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Abstract

Objective: The study was conducted to determine the anxiety and
sleep quality levels of emergency medical service personnel as well as
factors affecting them during the Coronavirus disease-2019 (COVID-19)
pandemic.

Materials and Methods: This descriptive study included 247 medical
professionals working in emergency medical services.

Results: The mean age of the medical personnel was 32.62+7.36 years,
of whom 54.3% were females, 49.8% were married, 89.9% were
university graduates and 47.8% nurse. Of the medical staff, 21.9% had
mild anxiety, 15.8% had moderate anxiety, and 33.2% had high anxiety.
Pittsburgh sleep quality index scores of all participants were >5. A strong
and positive relationship (p<0.001) was found between the anxiety
level (19.24+15.67) and sleep quality (14.39+3.13) of participants. The
study revealed that healthcare personnel who worked 24 hour shifts,
smoked and/or drank alcohol, had a psychological disorder, and lacked
adequate protective equipment had high anxiety scores and poor sleep
quality. Moreover, healthcare professionals who experienced problems
with childcare, thought that working conditions affect their children
negatively, and were afraid of COVID-19 transmission to themselves and
their families had high anxiety scores and poor sleep quality.
Conclusion: During the pandemic, monitoring the emergency medical
personnels’ health and work is important to determine their levels
of anxiety and sleep quality and to provide necessary psychological
support.

Keywords: Emergency medical services, anxiety, COVID-19 pandemic,
medical personnel, sleep quality

0z

Amac: Bu calisma, Koronavirlis hastali§i-2019 (COVID-19) pandemi
doneminde acil servis calisanlarinin anksiyete ve uyku kalitesi diizeyleri
ile etkileyen faktorleri belirlemek amaciyla yapilmistir.

Gereg¢ ve Yontem: Tanimlayici tipte olan bu arastirma acil servislerde
calisan 247 saglk personeli ile yapilmistir.

Bulgular: Yas ortalamalar 32,62+7,36 olan saglik personellerinin
%54,3'4 (n=134) kadin, %49,8'i (n=123) evli, %89,9'u (n=222)
niversite mezunu ve %47,8'i (n=118) hemsire idi. Saglik personelinin
%21,9'u hafif, %15,8'i orta ve %33,2'si yiiksek anksiyete diizeyine
sahipti. Katihmcilarin tamaminin Pittsburgh uyku kalitesi indeks puani
5'in Uzerinde idi. Katilimcilarin anksiyete diizeyi (19,24+15,67) ile uyku
kalitesi (14,39+3,13) arasinda kuvvetli ve pozitif yonde iliski saptandi.
Calismada; 24 saatlik vardiyalar halinde calisan, sigara ve/veya alkol
kullanan, psikolojik bir hastaligi olan ve yeterli koruyucu ekipmana sahip
olmadigini belirten saglik personellerinin anksiyete puanlarinin yiiksek,
uyku kalitelerinin kotl oldugu saptandi. Ek olarak, cocuklarinin bakimi ile
ilgili sorun yasayan, calisma sartlarinin ¢cocuklarini olumsuz etkiledigini
distinen, kendisine ve ailesine COVID-19 bulasmasindan korkan saghk
personellerinin anksiyete puanlari ylksek, uyku kaliteleri koti idi.
Sonug: Pandemi doéneminde saglik personellerinin calisma seklinin
yeniden gozden gecirilmesi, anksiyete ve uyku kalitelerinin belirlenerek
gerekli psikolojik destegin saglanmasi 6nemlidir.

Anahtar Kelimeler: Acil servis, anksiyete, COVID-19 pandemisi, saglk
personeli, uyku kalitesi

Address for Correspondence/Yazisma Adresi: Nurse Dilek Sayik, Eskisehir City Hospital, Clinic of Education, Eskisehir, Turkey
Phone: +90 506 541 66 42 E-mail: dileksayik@hotmail.com ORCID-ID: orcid.org/0000-0001-9614-0363
Received/Gelis Tarihi: 12.06.2021 Accepted/Kabul Tarihi: 12.08.2021

©Copyright 2022 by Turkish Sleep Medicine Society / Journal of Turkish Sleep Medicine published by Galenos Publishing House.

27


https://orcid.org/0000-0001-9614-0363
https://orcid.org/0000-0002-3803-9678
https://orcid.org/0000-0002-8701-6675

Sayik et al.
Anxiety and Sleep Quality Levels During the COVID-19 Pandemic

Introduction

Pandemics are unpredictable situations that can negatively affect
people (1,2), these effects are physical, social and psychological
(3). The occupational group that is thought to be most affected
from the pandemic is medical personnel (2,4-9), while the
institutions most impacted are hospitals. During a pandemic,
all the normal functions of hospitals, and especially of the
emergency medical services, areaffected (3). The Coronavirus
disease-2019 (COVID-19) pandemic, whose effects are still on
going, has been a case in point. Emergency medical services are
often the first point of contact for individuals who present with
symptoms of COVID-19. As COVID-19 spreads and mortality
rates grow, so the work load, and physical and psychological
fatigue of those working in the emergency medical services also
increases. There remains, however, a profound need for medical
personnel in order to combat the pandemic, and it is necessary
that they are both protected and able to carry out their duties.
The physical and psychological health of these individuals
should be closely monitored and any problems identified
should be solved quickly and at an early stage (10).

During the pandemic, anxiety and deterioration in sleep quality
have been among the most common negative consequences
experienced by medical personnel (5-7). Healthcare personnel
who work in the front line and have to work in close contact
with individuals diagnosed with COVID-19 may have higher
state and trait anxiety levels and health concerns (9). It should
be kept in mind that sleep problems that increase with anxiety
can lead to deepening psychological disorders (11). Since the
problem-solving skills of medical personnel who experience
anxiety and sleep disorders are negatively affected, their quality
of life may also deteriorate severely (12). This may reduce
their motivation to carry out their professional responsibilities
(13). It is important that the sleep quality and anxiety levels
of medical personnel remain within acceptable limits so that
adequate medical services can continue to be provided. During
the pandemic only, no study could be found focusing only on
those working in emergency medical services in the literature.
There is also no study examining the effect of the status of
having problems with childcare during the pandemic period
and the status of being affected by the pandemic in terms of
their communication with their children on the anxiety and
sleep quality of healthcare personnel.

This study was carried out to determine the anxiety and sleep
quality levels of adult and/or pediatric emergency service
personnel and the factors affecting them during the COVID-19
pandemic.

Materials and Methods
Type of Research

This was a descriptive, cross-sectional study.
Place and Duration of the Study

The research was carried out in Turkey via the survey method
between 21 August and 21 September 2020. In the period of
the study, the number of people diagnosed with COVID-19 in
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Turkey varied between 1204 and 1742. Mortality rates ranged
between 18 and 65 per day.

Sampling

In the study, there was no sample selection and questionnaires
were sent to the entire universe. The research was completed
with 247 medical staff who agreed to participate, who were
working in the adult and/or pediatric emergency services, and
who met the inclusion criterion. This criterion; Being 18 years
old or older, working in the emergency services in Turkey,
accepting to participate in the study, giving informed consent,
answering all the questions in the questionaire completely.

Data Collection Tools

The data were collected using the descriptive information form,
the Beck anxiety scale, and the Pittsburg sleep quality index
(PSQl).

Introductory information form: This form was prepared
by the researchers in line with the literature (4-7). The form
contains questions to determine the socio-demographic and
occupational characteristics of the medical personnel and their
working conditions during the COVID-19 outbreak.

The Beck anxiety scale: This scale was developed by Beck et
al. (14). Cronbach’s Alpha coefficient is 0.93. The scale was
adapted to Turkish by Ulusoy et al. (15) and the scale consists
of 21 questions which aim to measure the severity of an
individual’s anxiety, and is a four-point Likert-type scale. The
level of anxiety is “mild” if the total score from the scale is
between 8 and 15 points, “moderate” if it is between 16 and 25
points, and “high” if it is between 26 and 63 points.

PSQI: The PSQI was developed Buysse et al. (16) to evaluate
sleep quality and sleep disturbances experienced by individuals
in the previous month. The PSQI was adapted to Turkish by
Agargun et al. (17) and the Cronbach Alpha coefficient was
found to be 0.80. The PSQI consists of 24 questions and the
total score ranges from 0 and 21. Each question is scored
between 0-3. A total score greater than 5 indicates “poor sleep
quality”’.

Data Collection

The data were collected online via WhatsApp using the survey
method. The questionnaire was shared in the Whatsapp groups
in which there were chief physicians of all emergency services
in Turkey (n=1514). Chief physicians were asked to share this
questionnaire with all of the healthcare personnel in their
departments.

Ethical Aspect of the Research

Before beginning the research, the necessary permission was
obtained from the Ministry of Health (dated 11.06.20 and
numbered 2020-06-06T11_00_45), as well as from the ethics
committee permission (dated 14.08.2020 and numbered
E-25403353-050.99-77351). The study was carried out with
voluntary participants.

Statistical Analysis

Data are expressed as n, percentage, average, standard
deviation, and minimum and maximum values. The Shapiro-
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Wilk test was used to test the compliance of the data to normal
distribution. The Mann-Whitney U and Kruskal-Wallis H tests
were applied to data sets that were not normally distributed and
consisted of independent variables. The Spearman and Pearson
Correlation tests were applied to non-normally distributed data
sets to determine the relationships and directions between
variables. Analyses were performed using the IBM SPSS 21.0
(IBM Corporation, Armonk NY, USA) program. P<0.05 was
considered statistically significant in the study.

Results

The ages of the participants ranged from 20 to 62 and their
average age was 32.62+7.36. 54.3% of the participants
(n=134) were female, 49.8% (n=123) were married, 89.9%
(n=222) were university graduates, 95.1% (n=235) lived in
nuclear families, 44.1% (n=109) had children and the income
of 57.9% (n=143) was found to be equal to their expenditure
(Table 1). Table 1 includes the sociodemographic characteristics
of the participants.

In Table 2 and 3, shows a comparison of some characteristics of
the medical personnel and their PSQI and Beck anxiety scores. It
was determined that the personnel who smoked, drank alcohol
and had psychological diseases had poor sleep quality (Table 2)
and high anxiety scores (Table 3).

In Table 4 and 5, shows a comparison of some characteristics of
the medical personnel related to their work and COVID-19 and
their PSQI and Beck anxiety scores. In the study, the healthcare
personnel working in 24-hour shifts, being afraid of being
infected with COVID-19, thinking they needed psychological
support and having inadequate protective equipment, had
poor sleep quality (Table 4) and high anxiety scores (Table 5).
The healthcare personnel who had problems with childcare and
who thought that working conditions negatively affected their
children, also had poor sleep quality (Table 4) and high anxiety
scores (Table 5). The healthcare professionals working more
than 46 hours a week and only in the pediatric emergency care
services, had worse sleep quality (Table 4).

The average Beck anxiety score of the participants in the study
was 19.24+15.67. 21.9% (n=54) of the medical staff had mild
anxiety, 15.8% (n=39) of them had moderate anxiety, and
33.2% (n=82) of them had high anxiety. The mean PSQI score
of the participants was 14.39+3.13. All the PSQI scores of the
participants (n=247, 100%) were greater than 5. There was a
strong and positive correlation (r=0.586; p<0.001) between the
medical personnel’s mean Beck anxiety scores and their mean
PSQI scores.

Discussion

Comparison of the Participants’ Characteristics and PSQI
Scores

The present study determined that the sleep quality of
the participants diagnosed with a chronic disease and/or
psychological illness was worse than that of the other personnel.
Similar to the results of this study, other studies found that the
sleep quality of medical personnel with chronic (18-20) or

psychological disorders (18,21) had deteriorated. It is known
that coronavirus has a more severe course in individuals with
chronic diseases and that mortality rates are higher in these
individuals. The poor sleep quality of medical personnel with
chronic illnesses may be related to this situation. It was an
expected result that the sleep quality of individuals with a

Table 1. Socio-demographic characteristics of the healthcare
personnel
Variables n %
20-29 years 113 45.7
. 30-39 years 83 33.6
Age distribution
40-49 years 48 19.4
50 years and above 3 1.2
Female 134 543
Gender
Male 113 45.7
Married 123 49.8
Marital status Single 111 44.9
Divorced 13 53
High school 25 10.1
Educational Associate degree 33 13.4
status Bachelor’s degree 118 | 47.8
Master or above 71 28.7
. Nuclear family 235 95.1
Family structure -
Extended family 12 4.9
The status of Childless 138 55.9
having children | Having a child or children 109 44.1
Income<expenses 46 18.6
Income level Income=expenses 143 57.9
Income>expenses 58 235
Physician/specialist physician 79 32.0
Nurse 118 47.8
Occupation First aid and eemergency care
L 31 12.6
technician
Medical secretary 19 7.7
. <1 year 33 13.4
Years n the Between 2-9 years 929 40.1
profession
10 years or above 115 46.6
Central Anatolia 149 60.3
Marmara 64 25.9
The region of Aegean 9 3.6
Turkey n )NhICh Mediterranean 3 1.2
the participants
worked Black Sea 4 1.6
South East Anatolia 14 5.7
East Anatolia 4 1.6
City hospital 114 46.2
The hospital Public hospital 75 30.4
whe.re. the . University hospital 23 9.3
participant is
working now Training and research hospital 31 12.6
Private hospital 4 1.6
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Table 2. Comparison of some characteristics of health personnel with PSQI scores

Variable PSQI scores
(n=247) n (%) Mean = SD Min-max P
Gender?
Female 134 (54.3) 14.51+2.80 8.17-21.00
Male 113 (45.7) 14.25+£3.50 6.02-21.00 p=0.70
Marital status*’
Married 123 (49.8) 14.06£3.27 7.02-21.00
Single 111 (44.9) 14.79+2.94 6.02-21.00 p=0.22
Divorced 13 (5.3) 14.15£3.25 9.02-19.00
Smoking status?
Uses 136 (55.1) 14.95+£3.13 7.02-21.00
Not using 111 (44.9) 13.72£3.02 6.02-19.75 p=0.003
Alcohol drinking status?
Drinks 117 (47.4) 14.87+£3.30 8.08-21.00
Not drinking 130 (52.6) 13.96+2.93 6.02-19.75 p=0.023
Presence of diagnosed chronic diease?
Yes 36 (14.6) 15.66+2.98 8.17-19.75
No 211 (85.4) 14.18+3.12 6.02-21.00 p=0.007
Presence of diagnosed psychological dieas”
Yes 20 (8.1) 16.34+£2.92 9.17-21.00
No 227 (91.9) 14.2243.10 6.02-21.00 p=0.004
Z: Mann-Whitney U test, #*: Kruskal-Wallis H test, SD: Standard deviation, PSQI: Pittsburg sleep quality index
Table 3. Comparison of some characteristics of health personnel with Beck anxiety scores
Variable Beck anxiety scores
(n=247) n (%) Mean + SD Min-max P
Gender*
Female 134 (54.3) 20.81+15.02 0.00-61.00
Male 113 (45.7) 17.38£16.28 0.00-63.00 p=0.02
Marital status*’
Married 123 (49.8) 17.72£15.42 0.00-59.00
Single 111 (44.9) 20.89+15.99 0.00-63.00 p=0.19
Divorced 13 (5.3) 19.53+£14.95 4.00-49.00
Smoking status?
Uses 136 (55.1) 23.18+16.70 0.00-63.00
- p<0.001
Not using 111 (44.9) 14.14£12.80 0.00-52.00
Alcohol drinking status”
Drinks 117 (47.4) 23.51+17.49 0.00-63.00
Not drinking 130 (52.6) 15.40£12.71 0.00-53.00 p=0.001
Presence of diagnosed chronic diease”
Yes 36 (14.6) 22.13+15.67 0.00-59.00
No 211 (85.4) 18.74+15.65 0.00-63.00 p=0.16
Presence of diagnosed psychological diease”
Yes 20 (8.1) 26.15+15.15 1.00-52.00
No 227 (91.9) 18.63£15.60 0.00-63.00 p=0.02

Z: Mann-Whitney U test, #*: Kruskal-Wallis H test, SD: Standard deviation
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diagnosed psychological disorder would be negatively affected
during the pandemic, given that even individuals who have
not previously experienced any psychological problems may
develop symptoms of these (11,22).

The study determined that the sleep quality of cigarette smokers
and alcohol drinkers was worse than that of others. Studies have
shown that of those who smoke cigarettes (20,23-25) and drink

alcohol (20,24,25) have a lower sleep quality than those who
do not. The results of this study and other studies are important
in terms of showing that the sleep quality in cigarette smokers
and alcohol drinkers is also disturbed and that these people
should receive psychological support.

The study determined that the sleep quality of medical
personnel working in pediatric emergency clinics was worse

Table 4. Comparison of healthcare personnel’s work characteristics and some characteristics related to COVID-19 with PSQI

Variable PSQI scores
(n=247) n (%) Mean + SD Min-max P
Titlex
Doctor 79 (32.0) 14.48+3.28 8.17-19.75
Nurse 118 (47.8) 14.29£3.10 6.02-21.00
First and emergency aid technician 31 (12.6) 14.71+£3.10 8.17-19.33 p=087
Medical secretary 19 (7.7) 14.12+2.98 8.25-19.00
Working year in the profession*’
<1 year 33(13.4) 14.67+3.57 6.02-21.00
2< years <9 99 (40.1) 14.58+2.89 8.17-19.75 p=0.62
>10 years 115 (46.6) 14.15£3.21 4.02-21.00
Emergency departmentx’
Adult emergency 147 (59.5) 13.94+3.20 6.02-21.00
Pediatric emergency 41 (16.6) 15.30+2.83 8.25-19.75 p=0.02
Adult and pedatric emergency 59 (23.9) 14.88+3.00 9.02-19.67
Working style for the last T month*’
Daytime shift 33 (13.4) 13.20£2.13 8.17-17.50
Day and night shifts 97 (39.3) 14.11£2.90 8.17-19.75 p=0.002
24 hour shift 117 (47.4) 14.9613.44 6.02-21.00
Working hours per week?
<45 hours 92 (37.2) 13.76+3.21 6.02-21.00
246 hours 155 (62.8) 14.77£3.04 8.17-19.75 p=0.01
Fear of infection with the COVID-19 virus?
Yes 213 (86.2) 14.61+3.04 6.02-21.00
p=0.009
No 34 (13.8) 13.01£3.39 8.02-19.50
Fear of infecting their family with the COVID-19 virus?
Yes 238 (96.4) 14.48+3.07 6.02-21.00
No 9 (3.6) 12.05+4.13 8.08-17.75 p=0.06
The state of thinking that he/she should get psychological support during this period*
Yes 138 (55.9) 15.33£2.93 6.02-21.00
p<0.001
No 109 (44.1) 13.20+£2.99 8.02-19.67
The state of thinking that he/she has adequate personal protective equipment while working?*
Yes 177 (71.7) 13.87+2.99 7.02-21.00
p<0.001
No 70 (28.3) 15.71£3.12 6.02-19.75
Those with children (n=109, 44.1%); having problem/problems with their children’s care in the last weeks?
Yes 61 (55.9) 15.36+2.86 7.02-21.00
p<0.001
No 48 (44.1) 12.32+£2.91 7.50-19.00
Those with children (n=109, 44.1%); Thinking that working conditions in the last weeks negatively affect their children”
Yes 83 (76.1) 14.82+3.05 7.50-21.00
p<0.001
No 26 (23.9) 11.46+2.46 7.02-16.50

Z: Mann-Whitney U test, »*: Kruskal-Wallis H test, SD: Standard deviation, COVID-19: Coronavirus disease-2019, PSQI: Pittsburg sleep quality index
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than that of those working in adult emergency and adult + child
emergency clinics. There is no research finding on this subject
in the relevant literature. Providing care and treatment for sick
children can be highly emotionally demanding for medical
personnel. The result obtained in the current study can be
associated with this situation.

It was found that the sleep quality of participants working 24
hours a day and whose working hours were more than 45
hours per week was worse than the others. The sleep quality
of emergency service personnel (20,26,27) and intensive care
personnel (28) was affected negatively due to the increase
in their working hours in the studies before the pandemic.

Table 5. Comparison of healthcare personnel’s work characteristics and some characteristics related to COVID-19 with Beck anxiety scores

Variable Beck anxiety scores
2 n (%) p

(n=247) Mean % SD Min-max
Titlex’
Doctor 79 (32.0) 22.16+18.91 0.00-61.00
Nurse 118 (47.8) 17.91£13.07 0.00-63.00 0.65
First and emergency aid technician 31 (12.6) 18.06+13.82 1.00-47.00 p="
Medical secretary 19 (7.7) 17.26+17.94 1.00-59.00
Working year in the profession*’
<1 year 33(13.4) 20.72+13.40 4.00-524.00
2< years <9 99 (40.1) 20.52+16.93 0.00-63.00 p=0.21
210 years 115 (46.6) 17.71£15.12 0.00-53.00
Emergency department*’
Adult emergency 147 (59.5) 16.95+14.07 0.00-63.00
Pediatric emergency 41 (16.6) 18.34+13.97 1.00-59.00 p=0.01
Adult and pedatric emergency 59 (23.9) 25.57418.81 0.00-61.00
Working style for the last 1 month*’
Daytime shift 33(13.4) 14.69+11.00 0.00-36.00
Day and night shifts 97 (39.3) 15.81£13.44 0.00-59.00 p=0.003
24 hour shift 117 (47.4) 23.36x+17.46 0.00-63.00
Working hours per week”
<45 hours 92 (37.2) 16.63+£14.07 0.00-63.00 0.06
246 hours 155 (62.8) 20.79+16.39 0.00-61.00 ==
Fear of infection with the COVID-19 virus?
Yes 213 (86.2) 20.63+15.90 0.00-63.00

p<0.001
No 34 (13.8) 10.50+10.66 0.00-40.00
Fear of infecting their family with the COVID-19 virus?
Yes 238 (96.4) 19.72+15.65 0.00-63.00

p=0.003
No 9 (3.6) 6.44+9.86 0.00-31.00
The state of thinking that he/she should get psychological support during this period*
Yes 138 (55.9) 25.79+15.64 1.00-63.00

p<0.001
No 109 (44.1) 10.94+11.16 0.00-45.00
The state of thinking that he/she has adequate personal protective equipment while working?
Yes 177 (71.7) 16.27+13.97 0.00-61.00

p<0.001
No 70 (28.3) 26.75+17.24 0.00-63.00
Those with children (n=109, 44.1%); having problem/problems with their children’s care in the last weeks”
Yes 61 (55.9) 24.81+14.54 0.00-59.00

p<0.001
No 48 (44.1) 9.72+11.11 0.00-42.00
Those with children (n=109, 44.1%); Thinking that working conditions in the last weeks negatively affect their children”
Yes 83 (76.1) 22.00+15.08 0.00-63.00

p<0.001
No 26 (23.9) 5.96+5.84 0.00-22.00

Z: Mann-Whitney U test, #*: Kruskal-Wallis H test, SD: Standard deviation, COVID-19: Coronavirus disease-2019
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Similarly, during the pandemic a positive relationship can be
seen between the increase in the working hours of medical
personnel (4), working night shifts (5), an increase in workload
(21) and poor sleep quality. This result shows the importance,
where possible, of offering staff shorter shifts, limiting their
working hours and ensuring that weekly working hours do not
exceed 45 hours.

The study determined that the sleep quality of medical
personnel who stated that they were afraid of catching COVID-
19, who thought that they needed psychological support, and
who did not have sufficient personal protective equipment, was
worse than others. One study (5), stated that medical personnel
who believed that their personal protective equipment was
insufficient had poor sleep quality. Another study (29) reported
that healthcare professionals treating infected patients during
the COVID-19 pandemic had aggravated anxiety and sleep
quality and needed more psychological support. Xiao et al.
(1) stated that providing social support during the COVID-
19 pandemic not only reduces anxiety symptoms, but also
indirectly improves sleep quality. In the literature, another
study comparing individuals’s with the thought of the need for
psychological support and sleep quality could not be found.
These results are substantial in terms of showing that when
adequate protective equipment and thenecessary psychological
support is provided to medical personnel during the pandemic,
then their sleep quality will subsequently improve.

It was found that the sleep quality of personnel who had
problems related to caring for their children in the previous
weeks, and who thought that their working conditions negatively
affected their children was worse than others. No other study
comparing these characteristics and sleep quality could not
have been found in the literature. During the pandemic, the
workload of medical personnel has increased. At the same time,
medical personnel have experienced social stigmatization as
possible carriers of infection. During the pandemic, personnel
in the health care sector may have experienced difficulties in
caring for their children due to childcare centers, nurseries,
kindergartens and schools being closed, or limited in when they
can open, and may also have problems finding babysitters (30).
In the face of all these negative events, it is to be expected that
medical personnel would experience physical and psychological
problems and that their sleep quality would be disturbed.

Comparison of the Participants’ Characteristics and Beck
Anxiety Scores

In the study, it was determined that female participants
experienced more anxiety. Some of the relevants studies found
that female healthcare personnel experience more anxiety
during the pandemic (31-36) while other relevants found no
relationship between gender and anxiety levels (4,9,12,21,37).
In conclusion, it can be suggested that the pandemic affects
women more psychologically in general.

The study determined that the anxiety levels of the participants
who stated that they had a diagnosis of psychological illness
were higher than those of individuals who did not. Similar
results have also been found in other studies (21,38). It is

important that medical personnel with psychological illnesses
be better supported during the pandemic.

It was found that smokers and alcohol drinkers had higher
levels of anxiety than those who did not drink or smoke. The
increase in the use of cigarettes and alcohol by the participants
during the pandemic period was not looked at in the study.
This result is similar to the result of Tran et al.’s (39) study.
Sallie et al. (40) stated that individuals whose alcohol drinking
increased during the pandemic period had higher anxiety
levels than other individuals. This shows the importance of
monitoring anxiety in medical personnel who smoke cigarettes
and drink alcohol.

The study determined that the anxiety levels of medical
personnel working in adult + pediatric emergency clinics were
higher than those working in adult emergency or pediatric
emergency clinics. In the literature review (32,33,35,37), no
difference was found between the units where the medical
personnel were working during the pandemic and their
anxiety levels. The current study is considered that the anxiety
of medical personnel increased due to having to provide
simultaneous treatment and care to both adults and children,
who are very different from each other in terms of their
characteristics and needs.

No significant difference was found between the weekly
working hours of the participants and their anxiety levels;
however, it was found that the anxiety of the participants with
more working 24 hours was higher (30). It has been stated
in the literature that there is a positive correlation between
increase in workload of medical personnel during the pandemic
period (12,21), working night shifts (5), an increasein weekly
working hours (41) and increased levels of anxiety. Working
longer hours increases the time spent with the patient and
medical personnel have to wear personal protective equipment
for long periods of time (10). Spending more time in thehospital
can lead to medical personnel becoming both physically
and psychologically exhausted (28). It is thus important that
24-hour shifts and having to be continuously on call be limited
as far as possible.

The study found that the anxiety levels of medical personnel
who stated that they were afraid of being infected with
COVID-19 and of infecting their family with COVID-19, who
believed they needed psychological support, and who did
not have sufficient protective equipment, were higher than
those of other participants. It has been determined that
those individuals and medical personnel who think most
about COVID-19 experience greater anxiety (6,21,31,42,43).
Focusing on the illness over a long period of time increases
anxiety. Being with people who are COVID-19 positive can
lead to various mental problems (8,9,35). Bai et al. (5)
determined that personnel diagnosed with COVID-19 had
insufficient personal protective equipment and this situation
increases their anxiety. In a study conducted in Turkey, it
was observed that there was no difference between access
to personal protective equipment and the anxiety scores of
nurses working in pandemic hospitals (33). This was because
almost all of the participants (98%) stated that they had
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access to protective equipment (33). It can be said that having
access to personal protective equipment during the pandemic
affects anxiety greatly. In addition, the vast majority of medical
personnel are afraid of infecting their family with COVID-19
and so experience more anxiety (12,29,31,33,35,36,41).
During this difficult and tiring period, the fact that medical
personnel have to continue to work while also fulfilling all their
normal responsibilities at home is another factor that increases
anxiety.

The study determined that personnel who had had problems
with the care of their children in the previous weeks, and
who believed that their working conditions affected their
children negatively, had higher anxiety levels than other
participants. Due to the increased workload in hospitals during
the pandemic, the ways in which medical personnel work have
changed, and, as a result, they have not been able to devote
time to their families and children. On top of all these negative
conditions, the closure of nurseries, kindergartens, and schools
for extended periods of time has increased problems regarding
the care of their children (30). The fact that babysitters do not
want to take care of the children of health care personnel, in
order to prevent themselves from becoming infected, may
cause anxiety and leave medical professional feeling helpless.

Relationship Between PSQI and Beck Anxiety Scores

The average PSQI score of the participants in the study was
found to be 14.39+3.13. All of the participants (n=247, 100%)
had a PSQI score greater than 5; that is, their sleep quality was
poor. In the studies conducted before the pandemic period
(20,44-47), it was stated that sleep quality was poor in more
than half of the healthcare personnel. Studies conducted
during the pandemic have found that the mean PSQI score of
medical personnel working in clinics ranged from 5.1+3.8 to
9.34+3.8 (1,4,12,37,48-50). The mean PSQI score of medical
personnel working in COVID-19 units has been stated to vary
between 8.3+4.5 and 16.0+3.7, while the score of those not
working in COVID-19 units varies between 5.2+3.7 and 4+3.13
(4,29,50,517). As a result of the current study, the PSQI scores
of the participants were found to be higher than in all other
studies. This can be explained by the fact that the first place
where individuals with severe COVID-19 symptoms are brought
is usually the emergency clinic, that very fast and systematic
care is usually required, and that this situation causes stress and
severely disrupts the sleep quality of personnel. The increase
in the workload of the emergency room personnel may be
another reason for their diminished sleep quality.

The average Beck anxiety score of the participants was found
to be 19.24+15.67. 21.9% of the medical personnel had mild
anxiety, 15.8% of them had moderate anxiety, and 33.2%
of them had high anxiety. In other recent studies conducted
during the pandemic, the average Beck anxiety score of
medical personnel working in clinics ranges from 7.7+8.7 to
16.5£13.6 (12,48,52). Studies have shown that, of medical
personnel working in pandemic clinics, between 23.9% and
38.0%have mild anxiety, between 17.3% and 20.0% have
moderate anxiety, and between 13.0% and 27.2% have
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high anxiety (12,52). In a study conducted in Sanhurfa it was
found that 53.7% of emergency room personnel had mild,
28.4% moderate, and 17.9% severe anxiety (31). In line with
these results, it can be said that medical personnel working in
emergency departments during the pandemic have a higher
rate of moderate and severe anxiety than those working in
clinical services. This may be due to the high risk in emergency
clinics of direct contact with COVID-19 patients who have not
yet been diagnosed.

Similar to this study, a number of studies have found a positive
significant relationship between anxiety and sleep quality
(1,4,5,49). This result is significant as it shows that attempts to
reduce medical personnel’s anxiety levels will also improve their
sleep quality.

Study Limitations

The study has some limitations. Although the researchers sent
the questionnaires to all emergency services in Turkey, only
volunteer participants filled out questionnaires. Individuals with
deteriorated anxiety and sleep quality may have been more
willing to fill out the questionnaires.

It is not possible to suggest a definite causal relationship
between some characteristics of healthcare professionals and
their anxiety and sleep quality levels during the COVID-19
pandemic since this is a cross-sectional study. The absence of
a control group makes it difficult to determine whether the
factors triggering anxiety and sleep disorders in the general
population have triggered anxiety and sleep disturbance in
healthcare staff during the pandemic.

The researchers did not know the anxiety and sleep quality
levels of the participants in the pre-pandemic period. It is also
impossible to review all the rapidly growing literature on the
subject as the number of studies on the COVID-19 pandemic
and the status of healthcare workers during this pandemic is
increasing day by day.

Conclusion

Comparison of the Participants’ Characteristics and PSQI
Scores

Personnel working 24-hour shifts, whose working in pediatric
emergency clinics, whose working hours were more than
45 hours per week, who did not have adequate protective
equipment, who are experiencing problems with the care of
their children, who believe that their working conditions affect
their children negatively, and who fear that they will become
infected with COVID-19, who thought that they needed
psychological support (Table 4), who smoke and/or drink
alcohol, who have a psychological illness (Table 2), are the most
at-risk groups for poor sleep quality.

Comparison of the Participants’ Characteristics and Beck
Anxiety Scores

Personnel working 24-hour shifts, whose working in adult
+ pediatric emergency clinics, who did not have adequate
protective equipment, who are experiencing problems with the
care of their children, who believe that their working conditions
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affect their children negatively, and who fear that they or their
family will become infected with COVID-19, who thought that
they needed psychological support (Table 5), who are female,
who smoke and/or drink alcohol, who have a psychological
illness (Table 3), are the most at-risk groups for anxiety.

During the pandemic, the anxiety levels of medical personnel
working in the emergency services have been high and their
sleep quality has been poor. The results of this research show
the importance of more closely monitoring the psychological
health of the medical personnel whose working especially with
pediatric patients in emergency clinics, who are experiencing
problems with the care of their children, who believe that their
working conditions affect their children negatively, and who
have other risks (negative working conditions, smoking and/
or alcohol use, etc.), and providing them with the necessary
support.

Relationship Between PSQI and Beck Anxiety Scores

The study found that as the anxiety levels of medical
personnel increased, so their sleep quality also deteriorated.
It is recommended that the anxiety and sleep quality of
medical personnel be determined and monitored, and that the
necessary psychological support be provided.
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