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 The study aims to identify health care workers’ risk of COVID-19 and to determine employees’ views on working 

conditions and the fight against COVID-19 in general, and to present their concerns. The study utilized a survey 

form developed by researchers as a data collection tool. The research was conducted on 736 health workers in the 
Turkish population using the online survey method. Descriptive statistical methods, chi-square analysis, and 

correlation analysis were used in the analysis of the data. The data was carried out in a 95% confidence range. 

According to the study’s findings, 31.7% of the health care workers involved in the study had contact with 19 cases 

of COVID-19; 27.3% provided services to patients diagnosed with COVID-19. There is a relationship between the 

professional groups of health care workers who have been contacted by COVID-19 cases and the professional 
groups of those who provide services. Among the participants, only 35 people had a diagnostic test, 15 of which 

were positive for COVID-19 results. Although health care workers find working conditions and authorities to be 

moderate in tackling COVID-19, their anxiety levels are high. Although health care workers provide services to 

COVID-19 diagnosed patients, they are not protected against the risk of infection by adequate testing. The risk of 

transmission threatens more groups of nurses. Considering that COVID-19 is a global threat, measures should be 
taken to protect health care workers and their families and professional support should be given to address their 

concerns. 
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INTRODUCTION 

COVID-19 came up on December 31, 2019, by Chinese 

health authorities reporting a cluster of cases of acute 

respiratory diseases in people associated with the Hunan 

seafood and animal market in Wuhan city, Hubei Province, 

Central China. On January 7, 2020, Chinese health authorities 

confirmed that a new coronavirus (2019-nCoV) was associated 

with this first cluster. It then began to spread rapidly in China 

and many other countries (1-3). COVID-19, which became a 

terrible problem all over the world, infected 972303 people and 

killed 75853 people (4). 

The sudden and fast spreading of COVID-19 pandemic all 

over the world caused a sudden increase in the workload of 

health care workers in parallel with the possible increase in 

mortality rates and the spread of large numbers of people. 

Moreover, the fact that the extent of the problem is not fully 

understood can lead to both serious loss of morale motivation 

and mental health problems in health care workers (5]) This 

has been shown to reveal high rates of anxiety, insomnia and 

distress symptoms in health care workers (6). After this 

worldwide event, almost all medical specialties underwent a 

rapid overhaul of diagnostic and treatment algorithms in 

treatment approaches with the aim of both preventing the 

spread of the disease and protecting health care workers while 

treating the patient (7). Similarly, measures have been taken in 

Turkey. In this context, it is recommended to avoid moving 

patients from room or area to another area unless medically 

necessary, and to use portable X-ray devices and/or other 

important diagnostic devices designated for possible 2019-

nCoV patients. Since it is not possible to equip portable 

diagnostic devices and if the patients need to be removed, 

procedures for handling must be determined to minimize the 

professionals’ contact with employees, other patients, and 

visitors, and it must be ensured that a face mask be worn in the 

transfer case and to be taken as the last case if possible (8). 

The worldwide outbreak of COVID-19 has become a clinical 

threat to the general population and health care workers. 

However, information about this new virus remains limited (9). 

Besides, inadequate personal protection of health care 

workers, prolonged exposure to large numbers of infected 

patients (increased virus load), abnormal levels of workload 

and lack of personal protective equipment further increase the 

risk of infection for health care workers (10). Besides, health 

care workers who are in close contact with patients may be 

excluded, and people who send good messages from afar may 

exhibit discriminatory behavior even if necessary social 
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distance and adequate measures are taken when they see 

them in shopping, in apartments and at home (11). Besides, the 

psychology of protection and prevention caused by the 

inability to estimate the size of the event can make the living 

conditions of health care workers even more difficult.  

Estimating the high risk of being infected with COVID-19 

virus in health care workers (12) are among the major factors 

affecting health care workers’ medical habits and treatment 

priorities. It is also important to see the problems experienced 

by health care workers in the examples of China, Italy, and 

Spain. In particular, the problem of hospitals being filled 

quickly, the inability to find a place to sleep, the possibility of 

not finding enough teams and equipment led to a rapid change 

in general approaches. The appearance of a puzzler in the 

working environment in this way can cause tension and anxiety 

levels to develop in health care workers. Stress developing in 

the working environment is expected to create tension in the 

employee due to physical or psychological reasons (13). Also, 

the emergence of a much unknown situation is seen as a 

situation that increases the concern of health care workers to 

protect themselves and their relatives. 

Against people perceived as threatening a person’s 

emotional, mental and physical changes showed, anxiety 

which is defined as a state of unpleasant arousal (14) can be 

expressed as fear and tension that is felt in case of threat (15). 

The more threatening the individual perceives the event, the 

more intense the anxiety he or she experiences (16). Therefore, 

it becomes important to answer the question of how to control 

the anxiety levels of health care workers when working in an 

abnormal environment and how to affect this situation in 

working conditions and social conditions. 

Global developments regarding the COVID-19 and safety of 

the area in which health care workers served have become a 

serious issue, both physically and emotionally. This study 

aimed to demonstrate how the working conditions of health 

care workers in the Turkish population and the struggle against 

COVID-19 were evaluated by health care workers and whether 

working in risky environments and abnormal conditions 

affected their anxiety levels. 

MATERIALS AND METHODS 

Population and Sampling 

The population of the study consists of health care workers 

working in different health institutions in Turkey. In the study, 

an internet survey method was used to reach all regions and 

ensure employee participation. 736 health care workers 

participated in the study. 229 of the participants were 

physicians (31.1%), 309 of them were nurses (42.0%), 124 of 

them were other health care workers (16.8%) and 74of them 

were administrative staff (10.1%). 60.5% of the participants 

were female and 39.5% were male professionals. 31.1% of the 

participants were ≥29, 34.6% were 30-39, 29.5% were 40-49, 

and 4.9% were over the age of ≥50, 29.3% were worked for ≥ 10 

years, 33.8% were ≥ 11-20 years, and 21.6% were ≥ 21 years. 

Data Collection Tool and Process 

As a data collection tool in the research of the participant’s 

socio-demographic characteristics, COVID-19 contact and 

work in hospitals due to pandemic, their anxiety conditions, 

working conditions, and to put forward their views on the 

struggle for COVID-19, Attitude and Opinion Scale of the Health 

Care Workers Against COVID-19 Pandemic was used (Appendix-

1).  

In the process of developing the scale, in-depth interviews 

were conducted with health care workers and their views on 

working conditions, anxiety situations and the fight against the 

epidemic, in general, were determined. In the second phase, 

the statements that make up the scale were formed by the 

researchers. The draft scale was then sent to 10 academics 

working in the field and their opinions were taken. The pilot 

implementation of the scale was carried out after the revised 

statements were removed from the scale. In this process; 

• For the reliability study, the substance-total score 

correlations were analyzed and the lower correlations were 

removed from the scale.  

• Exploratory factor analysis was applied for the 

discovery of the hidden structures formed by substances. 

• Cronbach Alpha coefficients were calculated for 

internal consistency analysis for reliability analysis of the 

lower dimensions. 

Attitude and Opinion Scale of the Health Care Workers 

Against COVID-19 Pandemic consisting of three dimensions 

and 20 statements such as; working conditions as a result of 

pilot implementation (1-6th and 12-13th statements), anxiety 

(7-10th statements) and social struggle (14-20th statements), 

has been established. 

Since face-to-face interviews were not possible due to the 

pandemic, the internet was used to collect data and health 

care workers were asked to fill out the questionnaire by clicking 

the link attached to the e-mails sent around the country. Data 

was provided from 760 health care workers as a result of the 

study. But it has been extracted from 24 survey datasets that 

are incomplete or found at extremes. 

Statistical Analysis 

To test the objectives of the study, SPSS 22 and Amos 22 

statistical software were used. The analysis was carried out in 

a confidence range of 95% (p=0.05). Before the analysis of the 

data, it was examined normality test and it was understood 

that the data showed normal distribution. Descriptive 

statistical methods, Chi-square analysis, and correlation 

analysis were used in the study. 

Validity and Reliability Analysis of the Scale 

The validity and reliability analysis of the scale was 

conducted in three stages. Exploratory factor analysis was 

carried out in the first phase. Validity is the degree to which a 

test or scale measures what is intended to be measured (17). 

To measure the validity of the scales, first exploratory factor 

analysis and then confirmatory factor analysis were 

conducted. Table 1 shows the results of exploratory factor 

analysis and reliability analysis of the scale. As seen in the 

table,  

The Kaiser-Meyer-Olkin (KMO) sample adequacy test result 

of the scale was 0.867. As the KMO value approaches 1, the 

sample size used in the study reaches perfection and 0.80 is 

considered to be very good and 0.90 perfect (18). Bartlett’s Test 

of Sphericity result, which was used to evaluate the scale’s 

suitability for factor analysis, was found to be significant 

(p=0.000). Accordingly, the scale is suitable for factor analysis. 

The total variance described on the scale is 57.092%. In the 

second phase, a validating factor analysis of the scale was 
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carried out. The cmin/DF ratio of the scale is 2.879 according to 

the confirmatory factor analysis results; some data on 

compliance indices are as follows; GFI 0.942, NFI 0.943, IFI 

0.962, TLI (NNFI) 0.953, CFI 0.962 and RMSEA 0.051. Indices 

show that the scale’s congruence coefficient is acceptable or at 

the level of perfect congruence (18) reliability analyses of the 

data used after validity analyses have been done and, as shown 

in Table 1, the Cronbach alpha value of the scale is 0.838. Also, 

the table shows the Cronbach alpha value of each dimension, 

which is more than 0.8 in each dimension as across the scale. 

This result shows that the scale is reliable (17). 

RESULTS 

According to the findings of the study, 31.7% of health care 

workers have been in contact with 19 cases of COVID-19; when 

the distribution of those who have been in contact according 

to their profession consists of 31.8% physicians, 42.5% nurses, 

20.2% other health care workers and 5.5% administrative staff. 

These findings suggest that more groups of nurses came into 

contact with patients diagnosed with COVID-19. 27.3% of 

participants offered services to COVID-19 diagnosed patients. 

30.3% of those providing services, were physicians, 38.3% were 

nurses, 25.9% were other health care workers, and 5.5% were 

the administrative staff. According to the results of chi-square 

analysis, there is a significant relationship between the service 

providers with COVID-19 cases and those who came into 

contact with COVID-19 cases (Chi-square: 413,781; p: 0,000). 

Similarly, there is a relationship between health care workers’ 

contact with COVID-19 cases (Chi-square: 9,092; p: 0,028) and 

their service delivery (Chi-square: 20,077; p: 0.000) and their 

profession. 

In response to contact with cases of COVID-19 and 

providing services to them, health care workers were given a 

limited number of tests (35 people). 15 of the tested employees 

declared that COVID-19 test results were positive and 22 were 

negative. 4 of the positive findings have recovered, 5 have 

received services in the clinic and 6 have experienced 

uncertainty. 

In the study, health workers were asked which countries 

were more successful in tackling COVID-19 and to rank the 

most successful countries in three categories. The most 

successful country at the first level according to the 

participants is China (31.2%). China is followed by South Korea 

(23.0%) and Germany (21.6%). The second most successful 

countries are China (22.6%), South Korea (21.5%) and Germany 

(18.5%); the third most successful countries are China (20.5%), 

Germany (20.3%) and Turkey. According to these findings, 

participants regard China, Germany, and South Korea as the 

three most successful countries. In contrast, respondents 

considered Italy the most unsuccessful country in the first 

place (71.4%). Italy is followed by Turkey (6.6%) and Iran 

(6.3%). The three countries that failed in second place are 

Spain (32.7%), Italy (25.9%) and the United States (11.1%). The 

third most unsuccessful countries are the United States 

(18.9%), Spain (17.5%) and Iran (16.3%). According to these 

findings, Italy is one of the most successful countries in the 

fight against COVID-19. Other countries that have been seen as 

unsuccessful are Spain, Iran, and the United States. 

As shown in Table 2, the participants’ assessment of 

working conditions (3.17±0.827) and their participation in 

social conditions (3.24±0.739) were moderate, but their anxiety 

levels were quite high (4.36±0.841). While there was moderate 

positive correlation relationships between reviews about the 

working conditions and social conditions of the participants 

(r=0.551); there was a low and negative relationship between 

working conditions and anxiety levels (r=-0.194) and social 

conditions (r=-0.105). 

Table 1. Validity and reliability analysis results of the scale 

Kaiser-Meyer-Olkin Measure of Sampling Adequacy. 0.867 

Bartlett’s Test of Sphericity 

Approx. Chi-Square 7788.584 

Df 190 

Sig. 0,000 

Total variance % 57.092 Cronbach Alpha 0.837 

Size / Expressions Factor Load Variance Cronbach Alpha 

Working Conditions (Eigenvalue=6.583)  20.821 0.864 

S2 0.788   

S13 0.754   

S12 0.742   

S6 0.734   

S1 0.683   

S5 0.664   

S4 0.574   

S3 0.462   

Social Conditions (Eigenvalue=3.045)  19.284 0.865 

S18 0.798   

S17 0.786   

S19 0.746   

S15 0.711   

S16 0.685   

S20 0.638   

S14 0.552   

Anxiety (Eigenvalue=1.790)  16.987 0.844 

S9 0.854   

S7 0.806   

S10 0.793   

S8 0.720   
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DISCUSSION 

In this study, which was carried out to determine how the 

health care workers in the COVID-19 outbreak assessed the 

working and social conditions and their anxiety levels, it was 

concluded that the health care workers were primarily at great 

risk. According to the results of the study, 31.7% of health care 

workers have had contact with cases of COVID-19, and 27.3% of 

participants provide services to patients diagnosed with 

COVID-19. Although there are no definitive data on COVID-19, 

studies of the SARS virus from the same family suggest that 

health care workers are at great risk. 30% of the 1755 SARS 

cases detected in Hong Kong, were health care workers (19). 

Similarly, in another study examining the SARS pandemic from 

February November 16, 2002, to February 9, 2003, 105 of the 

305 cases were reported to be from health care workers (20). 

Another study suggests that SARS-CoV and MERS-CoV viruses 

spread between humans mainly through nosocomial 

transmission and that health care workers and relatives of 

patients are more affected by the infection (21).  

27.3% of the participants were individuals who provided 

services to patients with COVID-19 diagnosed. 30.3% of health 

care workers providing services were physicians, 38.3% were 

nurses, 25.9% were other health care workers and 5.5% were 

the administrative staff. There is also a relationship between 

the professions of health care workers who have been in 

contact with and providing services to cases of COVID-19. The 

distribution among health care workers who died in Singapore 

in the SARS outbreak also supports this situation. The probable 

SARS case identified in Singapore consisted of 49 nurses, 13 

doctors and the remaining 22 other personnel of 84 health care 

workers (19). This suggests that the group of nurses who have 

to be with patients more are at greater risk. 

One of the key results of the study is that a limited number 

of tests were conducted on health care workers who came into 

contact with cases of COVID-19 and provided services to them. 

According to the results of the study, only 35 (4.8%) of the 736 

health care workers who participated in the study underwent 

diagnostic testing. The results were positive in 15 (43%) of the 

health care workers tested for diagnosis. Although the number 

of tests is very small, this result is important as it reveals the 

risk of COVID-19 transmission to health care workers. 

Furthermore, the Ministry of Health pronounced in a 

statement, as of 02.04.2020, 601 health care workers were 

diagnosed with COVID-19. Therefore, there are health care 

workers at the key point in the fight against the pandemic. For 

this reason, strict protection measures should be put in place 

in health institutions to protect health care workers. The 

introduction of strict control measures in studies on SARS has 

been very effective in preventing the subsequent spread of 

SARS. No further spread was observed from a patient after the 

application of strict infection control measures, including 

individual measures such as hand washing, N95 masks, 

working apron, and gloves before and after contact with the 

patient (22). A similar situation is also the case for the 

protection of health care workers. Furthermore, when taken 

into account that 47-57% of secondary cases exposed to SARS 

are health care workers, and only 14-19% are seen among 

patients and family members the importance of protecting 

health care workers becomes even more important (23). 

Another important result of the study consists of findings 

on how health care workers evaluate public policies and what 

they think about Turkey’s success. According to health care 

workers, the most successful country in the fight against 

COVID-19 is the People’s Republic of China. This country is 

followed by Germany and South Korea. By contrast, the most 

unsuccessful country is decisively Italy, according to the 

participants. Italy is followed by Spain, the United States, and 

Iran. Although turnout is not very high, England and Turkey are 

among the countries that have failed to fight COVID-19. 

According to the participants, working and social 

conditions are at a moderate level. However, anxiety levels are 

quite high. There is an inverse relationship between workers’ 

anxiety levels and working conditions and social conditions, 

including higher working conditions. It is important that health 

care workers put the importance of improving their working 

environment to reduce anxiety levels in these results. In the 

SARS outbreak, 32-34% of health care workers were affected 

(23), it becomes even more important to ensure the 

appropriate conditions of working environments.  

As a result, COVID-19 is a global phenomenon that poses a 

high level of anxiety over health care workers. To cope with this 

great pandemic, necessary measures must be taken to protect 

health care workers and their families and professional support 

must be provided to address their concerns. For this purpose, 

the necessary equipment can be provided in cooperation with 

health care workers. 
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APPENDIX 

Attitude and Opinion Scale of the Health Care Workers 

Against COVID-19 Pandemic 

1. I have enough personal protectors. 

2. Required precautions were taken in the working 

environment. 

3 I strictly follow the suggestions and rules. 

4. My co-workers strictly follow the suggestions and rules. 

5. Patients strictly follow the suggestions and rules. 

6. Managers are sensitive to the problems that we convey about 

COVID-19. 

7. I am concerned about COVID-19 contamination. 

8. I am concerned about infecting my family and other people 

around me with COVID-19. 

9. I am concerned about getting sick with COVID-19. 

10. I am concerned about dying from COVID-19. 

11. I am concerned about causing to die a relative by infecting 

COVID-19. 

12. The institution that I work has the required equipment to 

respond for the epidemic. 

13. The institution that I work maintains to intervene in the 

epidemic effectively. 

14. The society follows the suggestions and rules in the fight 

against COVID-19. 

15. Generally media and TVs broadcast with the rules in the 

publications about COVID-19 suitably. 

16. Generally the posts about COVID-19 in social media are 

made in a way to strengthen the struggle. 

17. In our country, the fight decisions regarding COVID-19 have 

been made correctly. 

18. In our country, decisions to combat COVID-19 are effectively 

implemented. 

19. Generally our country is more successful than Western 

countries in the fight against COVID-19. 

20. The health system capacity of our country is at a level 

sufficient to deal with this epidemic. 
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