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ABSTRACT 

Objective: The coronavirus disease (COVID-19) pandemic has been stressful for 

individuals and societies. This study aimed to assess the individuals' anxiety status in the 

COVID-19 testing process.  

Material and Methods: This research is a descriptive study. The study was conducted 

within the COVID-19 testing process. Questionnaire form and State-Trait Anxiety 

Inventory were used as data collection tools through a face-to-face interview with a 

psychiatric nurse before the COVID-19 testing. 

Results: In total, 296 individuals participated in the study. Among the participants and 

the family members they live with, the rate of individuals with chronic diseases were 

18.9% and 24.3%, respectively. Of the participants, 22.3% had a family member with a 

positive COVID-19 test. The mean State-Trait Anxiety Inventory score of the participants 

in the study was 46.58±10.71 (40-59 points: moderate anxiety). The mean anxiety score 

was significantly elevated in individuals who were female, had a chronic illness, had a 

family member with a chronic condition, had a family member who had tested positive 

for COVID-19, and had a spouse who had tested positive for COVID-19 (p<0.05 ). 

Conclusion: It is essential to raise awareness among healthcare professionals about 

common psychological complaints such as anxiety during pandemics, and to provide 

biopsychosocial monitoring to individuals by teams including family physicians and 

psychiatric nurses with a holistic health approach. 

Keywords: COVID-19, pandemic, anxiety, family physician, nurse, biopsychosocial, 

holistic health. 
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INTRODUCTION 

The pandemics may cause devastating psychosocial health concerns (1). Fear of infection, 

suffering, and demiss for oneself and for loved ones, and sadness after bereavement may 

lead to severe distress (1). Factors such as uncertainty, life style changes, altered routines, 

financial worries, social isolation, and loneliness have also all been cited as stressors. The 

psychological effects of the pandemic may be noticeable, more extensive, more 

widespread, and longer lasting than the purely somatic effects of the infection (1,2). 

Previous infectious outbreaks revealed the severity of emotional distress (1,2)  

World Health Organization has recognized the impact of COVID-19 pandemic on mental 

health (3). World Health Assembly adopted the updated Comprehensive Mental Health 

Action Plan 2013-2030, which includes an indicator on preparedness for mental health and 

psychosocial support in such public health emergencies (4). Fear, worry, and disstress are 

normal responses to threats, hence, it is understandable that people are experiencing anxiety 

in the context of the COVID-19 pandemic (1-4). 

Anxiety is a future-oriented unpleasant, and negative mental state induced by potential 

threats (5). While anxiety response typically serves an adaptive purpose, and can help to 

engage the appropriate defensive strategy based on the proximity of the threat, when 

experienced in an extreme, unregulated, and generalized manner, they can become 

maladaptive (6,7). 
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Anxiety can be subdivided into momentary or state stress and 

stable or trait anxiety. Momentary or state anxiety reflects the 

psychological and physiological transient reactions directly 

related to adverse situations in a specific moment, while the 

term stable or trait anxiety refers to a trait of personality, 

describing individual differences related to a tendency to 

present state anxiety (5). 

This study aims to evaluate the individuals' anxiety status in 

the COVID-19 testing process. 

MATERIAL and METHODs 

Design of the Study: This research is a descriptive study. It 

was conducted the individuals who were in the COVID-19 

diagnostic testing process at Mardin Training and Research 

Hospital, between 1
st
 and 30

th
 October 2020. Data were 

collected with a questionnaire form and State-Trait Anxiety 

Inventory. Data collection tools were administered to the 

participants before the COVID-19 test by a specialist 

psychiatric nurse through a face-to-face interview. 

Questionnaire Form: It consists of 15 questions consisting of 

sociodemographic and introductory characteristics of 

individuals. 

State-Trait Anxiety Inventory (STAI): It was developed by 

Spielberger et al. in 1970 and is a test administered to those 

over the age of 14 (8). The validity and reliability studies of 

Turkish version were performed by Öner and Le Compte (9). 

The STAI can be applied to the same individuals at different 

times to detect changes in anxiety levels. It is a psychological 

inventory consisting of forty self-report items on a four-point 

Likert scale. The STAI measures both state anxiety and trait 

anxiety separately. Each type of anxiety has its own scale of 

twenty questions (10). Scores range between twenty and 

eighty; while low scores correlate with mild anxiety, higher 

scores correlate with a more severe condition (9, 10). 

Research and Publication Ethics: The study was conducted in 

accordance with the Declaration of Helsinki, and approved by 

the Institutional Ethics Committee of Istanbul Medipol 

University, Istanbul, Turkey (Date: 17.09.2020, No: 715). 

Statistical Analysis: The data were evaluated in computer 

environment using the SPSS software, version 20.0 (IBM 

Corp., Armonk, NY, USA). In the evaluation of the data, 

percentage, arithmetic mean, standard deviation values, 

minimum and maximum values were used as descriptive 

statistics. The Shapiro-Wilk test was used to determine 

whether the numerical variables showed normal distribution 

or not. In accordance with the distribution of the data, Mann-

Whitney U test was used in paired group comparisons, and 

Kruskal-Wallis H test was used in comparisons of three or 

more groups. Analysis of variance (ANOVA) was used to 

determine whether the means of three or more groups are 

different.  F-tests were used to statistically test the equality of 

means. The p<0.05 value was considered statistically 

significant in comparisons. 

RESULTs 

In total, 296 participants were included in the study. When 

the socio-demographic characteristics of the participants in 

the study were examined, 54.1% were male, 90.2% were 

under the age of 45 (min-max: 18-88 years), the mean age 

was 31.25±11.17. It was determined that 55.7% of the 

participants were married, 62.5% were workers, and 63.9% 

were middle-income (Table 1). 

Among the participants, 18.9% had a chronic disease, and 

48.2% of those with chronic diseases had asthma; 24.3% of 

the participants had family members with a chronic disease, 

and 34.7% of these individuals had asthma, and 22.3% of the 

participants had family members with a positive COVID-19 

test (Table 2). 

The mean anxiety score was significantly elevated in 

individuals who were female, had a chronic illness, had a 

family member with a chronic condition, had a family 

member who had tested positive for COVID-19, and had a 

spouse who had tested positive for COVID-19 (p<0.05 ), as 

shown by Table 1 and Table 2. 

In the study, no significant relationship was found between 

the number of children of the participants, the number of 

people they live with in their families, the type of chronic 

disease of the participant with a chronic disease, the type of 

chronic disease of the individual with a chronic disease in 

their family, and their anxiety score averages (p>0.05). 

Table 1. Distribution of the mean scores of the State-Trait 

Anxiety Inventory (STAI), according to various 

sociodemographic characteristics (n=296). 

Sociodemographic 

characteristics 
Mean±SD Test* P** 

Gender    

Female 48.83±9.74 
U: 7954.500 p<0.001 

Male 44.66±11.14 

Age    

18-23 48.28±9.76 

KW: 11.255 0.081 

24-31 46.90±11.77 

32-38 45.46±10.60 

39-45  46.20±10.44 

46-52 37.90±9.19 

53-59 45.00±9.35 

60 and over 45.83±10.59 

Marital status    

Single 46.34±11.03 

KW:1.231 0.540 Married 46.79±10.43 

Divorced 52.00±2.82 

Educational Status    

Primary education 47.10±9.59 

KW: 4.224 0.518 

High school 45.80±9.94 

Associate degree 44.17±11.74 

Licence 47.17±12.10 

Graduate 50.21±9.78 

Working Status    

Working 46.10±10.83 
U: 9044.500 0.086 

Not working 47.37±10.51 

Economical status    

Low-income 50.73±11.43 

KW: 3.768 0.152 Middle-income 46.21±10.36 

High-income   45.85±11.05 

Having a Child    

Yes 46.20±10.85 
U: 10402.000 0.469 

No 46.92±10.60 
* Mann-Whitney U test was used in paired group comparisons, and 

KruskalWallis H test was used in comparisons of three or more groups. 

Analysis of variance (ANOVA) was used to determine whether the means of 
three or more groups are different. F-tests were used to statistically test the 

equality of means. **The p<0.05 value was considered statistically 

significant in comparisons. SD: Standard deviation 
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DISCUSSION 

In the current study, the mean anxiety score of individuals in 

the process of COVID-19 testing was found to be 

46.58±10.71; therefore, it was observed that individuals 

experienced moderate anxiety. COVID-19 pandemic causes 

fear and anxiety among people due to its spread rate and 

severe clinical course (10-11). Wang et al. reported that 

approximately one-third of China's general population 

experienced moderate to severe anxiety during the initial 

phase of the COVID-19 outbreak (10). Fardin stated in his 

review that COVID-19 causes various psychological effects, 

including increased anxiety (11).  

In the study, the mean score of anxiety was found to be 

significantly higher in women. Lai et al. stated that the risk of 

developing psychological problems is higher in women 

during the COVID-19 epidemic in China (12). Wang et al. 

found a significant relationship between the female gender 

and high levels of stress, anxiety, and depression (10). Our 

study results show parallelism with the literature. This may be 

a reason why women use emotion-focused coping more and 

experience negative emotions more intensely. In addition, in 

the context of their traditional family roles, women can 

naturally be intensely affected in an epidemic picture as 

mothers, spouses, and caregivers. 

In the study, the mean score of anxiety; It was found to be 

statistically significantly higher in those with a chronic 

disease, in those with a person with a chronic disease in their 

family members, in those with a positive COVID-19 test, in 

people with whom they live, and in those whose spouses have 

a positive COVID-19 test. It is emphasized in various studies 

that individuals with chronic disease, who are considered to 

be a risky group, experience more fear and anxiety than other 

individuals during the pandemic period (13,14). Dağlı et al. 

stated the difficulties of being a relative of a patient as well as 

being sick during the pandemic, and pointed out that being 

diagnosed with COVID-19 is a process full of uncertainty, 

involving intense stress and anxiety for the family members 

as well as for the individual (15). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

In the study of Wang et al., 75.2% of the participants were 

concerned about their family members (10). 

During severe health conditions, family members become 

more sensitive and want to be close to their patients (16). 

However, because COVID-19 is a life-threatening infectious 

disease, family members are often not allowed to be close to 

their patients. Additionally, it is worth noting that the fear of 

losing a loved one to a disease can also cause intense anxiety 

in family members. 

CONCLUSION 

Anxiety is a prevalent psychological issue during pandemics 

such as COVID-19. It is crucial to prioritize the psychological 

well-being of the population through proactive psychological 

interventions during the pandemic. The findings of this study 

highlight the importance of raising awareness among 

healthcare workers and society about the psychological 

impact of pandemics, such as anxiety. It is crucial to 

implement early and effective public mental health 

interventions provided by healthcare practitioners to manage 

the outbreak of pandemics. A holistic approach, including 

biopsychosocial follow-ups by family physicians and 

psychiatric nurses during pandemics, is essential to provide 

comprehensive care. 
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Table 2. Distribution of the mean scores of the State-Trait Anxiety Inventory (STAI), according to the health conditions of 

the participants and their family members (n=296). 

Health Conditions Mean±SD Test* P 

Chronic Disease Status 

Yes 51.00±10.18 
U: 4762.500 0.001 

No  45.55±10.59 

Having a case with a chronic disease within the immediate family members 

Yes 49.45±9.83 
U: 6576.500 0.018 

No  45.65±10.84 

Having a confirmed case of COVID-19 within the immediate family members 

Yes 49.09±9.86 
U: 6353.500 0.044 

No  45.86±10.85 

The family member who is the confirmed case of COVID-19 within the immediate family 

Mother 50.42±6.13 

F: 2.496 0.032 

Father 47.45±4.45 

Both mother and father 47.42±11.22 

Spouse 54.06±13.00 

Brother/Sister 45.09±9.02 

Child 35.33±7.76 

Others 53.40±8.70   
* Mann-Whitney U test was used in paired group comparisons, and Kruskal-Wallis H test was used in comparisons of three or more groups. Analysis of 

variance (ANOVA) was used to determine whether the means of three or more groups are different. F-tests were used to statistically test the equality of 
means.. **The p<0.05 value was considered statistically significant in comparisons. SD: Standard deviation 
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