fear of 
contracting COVID-19 infection from loved ones, 
one-third of participating HCWs reported fear of 
causing the death of loved ones, and one-fifth  
of participating HCWs reported worry about self-
death from Covid-19 [10]. Fear of infecting the 
family, fear of family members’ death, long work-
ing hours, working in the intensive care unit and 
emergency room for a long time, and not getting 
psychological support were reported as factors in-
creasing anxiety in nurses [11].

According to WHO data, the number of deaths 
due to COVID-19 in the world in March 2023 was 

6.9 million. In addition, according to the data of the 
Turkish Ministry of Health, the number of deaths 
due to COVID-19 in Turkey in March 2023 exceeded 
102,000 [2, 3].

Although there are many publications about 
patients and diseases due to the COVID-19 pan-
demic in the world literature, both scientific and 
official data on the number of HCWs who lost their 
lives while treating COVID-19 patients are insuffi-
cient and unfortunately inconsistent. A report dated 
March 11, 2021 claimed 3,000 HCWs had died. 
According to WHO, it has been suggested that 
between January 2020 and May 2021, between 
80,000 and 180,000 HCWs may have died from 
COVID-19 [6, 12].

In a meta-analysis study on COVID-19 and HCWs, 
it was reported that the prevalence of hospitaliza-
tion of HCWs was 15.1% and the mortality rate was 
1.5% [13]. In the April 2022 report of the Turkish 
Medical Association, 506 Turkish HCWs were report-
ed to have died due to COVID-19 up to February 28, 
2022. Of those who died due to COVID-19 34.0% 
were doctors, 13.4% were pharmacists and 7.3% were  
nurses and midwives [14].

This high death rate among healthcare workers 
due to COVID-19 has led to more psychosocial prob-
lems for healthcare workers working in very intense 
and severe conditions [15–17]. In a study conducted 
in Turkey in 2020, it was determined that nurs-
es who welcomed COVID-19 patients experienced 
moderate death anxiety [11]. On the other hand, the 
deaths of COVID-19 patients, for whom they were 
responsible for their treatment, also affected HCWs 
psychologically. Healthcare workers who witnessed 
the death of a COVID-19 patient were four times 
more likely to have post-traumatic stress syndrome 
than others [18].

The aim of this study is to investigate the anxiety 
levels of HCWs who are trying to save lives in intense 
and stressful environments by risking their own lives 
during the COVID-19 pandemic and the factors af-
fecting it. 

MATERIAL AND METHODS
Population and sample
This study was conducted online with 177 HCWs 
working in different departments of public or private 
hospitals in Istanbul, the city with the highest num-
ber of cases in Türkiye, between April 27, 2020 and 
May 27, 2020. A study announcement was made 
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on a platform where health professionals communi-
cate online in Istanbul, and Healthcare workers who 
wished to participate voluntarily were determined. 
HCWs who wished to participate in the study were 
provided with the online link sent by e-mail to reach 
the questionnaire. The questionnaire was composed 
of three sections. The first part was comprised of 
instructions on how to fill out the questionnaire 
and information about the scale. In the second part, 
HCWs were asked to provide demographic informa-
tion. In the third part, HCWs were asked to fill out 
the Beck Anxiety Inventory (BAI) scale. 

The HCWs participating in this study were asked 
about their age, gender, marital status, the depart-
ment they work in, whether they work the night 
shift, whether they actively examine COVID-19 pa-
tients, and how many years they have worked in 
the hospital. In addition, HCWs were asked whether 
they lived at home with a relative over the age of 
65 or with a chronic illness. 

Healthcare workers who did not complete the 
questionnaire sent to them and HCWs who did not 
work actively during the COVID-19 pandemic were 
excluded from the study. 

71.8% of the 177 HCWs participating in this study 
are doctors and 28.2% are other HCWs. 127 doctors 
from 26 different branches participated in this study. 
Emergency medicine specialists comprised the larg-
est group of doctors (26.7%). Nurses comprised the 
largest group among other HCWs (60%) (Tab. 1).

Of the 177 HCWs participating in the study, 
42.6% (n = 75) were male and 57.6% (n = 102) 
female (Tab. 2).

The mean age of 177 HCWs participating in the 
study was found to be 40.61 ± 12.331 (median: 
38, minimum: 21, maximum: 64). There was no 
statistically significant difference between the mean 
age of female HCWs (n = 75), (40.69 ± 12.411) 
and the mean age of male HCWs (n = 102), 
(40.55 ± 12.333), (t = 0.077, p = 0.939). 

The mean age of 127 doctors participating in 
the study (45.37 ± 10.767) was found to be higher 
than the mean age of other HCWs (28.52 ± 6.335), 
(t = –12.865, p = 0.00). 

63.8% of HCWs were married and 59.3% had 
children. 24.3% of HCWs lived with a relative over 
65 years of age or with a relative with a chronic 
illness (Tab. 2). 53.7% of the 177 HCWs who par-
ticipated in the research have been working in their 
profession for five years or less, while the rest have 
been working for 5 years or more (Tab. 3).

Beck Anxiety Inventory
The Beck Anxiety Inventory (BAI), created by Aar-
on T. Beck and colleagues, is a 21-question mul-
tiple-choice self-report inventory that is used for 
measuring the severity of anxiety in children and 
adults [19, 20]. The BAI contains 21 questions, 
each answer being scored on a scale value of 0 (not 
at all) to 3 (severely). Higher total scores indicate 
more severe anxiety symptoms. The anxiety lev-
el is determined according to the scores. Anxiety 
levels are categorized as follows: minimal anxiety  

Table 1. Branches of the doctors participating in 
the study

Professions Branches n %

Doctors Emergency medicine 34 26.7

General practitioner 15 11.8

Internal medicine 11 8.6

Pediatrician 9 7

Obstetrician 8 6.2

Pathologist 4 3.1

General surgeon 4 3.1

Urologist 4 3.1

Infectious diseases 4 3.1

Ophthalmologist 4 3.1

Cardiologist 4 3.1

Anesthesiologist 3 2.3

Radiologist 3 2.3

Dermatologist 3 2.3

Physical therapist 2 1.6

Pulmonologist 2 1.6

ENT specialist 2 1.6

Microbiologist 2 1.6

Psychiatrist 2 1.6

Cardiovascular surgeon 1 0.7

Forensic medicine 1 0.7

Family physician 1 0.7

Neurosurgeon 1 0.7

Neurologist 1 0.7

Biochemist 1 0.7

Pediatric surgeon 1 0.7

Total 127 100

Other HCWs Nurse 31 62

Paramedic 15 30

Technician 4 8

Total 50 100
HCWs — health care workers
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(0–7 points), mild anxiety (8–15 points), mod-
erate anxiety (16–25 points), and severe anxiety 
(26–63 points). BAI was translated into Turkish by 
Ulusoy et al. in 1998 [21].

Data analysis
The data obtained in the study were processed using 
IBM SPSS version 20.0. In this study, frequencies, per-
centage distributions, means, standard deviations,  

Table 2. Comparison of anxiety levels of health care workers (HCWs) according to their personal characteristics

Characteristics of HCWs
BAI anxiety levels

Total
Anxiety scores

p**
MIN. MILD MOD. SEV. Mean ± SD

Sex Male 48 15 10 2 75 7.61 ± 8.681 t = –4.389; 
p = 0.00Female 37 27 21 17 102 14.07 ± 10.899

p* p = 0.001*

Marriage status Married 60 25 18 10 113 10.20 ± 9.984 t = –1.927; 
p = 0.056Single 25 17 13 9 64 23.34 ± 11.137

p* p = 0.321*

Have children Yes 57 24 16 8 105 9.66 ± 9.260 t = –2.492; 
p = 0.014No 28 18 15 11 72 13.77 ± 11.713

p* p = 0.152*

Have Elderly/patient Yes 12 14 11 6 43 14.11 ± 9.752 t = –2.012; 
p = 0.039No 73 28 20 13 134 10.44 ± 9.752

p* p = 0.025*

Total 85 42 31 19 177

*Pearson Chi-Square; **Independent samples; BAI — Beck anxiety inventory; MIN. — minimum; MOD. — moderate; SEV. — severe; SD — standard deviation

Table 3. Comparison of the anxiety levels of health care workers (HCWs) according to their professional characteristics

Characteristics of HCWs
BAI anxiety levels

Total
Anxiety scores

p**
MIN. MILD MOD. SEV. Mean ± SD

Professions Doctors 67 33 20 7 127 9.52 ± 8.868 t = 3.254; 
p = 0.002Other HCWs 18 9 11 12 50 19.64 ± 13.370

p* p = 0.001*

Covid examination Yes 48 26 17 10 101 11.23 ± 10.394 t = –0.148; 
p = 0.883No 37 16 14 9 76 11.47 ± 10.693

p* p = 0.890*

Shift working Yes 49 26 22 14 111 12.42 ± 11.063 t = –1.877; 
p = 0.075No 36 16 9 5 66 9.515 ± 95.255

p* p = 0.419*

Department
Of Doctors

ED-EP 17 9 7 1 34 9.61 ± 7.981 t = 1.064; 
p = 0.289Others 50 24 13 6 93 11.74 ± 10.991

p* p = 0.725

Working years < 5 years 50 18 16 11 95 10.96 ± 10.880 t = –0.505; 
p = 0.614≥ 5 years 35 24 15 8 82 11.41 ± 10.504

p* p = 0.490*

Total 85 42 31 19 177

*Pearson Chi-Square; ** Independent samples; BAI — Beck anxiety inventory; MIN. — Minimum; MOD. — Moderate; SEV. — severe; SD — standard deviation; ED-EP — Emergency 
Department-Emergency Physician
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and intervals (minimum, maximum) were used as 
descriptive analysis methods. Independent sample 
t test was used for comparing means of two inde-
pendent groups and Pearson’s chi-squared test was 
used for nonparametric data. P < 0.05 was consid-
ered statistically significant.

RESULTS
The five emotional states that HCWs gave the lowest 
score on the 21-question BAI scale were ‘Faint/light- 
-headed’ (92.7%), ‘shaky/unsteady’ (84.7%), ‘face 
flushed’ (76.3%), ‘hands trembling’ (75.4%) and 
‘difficulty in breathing’ (73.4%). On the other hand, 
the top 5 emotional states that HCWs give the high-
est score in the BAI were ‘nervous’ (12.4%), ‘indiges-
tion’ (6.8%), ‘fear of losing control’ (4.5%), ‘unable 
to relax’ (4.5%) and ‘wobbliness in leg’ (3.4%).

Among the HCWs participating in the study, 
48.0% (n = 85) had minimal anxiety, 23.7% (n = 42) 
had mild anxiety, 17.5% (n = 31) had moderate anxi-
ety and 10.7% (n = 19) had severe anxiety (Tab. 2, 3).

In the study, more severe anxiety was observed 
in female HCWs than male HCWs (p < 0.01). In 
addition, the mean BAI scores of female HCWs were 
found to be statistically higher than the mean BAI 
scores of male HCWs (p < 0.01) (Tab. 2).

In the study, 57.5% (n = 73) of 127 doctors and 
60% (n = 21) of 35 nurses were women. Severe 
anxiety symptoms were detected in 8.2% of female 
doctors and 42.9% of female nurses (p < 0.01). On 
the other hand, 1.9% of male doctors and 10% of 
male nurses had severe anxiety symptoms.

In this study, there was no statistical difference 
between the anxiety levels of HCWs who had chil-
dren and those who did not (p > 0.05), while the 
mean BAI scores of those who did not were found to 
be statistically significantly higher (p < 0.05) (Tab. 2).

In this study, 13.9% of HCWs with elderly rela-
tives (> 65 years old) or chronic patients at home 
had severe anxiety, while 9.7% of those who did not 
have severe anxiety (p < 0.05). The mean BAI scores 
of HCWs with elderly relatives or chronic patients 
at home were found to be statistically significantly 
higher (p < 0.05) (Tab. 2).

In this study, no statistically significant difference 
was found in anxiety levels and mean BAI scores 
between married HCWs and single HCWs (p > 0.05) 
(Tab. 2).

In this study, 5.5% of the doctors had severe 
anxiety, while 12.2% of the other HCWs had  
severe anxiety (p < 0.01). 

In this study, the mean BAI score of all HCWs 
was 11.339 ± 10.494 (Min: 0; Max: 48). The mean 
BAI score of the doctors was 9.527 ± 8.868, the 
mean BAI score of the nurses was 19.645 ± 13.370, 
the mean BAI score of the paramedics was 
10.466 ± 9.912, and the mean BAI score of the 
technicians was 7.750 ± 6.238. 

The mean BAI scores of the nurses were found 
to be statistically significantly higher than the mean 
BAI scores of the doctors (p < 0.01). The difference 
between the mean BAI score of paramedics and 
technicians, whose mean BAI score was lower than 
that of nurses, and the mean BAI score of doctors, 
was not statistically significant (p > 0.05). 

10.7% (n = 19) of the HCWs who participated 
in the study marked all questions in the BAI scale as 
“0 points-None”. 63.1% of HCWs who gave a zero 
score on the BAI scale had examined COVID-19 pa-
tients. At the same time, 84.2% of those who scored 
zero on the BAI scale were doctors.

In this study, 2.9% of emergency medicine 
specialists had severe anxiety, while 6.4% of other 
doctors had severe anxiety. The mean BAI scores 
of emergency medicine specialists was found to 
be lower than the mean BAI score of other doc-
tors. However, neither the anxiety level difference 
nor the mean BAI score difference was found to be 
statistically significant (p > 0.05) (Tab. 3).

In this study, 9.9% of the HCWs who examined 
COVID-19 patients had severe anxiety levels, while 
11.8% of those who did not examine had severe 
anxiety levels. The mean BAI score of HCWs who 
examined COVID-19 patients was found to be low-
er than the mean BAI score of those who did not. 
However, neither the anxiety level difference nor the 
mean BAI score difference was found to be statisti-
cally significant (p > 0.05) (Tab. 3).

In this study, 12.6% of the HCWs working the 
night shift had a severe anxiety level, while 7.5% of 
the non-working HCWs had a severe anxiety level. 
The mean BAI score of the HCWs working the night 
shift was found to be higher than the mean BAI 
score of those who did not work. However, neither 
the anxiety level difference nor the mean BAI score 
difference was found to be statistically significant 
(p > 0.05) (Tab. 3).
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DISCUSSION 
In the COVID-19 pandemic, which is one of the 
most fatal disasters in recent years, not only the pa-
tients but also the HCWs who care for the patients 
and their families have been affected. The COV-
ID-19 pandemic has caused the death of HCWs at 
an unprecedented rate in the world. The difficulties 
in treating patients in the face of an unknown dis-
ease, the deaths of their own HCW friends, and the 
risk of infecting themselves and their families with 
the disease have affected the HCWs psychosocially. It 
has been reported that the level of anxiety is higher, 
especially in frontline HCWs [22].

COVID-19 has become a major epidemic that 
affects the whole world politically, socially, and eco-
nomically. Since the first case seen in Turkey on 
March 11, 2020, HCWs have had to adapt to chang-
ing conditions. Changing conditions and difficult 
working conditions naturally directly affected the 
lives of HCWs. The pandemic has mentally affect-
ed HCWs who are trying to both save the lives of 
their patients and survive by protecting themselves 
and their families from COVID-19 contamination  
[10, 11, 14]. 

In a survey study conducted by Çağ et al. [23] 
with 1416 HCWs from 75 countries (including Turki-
ye), the anxiety levels of HCWs during COVID-19 were 
examined. According to the applied BAI, 35.5% of 
HCWs had minimal anxiety, 27.5% had mild anxiety, 
20.3% had moderate anxiety, and 16.7% had severe 
anxiety [23]. In the study of Beşirli et al. [24], which 
was conducted in a training and research hospital in 
Istanbul and investigated the anxiety levels of HCWs 
during the COVID-19 pandemic according to their 
BAI scores, 60.5% of the participants had mild anx-
iety, 25.5% had mild anxiety, 8.5% had moderate 
anxiety and 5.5% had severe anxiety. In this study, 
the mean BAI score was found to be 8.2 ± 9.2 [24].

In our study, the anxiety levels of HCWs were 
found to be lower than those of Çağ et al. [23], and 
higher than those of HCWs in the study of Beşirli 
et al. [24]. In addition, the mean BAI score of the 
HCWs in our study was found to be higher than the 
mean BAI score of the HCWs in the study of Beşirli 
et al. [24].

When these two studies were examined together 
with our study, a gradual decrease in BAI levels was 
observed. The first study by Çağ et al. [23] was done 
in March 2020, when the first COVID-19 case and 
the first death due to COVID-19 were seen in Turki-
ye. The high level of anxiety of HCWs in this study 

may be due to the trauma caused by the first death. 
The reason for the gradual decrease in the next two 
studies, which were carried out independently of 
each other at two-month intervals, may be that the 
health workers got used to the disease and accepted 
the disease as the months passed. In addition, the 
increase in information about the disease since April 
and the increase in personal protective equipment 
and precautions in Turkey may also have been ef-
fective.

Studies have found higher levels of anxiety in female 
HCWs and nurses who deal directly with COVID-19  
patients [9, 25, 26]. In this study in China, all mental 
health symptom measures of nurses, female HCWs, 
and frontline HCWs were found to be more severe 
than other HCWs [8]. In a study conducted in Turkiye 
in the early stages of COVID-19, it was reported that 
female HCWs and nurses had higher levels of mental 
health symptoms than male HCWs and doctors [25]. 
In a survey study conducted with HCWs working 
in EDs in Turkiye during the COVID-19 pandemic 
in 2020, it was reported that anxiety was higher 
in women, emergency medical technicians, those 
with extended families, those with few children, and 
those working in the city center [26]. 

In the study conducted by Çağ et al. in 
March 2020 [23], the mean BAI score of nurses 
(15.96 ± 12.14) was found to be statistically signif-
icantly higher than the mean BAI score of physicians 
(13.28 ± 11.06) [23]. In the study conducted by 
Beşirli et al. in May 2020, the mean BAI score of 
nurses (Mean: 8; IQR: 2–8) was found to be statis-
tically significantly higher than the mean score of 
doctors (Mean: 4; IQR: 3–14) [24].

When the studies of Çağ et al. [23] and Beşirli et 
al. [24] and our study are compared, it is seen that 
the mean BAI score of the doctors decreases gradu-
ally as the months pass after the first COVID-19 case 
and the first death. However, the mean BAI scores of 
the nurses in our study were higher than the mean 
BAI scores of the nurses in both Çağ et al. [23] and 
Beşirli et al. study [24]. Before COVID-19, in a study 
conducted with nursing students in Turkey in 2017, 
the average BAI score (17.79 ± 12.93) was found to 
be lower than this study we conducted during the 
COVID-19 pandemic [27]. This result showed that 
there was an increase in the anxiety level of nurses 
during COVID-19.

In our study, similar to other studies [9, 23–26], 
higher levels of severe anxiety were found in female 
HCWs than male HCWs. However, when we separate  
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them according to their professions, it was deter-
mined that the level of severe anxiety in female nurs-
es was higher than that of female doctors. It was 
determined that the level of severe anxiety among 
male nurses was higher than that of male doc-
tors. Our study showed that being both a woman 
and a nurse increases the level of severe anxiety.

In our study, as in these studies, the mean anx-
iety scores of the nurses working on the frontline  
(in the emergency department) were found to be 
high. However, the anxiety scores of frontline tech-
nicians and paramedics were not as high as nurs-
es. We think that the reason for the high anxiety lev-
els of nurses is that they both work in the frontline 
and are women.

In a study conducted with doctors in Turkiye be-
fore COVID-19 in 2016, the mean BAI score of emer-
gency medicine doctors (13.0 ± 9.3) was found to 
be higher than the mean BAI score (8.7 ± 7.0) of 
other specialist doctors (p < 0.001) [28].

In our study, the mean BAI scores of the emer-
gency medicine specialists working on the frontline 
were found to be lower than the physicians working 
in other departments. In our study, the reason for 
the low anxiety levels of the emergency medicine 
doctors may be that they are used to emergencies 
every day. In addition, it may be because the first 
doctors who died in Turkey were clinic doctors other 
than the emergency department. 

In our study, the level of anxiety was found to be 
higher in night shift workers, as expected. However, 
we think that the reason why the anxiety of those 
who examine active COVID-19 patients is lower than 
expected is because the number of emergency de-
partment workers in our study is high and they are 
used to emergency and disaster events. 

In addition, among doctors, moderate and severe 
anxiety was more common among those who did not 
examine COVID-19 patients, while among nurses and 
paramedics, moderate and severe anxiety was more 
common among those who examined COVID-19  
patients and those who were working night 
shifts. Doctors may be at a better mental level than 
other HCWs thanks to their age difference with other 
HCWs, as well as their better knowledge and experi-
ence on infectious diseases. The fact that the major-
ity of those with a zero score as an anxiety score are 
doctors may be due to the fact that they are more 
accustomed to emergencies than other HCWs.

Similar to our findings, in other studies conduct-
ed in the USA [10], Turkiye [11], and China [9], the 

mean BAI scores were found to be higher in female 
HCWs, those living with an elderly relative at home, 
and those living with a relative with a chronic dis-
ease at home.

The highest score (12.4%) given in the BAI scor-
ing of the HCWs participating in the study was for 
‘nervous’ mood. This emotional state was followed 
by ‘indigestion’ with 6.8%, ‘fear of losing control’ 
with 4.5%, ‘unable to relax’ with 4.5% and ‘wob-
bliness in leg’ with 3.4%. These data show that the  
emotional state of HCWs is not good during  
the COVID-19 process.

During the COVID-19 pandemic between 2019– 
–2022, HCWs working almost without rest all over 
the world were tired both physically and mentally. 
We think that one of the important factors that 
increase the anxiety of HCWs is their inability to 
prevent themselves from getting sick and the deaths 
of their colleagues while trying to save the lives of 
their patients. In addition, one of the conditions 
affecting the psychology of HCWs working in severe 
conditions was the fear of infecting their families 
with COVID-19.

CONCLUSIONS
During the COVID-19 epidemic, which has caused 
the highest number of HCW deaths in recent years, 
it has been determined that both the BAI score 
and anxiety levels of HCWs are high. It has been 
determined that anxiety levels are higher in nurses 
working in the hospital ED (hospital front lines), 
women, those without children, those living with 
an elderly (> 65 years old) relative at home, and 
those living with a relative with a chronic disease 
at home during COVID-19. This study showed that 
comprehensive psychological support programs 
should be planned for all HCWs, especially nurses 
who are involved in the treatment process of active 
COVID-19 patients. COVID-19 has shown that there 
may be pandemics in the following years, as in previ-
ous years. Psychosocial support programs should be 
prepared for health workers who will have to work 
actively not only in the COVID-19 pandemic, but 
also in future pandemics.
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