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Abstract.

BACKGROUND: This study aims to evaluate the anxiety levels of employees by determining the working conditions and
protective practices in the workplace of individuals who had to work during the COVID-19 pandemic.

METHODS: The cross-sectional study was carried out with 801 employees from different sectors who continued to work
during the COVID-19 pandemic.

RESULTS: The mean age of the employees was 33.1 +10.3 years, and 63.4% were male while 46.1% were workers.
The GAD-7 anxiety level mean score of the participants was determined as 6.6 & 5.1. Per this, 25.2% of the participants
showed a high tendency to anxiety and 38.5% showed a moderate tendency. A statistically significant difference was found
between anxiety level and gender, sector and profession. Besides, there was a statistically significant difference between the
perception of workplace risk, the way of transportation to the workplace, the social distance in the workplace, measures
taken for COVID-19 in the workplace, and anxiety levels (p <0.05). In the multiple regression analysis, age, gender, work
sector, COVID-19 anxiety levels, infection status, knowledge level and life satisfaction levels were determined as effective
predictors on common anxiety disorder and explained 23.2% of the developed model variance (R2=0.232, p <0.001).
CONCLUSION: During the pandemic, it was determined that the anxiety susceptibility levels of the employees were very
high and their protective practices against COVID-19 in the workplace were insufficient.
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1. Introduction halt [3]. Especially in the COVID-19 pandemic pro-
cess, it is emphasized in the studies that it may cause
anxiety and fear in the society due to reasons such
as being a new infection, having limited information
about it [4, 5], not having an effective treatment or
vaccine, and having a high fatality rate and being con-
tagious [6—8]. Also, individuals under isolation and
quarantine measures may experience anxiety/anxiety
disorders, depression, post-traumatic stress disorder,
insomnia, frustration, anger, and nervousness [9—11].
In the literature, various authors define anxiety as the
disturbing feeling of insecurity [12], as a normal,

The coronavirus outbreak occurred as a pneumo-
nia outbreak in Wuhan, Hubei Province, China in
December 2019 and was later named COVID-19 by
the World Health Organization [1]. The COVID-19
pandemic has caused people around the world to
face physiological and psychological stress [2]. It
is reported that life-threatening pandemics increase
individuals’ anxiety levels, which in turn increases
their avoidance behaviors and brings social life to a

* Address for correspondence: Ulfiye Celikkalp, Department of

Public Health, Trakya University School of Medicine, 22030,
Edirne, Turkey. E-mail: ulfiyem@yahoo.com.

adaptive, and widespread emotional response to a
variety of threatening or dangerous situations or con-

ISSN 1051-9815/$35.00 © 2021 — IOS Press. All rights reserved.


mailto:ulfiyem@yahoo.com

1048 U. Celikkalp et al. / Anxiety levels of employees during COVID-19

ditions. In this context, anxiety, in general, can be
regarded as “to be stimulated", “unpleasant feeling”
and “feature” in response to situations that are consid-
ered “dangerous” or “threatening”. Anxiety includes
state and trait anxiety. However, excessive anxiety
indicates an unhealthy state [13]. According to epi-
demiological research findings, anxiety disorders are
the most common types of psychiatric diseases in
the world [14]. The anxiety prevalence worldwide
is around 7.3% and the common anxiety disorder
prevalence is around 2.2% [15]. In the studies con-
ducted, the prevalence of anxiety was found to be
related to factors such as physical health, lifestyle,
and habits (sleep time, exercise, smoking), and work-
related conditions (shift work, working time, conflict,
and exposure to violence) [16, 17]. Besides, it was
reported that while there was a negative relationship
between anxiety and performance, success, cognitive
performance, motivation, and self-regulation, anxi-
ety had a positive relationship with creative thinking
and constructive-creative behavior [18]. In addition,
the events related to the social and working life
experienced by individuals also affected their life
satisfaction negatively. In the literature, some stud-
ies show that the undesirable experiences in the job
interact negatively with the work and life satisfaction
of the personnel performing these tasks [18, 19].

According to the May 2020 Screening Data of
Mental Health America, more than 211.000 peo-
ple participated in online mental health screening.
Accordingly, possible anxiety or depression and sui-
cidal intention were identified in 88.000 participants.
When the data from the pre-COVID-19 pandemic in
January were compared with the data from the post-
COVID-19 pandemic in May, anxiety had increased
by 370% and depression had increased by 394%.
Depression or anxiety was detected in 8 or 9 people
out of 10 under the age of 25 [20]. The data evokes
the question of whether a new psychiatric outbreak is
approaching.

In the literature, it is emphasized that health prob-
lems such as anxiety and depression will increase in
the coming years [21]. Research on stress and anxiety
reveal that physiological and psychological destruc-
tion occurs especially in busy working groups, which
negatively affects the health and organizational suc-
cess of individuals [2, 22]. In this context, the health
problems of the employees who work during the pan-
demic process need to be determined. Since these
problems directly affect public health, they should be
specially addressed. This study aims to evaluate the
anxiety levels and life satisfaction of employees by

determining the working conditions and protective
practices in the workplace of individuals who had to
work during the COVID-19 pandemic process.

2. Materials and methods
2.1. Design and participants

This cross-sectional study included individuals
between the ages of 18—65 who could read and write
in Turkish, continued to work in the COVID-19 pan-
demic process, could be reached on social media, and
agreed to participate in the study. To collect data with-
out choosing samples, 815 people who were available
on social media between 25 May and 01 June 2020
and volunteered to participate in the study were con-
tacted. The study was carried out with 801 people
since 14 of the participants who responded did not
meet the inclusion criteria.

2.2. Instruments

In the collection of the data, a personal information
form was created as a result of examining the litera-
ture, Generalized Anxiety Disorder Scale (GAD-7),
and Satisfaction with Life Scale was used.

2.2.1. The personal information form

The personal information form included questions
such as socio-demographic characteristics (age, mar-
ital status, gender, educational status, number of
children, occupation, years of work, place of resi-
dence, monthly income), weekly working hours, shift
working status, service bus use status, infection with
COVID-19 status, anxiety about getting COVID-
19, knowledge status about COVID-19, contact with
COVID-19 at work, and the use of personal protection
at work. In some of these questions, employees were
asked to evaluate themselves. The participant evalu-
ated the question related to COVID-19 anxiety status
by giving a score between 0 (lowest) and 10 (high-
est). In the question about their knowledge level on
COVID-19, the person evaluated himself/herself as
sufficient or inadequate in line with the information
he/she received from the workplace or various data
sources.

2.2.2. The Generalized Anxiety Disorder (GAD-7)
Scale
The Generalized Anxiety Disorder (GAD-7) Scale
Test was first developed in 2001 by Kessler et al.
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and was adapted to Turkish and its validity and reli-
ability were proven by Konkan et al. [23]. GAD-7
is a short self-report test developed by Spitzer et al.
based on DSM-IV-TR criteria and to evaluate the gen-
eralized anxiety disorder. It is a 4-point Likert-type
scale (0 =none, 1 = many days, 2 = more than half the
days, 3 =almost every day) with 7 factors that eval-
uate the lives of the participants in the last 2 weeks.
The total scores obtained from the scale, 5, 10, and
15, are cut-off points for mild, moderate, and severe
anxiety, respectively. Individuals who receive a total
score of 10 or above must have their GAD-7 diag-
nosis investigated and confirmed by other methods.
When the total score threshold was selected as 10,
its sensitivity was detected as 89% and its specificity
was detected as 82% for the diagnosis of GAD-7 [23].
The Cronbach’s alpha value was found as 0.89 in the
present study.

2.2.3. Satisfaction with Life Scale

The Satisfaction With Life Scale (SWLS) was
developed by Diener, Emmons, Larsen, and Griffin
(1985), its Turkish validity and reliability study was
carried out by Dagli and Baysal (2016) and consists of
5 items under a single factor structure. It is a 5-point
Likert-type scale, with the responses; “Completely
disagree (1), Somewhat agree (2), Agree moderately
(3), Strongly agree (4) and Completely agree (5)”. As
the score obtained from the scale increases, the life
satisfaction of the individual increases [24]. In this
study, the Cronbach’s alpha value of the scale was
found to be 0.87.

2.3. Data collection

As measures such as social distance, isolation, and
quarantine continue in our country due to the COVID-
19 pandemic, it was deemed appropriate to conduct
the study online via digital tools. The questionnaire
was administered between the 74th and 80th days of
the pandemic process. In this context, the online ques-
tionnaire created in Google Forms was announced
on social networks and asked to be answered by the
participants. Since the data were collected through
Google Forms, the research was mainly based on the
volunteers’ participation.

2.4. Ethical considerations
Before the start of the study, a study permit was

obtained from the Ministry of Health, and ethics
committee approval was obtained from the Ethics

Committee of Trakya University Faculty of Medicine
Non-Interventional Clinical Researches (Date 22.05.
2020, TUTF-BAEK/ZOS). Also, the purpose and
duration of the study were explained in the question-
naire form, and online consent was obtained from
those who agreed to participate in the study.

2.5. Data analysis

The data were analyzed in SPSS 21.00 pack-
age program. Descriptive statistics (number, mean,
median, standard deviation) were used to analyze
the data. Independent sample #-test, one-way vari-
ance analysis, and Pearson correlation analysis were
used to compare numerical variables between groups.
Multiple regression analysis was carried out by asso-
ciating the Generalized Anxiety Disorder total score,
which is the dependent variable, with a number of
the independent variables (age, gender, profession,
sector, the status of being infected with COVID-
19; COVID-19 anxiety level, knowledge status). The
results were evaluated in a confidence interval of 95%
and with the level of significance at p <0.05.

3. Results

The mean age of the participants who had to
work during the COVID-19 pandemic period was
33.1£10.3 years, while 63.4% of the participants
were male and 50.6% were married. It was deter-
mined in the study that 46.1% of the participants
were workers, 31.6% of them worked in the health
sector and the average working year was 8.9 £ 10.3.
The weekly working hours of the participants were
determined as 42.5 & 15.2 (hours/week). It was also
understood that 62.5% of these employees worked
overtime during the pandemic period. It was deter-
mined that 35.2% of the employees worked in shifts,
70.0% worked with the flexible working model dur-
ing the pandemic period, and 43.7% went to work
with their vehicle. The two most common fears that
employees experienced most during the COVID-19
pandemic were losing loved ones (35.7%) and fail-
ure to meet basic needs (29.0%) (Table 3). Moreover,
the anxiety score of the employees related to being
infected by COVID-19 was determined as 6.2 £ 2.76.

GAD-7 was used to assess the anxiety levels of
employees during the COVID-19 outbreak. In this
assessment, the cut-off points were used and accord-
ing to this, during COVID-19 outbreak, the rate of
those with no or mild anxiety tendencies was 38.5%.
On the other hand, 36.2% of the employees showed
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Table 1
Anxiety levels of employees
Generalized Anxiety Disorder (GAD-7) None-light Middle Serious
n % n % n %
309 38.5 290 36.2 202 25.2
Mean Standard deviation
Generalized Anxiety Disorder (GAD-7) scores 6.6 5.1

moderate anxiety and 25.2% had a high level of anx-
iety. The GAD-7 anxiety level mean score of the
participants was determined as 6.6 £ 5.1 (Table 1).

In the study group, anxiety scores were found
higher in female and single people than male and mar-
ried people. However, workers under the age of 34
were found to have higher levels of anxiety (p <0.05)
(Table 2). Those who continued to work during the
COVID-19 pandemic, those who caught COVID-19,
had close contact and those who did not know their
infection status had a higher GAD-7 score (p <0.05)
(Table 2).

A statistically significant difference was found
between the anxiety levels of the employees and their
working characteristics such as the sector, profession,
workplace risk perception, way of transportation to
the workplace, social distance in the workplace,
measures taken for COVID-19 at the workplace
(p<0.05). When the source of the difference was
investigated, employees with higher levels of anxi-
ety were the ones who were private sector workers,
worked in the education sector, went to work by
public transport, worked in high-risk workplaces,
had personal protective equipment shortages, worked
in workplaces where the social distance rules were
not applied, and therefore indicated that inadequate
measures were taken in the workplace. When the pro-
fession group was examined, the anxiety scores of the
private sector workers were the highest, the anxiety
scores of the tradesmen are the lowest, and the dif-
ference arose from the tradesmen. On the other hand,
those who worked in the food sector had lower scores
and those who worked in the education and health
sector had higher anxiety scores (Table 2). No signif-
icant relation was found between doing overtime and
shift work status of the employees and the GAD-7
score (p>0.05).

In the study, the anxiety scores of the participants
who were evaluated to have an insufficient level of
knowledge about COVID-19 were higher than those
who had sufficient knowledge on the subject and the
differences between them were statistically signifi-
cant (p <0.05) (Table 2).

While there was a positive weak correlation
(r=-0.35, p<0.000) between employees’ anxiety of
contracting COVID-19 while working and GAD-7
scores, there was a negative and significant corre-
lation between life satisfaction (r=-0.23, p <0.000)
and age (r=-0.14, p <0.000) (Table 3).

Multiple regression analysis was carried out by
associating independent variables with GAD-7 total
scores in the study (Table 4). The model explaining
the anxiety levels (R2 =0.232, p < 0.001) of individu-
als who had to work during the COVID-19 pandemic
period was found to be significant. In the model; age
(B=-0.082, p <0.05), gender (f =-0.073, p <0.05),
the sector of employment (3=-0.104, p <0.05),
COVID-19 anxiety level (B=0.302, p<0.001)
having COVID-19 disease (B=0.068 p>0.05),
COVID-19 knowledge level (f=0.135, p <0.001)
and life satisfaction level (3=-0.184, p <0.001)
were identified as effective predictors and the model
explained 23.2% of the variance (Table 4).

4. Discussion

This study was planned to investigate the working
conditions and anxiety levels of individuals work-
ing in sectors that continued to work during the
COVID-19 outbreak in Turkey. Of course, workers
with different workplaces are exposed to different
health and safety hazards. However, due to the covid-
19 pandemic, which emerged suddenly and caused
many people to become ill and die, similar psycho-
logical effects were observed, especially in working
individuals [10, 25]. In this study, it was found that
the level of anxiety susceptibility of the employ-
ees during the pandemic was very high. 25% of the
employees scored above the GAD-7 cut-off score,
meaning that there was a possibility of anxiety disor-
der to occur in one in every 4 employees. According
to the literature, the prevalence of lifetime anxiety
is between 2.2% and 5% [15, 25]. Our study result
is very high compared to the level of anxiety in the
general population before the COVID-19 pandemic
process, but it is consistent with the findings of the
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Table 2

Comparison of GAD-7 scale mean scores according to the
socio-demographic and study characteristics of the participants

(n=801)
Descriptive variables (n) Generalized P
Anxiety
Disorder
(GAD-7)
scores
Mean SD
Gender
Female (293) 7.5 5.2 0.000
Male (508) 6.1 5.0
Age
<34 age 7.1 5.9 0.000
>35 age 5.6 4.6
Marital status
Married (405) 6.2 5.1 0.017
Single (396) 7.0 5.2
Employment
Private sector worker (309) 7.1 49 0.040
State worker (369) 6.4 5.2
Tradesmen (66) 5.3 5.1
Daily wage worker / informal (67) 6.6 5.1
Sector
Health (253) 7.4 4.9 0.000
Education (61) 9.0 6.0
Security (38) 4.8 5.2
Industry (111) 5.4 4.1
Service (235) 7.0 5.1
Food (46) 5.3 4.7
Overtime
Yes (501) 6.9 5.1 0.107
No (300) 6.3 5.1
Shift work
Yes (382) 6.5 5.0 0.437
No (519) 6.8 5.2
COVID-19 knowledge level
Sufficient (632) 6.2 4.9 0.000
Insufficient (169) 8.3 5.5
COVID-19 infected condition
COVID-19 PCR positive (10) 8.5 5.1 0.001
Close contact with COVID-19 8.4 54
positive (17)
I don’t know (118) 8.2 4.9
No (656) 6.3 5.1
Measure for covid at work
Sufficient (500) 5.9 5.0 0.000
Insufficient (301) 7.6 5.2
PPE shortage in the workplace
Yes (197) 7.7 54 0.000
No (604) 6.3 49
Social distance at work
Applying (550) 6.4 4.9 0.025
Not applicable (251) 7.2 54
Transportation to the workplace
Self tool (350) 6.0 49 0.000
Public transport (208) 7.3 49
Service (243) 7.8 5.2
Workplace risk perception
Low (150) 4.9 4.8 0.000
Intermediate (321) 6.2 4.7
High (330) 7.8 53

1051

Table 3
Generalized Anxiety Disorder (GAD-7) scores of the participants
and their relationship with some variables

Variables 1 2 3 4
(1) Generalized Anxiety r* 1
Disorder (GAD-7) scores P
(2) Satisfaction With Life rf -0.234 1
Scale (SWLS) p 0.000
(3) Concern about having r*  0.351 -0.086 1
COVID-19 p 0.000 0.015
(4) Age r* -0.137 0.107 -0.003 1
p 0.000 0.002 0.943

*(Pearson correlation coefficient).

study conducted during the pandemic process. In the
literature, similar to the findings of this research,
there are studies that show that anxiety prevalence
is higher in extraordinary times [25, 26]. In an online
community-based study by Mental Health America,
participants’ anxiety thoughts were found to be quite
high and the results were interpreted to be at a wor-
rying level [20]. Citak and Pekdemir reported that
anxiety levels of individuals who worked during the
COVID-19 pandemic were higher than those who
did not work [26]. In the literature, it is suggested
that life-threatening pandemics increase anxiety lev-
els of individuals due to the lack of effective treatment
methods [2, 6, 27]. This is because anxiety is a vague
and unpleasant feeling of fear that can emerge. Anx-
iety levels increase due to the discomfort or stress
experienced by the person when he/she feels him-
self/herself to be in danger [28].

In this study, a significant difference was found
between generalized anxiety tendency levels of male
and female employees. Although studies report that
anxiety disorders are more common in women, there
are hypotheses that state this increased vulnerability
in women is due to physiological reactivity and hor-
mones [29, 30]. The results obtained from the study
are compliant with the literature.

There are studies showing that there is a significant
difference between the findings of stress, anxiety and
depression according to age in studies conducted with
employees during the Covid-19 pandemic. In some
studies, it is reported that young workers are more
sensitive psychologically due to their age and lack
of professional experience, and therefore they have
higher stress and anxiety scores [31, 32]. In differ-
ent studies, it is seen that there are studies indicating
that the level of stress increases as age increases,
and it is known that this result may be related to
the effect of the Covid-19 virus causing more severe
consequences with increasing age [33]. Increasing
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Regression model of variables effective on anxiety levels of employees

Model Variables B SE Standard 3 F Adjusted R?
Anxiety levels of employees during the Constant 7.045 1.215 26,552** 0.232
COVID-19 pandemic Age -0.041  0.016 —-0.082*

Gender -0.773  0.364 -0.073*

Employment -0.061  0.205 0.110

Sector -0.302  0.106 —0.104*

COVID-19 concern 0.579 0.062 0.302**

Workplace risk 0.417 0.233 0.061

COVID-19 infected

0.320 0.150 0.068*

COVID-19 knowledge level 0.898 0.214 0.135**

Satisfaction With Life Scale  -0.216  0.038

—0.184**

Note. *p <0.05, **p <0.001.

age and professional knowledge and experience is
an expected finding to reduce anxiety, and our results
are consistent with the literature.

In this study, the anxiety levels of the participants
varied according to the profession and the sector they
worked in. One of the important results here is that
the level of anxiety of employees working in the pri-
vate sector was higher than that of state workers.
A lower level of anxiety in the state workers ser-
vant group is an expected result. Possible reasons for
this may be the fact that state workers are publicly
supported, that is, they have the continuation of the
job guarantee, no issues such as loss of income, and
better implementation of flexible working hours in
the pandemic process compared to the private sector
workers and tradesmen. Because during this period,
it is likely that many workplaces have reached a point
of closing down, and thus, due to unemployment and
economic reasons, the level of anxiety will increase.
It is reported in the literature that the level of anxiety
of unemployed individuals is higher than others [26].

However, when we examine it as a professional
group, we see that the education sector employees
have the highest anxiety score. This may be related
to the higher education levels of the education sec-
tor employees compared to other sectors (workers,
tradesmen, security...) and their consequently higher
awareness on the subject. In the study conducted
by Kayapinar et al. with teachers during the pan-
demic process, it was reported that teachers’ levels
of anxiety and depression were high and their mus-
culoskeletal discomfort increased as a result of this
situation [34]. The psychosocial repercussions of the
COVID-19 epidemic have not been fully evaluated
yet, and different occupational studies are required
in this area.

The anxiety levels of health workers are expected
to be high due to factors such as working at the front

lines, high risk of infection, increased and intense
workload [35]. The reason for this difference can be
explained by the fact that healthcare professionals
have a better understanding of the steps of protection
with their professional knowledge and experience,
and that their psychological resistance is higher. Our
findings are consistent with the studies conducted [6].
In a study conducted by Li et al. in China on groups
of people who are nurses and those who are not, it
was found that although the nurses had a high level
of anxiety, there were no differences in anxiety lev-
els between nurses and the general population during
the COVID-19 pandemic process. This result can be
attributed to the implementation of a very strict iso-
lation policy towards the public in China and the lack
of psychological resilience in society [6].

Working conditions affect psychosocial health.
Shift work, overwork, and work intensity increase
work stress [17, 36]. However, in this study, it was
determined that features such as shift work and over-
work did not affect anxiety levels. This is because
there is an increasing state of anxiety towards the
uncertainty of the pandemic process in the whole
society [25]. In this case, it is not the work hours
that increase the anxiety level of the employees, but
the existence of obstacles in the self-protection of the
individual in the work environment. Because in this
study, at the workplace, the level of anxiety increases
in situations where there is a problem in accessing
personal protective equipment when social distance
rule is not applied, adequate measures are not taken
for COVID-19, and service bus is taken to go to the
workplace. International and national organizations,
even in many studies, report that the use of masks,
at least 1.5-2 meters of social distance, and hand
hygiene should be applied in the workplace to pre-
vent COVID-19 infection [1, 25, 37]. In the fight
against the COVID-19 pandemic in Japan, it is stated
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that measures to reduce physical contacts such as
restrictions on crowded groups, social distance appli-
cation, mask use, and handshake are very important
in success [37]. In different studies, studies report
that employees have difficulties in accessing personal
protective equipment [38, 39]. Besides, the anxiety
levels of the employees may have been affected by the
average number of employees in the same environ-
ment and problems in accessing personal protective
equipment. The insufficiency of such vital preven-
tive measures is an undesirable situation, and it will
seriously affect the health of the employees. In this
case, it is recommended that those who work in risky
working environments in both national and interna-
tional legislation should exercise their right to refrain
from working until necessary measures are taken
[40]. However, it is a known fact that especially those
working in the private sector cannot exercise their
rights adequately due to unemployment anxiety.

COVID-19 is the first new occupational disease
described in this decade [41]. In many countries
(Italy, Germany, Belgium, South Africa, Canada,
Malaysia, the United States of America), employ-
ees who have a high risk of infection are reported
to be eligible for compensation as a work-related
accident/occupational disease [42]. The Ministry of
Health in Turkey still has not announced how many
employees there are who are diagnosed with COVID-
19. There is even an explanation stating that it will
not be accepted as a work accident/occupational dis-
ease. While some institutions/workplaces throughout
the country make a work accident/occupational dis-
ease notification, some institutions are known not to
have made these notifications. The Ministry’s lack
of clarity on this issue increases this uncertainty. In
the literature, it is reported that transparently disclos-
ing information on the pandemic will have a positive
effect on the social and psychological situation as
well as being very beneficial for the subsequent psy-
chological interventions [6].

According to the results of the regression and cor-
relation analysis, there is a positive and significant
correlation between concern about getting infected
with COVID-19 and anxiety. Like the thought of get-
ting infected increases, anxiety levels increase. As
the level of anxiety increases, employee’s satisfac-
tion with life is negatively affected. While COVID-19
fatality rate varies by country, when these results are
interpreted in general with all the findings in the study,
despite quarantine and curfews applied to the major-
ity of the society due to high fatality rate, lack of
treatment methods, high contagiousness [37-39], the

employees’ having to work and the deficiencies in
protective practices in the workplace are thought to
increase anxiety levels of employees.

In the world, which has lived through an extraor-
dinary period with the COVID-19 outbreak, serious
changes in social, economic, cultural, and many other
areas are experienced [3]. Due to these changes
that occurred because of the COVID-19 pandemic,
increased anxiety levels in society and employees
may cause many problems [11, 26]. The vast major-
ity of the employees in this study stated that they
had the fear of losing their loved ones during the
pandemic process, their motivation and life satisfac-
tion decreased and their anxiety levels increased. It
is reported in the literature that anxiety has nega-
tive effects on cognitive behavior, motivation, and
life satisfaction, and it may also cause other health
problems [18, 22]. Although the motivation of the
employee decrease is an important reason for absen-
teeism, it can also be a reason for work accidents.
Both public health and the national economy need to
bring the work environments of the employees to a
level that does not harm their health. Occupational
Safety and Health Administration (OSHA) empha-
sizes that in addition to the general measures against
the COVID-19 outbreak in workplaces, itis important
to support employees in psychosocial aspects, thus
make them feel safe and reduce the anxiety that they
may have developed [43]. In this context, psycholog-
ical counseling lines have been established in many
countries such as China, Italy, Spain, Germany, and
France [28]. On 9 April 2020, in Turkey, the Mental
Health Support System hotline was established that
can be accessed by mobile applications. This is a good
implementation.

4.1. Limitations and strengths of the study

A possible limitation of the study is that
community-based assessments, which are normally
done face-to-face, are online due to the outbreak.
However, due to the risk of transmission during the
COVID-19 pandemic process, many studies are car-
ried out online around the world. The study will bring
together employees from different sectors, and the
results we have obtained regarding the psychosocial
status of employees / individuals who constitute a
significant part of the society will contribute to the
literature as it concerns public health. Our study will
contribute to reinforce the results of specific stud-
ies that will be done according to professions in
the future. Since a valid and reliable standardized
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measurement tool was used in the study, the partic-
ipants were not diagnosed with anxiety and the risk
group was tried to be determined.

Our study is one of the first articles that exam-
ines the work environment and anxiety problems of
individuals who have to work in the COVID-19 pan-
demic and makes recommendations for employees
to be healthy. In this context, the findings are very
important for employers and government adminis-
trators as they emphasize that the mental health of
employees should not be ignored.

5. Conclusion

During the COVID-19 epidemic, people had to
spend most of their time at home during the lim-
ited or strict quarantine process implemented due to
the increasing cases in Turkey. While these measures
apply to individuals who do not work harder, millions
of workers have been forced to continue working. In
the study, the anxiety tendencies of the employees
were high during the COVID-19 pandemic process.
Although the level of anxiety varies according to the
sector the employees work in, it is higher in work-
places where inadequate measures are taken against
the COVID-19. The level of anxiety has found to
be higher especially in private sector workers, in
workplaces where protective measures such as per-
sonal protective equipment and social distance are
not taken, and in employees who do not have enough
information about COVID-19. It has determined that
there was no significant difference between overtime
and shift work and anxiety.

In the literature, it is emphasized that health prob-
lems such as anxiety and depression will increase in
the coming years [19]. Research on stress and anxiety
reveal that physiological and psychological destruc-
tion occurs especially in busy working groups and
negatively affects the health and organizational suc-
cess of individuals [10, 20]. Because high anxiety
tendencies of employees may not only bring differ-
ent health problems, but also negatively affect work
performance and motivations, and cause business
and economic problems. Therefore, the controlled
hierarchy required for the health and safety of the
employees in the workplaces should be carefully fol-
lowed, the risk of infection of the employees should
be reduced and the employees should feel safe. For
this purpose, training of employees, informing them
about new developments about the period should
be constantly updated via online training systems.

However, if adequate personal protective equipment
and social distance are maintained in the working
environment, employees will feel safe and their anx-
iety levels will be reduced. Employees who are at
risk should be identified and these employees should
be provided with necessary social and mental health
support at an early stage. It is recommended to carry
out studies that examine cause-effect relationships
specific to occupations in the future.
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