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Abstract 

Objective: The study was aimed to evaluate the psychological stress of hospital workers and related factors during the period of 
Coronavirus disease-2019 (COVID-19) pandemic. 

Methods: A survey was conducted among hospital workers between March 23 and April 1, 2020. The survey had four sections in total, 
including consent form, sociodemographic form, Turkish Impact of Events Scale, and depression, anxiety, and stress scale.  

Results: The mean age of 257 respondents was 36.7±9.1 (20–61) years, and 145(56.4%) of them were male. Post-traumatic stress 
disorder symptom level, depression, anxiety, and stress were significantly higher in women than in men [(%95Cl, 1.09-3.73; p=0.026), 
(%95Cl, 1.61-5.47; p=0.001), (%95Cl, 1.23-3.97; p=0.008), (%95Cl, 1.36-4.86; p=0.004), respectively]. Post-traumatic stress disorder 
symptom level rates of emergency room workers were significantly higher than those of the workers in other departments (%95Cl, 
1.25-4.91; p=0.010). According to those who stated that the infection measures taken in the hospital were insufficient, the rates of 
depression, anxiety and stress was significantly higher than those who stated that they were sufficient [(95%Cl, 1.51-7.18; p=0.003), 
(95% Cl, 1.23-5.23; p=0.011), (95%Cl, 1.47-8.18; p= 0.004), respectively]. The rate of depression, anxiety, and stress was significantly 
higher in employees who previously had psychiatric disease than those who did not have disease before [(95% Cl, 1.37-160.7; p=0.026), 
(95% Cl, 1.20-128.3; p=0.035), (% 95 Cl, 1.01-47.36, p=0.049), respectively].  

Conclusions: In the present study, we found that the mental health of hospital workers was affected during the COVID-19 pandemic, 
and there was a difference between departments. More psychological stress occurs in specific groups such as emergency services and 
female healthcare professionals, and these groups should primarily be provided with psychological support.  
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COVID-19 Salgınının Neden Olduğu Sağlık Çalışanlarının Psikolojik Stresi 
Öz 
Amaç: Bu çalışma, Coronavirus hastalığı-2019 (COVID-19) salgını döneminde hastane çalışanlarının psikolojik stresini ve ilişkili 
faktörleri değerlendirmeyi amaçlamıştır. 

Yöntemler: Hastane çalışanlarına 23-Mart/1-Nisan 2020 tarihlerinde anket uygulama çalışması yapıldı. Anket; Onam formu, 
sosyodemografik form, Türkçe olayların etkisi ölçeği, depresyon, anksiyete ve stres ölçeği olmak üzere toplam 4 bölümdü. 

Bulgular: Ankete katılan 257 kişinin yaş ortalaması 36,7± 9,1yıl (20-61 arası) olup %56,4’ü erkekti. Kadınlarda post-travmatik 
stres bozukluğu belirti düzeyi, depresyon, anksiyete, stress erkeklere oranla anlamlı düzeyde yüksek saptandı [(Cl%95, 1,09-
3,73; p=0,026), (Cl%95, 1,61-5,47; p=0,001), (Cl% 95, 1,23-3,97; p=0,008), (Cl%95, 1,36-4,86; p=0,004), sırasıyla]. Acil servis 
çalışanlarının post travmatik stres bozukluğu belirti düzey oranları, diğer bölümlerde çalışanlara göre anlamlı derecede 
yüksekti (Cl%95, 1,25-4,91; p=0,010). Hastanede alınan enfeksiyon önlemlerinin yetersiz olduğunu söyleyen çalışanlarda, 
yeterli olduğunu belirtenlere göre depresyon, anksiyete, stres oranı anlamlı düzeyde yüksekti [(Cl%95, 1,51-7,18; 
p=0,003),(Cl%95, 1,23-5,23; p=0,011), (Cl%95, 1,47-8,18; p=0,004), srasıyla]. Önceden psikiyatri hastalığı olan çalışanlarda, 
önceden hastalığı olmayanlara göre depresyon, anksiyete, stres oranı anlamlı düzeyde yüksekti [(Cl%95, 1,37-160,7; p=0,026), 
(Cl%95, 1,20-128,3; p=0,035), (Cl%95, 1,01-47,36, p=0,049), sırasıyla]. 

Tartışma: Çalışmamızda COVID-19 salgını döneminde hastane çalışanlarının ruhsal sağlığının etkilendiğini ve bölümler 
arasında fark olduğunu saptadık. Acil servis ve bayan sağlık çalışanları gibi spesifik gruplarda daha fazla psikolojik stres 
oluşmakta olup bu gruplara öncelikle psikolojik destek sunmak gerekir. 

Anahtar kelimeler: COVID-19, Sağlık çalışanları, Psikolojik durum. 

INTRODUCTION 

Coronavirus disease 2019 (COVID-19) is a 
global health threat that has caught the world 
off-guard. The World Health Organization 
(WHO) declared the COVID-19 pandemic a 
global health emergency on January 30, 20201. 
During infectious pandemics, people are 
affected by a wide range of psychosocial factors 
such as feelings of falling sick, death, and 
helplessness2. There are similar concerns 
among healthcare workers who undertake 
treatment and care of COVID-19 patients. In this 
critical situation, hospital workers directly 
involved in the diagnosis, treatment, and care of 
COVID-19 patients are at risk of psychological 
distress and other mental health disorders. An 
increasing number of cases, work overload, and 
issues such as lack of personal protective 
equipment and inadequate drugs increase the 
psychological burden on the workers. 
Healthcare workers are not only concerned 
about getting infected because of insufficient 
personal protective equipment and long 
working hours but also about the risk of  

infecting their families3,4. During the pandemic, 
healthcare workers feel stigmatized and 
consider resigning5. Infectious disease 
pandemics cause severe depression, anxiety, 
and stress, as well as long-term psychological 
effects on healthcare workers6. Many hospitals 
and healthcare systems recognize the stress on 
the workers and ensure provision of services by 
specialized consultants7. The first COVID-19 
case in Turkey was detected on March 11, 2020. 
Starting from this date, the Ministry of Health 
rapidly set strategies to fight the pandemic 
using WHO recommendations8. Pandemic 
departments and teams were created in 
hospitals throughout Turkey. The Republic of 
Turkey Ministry of Health established 
Psychosocial Support Lines to reduce adverse 
psychological conditions and to prevent 
psychological diseases caused by the pandemic 
across the country. Support units were 
established within hospitals for healthcare 
workers with heavy workloads.  
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This study evaluated the psychological stress 
results among hospital healthcare workers who 
have been in contact with COVID-19 patients. 

METHODS 
Participants 

This prospective study was conducted in 
Diyarbakır Pediatric Diseases Hospital, Turkey. 
The research population consists of 1100 
people working in Diyarbakır Pediatric 
Hospital. Hospital staffs are classified as 
healthcare workers (doctor, nurse, health 
technician), and non-health worker 
(administrative staff, automation, security, 
cleaning). A cross-sectional study was 
conducted in hospital workers using a 
questionnaire for psychological evaluation 
during the COVID-19 pandemic. Those who did 
not fully answer the questionnaire, those who 
were on leave and those who did not sign the 
consent form were excluded from the study. 
Those who completed all the questions of the 
questionnaire and gave their consent were 
included in the study. Procedure 

Ethical approval for the study was obtained 
from the Republic of Turkey Ministry of Health 
General Directorate of Health Services and 
Health Sciences University Diyarbakır Gazi 
Yaşargil Training and Research Hospital (472. 
05/15/2020). Informed consent was obtained 
from all participants. Data were collected within 
10 days (March 23–April 01, 2020). 
Data collection tools 
Scales such as Impact of Events Scale and 
Depression Anxiety Stress Scales (DASS) have 
been used in studies associated with 
psychological stress of healthcare workers 
caused by the COVID-19 pandemic9-11.  
Data collection form to be presented to the 
participants within the scope of this study 
consisted of four parts including consent form, 
sociodemographic form, Turkish Impact of 
Events Scale (TIES), and DASS-42.  

1. The participants were asked about their
sociodemographic data, age, gender, education
level, marital status, number of children, place
of residence, department of employment,
number of people living with them, smoking,
alcohol and substance abuse, chronic disease, or
whether they have previously received
treatment for psychiatric disease. They were
also asked whether they have stayed in a
guesthouse, considered resigning during this
period, and whether the measures in the
hospital were adequate.
2. TIES were used. The scale is a scale that aims
to examine possible stress disorders in 1997
and after trauma by Weiss and Marmar and the
cut-off score of the scale was> 33.12 The validity 
and reliability study of the Turkish version of
the scale was conducted.13 For determining the
reliability of the TIES, an internal reliability
analysis was performed, and the Cronbach’s
alpha coefficient was found to be 0.94 for the
entire group. The cut-off score of the scale was
set to 24–33 points. This scale aims to
determine the stress level of subjects
experiencing any trauma when using the scale.
In the scale, there are 22 questions, in which the
severity of the symptoms in the last 7 days is
rated from 0 to 4. Responses are given as (0)
none, (1) mild, (2) moderate, (3) severe, and (4)
very severe. The total score of the scale ranges
from 0 to 88. A high score indicates a high level
of post-traumatic stress disorder (PTSD)
symptom level. According to TIES, a score of less
than 23 points was considered as negative for
PTSD, 24–33 points was considered as mild, and
34 points and above was considered as severe
PTSD.
3. DASS-42 was used to study depression,
anxiety, and stress levels. DASS-42 consists of
42 items, including 14 items on depression, 14
items on anxiety, and 14 items on stress.
Depression items are measured by the
questions numbered (3, 5, 10, 13, 16, 17, 21, 24,
26, 31, 34, 37, 38, and 42), anxiety items are
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measured by the questions numbered (2, 4, 7, 9, 
15, 19, 20, 23, 25, 28, 30, 36, 40, and 41), and 
stress items are measured by the questions 
numbered (1, 6, 8, 11, 12, 14, 18, 22, 27, 29, 32 , 
33, 35, and 39). It is a four-digit scale, and the 
items are evaluated from 0 to 3. The total scores 
of the scale range from 0 to 42 for each sub-
dimension. The original form of the scale to be 
used in the study was developed as the 
Depression Anxiety Stress Scale (DASS-42) by 
Lovibond and Lovibond in 199514. In the 
original study, the internal consistency 
coefficients (Cronbach's Alpha) of the scale for 
depression, anxiety, and stress dimensions 
were found as 0.91, 0.84, and 0.90, respectively. 
Regarding reliability of the Turkish version of 
the scale, the Cronbach’s alpha coefficients were 
calculated to be 0.92 for depression, 0.86 for 
anxiety, and 0.88 for stress for the internal 
consistency of the scale.In the Turkish version 
of the scale, the cut-off score was 10 for 
depression, 7 for anxiety, and 14 for stress15. In 
terms of depression, a score of 0–10 points was 
considered healthy, that of 11–13 points was 
considered mild, that of 14–20 points was 
considered moderate, that of 21–27 points was 
considered severe, and that of 28 points and 
above was considered very severe. It is believed 
that those who score 0–7 points in terms of 
anxiety are healthy. In terms of anxiety, a score 
of 8–9 points was considered mild, that of 10–
14 points was considered moderate, that of 15–
19 points was considered severe, and that of 20 
points and above was considered very severe. In 
terms of stress, those who scored between 0 
and 14 were considered healthy, whereas those 
who scored 15–18 points were considered to 
have mild, 19–25 points were considered to 
have moderate, 26–33 points were considered 
to have severe, and 34 points were considered 
to have very severe stress.  

The questionnaires were filled in by the 
participants with their written consents. The 
results of the questionnaire were evaluated by 

the psychiatrist. However, no psychiatric 
interview was provided with any participant. 
Statistical Analysis 
Individuals included in the sample were 
selected from among the employees of 
Diyarbakır Pediatric Diseases Hospital. 
Altogether, 268 individuals who voluntarily 
participated in the study were included using 
purposeful sampling. Eleven individuals were 
not included in the study because they filled out 
the survey form incompletely. Data were 
entered into the SPSS 15.0 program. Frequency 
distributions and means of data were found. 
The scales (TIES and DASS) were grouped 
according to their cut-off points. Chi-squared 
and Fischer’s exact tests were used for the 
comparison of categorical data. Subsequently, 
binary logistic regression analysis was 
performed to determine the risk factors. P<0.05 
was considered statistically significant. 

For logistic regression analysis: Risk factors 
were evaluated by classifying 23 cut-off values 
and the assessment as <23 and ≥24 for PTSD 
symptom level. Similarly in DASS-42; Risk 
factors were evaluated by classifying the 
assessment as <10 ve ≥11 for depression, <7 
and ≥8 for anxiety, and <14 and ≥15 for stress. 
Group sample sizes of 112 and 145 achieve 99% 
power to detect a difference of 8,8 between the 
null hypothesis that both group means are 31,7 
and the alternative hypothesis that the mean of 
group 2 is 22,9 with estimated group standard 
deviations of 18,0 and 14,4 and with a 
significance level (alpha) of 0,05000 using a 
two-sided two-sample t-test. 

RESULTS 

A total of 257 individuals participated in the 
survey. Their mean age was 36.7± 9.1 (20–61) 
years, and 145(56.4%) of them were males. 
Approximately 62(24.1%) of the respondents 
had studied until high school or below and 
195(75.9%) were university graduates. 
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Approximately 170(66.1%) of the respondents 
were married, and 155(60.3%) had children. 
Nearly 82(31.9%) of the employees were 
working in clinics and outpatient clinics, 
56(21.8%) in the emergency room, 57(22.2%) 
in intensive care, and 62(24.1%) in the 
administration. Among the respondents, 
95(37.0%) were nurses and 52(20.2%) were 
doctors; in addition, 84(32.7%) of the workers 
were smokers and 15(5.8%) drank alcohol. 
Furthermore, 42(16.3%) of the respondents 
had a chronic disease (diabetes mellitus, 
hypertension, and chronic renal failure), 
6(2.3%) were previously treated for a 
psychiatric disease (depression), and 5(1.9%) 
received psychiatric treatment due to the 
pandemic. Among the respondents, 17(6.6%) 
were living in a guest house during the 
pandemic and 18(7.0%) had considered 
resigning. Approximately 68(26.5%) of the 
respondents stated that the measures taken in 
the hospital were adequate, 117 (45.5%) were 
partially adequate and 72(28.0%) stated that 
they were inadequate (Table I).  
According to TIES, PTSD symptom level was not 
present in 116 (45.1%), mild in 63(24.5%), and 
severe in 78(30.4%) of the respondents. 
According to DASS-42, there was no depression 
in 171(66.5% of the respondents, mild 
depression in 26(10.1%), moderate depression 
in 36(14%), severe depression in 11(4.3%), and 
very severe depression in 13(5.1%) of the 
respondents. Anxiety was absent in 
167(65.0%), mild in 23(8.9%), moderate in 
29(11.3%), severe in 19(7.4%), and very severe 
in 19(7.4%) of the respondents. Stress was 
absent in 167(73.2%), mild in 25(9.7%), 
moderate in 25(9.7%), severe in 12(4.7%), and 
very severe in 7(2.7%) of the respondents 
(Figure 1). 

Table I: Demographic characteristics of the respondents. 

Number % 
Age groups 
29 y and under 
30–39 y 
40 y and older 

64 
101 
92 

24.9 
39.3 
35.8 

Gender 
Male 
Female 

145 
112 

56.4 
43.6 

Education 
High school and below 
University 

62 
195 

24.1 
75.9 

Do you have children? 
Yes 
No 

155 
102 

60.3 
39.7 

Place of work 
Intensive Care 
Emergency Room 
Administration 
Ward-Outpatient clinic 

57 
56 
62 
82 

22.2 
21.8 
24.1 
31.9 

Occupational groups 
Nurse 
Doctor 
Other 

95 
52 

110 

37.0 
20.2 
42.8 

Marital status 
Single 
Married 

87 
170 

33.9 
66.1 

Smoking 
Smoker 
Non-smoker 

84 
173 

32.7 
67.3 

Do you drink alcohol? 
Yes 
No 

15 
242 

5.8 
94.2 

Do you have any psychiatric disorders? 
Yes 
No 

5 
252 

1.9 
98.1 

Do you have any previous psychiatric 
disorders? 
Yes 
No 

6 
251 

2.3 
97.7 

Do you have any chronic diseases? 
Yes 
No 

42 
215 

16.3 
83.7 

Have you stayed in a separate place 
during the pandemic? 
Yes 
No 

17 
240 

6.6 
93.4 

Are there adequate measures in the 
hospital? 
Yes 
Partially 
No  

68 
117 
72 

26.5 
45.5 
28.0 

Have you considered resigning during 
the pandemic? 
Yes 
No 

18 
239 

7.0 
93.0 

Total 257 100.0 
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PTSD, Post-Traumatic Stress Disorder; DASS-42, Depression, Anxiety, sstress; TIES : , Turkish Impact of Events Scale 

Figure 1: Comparison of DASS-42 and TIES 

According to TIES, there was no significant 
relationship between the age groups and 
PTSD symptom level (p=0.198). The 
proportion of those without PTSD symptom 
level was 38(33.9%) in women and 
78(53.8%) in men; the proportion of those 
with severe PTSD symptom level was 
44(39.3%) in women and 34(23.4%) in men, 
and this was statistically significant 
(p=0.004). The proportion of those with 
severe PTSD symptom level was 64(32.8%) in 
university graduates, whereas it was 
14(22.6%) in graduates of high school and 
below, which was not statistically significant 
(p=0.245). Approximately 8(14%) of the 
intensive care staff, 17(27.4%) of the 
administrative staff, 25(30.4%) of the ward 
and outpatient clinic staff had no PTSD 
symptom level, whereas this rate was 
28(50%) in the emergency room staff, which 
was statistically significant (p=0.001). 
Considering the occupational groups of the 
respondents, 34(35.8%) of nurses, 25(48.1%) 
of physicians, and 57(51.8%) of other 
healthcare workers did not have PTSD belirti 
düzeyi, and this was statistically significant 

(p=0.028). In addition, 31(35.6%) of single 
individuals did not have PTSD symptom level, 
and this proportion was 85(50.0%) in the 
married individuals. The proportion of those 
with severe PTSD symptom level was 
28(32.2%) in single individuals and 
50(29.4%) in the married individuals, which 
was not statistically significant (p=0.051). 
Severe PTSD symptom level was more 
common in non-smokers than in smokers 
(61(35.3%), 17(20.2%), respectively), which 
was statistically significant (p=0.043). There 
was no PTSD symptom level in 40(58.8%) of 
those who said that the measures taken in the 
hospital were adequate and in 29(40.2%) of 
those who said adequate measures were not 
being taken. However, 14(20.6%) of those 
who said the measures taken were adequate 
had severe PTSD symptom level, whereas this 
proportion was 24(33.9%) in those who said 
adequate measures were not being taken, and 
this was statistically significant (p=0.026) 
(Table II). 
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Table II: Severity categories of PTSD symptom level. 
PTSD 

symptom level none 
PTSD symptom level 

mild 
PTSD symptom level 

severe 
P 

value 
Age groups 
29 y and under 
30–39 y 
40 y and older 

34,4 
46,5 
51,1 

34,4 
21,8 
20,7 

31,2 
31,7 
28,3 

0.198 

Gender 
Male 
Female 

53,8 
33,9 

22,8 
26,8 

23,4 
39,3 

0.004 

Education 
High school and below 
University 

53,2 
42,6 

24,2 
24,6 

22.6 
32.8 

0.245 

Do you have children? 
Yes 
No 

50,3 
37,2 

20,0 
31,4 

29,7 
31,4 0,060 

Place of work 
Intensive care 
Emergency room 
Administration 
Ward-Outpatient clinic 

49,1 
30,4 
45,2 
52,4 

36,8 
19,6 
27,4 
17,1 

14,0 
50.0 
27,4 
30,4 

0.001 

Occupational groups 
Nurse 
Doctor 
Other 

35,8 
48,1 
51,8 

33,7 
13,5 
21,8 

30,5 
38,5 
26,4 0.028 

Marital status 
Single 
Married 

35,6 
50,0 

32,2 
20,6 

32,2 
29,4 0.051 

Smoking 
Smoker 
Non-smoker 

53,6 
41,0 

26,2 
23,7 

20,2 
35,3 

0.043 

Do you drink alcohol? 
Yes 
No 

40,0 
45,5 

33,3 
24,0 

26,7 
30,6 0.731 

Do you have any psychiatric disorders? 
Yes 
No 

40,0 
45,2 

20,0 
24,6 

40,0 
30,2 

0.896 

Do you have any previous psychiatric disorders? 
Yes 
No 

16,7 
45,8 

16,7 
24,7 

66,6 
29,5 

0.163 

Do you have any chronic diseases? 
Yes 
No 

52,4 
43,7 

16,6 
26,0 

31,0 
30,2 0.396 

Have you stayed in a separate place during the 
pandemic? 
Yes 
No 

29,4 
46,3 

29,4 
24,1 

41,2 
29,6 

0.391 

Are there adequate measures in the hospital? 
Yes 
Partially 
No  

58,8 
40,2 

20,6 
25,9 

20,6 
33,9 0.026 

Have you considered resigning during the pandemic? 
Yes 
No 27,8 

46,4 
22,2 
24,7 

50.0 
28,9 

0.150 

PTSD, Post-Traumatic Stress Disorder 
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According to DASS, there was no statistically 
significant difference between age groups and 
depression (p=0.457). There was no depression 
in 111(76.6%), moderate depression in 
16(11%), and severe depression in 3(2.1%) of 
men, whereas 60(53.6%) of women had no 
depression, 20(17.9%) had moderate, and 
10(8.9%) had severe depression, which was 
statistically significant (p=0.001). Considering 

the place of work, depression was most 
common in the emergency room, and least 
common in the intensive care unit, and this was 
statistically significant (p=0.043). When 
analyzed by profession, depression was most 
common in nurses, and least common in 
healthcare workers other than nurses and 
doctors, but there was no statistically 
significant difference (p=0.661) (Table III). 

Table III: Severity categories of depression. 
DASS-42, Depression 

P value None Mild Moderate Severe Very severe 

Age groups 

29 y and under 

30–39 y 

40 y and older 

68,8 

67,3 

64,1 

6,3 

7,9 

15,2 

14,1 

13,9 

14,1 

7,8 

4,0 

2,2 

3,1 

6,9 

4,3 
0.457 

Gender 

Male 

Female 

76,6 

53,6 

8,3 

12,5 

11,0 

17,9 

2,1 

7,1 

2,1 

8,9 
0.001 

Education 

High school and below 

University 

67,7 

66,2 

9,7 

10,3 

12,9 

12,4 

3,2 

4,6 

6,5 

4,6 
0,960 

Do you have children? 

Yes 

No 

65,8 

67,6 

12,3 

6,9 

12,9 

15,7 

3,9 

4,9 

5,2 

4,9 
0.680 

Place of work 

Intensive care 

Emergency room 

Administration 

Ward-Outpatient clinic 

71,9 

53,6 

74,2 

65,9 

7,0 

12,5 

8,1 

12,2 

12,3 

10,7 

12,9 

18,3 

3,5 

10,7 

3,2 

1,2 

5,3 

12,5 

1,6 

2,4 

0.043 

Occupational groups 

Nurse 

Doctor 

Other 

61,1 

65,4 

71,8 

11,6 

9,6 

9,1 

13,7 

15,4 

13,6 

6,3 

5,8 

1,8 

7,4 

3,8 

3,6 

0.661 

Marital status 

Single 

Married 

62,1 

68,8 

10,3 

10,0 

14,0 

13,5 

5,7 

3,5 

6,9 

4,1 
0.731 

Smoking 

Smoker 

Non-smoker 

70,2 

64,7 

10,7 

9,8 

13,1 

14,5 

3,6 

4,6 

2,4 

6,4 
0,637 

Do you drink alcohol? 

Yes 80,0 6,7 13,3 0,0 0,0 0.476 



Dicle Tıp Dergisi / Dicle Med J (2020) 47 (3) : 525-541 

533 

No 65,7 10,3 14,0 4,5 5,4 

Do you have any psychiatric disorders? 

Yes 

No 

40,0 

67,1 

20,0 

9,9 

20,0 

13,9 

0,0 

4,4 

20,0 

4,8 
0.581 

Do you have any previous psychiatric 
disorders? 

Yes 

No 
16,7 

67,7 

33,3 

9,6 

33,3 

13,5 

0,0 

4,4 

16,7 

4,8 
0.089 

Do you have any chronic diseases? 

Yes 

No 

59,5 

67,9 

14,3 

9,3 

19,0 

13,0 

4,8 

4,2 

2,4 

5,6 
0.578 

Have you stayed in a separate place 
during the pandemic? 

Yes 

No 
52,9 

67,5 

11,8 

10,0 

17,6 

13,8 

5,9 

4,2 

11,8 

4,6 
0.726 

Are there adequate measures in the 
hospital? 

Yes 

No 

80,9 

61,4 

7,4 

11,1 

7,4 

16,4 

1,5 

5,3 

2,9 

5,8 
0.043 

Have you considered resigning during 
the pandemic? 

Yes 

No 
44,4 

68,2 

16,7 

9,6 

22,2 

13,4 

16,7 

3,3 

0,0 

5,4 0.056 

DASS-42, Depression Anxiety Stress Scales 

Anxiety was not present in 105(72.4%), 
moderate in 14(9.7%9, and severe in 7(4.8%) of 
men; whereas it was absent in 62(55.4%) of 
women, moderate in 15(13.4%), and severe in 
12(10.7%) of them, but this was not statistically 
significant (p=0.065). Considering the place of 
work, anxiety was most common in the 
emergency room 27(48.2%) and least common 
in the intensive care unit 16(28.1%), which was 
statistically significant (p=0.004). When 
analyzed by profession, anxiety was most 
common in nurses 39(41.1%) and other 
healthcare workers had less anxiety, but there 
was no statistically significant difference 
(p=0.775) (Table IV). 
Stress was not present in 118(81.4%) and 
moderate in 9(6.2%) of men; whereas 
70(62.5%) of women were not stressed,  

16(14.3%) were moderately stressed, and 6.3% 
were severely stressed, and this was 
statistically significant (p=0.001). Considering 
the place of work, stress was most common in 
the emergency room 21(37.5%) and least 
common in the intensive care unit 12(21.1%). 
In addition, 6(10.7%) of the emergency room 
workers had severe stress, and this was 
statistically significant (p=0.039). When 
analyzed by profession, stress was most 
common among nurses 29(30.5%) and least 
common in healthcare workers other than 
nurses and doctors 26(23.6%), but there was no 
statistically significant difference (p=0.432). 
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Table IV: Severity categories of anxiety. 
DASS-42, Anxiety 

P value None Mild Moderate Severe Very severe 

Age groups 

29 y and under 

30–39 y 

40 y and older 

64,1 

64,4 

66,3 

9,4 

6,9 

10,9 

17,2 

9,9 

8,7 

1,6 

10,9 

7,6 

7,8 

7,9 

6,5 
0.314 

Gender 

Male 

Female 

72,4 

55,4 

7,6 

10,7 

9,7 

13,4 

5,5 

9,8 

4,8 

10,7 
0,065 

Education 

High school and below 

University 

69,4 

63,6 

4,8 

10,3 

8,1 

12,3 

6,5 

7,7 

11,3 

6,2 
0.350 

Do you have children? 

Yes 

No 

63,9 

66,7 

10,3 

6,9 

8,4 

15,7 

9,0 

4,9 

8,4 

5,9 
0.219 

Place of work 

Intensive care 

Emergency room 

Administration 

Ward-Outpatient clinic 

71,9 

51,8 

69,4 

65,9 

1,8 

16,1 

8,1 

9,8 

17,5 

5,4 

11,3 

11,0 

1,8 

8,9 

6,5 

11,0 

7,0 

17,9 

4,8 

2,4 

0.004 

Occupational groups 

Nurse 

Doctor 

Other 

58,9 

69,2 

68,2 

8,4 

9,6 

9,1 

14,7 

9,6 

9,1 

7,4 

7,7 

7,3 

10,5 

3,8 

6,4 

0.775 

Marital status 

Single 

Married 

64,4 

65,3 

4,6 

11,2 

14,9 

9,4 

6,9 

7,6 

9,2 

6,5 
0.290 

Smoking 

Smoker 

Non-smoker 

67,9 

63,6 

7,1 

9,8 

13,1 

10,4 

6,0 

8,1 

6,0 

8,1 
0.795 

Do you drink alcohol? 

Yes 

No 

80,0 

64,0 

6,7 

9,1 

6,7 

11,6 

6,7 

7,4 

0,0 

7,9 
0.514 

Do you have any psychiatric disorders? 

Yes 

No 

40,0 

65,5 

0,0 

9,1 

20,0 

11,1 

20,0 

7,1 

20,0 

7,1 
0.516 

Do you have any previous psychiatric 
disorders? 

Yes 

No 
16,7 

66,1 

16,7 

8,8 

16,7 

11,2 

33,3 

6,8 

16,7 

7,2 
0.127 

Do you have any chronic diseases? 
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Yes 

No 

66,7 

64,6 

9,5 

8,8 

11,9 

11,2 

9,5 

7,0 

2,4 

8,4 

0.635 

Have you stayed in a separate place during 
the pandemic? 

Yes 

No 
52,9 

65,8 

11,8 

8,8 

23,5 

10,4 

0,0 

7,9 

11,8 

7,1 

0.243 

Are there adequate measures in the 
hospital? 

Yes 

No 

77,9 

60,3 

5,9 

10,1 

8,8 

12,2 

4,4 

8,5 

2,9 

9,0 
0,114 

Have you considered resigning during the 
pandemic? 

Yes 

No 
61,1 

65,3 

5,6 

9,2 

11,1 

11,3 

22,2 

6,3 

0,0 

7,9 
0.137 

DASS-42, Depression Anxiety Stress Scales 

The proportion of those with stress in individuals 
who had no previous psychiatric disease was 
65(25.9%), but only 2(33.3%) of those who 
previously had a psychiatric condition had no 
stress according to the scale at the time of the 
study, which was statistically significant 
(p=0.030). The proportion those having stress in 
individuals who considered resigning during the 
pandemic was 9(50.0%), but it was 60(25.1%) in 

those who did not consider resigning, and this 
difference was statistically significant (p=0.023). 
Approximately 9(13.2%) of respondents who said 
that adequate measures had been taken in the 
hospital had stress, whereas 23(31.7%) of those 
who said hospital measures were inadequate had 
stress, and this was statistically significant 
(p=0.002) (Table V). 

Table V: Severity categories of stress. 

DASS-42, Stress 

P value None Mild Moderate Severe Very severe 

Age groups 

29 y and under 

30–39 y 

40 y and older 

73,4 

69,3 

77,2 

10,9 

9,9 

8,7 

10,9 

11,9 

6,5 

3,1 

5,0 

5,4 

1,6 

4,0 

2,2 
0.881 

Gender 

Male 

Female 

81,4 

62,5 

9,0 

10,7 

6,2 

14,3 

3,4 

6,3 

0,0 

6,3 
0.001 

Education 

High school and below 

University 

79,0 

71,3 

6,5 

10,8 

6,5 

10,8 

6,5 

4,1 

1,6 

3,1 
0.511 

Do you have children? 

Yes 

No 

75,5 

69,6 

8,4 

11,8 

8,4 

11,8 

4,5 

4,9 

3,2 

2,0 
0.716 

Place of work 
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Intensive care 

Emergency room 

Administration 

Ward-Outpatient clinic 

78,9 

62,5 

75,8 

74,4 

5,3 

7,1 

12,9 

12,2 

10,5 

14,3 

6,5 

8,5 

3,5 

5,4 

4,8 

4,9 

1,8 

10,7 

0,0 

0,0 

0.039 

Occupational groups 

Nurse 

Doctor 

Other 

69,5 

73,1 

76,4 

7,4 

11,5 

10,9 

13,7 

9,6 

6,4 

5,3 

1,9 

5,5 

4,2 

3,8 

0,9 

0.432 

Marital status 

Single 

Married 

67,8 

75,9 

11,5 

8,8 

11,5 

8,8 

5,7 

4,1 

3,4 

2,4 
0.754 

Smoking 

Smoker 

Non-smoker 

78,6 

70,5 

7,1 

11,0 

9,5 

9,8 

3,6 

5,2 

1,2 

3,5 

0.560 

Do you drink alcohol? 

Yes 

No 

80,0 

72,7 

6,7 

9,9 

13,3 

9,5 

0,0 

5,0 

0,0 

2,9 
0.601 

Do you have any psychiatric disorders? 

Yes 

No 

60,0 

73,4 

0,0 

9,9 

20,0 

9,5 

0,0 

4,8 

20,0 

2,4 
0.357 

Do you have any previous psychiatric 
disorders? 

Yes 

No 
33,3 

74,1 

,0 

10,0 

50,0 

8,8 

0,0 

4,8 

16,7 

2,4 
0.030 

Do you have any chronic diseases? 

Yes 

No 

71,4 

73,5 

7,1 

10,2 

14,3 

8,8 

7,1 

4,2 

0,0 

3,3 
0.350 

Have you stayed in a separate place 
during the pandemic? 

Yes 

No 
76,5 

72,9 

5,9 

10,0 

5,9 

10,0 

0,0 

5,0 

11,8 

2,1 
0.241 

Are there adequate measures in the 
hospital? 

Yes 

No  

86,8 

68,3 

5,9 

11,1 

1,5 

12,7 

5,9 

4,2 

0,0 

3,7 
0.002 

Have you considered resigning during 
the pandemic? 

Yes 

No 
50,0 

74,9 

5,6 

10,0 

33,3 

7,9 

1,1 

4,2 

0,0 

4,2 
0.023 

DASS-42, Depression Anxiety Stress Scales. 
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According to the results of the multivariate 
logistic regression analysis; PTSD symptom 
level, DASS-depression, DASS-anxiety, and 
DASS-stress were significantly higher in women 
than in men [(2.02; %95Cl, 1.09-3.73; P=0.026), 
((2.97; %95Cl, 1.61-5.47; P=0.001), (2.20; 
%95Cl, 1.23-3.97; P=0.008), (2.57; %95Cl, 1.36-
4.86; P=0.004), respectively]. PTSD symptom 
level rates of emergency room workers were 
significantly higher than those of the workers in 
other departments (2.47; %95Cl, 1.25-4.91; 
P=0.010). According to those who stated that 
the infection measures taken in the hospital 

were insufficient, the rates of depression, 
anxiety and stress was significantly higher than 
those who stated that they were sufficient 
[(3.93; 95%Cl, 1.51-7.18; P=0.003), (2.54; 95% 
Cl, 1.23-5.23; P=0.011), (3.47; 95%Cl, 1.47-8.18; 
P= 0.004), respectively]. The rates of 
depression, anxiety, and stress was significantly 
higher in employees who previously had 
psychiatric disease than those who did not have 
disease before [(14.86; 95% Cl, 1.37-160.7; 
P=0.026), (12.40; 95% Cl, 1.20-128.3; P=0.035), 
(6.90; % 95 Cl, 1.01-47.36, P=0.049), 
respectively] (Table VI). 

Table VI: Sociodemographic Risk Factors for Mental Health Results Identified by Multivariate Logistic Regression 
Analysis 

PTSD symptom level DASS Depression  DASS Anxiety  DASS Stress  

Adjusted Cl 
(%95) 

P  

value 
Adjusted Cl 
(%95) 

P 

 value 

Adjusted Cl 

(%95) 
P  

value 
Adjusted Cl 

(%95) 
P  

value 

Gender 

Male 

Female 

1 

2.02 (1.09-3.73) 0.026 

1 

2,97 (1,61-5,47) <0,001 
1 

2.21 (1.23-3.97) 0.008 

1 

2.57 (1.36-
4.86) 0.004 

Education 

High school and 
below 

University  

1 

0.72 (0.32-1.59) 0.412 

1 

1,40 (0.65-3.01) 0.384 
1 

0.86 (0.41-1.79) 0.687 

1 

0.75 (0.33-
1.70) 0.489 

Marital status 

Married 

Single  

1 

0.83 (0.30-2.28) 0.715 

1 

2.51 (0.83-7.62) 0.105 
1 

1.10 (0.41-2.95) 0.845 

1 

1.35 (0.47-
3.82) 0.577 

Place of work 

Intensive care 

Emergency room 

Administration 

Ward-Outpatient 
clinic 

1 

2.47 (1.25-4.91) 0.010 

1 

0.70 (0.35-1.38) 0.295 
1 

0.60 (0.31-1.17) 0.131 

1 

0.66 (0.32-
1.36) 0.256 

Occupational 
groups  

 Other 

Doctor 

Nurse 

1 

0.61 (0.28-1.32) 

1.11 (0.48-2.55) 

0.208 

0.805 

1 

1.10 (0.53-2.32) 

1.29 0.55-3.06) 

0.797 

0.552 

1 
0.99 (0.49-2.01) 
0.74 (0.32-1.71) 

0.977 

0.482 

1 

0.62 (0.29-
1.34) 

0.80 (0.33-
1.96) 

0.222 

0.630 
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Do you have 
children? 

No 

Yes 

1 

0.96 (0.35-2.60) 0.929 

1 

2.25 (0.75-6.80) 0.149 
1 

1.37 (0.52-3.61) 0.519 

1 

0.92 (0.32-
2.59) 0.867 

Smoking 

Smoker 

Non-smoker 

1 

2.33 (1.17-4.63) 0.016 

1 

0.72 (0.38-1.36) 0.311 
1 

0.76 (0.41-1.40) 0.373 

1 

0.60 (0.31-
1.20) 0.148 

Have you 
considered 
resigning during 
the pandemic? 

No 

Yes  

1 

1.40 (0.47-4.11) 0.547 

1 

1.33 (0.45-3.93) 0.606 
1 

0.55 (0.18-1.67) 0.291 

1 

1.45 (0.50-
4.19) 0.489 

Have you stayed 
in a separate 
place during the 
pandemic? 

No 

Yes 

1 

1.39 (0.47-4.11) 0.595 

1 

1.67 (0.52-5.32) 0.386 
1 

1.65 (0.54-5.02) 0.380 

1 

0.54 (0.14-
2.07) 0.369 

Do you have any 
previous 
psychiatric 
disorders? 

No 

Yes 

1 

5.56 (0.83-37.43) 0.078 

1 

14.86 (1.37-
160.7) 0.026 

1 
12.40 (1.20-

128.3) 0.035 

1 

6.90 (1.01-
47.36) 0.049 

Are there 
adequate 
measures in the 
hospital? 

Yes 

No 

1 

2.07 (0.98-4.36) 0.057 

1 

3.93 (1.51-7.18) 0.003 
1 

2.54 (1.23-5.23) 0.011 

1 

3.47 (1.47-
8.18) 0.004 

Age 0.99 (0.95-1.03) 0,625 1.03 (0.99-1.07) 0.151  1.01 (0.97-1.05) 0.642 1.01 (0.97-
1.05) 0.794 

PTSD: post-traumatic stress disorder, DASS-42: Depression Anxiety Stress Scales, Cl: Confidence Interval 

DISCUSSION 
Adverse psychological consequences have 
affected the healthcare workers as well as the 
general population during the COVID-19 
pandemic. Although the hospital where this 
study was conducted does not serve as a 
pandemic hospital, a special service was 
organized for the hospitalization of possible 
Covid-19 cases. In this study period, the results 

of 6 patients who were evaluated as possible 
Covid-19 were negative. In this study; 
employees were not evaluated as employees in 
Covid service and other services. Approximately 
54.9% of the respondents showed signs of PTSD 
symptom level, 33.5% of depression, 35% of 
anxiety, and 26.8% of stress, and these rates are 
similar to those reported in previous 
studies16,17. Although the hospital where the 
study is conducted is not a pandemic hospital, 
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these results show that those working in 
pandemic hospitals may have higher psychiatric 
complaints. Since the study was conducted at 
the beginning of the epidemic, we can predict 
that the results may be more advanced in the 
future. In the present study, the rates of PTSD 
symptom level, depression, anxiety, and stress 
were higher in women than in men. We can 
interpret it as it is because women have more 
responsibilities regarding social life and family 
outside of work. Our findings show that not all 
healthcare professionals are affected by the 
COVID-19 outbreak to the same extent. This rate 
was significant in the emergency room workers. 
Among the workers, the rate in nurses was 
found to be higher. This was consistent with the 
literature18. As first contact with Covid-19 
patients occurs in the emergency room in our 
hospital, nurses have intensive contact with 
patients and are subject to the highest risk of 
infection due to long working hours. Emergency 
room staffs have been struggling to provide 
quality service, and they have been 
experiencing more difficulties in psychological 
terms than those working in other departments. 
In the present study, it was found that 6.6% of 
the respondents stayed in separate places and 
7.0% considered resigning. This proportion is 
different from that reported in the literature19. 
We believe that the reason for the occurrence of 
few cases is because our hospital is a pediatric 
hospital and that 72% of the employees 
believed that the measures taken in the hospital 
were partially or completely adequate. 
Nonsmokers had higher PTSD symptoms than 
smokers. Although smoking is also evaluated as 
a method of coping with stress by smokers, data 
to support this was not evaluated in our study. 
Although the findings determined according to 
the scale evaluations made in patients with 
previous and current psychiatric diseases are 
statistically insignificant, the reason for this is 
the very low number of patients with 
psychiatric diseases. This group of employees 
should be very careful. Because as the stress 

burden increases in healthcare professionals 
such as nurses, suicide rates also increase20.  
Although studies conducted during the COVID-
19 pandemic in China showed moderate and 
severe psychological symptoms in the general 
population, this was not the finding for the 
hospital workers in the present study21. This 
situation can be explained by the fact that the 
study is at an early stage, does not serve as a 
pandemic hospital, only serves as a children's 
hospital, and the Ministry of Health takes and 
takes measures rapidly. Although the 
psychological effect of COVID-19 was found to 
be more common in healthcare workers 
without medical training in the studies22, PTSD 
symptom level was less common in healthcare 
workers other than doctors and nurses. This is 
thought to be due to the fact that we had very 
little contact with the covid-19 patient in the 
first periods, as we serve as a children's 
hospital.  
It can be estimated that health and social care 
professionals on the frontline would be at high 
risk, especially in terms of psychological 
disorders. In emergency cases, disorders that 
may occur in the long term such as burnout, 
depression, and post-traumatic stress disorder 
can be avoided by managing stress well and 
providing expert assistance. Frontline workers, 
including healthcare workers, should be 
particularly focused on with respect to this. 
Psychological therapies should not be ignored 
at any stage of the pandemic period.  
This study is important in terms of contributing 
to the literature in terms of early evaluation and 
monitoring of the mental health status of 
healthcare workers in the early stages of future 
infectious disease outbreaks and also in terms 
of applying a more active, systematic and 
scientific psychological support treatment in 
long-term pandemic processes. 

LIMITATIONS 
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There were some limitations in this study. The 
first was that this was a pediatric hospital; 
therefore, there were fewer cases. Second, the 
study was conducted within a short period of 
time. Third, as of the region where this study 
was conducted, people were accustomed to 
psychological stress load because their living 
conditions were difficult for various reasons. 
Fourth, the number of participants was limited. 
Lastly, the long-term results could not be 
evaluated. 

CONCLUSION 
In this study, it was determined that during the 
Covid-19 pandemic, psychological stress levels 
significantly increased in healthcare providers. 
To promote mental well-being in healthcare 
workers, adequate working conditions, 
especially for women, nurses, and frontline 
workers, necessary and adequate medical 
protective equipment, adequate resting periods 
as well as multidisciplinary programs such as 
psychological support should be provided and 
immediately put into practice. Providing 
scientific and regular information to healthcare 
workers during the management of the 
pandemic process prevents the psychological 
stress levels of the employees from increasing. 
In addition, psychological support is thought to 
be important in increasing the quality of 
medical services. Additional studies are 
recommended to investigate the long-term 
impact of the COVID-19 outbreak on the 
psychological state of healthcare workers. 
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