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Abstract
Keywords

Background and aims: Occupational and social exposures to COVID-19 are
among the significant stressors that threaten the health of Healthcare workers Coronavirus
(HCWs) in various dimensions. This study aimed to determine the relationship
between Corona disease anxiety and the general health of health care workers
in the summer of 2021. Health

Anxiety

Methods: This is a descriptive correlational study. Sampling was done by the Health personel
available method. Study samples included 170 HCWs. Data were collected

using tools such as the Demographic Questionnaire, the Corona disease

Anxiety Scale(C-19 AS) and the General Health Questionnaire. The data

were collected using Porsline software (online). Statistical data were analyzed

by SPSS software version 16 using the Kruskal-Wallis test, U Mann-Whitney

test, Spearman correlation coefficient, and Stepwise Multiple Regression. The

significance level was P<0.05.

Results: There was a positive and significant relationship between Corona
dise.ase anxiety.a.nd general health (p<.0.01), and the Var.iables of physical Received: 2021/04/19
anxiety (P coefficient = -0.233) and marital status (B coefficient = -0.147) had
the highest regression effect on public health. Accepted : 2021/12/1

Conclusion: Health policymakers and managers of health care systems take
preventive and curative measures such as providing psychological counseling
and implementing training programs such as problem-solving skills training
and resilience when necessary, especially for married healthcare workers to
reduce the level of Corona disease anxiety.
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EXTENDED ABSTRACT

INTRODUCTION

Healthcare workers (HCWs) are at higher risk
for occupational, psychological problems than
other workers (1). According to a study of mental
health and psychosocial problems among medical
and non-medical health workers in China,
medical health workers has a higher prevalence
of insomnia (38.4%), anxiety (13%), depression
(9.5%), self-morbidity (0.4%) and symptoms of
obsessive-compulsive disorder (2.2%) compared
to non-medical health workers (2). The results
of a systematic review of 60 articles showed
that the prevalence of psychological disorders
in HCWs at the time of COVID-19 outbreaks,
such as anxiety, was 45 to 69%, depression was
38 to 60%, and acute stress was 31 to 82% (3).
Occupational stress factors during the COVID-19
pandemic, such as an unsafe atmosphere,
workload, organizational change, and social
change, have led to long-term HCWSs’ problems
such as burnout, ineffective social relationships,
and marital problems (4-8). At present, one of
the risk factors affecting the general health of
HCWs is Corona disease anxiety (C-19A). The
COVID-19 crisis has put HCWs at the forefront
of suffering from psychological problems such as
C-19A (9). C-19A is often caused by unknown
reasons and people’s cognitive ambiguity
about treating this disease and its associated
consequences (10). Fear of disease complications
and fear of disease due to working in an unsafe
environment influence C-19A in HCWs (11).
The results of other studies also show that the
main sources of anxiety in HCWs during the
COVID-19 pandemic are fear of transmitting the
disease to others (12), lack of access to personal
protective equipment, fear of the persistence of
an emerging disease in the workplace, fear of
work in an unfamiliar environment, and low-
level information about this disease and how to
control it (13). Continued crisis and exposure
of HCWs to deteriorating disease conditions,
increased COVID-19 mortality, and the
observation of many co-workers or themselves
with COVID-19 have caused the increased
C-19A in these people day by day (14). With the
fourth and fifth waves of COVID-19 occurring in
many parts of Iran and the world, HCWSs are one
of the main groups in controlling and managing
COVID-19 (15). The high level of health literacy
and the nature of their job can increase the public
awareness of how to control the disease and
prevention (16) and provide comprehensive and
on-time treatment services to reduce the cost of

health care systems (16). Therefore, recognizing
occupational and  environmental factors
affecting their general health can lead to on-time
interventions and improve the quality of services
provided to patients by these people (17). Because
COVID-19 is an emerging disease and few
studies are available to identify its consequences
and contributing factors, the researchers set out
to conduct a study to determine the relationship
association between Corona disease Anxiety and
the general health in health care workers.

METHODS AND MATERIALS
Design

This descriptive-correlational study was
conducted in the summer of 2021. The study
population included all HCWs working on the
frontline against COVID-19. The study area was
all comprehensive health centers (CHCs, n=5)
and Public Hospital (Imam Sajjad), Iran. The
reason for choosing this environment was the
limitations due to the prevalence of COVID-19
and access to samples. Ramsar city is one of the
cities of Mazandaran province in Iran, which
has been in a red status since the outbreak of
COVID-19 due to being a touristic city(39). Due
to the high disease burden, most HCWs have
been exposed to COVID-19 at work and were
infected by COVID-19.-

According to the field studies, until 25 July
2020; 1000 medical staff of Mazandaran were
infected with this disease.

Sample

Considering the error level of 0/05, the
statistical power of 80%, standard deviation
of 13 (18) and an estimated accuracy of 3.107,
the sample size estimated, 146 people. The
researchers considered the number of samples to
be 170, considering the 5% non-cooperation to
participate in the study and for more certainty. In
the present study, a sampling method was
Convenience sampling.

Data Collection

Initially, the tools were designed online with
the help of the Porsline program. Then, research
tools sent through cyberspace (WhatsApp and
Telegram) for eligible participants to enter the
study (helth care workers that providing services
to patients with COVID-19 and providing
services to patients with COVID-19 for at least
3 months). Inclusion criteria were assessed by
telephone before sending the tools.




1- Personnel-Career Characteristics Questi-
onnaire: This tool included the variables of age,
gender, marital status, income, education, work
experience, and the number of shifts per month.

2- Corona Disease Anxiety Scale(C-19 AS):
This tool was designed in Iran by Alipour et al.
(2020) and included 18 items in 2 dimensions.
Items 1 to 9 measure psychological symptoms,
and items 10 to 18 measure physical symptoms
C-19A. This instrument is scored in the Likert
scale (never = 0, sometimes = 1, most of the
time = 2, and always = 3); the range of scores is
between 1 and 3. High scores in this questionnaire
indicate a higher level of anxiety in individuals.
The range of scores of the questionnaire agents
and the total score of C-19A is divided into
three levels of non anxiety or mild, moderate
anxiety, and severe anxiety. Using Cronbach’s
alpha method, the reliability of this tool was a =
0.879 for psychological dimension, a = 0.861 for
physical dimension, and a = 0.919 for the whole
questionnaire (19).

In the current study, the face validity and
qualitative content validity of this instrument
were examined by 10 HCWs and experts,
respectively. The reliability of the instrument
in the target population was evaluated and
confirmed (a = 0.87).

3- General Health Questionnaire: This scale
was designed by Petals and Hiller (1979) and
included 28 items in 4 dimensions; physical (items
1-7), anxiety and sleep disorders (items 8-14),
social function (items 15-21), and depression
(items 22-28). The questionnaire is scored on
a 4-point Likert scale. A score of 6 or higher
and a total of 22 or higher indicates symptoms.
This tool has been assessed psychometrically by
Rahmani et al. (2010) in Iran and has acceptable
validity and reliability (o = 0.85) (20).

Data Analysis

Data were entered into SPSS software
version 16 and analyzed by Kruskal-Wallis test,
U Mann-Whitney test, Spearman correlation
coefficient, and Stepwise Multiple Regression.
The significance level of P <0.05 was considered
in this study.

Ethical Considerations

Data were collected after obtaining permission
from the ethics committee of Babol University of
Medical Sciences IR.MUBABOL.REC.1399,136)
and explaining the study’s objectives. The
researchers tried to observe the principle of
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confidentiality and trustworthiness in the data.

RESULTS

Most participants were under 30 years old
(54.1%), female (71.8%), single (51.8%), less than
10 years of experience(68/8%), number of shifts
per month Less than 25(55/9%), enough income
(75/3%) and had a bachelor’s degree education
level (58.8%;).

The mean score of C-19A was 56.91 + 7.83.
C-19A was severe in 100 (59.4%) healthcare
workers. Morover, the highest mean score of
C-19A (29.41 + 5.05) was related to the mental
anxiety dimension. The mean general health
score of the participants in the study was 91.59
+ 10.72, and the general health of 107 people
(63.5%) was at a low level. Besides, the highest
mean of general health (25.58 + 3.44) was
related to the depressive symptoms dimension
(Table 1).

C-19A is negatively related to general health
(r = -0.238) but positively related to mental
anxiety (r = 0.531) and physical anxiety (r
= 0.387). The correlation matrix of research
variables based on the Pearson correlation test
is presented in Table 2.

In order to investigate the relationship
between the predictor variables of demographic
characteristics, C-19A and its dimensions with
the criterion variable (general health), public
health, and multiple regression was used by the
stepwise method. Before analyzing the data,
they were reviewed to ensure that the data of
this study estimate the underlying assumptions
of regression analysis. The normality test of
research data (Kolmogorov-Smirnov) was
not significant for the variables (P<0.05).
Independent variables (demographic variables,
C-19A, and its dimensions) were included in 2
models. Physical anxiety was included in the first
model and accounted for 12% of general health
changes. Also, in the second model, the variable
of marital status was included, and finally,
two variables were able to explain 27% of the
changes in general health. The results indicate
that physical anxiety and marital status with a
standard beta coeflicient (-0.233) and (-0.147)
had the greatest regression effect on general
health, respectively. With an increase of one unit
of physical anxiety, a decrease of 0.233 units has
been created in general health. Furthermore,
with an increase of one unit of physical anxiety
in married people, there is a decrease of 0.147
units in general health (Table 3).
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Table 1. Mean, standard deviation, and frequency of levels of C-19A variables and general health

Variables Mean+SD Level No (%)
C-19A
Mental Anxiety Mild 141(83/5%)
29/41 + 5/05
Medium 17(11/5%)
Severe 12(5/9%)
Physical anxiety 27/52 + 3/83 Mild 111(65/5%)
- Medium 14(8/2%)
Severe 45(35/3%)
Total Mild 61(35/9%)
56/91 + 7/83 Medium 9(4/7%)
Severe 100(59/4%)
General Health
Physical Mild 95(55/9%)
22/69+4/42 Medium 45(26/4%)
Severe 30(17/7%)
Anxiety and sleep disorders Mild 101(59/9%)
22/98+3/68 Medium 29(17/6%)
Severe 40(22/5%)
Social function Mild 98(52/2%)
20/35+2/98 Medium 18(10/6%)
Severe 54(31/2%)
Depression Mild 81(48/2%)
25/58+3/44 Medium 15(9/4%)
Severe 74(42/4%)
Total Mild 107(63/5%)
91/59+10/72 Medium 45(25/9%)
Severe 18(10/6%)

Table 2. The correlation coefficient between Corona disease anxiety and general health and its dimensions in healthcare work-
ers working on the frontline of COVID-19

1 2 3 4 5 6 7 8
1.Corona disease Anxiety 1
2. Mental anxiety 0/531a 1
3. Physical anxiety 0/387a 0/521a 1
4. General health -0/238a  -0/103 -0/238 a 1
5. Physical -0/263a -0/098 -0/339a 0/574a 1
6. Anxiety and sleep disorders -0/354a  -0/210a  -0/457a 0/404a  0/650a 1
7. Symptoms of social functioning -0/467a -0/106 -0/305a 0/741a 0/663a 0/420a 1
8. Symptoms of depression -0/212a -0/101 -0/424a 0/531a 0/706a 0/378a 0/576a 1

a;P<01/0,

Table 3. Final regression model (second model) of the effect of physical anxiety and marital status variables on the dependent
variable (general health)

B coefficient

Confidence Distance

. Standard Significance
Variable Non-
Standard error Level Down Up
standard
Constant coefficient 3/786 - 0/397 9/541 0/000 3/002 4/569
Physical anxiety -0/043 -0/233 0/014 -3/101 0/002 -0/071 -0/017
Marital status -0/025 -0/147 0/012 -1/978 0/048 -0/065 -0/010
DISCUSSION condition, severe fatigue, and fear of an epidemic

This study aimed to determine the relationship
between C-19A and the general health of health
care workers. The results of the study showed that
most participants suffered from severe C-19A.
The prevalence of COVID-19 in the study
environment and the high mortality rate due to
this disease, the exposure of most HCWs with
COVID-19, their exposure to patients’ critical

of coronavirus mutations have caused these
individuals to suffer from severe C-19A.

The results of the study showed that the highest
score of C-19A was related to the dimension of
mental anxiety. In the study of Rahmanian et
al. (2020), the highest score was related to the
dimension of mental anxiety(21).

The present study results also showed that




most samples had mild general health, and the
highest mean of general health was related to
depression that is consistent with Carimii (2020)
(22). The results of the study showed that there
is a significant negative relationship between
C-19A and the general health of HCWs that are
consistent with Young (2021) (23).

The results of the study also showed that
C-19A has a negative relationship with general
health but a positive relationship with mental
and physical anxiety. A study of physicians and
hospital nurses in Wuhan, China, during the
COVID-19 outbreak found that HCWS suffers
from general health problems at the time of
the outbreak of COVID-19 such as physical
symptoms (34) and sleep disorders (26), which is
consistent with the results of the present study.

The results of the present study showed that
there is a significant relationship between age and
work experience with general health. Mattila et al.
(2021) showed that the key risk factors for anxiety
during the outbreak of COVID-19 were higher
in young HCWs and employees of educational
hospitals (27).This finding is consistent with the
results of Preti et al. (2020) (28) but not consistent
with Su Hong et al. (2020) (29). This discrepancy
may be due to differences in the age variation of
the population and the study time in mentioned
studies.

The results of the study by Mattila et al. (2021)
have shown that key risk factors for anxiety
during the outbreak of COVID-19 are more
common in young HCWs (27). In addition, lack
of necessary skills to deal with threats in young
and inexperienced people has caused C-19A in
this group of people (8).

The results of stepwise multiple regression
analysis showed that the two variables of marital
status and physical anxiety explain changes in
general health. The results of the study of Thomas
et al. (2020) also showed that the depressive
disorder observed in single people was more
than married samples, which could be due to
less social support in single people(30).Corona
disease physical anxiety can be due to a person’s
response to stress and the consequences of illness
and health (31). COVID-19 physical anxiety over
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time can threaten the general health of HCWs in
all its dimensions.

Limitations of the present study include low
sample size, online data collection methods, and
the use of available sampling. Another limitation
of the present study is the study environment that
cultural, social, or organizational factors of this
small environment may affect the results. Other
major limitations of the present study are the lack
of other factors affecting HCWs general health,
such as workplace, organizational position,
duration of service in the front line of COVID-19,
and history of COVID-19.

CONCLUSION

There is a significant relationship between
C-19A and HCWSs general health working on
the frontline against COVID-19. Therefore,
empowering healthcare workers to deal with
stressorsalongwith providing conditionstoreduce
and eliminate these factors is recommended.
Creating a safe work environment and increasing
the capacity and efliciency of employees will
play an effective role in increasing the general
health of these people. Providing comprehensive
support to married and experienced employees
in the form of reduced working hours and C-19A
screening and mental health by the managers
of health care systems can lead to maintain and
promote various aspects of their general health.
Providing telephone and online psychological
counseling such as cognitive-behavioral therapy
and motivational interviews can reduce the
long-term consequences of Corona disease and
maintain and improve HCWs job performance.
The present study results will help national
and regional health policy makers identify the
psychological and demographic factors affecting
HCWs public health. Investigating the effect of
dependent variables on general health using
logistic regression is one of the strengths of the
present study.
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