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ABSTRACT

COVID-19 phobia in healthcare workers; a cross-sectional study from a
pandemic hospital

Introduction: Healthcare workers (HCWs) are at the forefront of the fight
against coronavirus. The purpose of this study was to evaluate COVID-19
phobia levels of HCWs of a pandemic hospital and explore associated factors.

Materials and Methods: This was a descriptive cross-sectional study conduc-
ted on HCWs employed in a pandemic hospital. A total of 365 HCWs (95
physicians, 187 nurses and 83 assistant healthcare staffs) were included in the
study. In order to evaluate COVID-19 phobia, coronavirus-19 phobia scale
(C19P-S) was administrated. Chronophobia levels of frontline and non-
frontline HCWs were compared. Additionally, the effect of working in different
departments, profession and associated factors on COVID-19 phobia was
evaluated.

Results: Overall, 172 HCWs completed the C19P-S and agreed to participate
in the study. Mean total CP19P-S score of the HCWs included in the study was
50.1 = 17.3. Of the study population, 59.3% participants were frontline
HCWs and 40.7 % were non-frontline HCWs. When frontline HCWs and non-
frontline HCWs were compared in terms of total C19P-S and subscales scores
(psychological, psycho-somatic, economic, social), no statistically significant
differences were found (p= 0.914, p= 0.687, p= 0.766, p= 0.347, p= 0.794,
respectively).When the HCWs were divided into three groups according to
departments (clinics, intensive care unit (ICU), emergency department)
where they worked regardless of whether they cared for patients with
COVID-19, HCWs employed in the ICUs had the highest scores regarding
total C19P-S and subscales scores (p= 0.002, p= 0.001, p= 0.001, p= 0.012,
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p= 0.002,respectively) . Profession based comparison revealed no significant difference between the groups regarding total C19P-S
score (p=0.117).

Conclusion: /t is essential to make a comprehensive evaluation regarding the effects of pandemics on HCWs, not only for controlling
the COVID-19 pandemic but also to protect the mental health of HCWs. Critical care professions appear to need particular attention
among HCWs. The C19P-S, which assesses coronaphobia levels with psychological, psycho-somatic, economic, and social aspects
could be a convenient screening tool for evaluating COVID-19 phobia levels in HWCs.

Key words: COVID-19; health care workers; chronophobia; coronavirus-19 phobia scale

0z
Saglk calisanlarinda COVID-19 fobisi; bir pandemi hastanesinden kesitsel bir calisma

Giris: Saglik calisanlari koronavirisle miicadelede en én saflarda yer almaktadirlar. Bu calismanin amaci, bir pandemi hastanesinde
gorev yapan saglik calisanlarinin COVID-19 fobi diizeylerini degerlendirmek ve ilgili faktérleri aragtirmaktir.

Materyal ve Metod: Bu calisma, bir pandemi hastanesinde gorev yapmakta olan saglik calisanlari izerinde gerceklestirilen tanimlayi-
ci kesitsel bir calismadir. Calismaya 365 saglk calisani (95 doktor, 187 hemsire ve 83 yardimci saglik personeli) dahil edilmistir.
COVID-19 fobisini degerlendirmek icin koronaviriis-19 fobi 6lcegi (C19P-S) uygulanmustir. On saflarda gorev alan ve almayan saglk
calisanlarinin koronofobi seviyeleri karsilastinlmistir. Ayrica farkli departmanlarda, mesleklerde calismanin ve iliskili faktorlerin
COVID-19 fobisi tizerindeki etkisi degerlendirilmistir.

Bulgular: Toplamda 172 saghk calisani C19P-S tamamladi ve ¢alismaya katilmayi kabul etti. Katiimcilarin toplam C19P-S puani 50,1
+ 17,3 idi. Kathmcilarin %59,3’(i 6n saflarda gérev alan saglk calisanlarindan ve 40.7'si 6n saflarda gérev olmayan saglk calisanla-
rindan olusmaktaydi. On saflarda gorev alan ve almayan saglik calisanlari toplam C19P-S ve alt 6lcek puanlari (psikolojik, psiko-soma-
tik, ekonomik, sosyal) acisindan karsilastirildiginda istatistiksel olarak anlamli bir farklilik bulunmamistir (p= 0,914, p= 0,687, p=
0,766, p= 0,347, p= 0,794, sirasiyla). Saglik calisanlari, COVID-19 hastalarr ile ¢calisip calismadiklarina bakilmaksizin, bolimlere gére
(servis, yogun bakim initesi (YBU), acil servis) gruplandirildiklarinda, YBU'de gérev yapan saglik calisanlarinin toplam C19P-S ve alt
olgek puanlari (psikolojik, psiko-somatik, ekonomik, sosyal) yéniinden en ytiksek degerlere sahip olduklari belirlenmistir (p= 0,002,
p= 0,001, p= 0,001, p= 0,001, p= 0,012, p= 0,002 sirastyla). Meslek temelli karsilastirmada gruplar arasinda C19P-S skoru agisindan
istatistiksel anlamir farklilik tespit edilmemistir (p=0,117).

Sonug: Yalnizca COVID-19 salginini kontrol edebilmek icin degil, ayni zamanda saghk calisanlarinin ruh saghgini korumak icin de,
salginin saghk calisanlari tzerindeki etkilerini kapsamli bir sekilde degerlendirmek olduk¢ca énemlidir. Bu baglamda yogun bakim
calisanlarinin, saghk calisanlari arasinda 6zel bir ilgiye ihtiyaci oldugu gérilmektedir. Koronofobi diizeyini psikolojik, psiko-somatik,
ekonomik ve sosyal yénleriyle degerlendiren C19P-S, bu amaca yonelik kullanilabilecek uygun bir tarama anketi olabilir.

Anahtar kelimeler: COVID-19; saglik calisanlari; koronoviris; koronavirtis-19 fobi 6lcegi

INTRODUCTION is no proven antiviral curative treatment and COVID-
19 cases and mortality rates continue to rise (5,6). The
uncertainties about when the pandemic will end and
the new lifestyle with numerous restrictions have
detrimental effects at individual and societal levels
(6,7). The coronavirus is still affecting large popula-
tions in terms of health, psychology, social interac-

tion, and economy (4,8).

An epidemic of a novel coronavirus disease (SARS-
CoV-2) was first described in Wuhan, China, which
spread throughout the world (1). On March 11th/
2020, the World Health Organization (WHO)
declared COVID-19 as a global pandemic due to the
rapid spread of the virus and continual rise in affected
countries (2). On March 11th, 2020, Turkey also

joined the affected countries, and the first case was
announced (3). Currently, coronavirus is still spread-
ing, and various measures have been taken to prevent
the spread of the outbreak, including a global lock-
down (4). A socially distant, masked, and home-
based lifestyle had to be experienced by all humanity
to protect itself, loved ones, and the rest of the world.
Despite all of these measures and efforts, the pan-
demic and the number of infected patients is not
under control. Furthermore, there is no particular
estimation as to the duration of the pandemic, there
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Healthcare workers (HCWs) are at the frontline of the
COVID-19 pandemic defense and are subject to
additional stress due to frequent exposure to infected
individuals, increased risk for contagion, fear of trans-
mission to their families, long working hours, fatigue,
and psychological distress (5,9). There are several
studies reporting that the COVID-19 pandemic has
increased the risk of mental disorders including anx-
iety, depression, and acute stress disorders among
both healthcare professionals and the public (10-12).
During epidemics, people usually experience various
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difficulties such as fear, panic, and phobia. It is
important to identify COVID-19-related fear and
phobia and provide psychological support to prevent
more complicated disorders (13).

For this purpose, several measurement tools have
been developed and validated to measure anxiety,
fear, and phobia related to the COVID-19 pandemic
(14-16). Arpaci et al. have developed a COVID-19
phobia scale (C19P-S), whose items correspond to
the specific phobia diagnostic criteria of the
Diagnostic and Statistical Manual of Mental
Disorders, Fifth Edition (DSM-V) and proposed “coro-
naphobia” as a persistent and excessive fear of the
novel coronavirus (17). The main characteristics of
specific phobias are fear and anxiety limited by the
phobia source (18). The COVID-19 pandemic dis-
rupts people’s routine and elicits anxiety and phobic
reactions (17).

The purpose of this study was to evaluate COVID-19
phobia levels of HCWs of a pandemic hospital and
explore associated factors.

MATERIALS and METHODS
Design

This was a descriptive cross-sectional study conduct-
ed on a group of HCWs of a chest medicine and
chest surgery training and research hospital in Turkey.
After the outbreak of the COVID-19 pandemic, the
hospital was designated as a pandemic hospital. In
addition to chest disease clinics and intensive care
units (ICUs), COVID-19 clinics and COVID-19 ICUs
started to open.

Subjects

The study population was composed of HCWs who
worked in the department of chest diseases, COVID-
19 wards, ICUs and the emergency department of
our hospital. A total of 95 physicians, 187 nurses,
and 83 assistant healthcare staff were employed in
these departments of the hospital. In order to evalu-
ate the COVID-19 phobia of the HCWs, CT19P-S was
administered. The C19P-S was distributed to HCWs
between August 1%, 2020, and August 151, 2020,
and the HCWs were asked to complete the scale.
Each clinic was visited twice per week during this
period. The completed forms were collected, and a
reminder was sent to those who had not completed
them. The demographic information of all HCWs
who completed the C19P-S and agreed to participate
in the study was also recorded.

We estimated coronavirus phobia and the fear of
COVID-19 using the C19P-S among healthcare pro-
fessionals. In the study, HCWs working in COVID
wards and the COVID-19 ICU were regarded as
frontline HCWs, and those not working in these
departments were considered as non-frontline
HCWs. The coronaphobia levels of frontline and
non-frontline HCWs were compared. In addition, the
effect of working in different departments, profes-
sions, and associated factors on COVID-19 phobia
was evaluated.

Coronavirus-19 Phobia Scale (C19P-S)

The C19P-S was developed and validated as a self-re-
port instrument with a 5-point Likert-type scale to
assess the levels of coronavirus phobia (17). The
C19P-S has 20 items with four factors: Psychological,
Psycho-somatic, Economic, and Social. The 1%, 5t
oth 13t 17t “and 20™ items measure the psycho-
logical factor; the 2", 6™, 101 14t and 18™ items
measure the somatic factor; the 3™ 7th 11th 15th
and 19" measure the social factor; and the 4t gth
12t and 16! items measure the economic factor.
The psychological factor includes items related to
one’s experiences of excessive anxiety and fear due
to potential infection with coronavirus; the psy-
cho-somatic factor includes items related to the phys-
ical symptoms associated with the phobia of corona-
virus; the economic factor includes items related to
hoarding behaviors due to the excessive fear of run-
ning out of supplies; and the social factor includes
items gauging the extent to which one experiences
social phobia due to COVID-19. All items are rated
on a 5-point scale from “strongly disagree (1)” to
“strongly agree (5).” Sub-scale scores are obtained by
the sum of points of the answers given to the items of
that sub-scale; the total C19P-S score is obtained by
the sum of the subscale scores and ranges from 20 to
100 points. A cut-off value for the level of corona-
phobia has not yet been determined related to the
C19P-S. A higher score indicates a greater phobia in
the respected subscales and total scale (13,17).
Arpaci et al. have shown that the scale had promising
reliability and validity properties, and C19P-S might
be used to assess the severity of coronaphobia (17).

Statistical Analysis

The data were analyzed using the IBM-SPSS 25.0
package. Quantitative data were reported as mean +
standard deviation (SD) or as median with mini-
mum-maximum values, and qualitative data were
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reported as observed frequencies and percentages.
The Shapiro-Wilk test was used to check normality
and according to the results parametric or non-para-
metric suitable statistical tests were performed.
Mann-Whitney U test was used for comparison
between independent groups for values that were not
normally distributed. An independent samples t-test
was used to compare two groups for values that were
normally distributed. Analysis of variance (ANOVA)
or the Kruskal-Wallis test was used for comparisons
of more than two groups. If ANOVA was significant,
the Bonferroni test was used for paired comparisons.

A Chi-square test was used to assess associations
between qualitative variables. The level of signifi-
cance was set at 0.05.

All procedures performed in the studies involving
human participants were in accordance with the
ethical standards of the institutional and/or national
research committee and with the 1964 Helsinki dec-
laration (as revised in Edinburgh 2013) and its later
amendments or comparable ethical standards.
Informed consent was obtained from all individual
participants included in the study. The study was
approved by the local research ethics committee (The
study was approved by the University of Health
Science, Dr. Suat Seren Chest Disease and Chest
Surgery Training and Research Hospital Date:
22.07.2020, Number: 18.

RESULTS

A total of 191 HCWs responded. Response rate was
52.3%. Nineteen respondents were excluded from
the study due to missing information; overall, 172
HCWs were included in the study. Mean age of the
study population was 34.8 + 8.7 years and 25.6% of
those were males. Of the participants, 24.4% were
physicians, 42.4% were nurses, and 33.1% were
assistant health staff. In the group, 11.6% of the par-
ticipants had at least one co-morbidity. Table 1
demonstrates the sociodemographic characteristics
and the CP19P-S scores of the study population.

Mean total C19P-S score of the HCWs included in
the study was 50.1 + 17.3. Figure 1 demonstrates the
psychological, psycho-somatic, economic, and social
scores of the participants. When the total C19P-S
scores of HCWs were compared between males and
females, smokers and non-smokers, married and sin-
gle participants, those with or without children, and
those with or without chronic illness, no significant
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differences were found (p= 0.146, p= 0.481, p=
0.476, p= 0.401, p= 0.724, respectively). In order to
examine the effects of age intervals on C19P-S, we
created 10-year intervals. Our results demonstrated
no significant differences among the age groups
regarding total C19P-S scores (p= 0.416).

Of the study population, 102 participants were front-
line HCWs and 70 were non-frontline HCWs. There
was a statistically significant difference between
these two groups regarding age, year of experience in
the profession, and having children (p= 0.001, p=
0.001, p= 0.025, respectively). When the frontline
HCWs and non-frontline HCWs were compared in
terms of total C19P-S and subscales scores, no statis-
tical differences were found (p= 0.914, p= 0.687, p=
0.766, p= 0.347, p= 0.794, respectively) (Table 2).

When the participants of the study were divided into
three groups according to the departments where
they worked, regardless of whether they cared for
patients with COVID-19, statistically significant dif-
ferences were found between the groups concerning
psychological, psycho-somatic, economic, social,
and total C19P-S scores (p= 0.001, p= 0.001, p=
0.012, p= 0.002, p= 0.002). HCWs employed in the
ICUs had the highest scores at all parameters (Table
3). In pairwise group comparisons, it was found that
the statistical significance continued between HCWs
who worked in the clinics and ICUs regarding total
C19P-S scores, psychological scores, economic
scores, and social scores (p= 0.001, p= 0.001, p=
0.002, p= 0.01, respectively). In terms of somatic
scores, pairwise group comparisons showed differ-
ences between HCWs who worked in the clinics and
ICUs, and ICUs and the emergency department (p=
0.002, p= 0.024, respectively).

When the participants were grouped based on their
professions as physicians, nurses, and assistant health-
care staffs, no significant difference was found regard-
ing total C19P-S and subscales scores (Table 4).

DISCUSSION

The present study investigated the coronaphobia lev-
els of the HCWs of a pandemic hospital. Although no
cut-off was determined because higher scores indi-
cate greater phobia, our results could be interpreted
as that the HCWs had moderate coronaphobia levels.
The current study demonstrated that there was no
difference between frontline HCWs and non-front-
line HCWs regarding COVID-19-related phobia.
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Table 1. Demographic features and the C19P-S score of the entire study population (n= 172)

Age, year
Male sex, n (%)
Educational attainment
Primary school, n (%)
Middle school, n (%)
High school, n (%)
University, n (%)
Marital status
Married, n (%)
Single, n (%)
Having children, n (%)
Having a family member =65 years at home, n (%)
Smoker, n (%)
BMI, kg/m?
Co-morbidities, n (%)
Hypertension, n (%)
Diabetes mellitus, n (%)
Asthma, n (%)
Depression/Anxiety disorder, n (%)
Profession
Physician (%)
Nurse (%)
Assistant healthcare stuff, n (%)
Department
Chest Diseases, n (%)
Intensive care unit, n (%)
Emergency, n (%)
Year of experience in profession, year
COVID-19 diagnosis
Total C19P-S score
Psychological score
Psycho-somatic score
Economic score
Social score

34.8 +8.7
44 (25.6)

4(2.3)
8 (4.7)
34 (19.8)
126 (73.2)

111 (64.5)
61 (35.5)

89 (51.7)
16 (9.3)
115 (66.9)
24.4 £ 3.1

20 (11.6)
14 (8.1)
2(1.2)
7 (4.1)
12 (7)

42 (24.4)
73 (42.4)
57 (33.1)

124 (72.1)
38 (22.1)
10 (5.8)
9.5 (1-38)

3(1.7)

47 (20-96)
18 (6-36)
9 (5-23)
8 (4-19)

12.5 (5-25)

BMI: Body mass index, C19P-S: COVID-19 phobia scale.
Data is depicted as mean + SD, median (min-max) or number (percentage).

However, HCWs employed in the ICUs had the high-
est levels of coronaphobia in both total and the psy-
chological, psycho-somatic, economic, and social
aspects. It is essential to evaluate the well-being sta-
tus and mental health of HCWs to prevent more
complicated disorders and to fight against pandemics
such as COVID-19. To our knowledge, this is the first
study to examine the coronaphobia levels of HCWs
using C19P-S.

Many things have changed since the COVID-19 pan-
demic entered our lives. Healthcare professionals,

perhaps the group that felt this change most intense-
ly, had to work harder with an intense workload and
psychological pressure during the pandemic, and
still, they continue. Healthcare professionals have
been exposed to a high risk of contamination and
infection, overwork, frustration, and isolation (19).
Fear of transmitting the infection to loved ones, hav-
ing to separate from family members during the pan-
demic, uncertainty about the course of the pandem-
ic, and the scarcity of available knowledge should
also be added to the list of difficulties that HWCs had
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Figure 1. Total and subscale scores of C19P-S of study population.
C19P-S: COVID-19 phobia scale.

Table 2. Comparison of frontline and non-frontline HCWs regarding demographic features and C19P-S scores

Frontline HCWs Non-frontline HCWs
(n=102) (n=70) p

Age, year 329+7.5 37.5+9.6 0.001
Male sex, n (%) 27 (26.5) 17 (24.3) 0.747
BMI, kg/m2 244 +3.2 243 +£3.2 0.649
Smoker, n (%) 31 (30.4) 26 (37.1) 0.355
Marital status (married), n (%) 65 (63.7) 46 (65.7) 0.789
Having children, n (%) 42 (41.2) 41 (58.6) 0.025
Having a family member =65 years at home, n (%) 9 (8.8) 7 (10) 0.794
Co-morbidities, n (%) 10 (9.8) 10 (14.3) 0.368
Diagnosis of depression and/or anxiety disorder, n (%) 6 (5.9) 6 (8.6) 0.551
Diagnosis of COVID-19 1(1.4) 2(2.8) 0.793
Year of experience in profession, year 8 (1-33) 14 (1-38) 0.001
Psychological score 185+ 6.4 18.8 + 6.1 0.687
Psycho-somatic score 9.6 +3.9 9.4 +4.2 0.766
Economic score 8.6 £3.2 8.1+3.4 0.347
Social score 133 +5.1 13.4+5.2 0.794
Total C19P-S score 503 17 50.01 £ 17.5 0.914
HCWs: Health care workers, C19P-S: COVID-19 phobia scale.

Data is depicted as mean + SD,median (min-max) or number (percentage).

to deal with (4,20). All these severe situations cause
psychological consequences. In the COVID-19 pan-
demic, as in other pandemics, worries, anxiety, and
fear have been reported as the major psychological
consequences (21).

Researchers have used the expressions “fear of
COVID-19” and “coronaphobia” to manifest the fear
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of contracting COVID-19 (21). Coronaphobia is still
in the early phase of development. Research on coro-
naphobia has revealed that it is strongly associated
with elevated depression, anxiety, hopelessness, and
functional impairments (22). Arpaci et al. have devel-
oped the C19P-S and proposed coronaphobia as a
particular type of DSM-V specific phobia. They
revealed that the C19P-S items provided support for
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Table 3. Comparison of sociodemographic characteristics and C19P-S scores of the HCWs according to the departments where
they worked

Clinics (both chest Intensive Care Units
disease and COVID-19)  (both COVID-19 and non-  Emergency department
(n=124) COVID-19) (n= 38) (n=10) p
Age, year 35,592 32.7£6.4 33.8+84 0.276
Male sex, n (%) 26 (21) 15 (39.5) 3 (30) 0.069
Smoker, n (%) 46 (37.1) 9(23.7) 2 (20) 0.203
Marital status (married), n (%) 82 (66.1) 23 (60.5) 6 (60) 0.781
Having children, n (%) 59 (47.6) 17 (44.7) 7 (70) 0.349
Having a family member 265 9(7.3) 5(13.2) 2 (20) 0.267
years at home, n (%)
Co-morbidities, n (%) 16 (12.9) 4(10.5) 0(0) 0.459
Diagnosis of depression and/or 8 (6.5) 3(7.9 1(10) 0.886
anxiety disorder, n (%)
Diagnosis of COVID-19 2 (1.6) 1(2.6) 0(0) 0.833
Year of experience in profession, 10 (1-38) 9(1-27) 13 (1-23) 0.812
year
Psychological score 18 (6-30) 23 (9-30) 19 (3-29) 0.001
Psycho-somatic score 8.5 (5-23) 11 (5-20) 8 (5-16) 0.001
Economic score 8 (4-19) 10 (4-19) 8 (5-14) 0.012
Social score 12 (5-25) 16 (5-24) 11 (9-17) 0.002
Total C19P-S score 44 (20-96) 62 (26-83) 44.5 (36-73) 0.002
HCWs: Health care workers, C19P-S: COVID-19 phobia scale.
Data is depicted as mean + SD, median (min-max) or number (percentage).

Table 4. Comparison of C19P-S scores of physicians, nurses, and assistant healthcare staff

Assistant healthcare staff
Physicians (n= 42) Nurses (n= 73) (n=57) p

Psychological score 174 +5.7 19.5 + 6.0 18.6 + 6.8 0.224
Psycho-somatic score 7.5 (5-15) 9 (5-20) 10 (5-23) 0.119
Economic score 7 (4-13) 8 (4-19) 8 (4-19) 0.061
Social score 11 (5-24) 13 (5-25) 13 (5-25) 0.200
Total C19P-S score 45.5 + 14.0 524 +17.2 50.3 £ 19.0 0.117
C19P-S: COVID-19 phobia scale.

Data is depicted as mean + SD, median (min-max) or number (percentage).

assessing the levels of phobic reactions (17). In
another study, the C19P-S has been adapted for the
United States and used to examine the participant’s
characteristics regarding coronaphobia levels. The
results of the study have indicated a significant posi-
tive correlation between coronaphobia and state
anxiety. Additionally, the authors have also demon-
strated that women experienced higher levels of
coronaphobia, but only on its psychological aspects
compare with men (13). Sex-based comparison of

our study revealed no difference between the groups
regarding psychological, psycho-somatic, economic,
social aspects of coronaphobia.

Previous studies evaluating COVID-19-related fear
have reported conflicting results. Andrade et al. and
Haktanir et al. have demonstrated that women dis-
played more extensive fear compared with men,
whereas Ahorsu et al. have found no sex differences
(6,14,23). We also investigated the effects of co-mor-
bidities, smoking, marital status, having children, and
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age on the level of coronaphobia among HCWs and
observed no effects. Arpaci et al. have also evaluated
coronaphobia levels based on chronic disease and
marital status and revealed similar results to the pres-
ent study (13). Contrary to our results, Amin et al.
have studied a group of frontline HCWs and reported
that having children and younger age were associat-
ed with anxiety and depression (24).

The frontline HCWs of the present study were young-
er and had less work experience compared with the
non-frontline HCWs. Additionally, the ratio of having
children was higher among frontline HCWs than in
the non-frontline HCWs. However, we determined
no significant difference regarding coronaphobia
levels of frontline and non-frontline HCWs. It is a fact
that frontline HCWs are at increased risk of becom-
ing infected with coronavirus (25). In a study from
China, the average values of fear, anxiety, and
depression due to COVID-19 pandemic have been
reported higher in medical staff than in administra-
tive staff (26). Another study from Saudi Arabia has
revealed that HCWs in direct contact with patients
with COVID-19 had significantly higher concern
scores than those who were not (27). Similarly, anxi-
ety was significantly higher in frontline HCWs com-
pared with non-frontline HCWs (28). Contrary to
these results, in the present study, both frontline and
non-frontline HCWs demonstrated similar levels of
coronaphobia. On the other hand, it was determined
that, regardless of whether the HCWs cared for
patients with COVID-19, ICU staff had the highest
levels of coronaphobia in all aspects. Critical care
professionals are vulnerable to mental health prob-
lems during outbreaks such as COVID-19 because of
the constant fear and the demanding workload (29).
Beyond the pandemic, critical care professionals are
exposed to serious stressors including moral and spir-
itual distress related to ethical issues, uncertainty
about patients’ treatment, and a high risk of develop-
ing negative emotional responses due to exposure to
sick and dying patients (30).

In terms of the impact on different health profession,
Kramer et al. have reported that nurses experienced
more stress than physicians during the COVID-19
pandemic (31). In this context, similar results have
been demonstrated by researchers (28). However,
Korkmaz et al. have determined no significant differ-
ence between different professions among HCWs
regarding anxiety levels (32). Alternative findings
have been observed by Liu et al. who reported the
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physicians had more stress and anxiety compared
with nurses (19). In terms of coronaphobia levels, we
observed no differences between physicians, nurses,
and assistant healthcare staff.

This study has some limitations that must be
addressed. First, the response rate was low. This
might be attributed to the HCWs being tired and
feeling exhausted due to the pandemic. We used a
self-reported questionnaire to evaluate the corona-
phobia levels of the HCWs, which may be affected
by recall bias. Furthermore, the voluntary nature of
the study might have led to selection bias. We could
not make any comparisons with previous literature
because C19P-S was used for the first time on HCWs.
The absence of a determined cut-off value for the
scale makes it difficult to interpret the severity of
coronaphobia. Classification analysis should be con-
ducted to evidence the classification power of the
C19P-S (17). Additionally, the cross-sectional design
of the study limited our ability to evaluate the effect
of time on coronaphobia levels. At the time of admin-
istering the survey to the participants at the beginning
of August, it was a period when the restrictions were
reduced in Turkey.

CONCLUSION

It is essential to make a comprehensive evaluation
regarding the effects of pandemics on HCWs, not
only for controlling the COVID-19 pandemic but
also to protect the mental health of HCWs. In order
to provide psychological support and prevent more
complicated disorders, COVID-19-related fear and
phobia should be identified. Critical care professions
appear to need particular attention among HCWs.
The C19P-S, which assesses coronaphobia levels
with psychological, psycho-somatic, economic,
social aspects, could be a convenient screening tool
for evaluating COVID-19 phobia levels in HWCs and
preventing associated disorders. Further studies are
required to validate this approach.
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