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Abstract

Purpose: It was aimed to evaluate depression, anxiety, stress symptoms of health

professionals during the COVID‐19 pandemic and to reveal the risk factors.

Design and Methods: Four hundred and sixteen professionals participated in this

study. Data were collected online by Depression–Anxiety–Stress Scale.

Findings: A statistically significant, positive relationship was determined between

professionals' perceptions of COVID‐19 risk and scale scores.

Practice Implications: The professionals involved in the struggle against the

COVID‐19 have high levels of depression, anxiety, stress. It is recommended to

revise the content to enable individuals to increase skills in coping with similar

situations and to take measures to protect their health.
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1 | INTRODUCTION

Epidemic diseases are global health problems that affect a large number

of people upon their emergence through the simultaneous transmission

to others, often causing significant numbers of death, social and economic

deterioration.1 Mankind has been fighting epidemics such as measles,

scarlet fever, HIV/AIDS, and Ebola for centuries. In the 2000s, severe

acute respiratory syndrome (SARS, in 2003), new influenza H1N1 (swine

flu, in 2009), and Middle East Respiratory Syndrome (MERS, in 2012)

emerged.2 In December 2019, a new type of coronavirus disease

(COVID‐19) emerged3,4 in Wuhan, China, rapidly spread all over the

world and declared as a pandemic by the World Health Organization

(WHO). As the number of cases increases worldwide, countries have

implemented various measures at national and international levels. Al-

though the virus was first seen in China, when the number of cases and

deaths was examined, the United States, Russia, England, Spain, and Italy

were the countries most affected by this pandemic. According to the

WHO data, as of July 15, 2020, the total number of cases in the world is

13,150,645 and the number of deaths is 574,464.5 In Turkey, which ranks

eighth in country rankings, the first case was reported on March 11,

2020, whereas the total number of reported cases was 144,749 and the

number of deaths was 4,007 on the same date.5 According to data

released by the Minister of Health on April 29, 2020, a total of

7,428 healthcare professionals across Turkey have been infected with
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COVID‐19. This number corresponds to 6.5% of the total number of

cases at that time.6

1.1 | Health workforce during pandemic

Pandemics have a major impact on countries' health systems, especially

the workforce.7,8 During pandemics, healthcare professionals struggle

with the disease and provide patient care, even if they put themselves at

risk.9 They are in the high‐risk group as a result of the exposed viral load.

During the current pandemic, a growing number of healthcare profes-

sionals in the world and Turkey are infected with COVID‐19.10,11 Besides,
several negative psychological consequences can emerge in healthcare

professionals who provide care with limited periods of rest and an in-

sufficient number of personal protective equipment (PPE), and are ex-

hausted by the heavy burden of their professional duties during

the COVID‐19 pandemic without leaving aside the professional

standards.12,13 Previous experiences have also shown that in such peri-

ods, healthcare professionals may be concerned about an increase in

workload and working hours, change in working units or institutions, risks

of being infected, and spreading the virus to their families, and the fear of

stigmatization.8,14–20 This anxiety can cause healthcare professionals to

work reluctantly and to consider resigning. Healthcare professionals can

experience high levels of stress, anxiety, and depression that may have

long‐term psychological effects during these periods.21

Psychological changes, risk factors, and levels in healthcare pro-

fessionals involved in fighting with epidemic diseases were in-

vestigated during SARS and MERS outbreaks. Studies have reported

high levels of stress in healthcare professionals resulting in posttrau-

matic stress disorder (PTSD).14,22,23 One month after the appearance

of the COVID‐19 pandemic, the incidence of PTSD symptoms was

reported to be 7% in a study conducted with 253 individuals including

healthcare professionals in one of the regions most affected by the

pandemic in China.24 In these outbreaks, factors such as the percep-

tion of infection risk, working in high‐risk units, social stigma, and

contact with infected patients are reported to be effective in psy-

chological changes experienced by health professionals.22,23,25 It is

stated that clinicians on the frontline providing care to patients with

COVID‐19 are at high risk for anxiety and depression.26 These

symptoms may be related to factors such as being unable to cope with

the deaths of colleagues reported in previous pandemic periods, losing

control, feeling vulnerable, overworking, separation from families, and

disruption of social support systems.14 In addition, variables such as

occupation, education, and gender have been found to affect symp-

toms of anxiety and depression developed during a pandemic.27,28 It is

also stated that the amount of family income and living with parents

have a protective effect against anxiety symptoms.29

Although there are few studies to identify the mental health

problems faced by healthcare professionals during the COVID‐19
pandemic, current studies mostly focus on epidemiological research,

prevention and control, diagnosis and treatment methods. However,

it is important to determine the needs of healthcare professionals

who enable the provision of health services, to reveal their

psychological conditions, and to take the necessary measures.

Therefore, this study conducted with healthcare professionals in

Turkey is expected to contribute to closing this gap in the literature.

1.1.1 | Research questions

Regarding healthcare professionals who take an active role in

healthcare provision during the COVID‐19 pandemic process:

• At what level do they experience depression, anxiety, and stress?

• What are the experiences and needs regarding the COVID‐19 process?

• What are the factors that are significantly different or related to

depression, anxiety, and stress levels?

• What are the characteristics of those who report advanced de-

pression, anxiety, and stress?

2 | METHODS

2.1 | Aim

The study was carried out to evaluate the pandemic‐related pro-

blems and psychological state (depression, anxiety, and stress) of

healthcare professionals who play an active role in healthcare pro-

vision during the COVID‐19 pandemic. For this purpose, the answers

to the following questions were sought in the research.

2.2 | Design

This is a descriptive, correlational, and cross‐sectional study.

2.3 | Sampling and participants

The data of the research was collected from 416 healthcare pro-

fessionals working in healthcare organizations in 38 different cities of

Turkey. Most of the healthcare professionals were employed in

Istanbul (57.7%), Ministry of Health Hospitals (48.1%) having the

status of the pandemic hospital (69.0%). The ages of the participants

ranged from 20 to 60 years (M: 33.6; SD: 8.7). The participants were

mostly in the 20‐ to 29‐years age group (44.7%), married (50.0%), and

female (79.1%). Healthcare professionals, most of whom were nurses

(75.2%) and having a bachelor's degree (43.5%), generally worked in

inpatient services (27.9%) and staff position (74.5%).

2.4 | Data collection procedures

The data were collected between April 16 and 20, 2020, by sharing the

online survey created by the researchers on various social media plat-

forms involving healthcare professionals. The online data collection tool
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consists of three pages. On the first page of the data collection tool,

health professionals were informed about the purpose, scope, and ethical

aspects of the research. Those who agreed to provide data were able to

move to the other pages of the data collection tool by clicking in the

checkbox. There was a personal information form on the second page

and the Depression–Anxiety–Stress Scale (DASS) on the third page.

2.4.1 | Personal information form

The form consists of 23 questions including two questions that query

the city and type of the institution that the participants are em-

ployed, seven questions about their personal and professional char-

acteristics, and four questions about their experience and needs

during the COVID‐19 process. The questions were prepared by the

researchers in line with the literature.

2.4.2 | Depression–Anxiety–Stress Scale

The DASS is a 42‐item instrument measuring current (within the past

week) symptoms of depression, anxiety, and stress. The scale devel-

oped by Lovibond and Lovibond30 and adapted to Turkish by Bilgel

and Bayram31 consists of three subscales including “Depression

(DASS_D, 14 items),” “Anxiety (DASS_A, 14 items),” and “Stress (DASS‐
S, 14 items).” It is a 4‐point Likert‐type scale and items are scored

between 0 and 3 (“did not apply to me at all”—0 point and “applied to

me very much or most of the time”—3 points).31 High scores from the

scale indicate that individuals experience higher levels of depression,

anxiety, and stress. Also, the scores obtained from the scale are

evaluated according to the reference ranges given in Table 1 and are

classified as “normal, mild, moderate, severe, and extremely severe.”

It is reported that the internal consistency coefficients of the

Turkish version of the scale are α = 0.92 for DASS_D, α = 0.86 for

DASS_A and, α = 0.88 for DASS_S.31 The internal consistency coeffi-

cients of the measurements obtained in this study vary between

α = 0.94 and 0.96 (Table 1). Since the beginning of the COVID‐19

pandemic, DASS has been used in different studies conducted with the

general population,32 working individuals,33 and psychiatric patients.34

2.5 | Data analysis

The data of the research were analyzed with the IBM SPSS

Statistics 21 program. Descriptive analyzes (frequency, percentage,

minimum–maximum–mean scores, and standard deviation) were

used to determine the demographic characteristics and scores of

healthcare professionals. Correlation (Pearson Moment Correlation)

analysis was used to determine the relationship between scores.

Parametric (independent‐samples t test, one‐way analysis of var-

iance, and post hoc Tukey honestly significant difference) or non-

parametric (χ2) comparative analyses were used to compare the

measurements by demographic characteristics. The statistical results

were considered significant at the level of p < 0.05.

2.6 | Ethical considerations

Ethical approval was obtained from the Ethics Committee of the

Social and Human Sciences of Istinye University dated April 16,

2020, and numbered 2020/04‐01. The first page of the online survey

sent to health professionals included information on the purpose and

scope of the research. An informed consent form was provided.

Volunteers were asked to click on the checkbox before starting the

survey. Thus, data were collected only from those who voluntarily

agreed to provide data. Also, permission was obtained from the au-

thors of the scale used within the scope of the research.

3 | FINDINGS

This section presents the results of the data analysis obtained from

416 healthcare professionals participating in the research in line with

the research questions.

TABLE 1 Healthcare professionals'
depression, anxiety, and stress scores

(N: 416)

DASS_D DASS_A DASS_S

Possible range 0–42 0–42 0–42

Cronbach's alpha 0.96 0.94 0.96

Mean (SD) 15.90 (11.28) 12.17 (9.83) 17.38 (10.86)

RR n (%) RR n (%) RR n (%)

Normal ≤9 142 (34.1) ≤7 159 (38.2) ≤14 178 (42.8)

Mild 10–13 55 (13.2) 8–9 31 (7.5) 15–18 54 (13.0)

Moderate 14–20 74 (17.8) 10–14 74 (17.8) 19–25 82 (19.7)

Severe 21–27 70 (16.8) 15–19 58 (13.9) 26–33 69 (16.6)

Extremely severe ≥28 75 (18.1) ≥20 94 (22.6) ≥34 33 (7.9)

Abbreviations: DASS_A, Anxiety subscale; DASS_D, Depression subscale; DASS_S, Stress subscale;

RR, reference range; SD, standard deviation; n, frequency; %, percent.
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3.1 | Depression, anxiety, and stress levels of
healthcare professionals

The mean DASS_D score of healthcare professionals was found as

15.90 ± 11.28, mean DASS_A score was determined as 12.17 ± 9.83,

and mean DASS_S score was found as 17.38 ± 10.86. It was de-

termined that the majority of healthcare professionals experienced

severe or extremely severe depression (34.9%), one‐third experienced

severe or extremely severe anxiety (36.5%), and a significant portion

experienced severe or extremely severe stress (24.5%) (Table 1).

3.2 | Experience and needs of healthcare
professionals regarding the COVID‐19 process

It was determined that in addition to actively providing healthcare

services during the COVID‐19 pandemic, the healthcare professionals

mostly had someone to look after (67.1%) and mostly had children

(41.8%). Within the scope of the measures taken during the COVID‐19
pandemic, some healthcare professionals were made to change their

units (26.9%) and they were mostly transferred to other inpatient units

(35.7%), critical units such as intensive care or emergency (33.9%) or

units opened for directly providing care to suspected/cases of COVID‐
19 patients (30.4%). It was determined that most of the healthcare

professionals had a change in the working pattern (71.2%) and this

change was mostly an increase in working hours (42.9%). It was de-

termined that most of the healthcare professionals provided care to

those suspected of COVID‐19 (71.9%), but only 44.2% provided care to

COVID‐19 positive patients. Participants mostly stated that they had

COVID‐19 positive people in their environment (71.6%) who were

mostly their colleagues (55.5%). When they were asked about their

primary needs during the COVID‐19 process, the top three answers

were; “I need psychological support (moral support and motivation re-

sources) (71.9%),” “I need personal protective equipment (68.5%),” and

“I need reliable information about the process (65.6%)” (Table 2).

3.3 | The comparison and relationship of DASS
scores of the participants according to the
characteristics

The differences in DASS scores according to the personal and pro-

fessional characteristics of the healthcare professionals are pre-

sented in Table 3. In comparisons according to age group, gender,

education level, profession, position, unit before the COVID‐19
pandemic, change in the unit during the COVID‐19 pandemic, change

in the working pattern, the type of change in the working pattern,

providing care to a patient suspected of COVID‐19 and the presence

of a COVID‐19 positive individual in the environment, statistically

significant differences were determined in the scores the participants

received from the DASS components (p < 0.05; p < 0.01; p < 0.001).

Accordingly, DASS_D, DASS_A, and DASS_S scores were significantly

TABLE 2 Healthcare professionals' experiences related to the
COVID‐19 (N: 416)

Variables Groups n %

The presence of persons to

look after

Yes 279 67.1

No 137 32.9

Persons to look after

(n: 279)a
Child 174 41.8

Parent 98 23.6

Other (disabled

individuals, etc.)

36 8.7

Change in unit Yes 112 26.9

No 304 73.1

The unit after

change (n:112)

Service 40 35.7

Intensive care and

emergency unit

38 33.9

COVID‐19 unit 34 30.4

Change in the working

pattern

Yes 296 71.2

No 120 28.8

Type of change in the

working pattern

(n: 296)

Longer working hours 127 42.9

Flexible working 98 33.1

Other (uncertain,

shift, etc.)

71 24.0

Giving care to patients

suspected of COVID‐19
Yes 299 71.9

No 117 28.1

Giving care to COVID‐19
positive individual

Yes 184 44.2

No 232 55.8

Presence of COVID‐19
positive individual in

the environment

Yes 298 71.6

No 118 28.4

COVID‐19 positive

individual in the

environment (n: 298)a

Colleague 231 55.5

Neighbors or friends 71 17.1

Family 16 3.8

Patients 17 4.1

Needs during the COVID‐
19 pandemica

I need psychological

support (morale and

motivation sources)

299 71.9

I need protective

equipment

285 68.5

I need reliable

information about the

process

273 65.6

I need immune booster

supplements

238 57.2

I need manpower

support in the unit

I work

162 38.9

I need training about

COVID‐19
91 21.9

I need financial support 82 19.7

I need support for

accommodation

79 19.0

Other (administrator

support, etc.)

17 4.1

I don't need anything 17 4.1
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higher in the 20‐ to 29‐years age group, women, nurses and staff, and

healthcare professionals who had a change in the working pattern,

provided care to patients suspected of COVID‐19, and had COVID‐
19 positive individuals in their environment. Besides, the DASS_D,

DASS_A, and DASS_S scores of healthcare professionals who swit-

ched to a flexible working pattern during the COVID‐19 pandemic

and graduated from medical faculties and specialties were found to

be significantly lower (Table 3).

There was no statistically significant difference (p > 0.05) in

DASS scores of health professionals in terms of the city they work in,

type of the institution, the status of the hospital being a pandemic

hospital, their marital status, their spouse's occupation, having

someone to look after during the COVID‐19 pandemic, change in

their unit, the unit they work in before and after COVID‐19 process,

and providing care to a COVID‐19 positive patient.

The relationship between the characteristics of healthcare profes-

sionals and DASS components is presented in Table 4. Accordingly, the

level of risk perceived by healthcare professionals in terms of possible

COVID‐19 infection and DASS_D (r=0.242), DASS_A (r=0.267), and

DASS_S (r=0.273) were significantly (p<0.001) and positively related.

Also, it was determined that there was a significant (p<0.05) and positive

relationship between the frequency of healthcare professionals following

the COVID‐19‐related news on the social media and DASS_D (r=0.122),

DASS_A (r=0.138), and DASS_S (r=0.150). On the contrary, it was de-

termined that the level of confidence of health professionals in the

pandemic‐related information shared in social media was not significantly

related to DASS components (p>0.05; Table 4).

3.4 | Characteristics of healthcare professionals
reporting severe depression, anxiety,
and stress levels

Frequency and percentage distributions of the characteristics of

75 healthcare professionals with an advanced level of DASS_D score,

94 with DASS_A score, and 33 with DASS_S score were examined in

the study. Then χ2 analysis was carried out to determine whether the

distribution of these characteristics was statistically significant.

According to the results of the analysis, those who were in the 20‐ to
29‐years age group, women, nurses, those who provide care to pa-

tients suspected of COVID‐19 and had a COVID‐19 positive individual

in their environment were found in significantly high frequency in all

three components (p < 0.05; p < 0.01; p < 0.001). Also, staff members

with high DASS_D scores; health professionals who changed their

working pattern with high DASS_A scores, and those who had some-

one to look after with high DASS_S scores were found in statistically

significantly high frequency (p < 0.05; p > 0.01; Figure 1).

4 | DISCUSSION

It is stated to be natural for healthcare professionals to feel under

pressure during the COVID‐19 pandemic. However, it is underlined

that stress and related factors caused by this pressure cannot pre-

vent healthcare professionals from doing their jobs. It is also stated

that managing the mental health and psychosocial wellbeing of health

professionals is as important as managing their physical health during

this period.35 Liu et al.36 emphasized that the COVID‐19 pandemic

tests the endurance of health systems and healthcare professionals

of countries. This study aims to evaluate the psychological conditions

and needs of health professionals from the first Covid‐19 case in

Turkey to the rapid increase in the number of cases and to contribute

to scientific literature with the results.

4.1 | Depression, anxiety, and stress levels
of healthcare professionals

In the study, it was determined that a significant number of healthcare

professionals experienced severe and extremely severe depression,

anxiety, and stress. Thus, studies conducted in many countries during

the COVID‐19 pandemic indicate that healthcare professionals face

various psychological symptoms. For instance, studies conducted in

China demonstrate that healthcare professionals show very severe

mental health symptoms,26 the stress and anxiety levels they experi-

ence are correlated37 and they have serious problems that continue

even after the pandemic.38 Similarly, studies conducted outside of

China reported that healthcare professionals experienced symptoms

of stress, depression, and anxiety associated with COVID‐19.39 All

these psychological symptoms have also manifested themselves in

recent epidemics (SARS, MERS, Ebola, etc.) that healthcare profes-

sionals have had to struggle.22,40 On the contrary, considering the

psychological responses of healthcare professionals during the

COVID‐19 pandemic, it is seen that the coping mechanisms have not

been sufficiently improved since the recent experiences. Therefore,

the psychological needs of healthcare professionals should be taken

into consideration while determining the content of their professional

and in‐service training in preparation for possible outbreaks in the

future. To provide cognitive therapies for the mental health of in-

dividuals in epidemics such as COVID 19, psychoeducation such as

mindfulness‐based cognitive therapy methods can be used on smart-

phones or computers. Such online platforms can be important for in-

dividuals to provide peer support to each other and to share solutions

to difficulties.41 In the globalizing world, all kinds of disasters, epi-

demics, and social events spread out of their geographies quickly.

Globally, these situations cause a mental health hazard. Xiong et al.'s32

study is a systematic review of the effect on the mental health of the

TABLE 2 (Continued)

Variables Groups n %

How much do you think

you are at the risk of

COVID‐19 infection?

1–3 points 18 4.3

4–6 points 79 19.0

7–9 points 195 46.9

10 points 124 29.8

Abbreviations: n, frequency; %, percent.
aMultiple answers were chosen.
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COVID‐19 pandemic in eight countries (China, Spain, Italy, Iran, USA,

Turkey, Nepal, and Denmark). And this study is reported to high an-

xiety, depression, and stress ratios. For this reason, reducing the ad-

verse effects of epidemic diseases on mental health is a priority for

countries to address. For this reason, long‐term policies should be

developed at the national and institutional levels for healthcare pro-

fessionals in different cultures and communities to be prepared for

such situations.

TABLE 3 The comparison of the DASS‐42 scores according to the participant characteristics (N: 416)

Variables n DASS_D (M ± SD) DASS_A (M ± SD) DASS_S (M ± SD)

Age groups (M: 33.6 ± 8.74; R: 20–60)

20–29 yearsa 186 18.24 ± 11.85 13.67 ± 10.06 19.42 ± 11.46

30–39 yearsb 101 15.08 ± 10.86 12.20 ± 9.89 16.98 ± 9.87

≥40 yearsc 129 13.17 ± 10.06 10.00 ± 9.08 14.75 ± 10.17

Test and significance F = 8.339; p < 0.001** F = 5.414; p = 0.005** F = 7.358; p < 0.001**

a > c a > c a > c

Gender

Femalea 329 17.22 ± 11.38 13.31 ± 9.93 18.91 ± 10.76

Maleb 87 10.90 ± 9.40 7.86 ± 8.14 11.60 ± 9.23

Test and significance t = 5.331; p < 0.001*** t = 5.292; p < 0.001*** t = 6.340; p < 0.001***

a > b a > b a > b

Educational level

Medical facultya 57 11.39 ± 9.00 8.60 ± 8.56 13.05 ± 9.18

Grad./Post Grad.b 292 16.61 ± 11.23 12.68 ± 9.80 18.10 ± 10.86

MVHS/Assoc. D.c 67 16.64 ± 12.46 12.99 ± 10.45 17.94 ± 11.49

Test and significance F = 5.405; p = 0.005** F = 4.472; p = 0.012* F = 5.363; p = 0.005**

b,c > a b,c > a b,c > a

Profession

Nursea 313 16.97 ± 11.41 13.20 ± 10.11 18.41 ± 10.98

Doctorb 57 11.39 ± 9.01 8.60 ± 8.56 13.05 ± 9.18

Otherc 46 14.24 ± 11.54 9.61 ± 7.76 15.74 ± 10.69

Test and significance F = 6.643; p = 0.001** F = 7.265; p = 0.001** F = 6.637; p = 0.001**

a > b a > b a > b

Position

Managera 106 13.17 ± 9.92 9.48 ± 7.46 15.26 ± 9.69

Staffb 310 16.84 ± 11.58 13.09 ± 10.37 18.11 ± 11.16

Test and significance t = −3.142; p = 0.002** t = −3.870; p < 0.001*** t = −2.338; p = 0.020*

b > a b > a b > a

Change in the working pattern

Yesa 296 17.01 ± 11.09 13.05 ± 9.86 18.41 ± 10.67

Nob 120 13.16 ± 11.31 10.01 ± 9.44 14.84 ± 10.96

Test and significance t = 3.193; p = 0.002** t = 2.885; p = 0.004** t = 3.068; p = 0.002**

a > b a > b a > b

Type of change in the working pattern

Flexible workinga 98 13.93 ± 10.60 10.86 ± 9.73 15.72 ± 10.24

Increased working hoursb 127 18.02 ± 11.15 13.98 ± 9.76 19.41 ± 10.22

Otherc 71 19.48 ± 10.85 14.42 ± 9.86 20.34 ± 11.42

Test and significance F = 6.276; p = 0.002** F = 3.737; p = 0.025* F = 4.951; p = 0.008**

a < b,c a < b,c a < b,c

Giving care to patients suspected of COVID‐19
Yesa 299 16.94 ± 11.37 13.02 ± 9.74 18.35 ± 10.75

Nob 117 13.26 ± 10.63 10.02 ± 9.76 14.90 ± 10.81

Test and significance t = 3.021; p = 0.003** t = 2.822; p = 0.005** t = 2.945; p = 0.003**

a > b a > b a > b
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4.1.1 | Depression, anxiety, and stress levels of
healthcare professionals according to their
experience and needs regarding the COVID‐19
process

This section discusses the relationship of answers given by health-

care professionals to research questions about their experiences and

needs regarding the COVID‐19 pandemic with depression, anxiety,

and stress levels. According to the results of the research, the ma-

jority of the healthcare professionals participating in the study had

family members (children, parents, etc.) that they had to look after.

The healthcare professionals were worried about these people and

complained about not being able to see them, on the contrary, they

were afraid of infecting them. In the literature, it is stated that

healthcare professionals may have an intense fear of carrying the

virus and in some cases, they indeed infected their families, friends,

or colleagues with the virus.22,42 This anxiety can become so serious

that an incident in Italy has been reported that a nurse has ended her

life with the worry of infecting others.43

Research states that healthcare professionals giving care to

COVID‐19 positive or suspected individuals during the pandemic

have a high risk of being infected and this triggers psychological

problems.42 Indeed, in this study, most of the healthcare profes-

sionals stated a high risk of being infected and the need for protec-

tion. It was determined that what the healthcare professionals

participating in the research needed the most were psychological

support, PPE, and reliable information about the process. Interna-

tional studies similarly demonstrated that healthcare professionals

frequently demand adequate PPE, support for caring family mem-

bers, and access to up‐to‐date information.44 Purgato et al. (2018)45

emphasize the importance of publishing official updates regularly

during times of crisis and following social media to reduce exposure

to misleading information. In cases where these requirements are not

met, it is stated that the confidence of health professionals in

themselves as well as the healthcare system may weaken.44 Various

initiatives in this context have been implemented by the Ministry of

Health in Turkey and the public was daily informed by the Minister of

Health. In this context, with a notice issued across the country on

TABLE 3 (Continued)

Variables n DASS_D (M ± SD) DASS_A (M ± SD) DASS_S (M ± SD)

Presence of COVID‐19 positive individual in the environment

Yesa 298 17.32 ± 11.54 13.36 ± 10.05 18.69 ± 11.09

Nob 118 12.32 ± 9.74 9.19 ± 8.58 14.08 ± 9.55

Test and significance t = −4.466; p < 0.001*** t = −4.249; p < 0.001*** t = −4.229; p < 0.001***

a > b a > b a > b

Note: Only variables that make a significant difference are included in the table.

Abbreviations: Assoc. D., Associate Degree; DASS_A, Anxiety subscale; DASS_D, Depression subscale; DASS_S, Stress subscale; F, one‐way analysis of

variance; Grad/Post Grad. D., graduate and postgraduate degree; M, mean; MVHS, medical‐vocational high school; SD, standard deviation; n, number;

R, range; t, independent‐samples t test.

*p < 0.05.

**p < 0.01.

***p < 0.001.

TABLE 4 The relationship between
DASS‐42 scores and participant

characteristics (N: 416) Variables

M ± SD DASS_D DASS_A DASS_S

Range r p Value r p Value r p Value

Perceived risk level of

COVID‐19 in terms of the

possibility of infection

7.87 ± 2.05 0.242 0.000** 0.267 0.000** 0.273 0.000**

1–10

Frequency to follow COVID‐
19 progress and news

8.80 ± 1.66 0.005 0.919 0.022 0.660 0.038 0.435

1–10

Frequency to follow COVID‐
19 news on social media

8.21 ± 2.20 0.122 0.013* 0.138 0.005* 0.150 0.002*

1–10

Level of confidence in

COVID‐19 information

shared on social media

5.51 ± 2.00 0.027 0.585 0.014 0.778 0.037 0.452

1–10

Abbreviations: DASS_A, Anxiety subscale; DASS_D, Depression subscale; DASS_S, Stress subscale;

M, Mean; SD, standard deviation; r, Pearson correlation coefficient.

*p < 0.05.

**p ≤ 0.001.
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March 20, 2020, all private and public hospitals that have second and

third level intensive care units and at least one staff specialist in

infectious diseases and clinical microbiology, internal diseases, or

chest diseases were given the status of a pandemic hospital.46,47 In

addition, health professionals were prohibited from resigning from

their institutions and their leave and retirement procedures were

ceased for 3 months after March 27, 2020.48 By opening vacancies

for 14,500 healthcare professionals within the Ministry of Health, the

workload of the workforce in the field has been reduced. With the

initiative of civil society organizations and local authorities, various

hotels and accommodation facilities were provided for social isola-

tion of healthcare professionals to reduce their anxiety about car-

rying the virus to their families. In their report published in March

2020, the International Labor Organization reported for providing

child care services for working parents in all countries where schools

and nurseries have been closed, including Japan, Germany, and

Italy.49

In addition to national regulations, healthcare organizations have

implemented their measures at the institutional level. Under these

conditions, the units, working hours, or working patterns of some

healthcare professionals have been changed. Though some health-

care professionals have started working longer, some of them have

switched to flexible working patterns. However, according to the

results obtained from this study, some of these changes negatively

affected the psychology of healthcare professionals. It was found that

employees who had changes in their working patterns and had to

work longer or in shifts had higher DASS scores.

In the literature, it is reported that change in working patterns

and alternating shifts include various risks for the wellbeing of em-

ployees such as sleep deprivation, increased family stress, and mood

swings.50 Providing intense care for those suspected of COVID‐19
and the presence of COVID‐19 positive individuals in the environ-

ment due to the change in working institution or unit is also sig-

nificantly affecting factors.42 reported that healthcare professionals

working in high‐risk units with infected patients, or having family or

friends who have been infected with the virus, have higher PTSD

symptoms compared to those not having these experiences.

Apart from regulations regarding work life, personal and profes-

sional characteristics of healthcare professionals also made a sig-

nificant difference in DASS scores. According to the results of this

study, young and women employees, nurses and staff had higher

scores. Due to the nature of healthcare services, the fact that staff and

nurses have more direct contact with patients, and nurses are mostly

women, may be effective in this result. It is also possible that health-

care professionals at a younger age are more likely to be affected by

the process. In fact, studies in the literature demonstrated that vari-

ables such as age, gender, occupation, type of activities, weekly

working hours are effective on the psychological status of healthcare

professionals.4,37–39 According to the findings reported in the studies,

especially women, those with chronic or psychological diseases, those

with a COVID‐19 positive patient in their environment,4,38,39 those

with children and longer weekly working hours are at high risk.37

These studies emphasized the intense pressure and risk factors that

the nurses experience due to their professional roles and duties.

F IGURE 1 The statistically significant characteristic's of the healthcare professionals who had very high‐level depression, anxiety, and stress
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One of the points that should be emphasized during the epidemic is

to provide reliable information. Besides the roles of traditional and

social media platforms in information access, their potential to create

disinformation should be taken into consideration. In this study, health

professionals' need for reliable information regarding the process is an

issue that comes to the fore. The frequency of following the progress

and news related to pandemic has been high among healthcare pro-

fessionals. However, the frequency of following news in traditional

media was not found related to DASS component scores. On the con-

trary, the frequency of following the news in social media, a more free

and uncontrollable resource compared to traditional media, increases

depression, anxiety, and stress levels, although slightly. It is believed

that the triggering effect of social media faded in the later stages of the

epidemic with the increase in formal communication channels. In fact,

current and accurate information (treatment processes, the local status

of the epidemic, etc.) related to the pandemic is reported to be asso-

ciated with lower levels of stress, anxiety, and depression.27 During the

process, principal institutions at both international (WHO, International

Council of Nurses, etc.) and national level (Ministry of Health, Turkish

Medical Association, Turkish Nurses Association, Intensive Care Nurses

Association, etc.) publish various reports and guides and played an ac-

tive role in meeting the information needs of health professionals.

5 | CONCLUSIONS

Understanding the sources of stress, anxiety and fear may primarily

guide the development of effective approaches to support healthcare

professionals. The most reliable information on this issue can be

obtained by directly asking and getting the answers. Using this ap-

proach, the study aimed to determine the psychological conditions,

needs, and variables affecting the healthcare professionals. The re-

sults of the study showed that healthcare professionals should be

supported educationally to manage extraordinary situations like

epidemics. Taking measures to protect the physical and psychological

health of professional members and candidates is among the primary

duties of both educators and managers.

5.1 | Implications for Nursing Practice

It is very important to meet employees' needs of support to understand

and normalize the strong feelings including depression, anxiety, and stress

that healthcare professionals experience during the COVID‐19 pandemic.

Multidisciplinary teams, involving psychiatrists, psychiatric nurses, clinical

psychologists, and other mental health professionals, should be estab-

lished by health authorities to meet their needs for psychological support.

Besides, issues including clear and transparent information flow, effective

communication, and clear distribution of tasks should be addressed pri-

marily by the managers of health institutions. In this way, it may be

possible to eliminate the feeling of uncertainty and fear that cause psy-

chological symptoms in healthcare professionals.
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