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Abstract
Object: To investigate the effect of anxiety and hopelessness on the quality of life of healthcare workers.

Methods: This cross-sectional, online questionnaire-based study was conducted between August 31 -
September 30, 2020, with 729 healthcare workers in Turkey. The Sociodemographic Information Form, the
Turkish version of the Shorter Version of the World Health Organization Quality of Life Instrument
(WHOQOL-BREF-TR), the State-Trait Anxiety Inventory (STAI-I) and the Beck Hopelessness Scale (BHS)
were used for data collection.

Results: The study showed that hopelessness, the weekly working time, fatigue, and the workload
experienced by healthcare workers negatively affected their quality of life, and those who needed
knowledge on various issues to improve their skills had lower quality of life and higher anxiety and
hopelessness levels.

Conclusion: Protective measures should be taken for the health of healthcare workers against the adverse
effects of the intense anxiety, hopelessness, and workload during the pandemic period. To achieve
sustainable success in the provision of health services, healthcare workers must be psychologically
healthy. Therefore, taking protective measures to improve the resilience of healthcare workers in all
health-related areas should be a priority.

1 Introduction
The COVID-19 pandemic causes stress, fear, and anxiety in people,1-5 and as healthcare professionals
(HCWs), the largest risk group, learn about the number of cases and deaths all over the world think of the
possibility that the same thing may happen to them and thus experience higher levels of anxiety.6

Numerous studies show that HCWs who directly deal with the diagnosis, treatment, and care of Covid-19
patients, are adversely affected, especially in term of psychological and physical health and social well-
being.7-13 Chew et al.14 conducted a multinational, multicenter study on physical symptoms and
associated psychological outcomes in HCWs during the Covid-19 outbreak. 5.3% (n= 48) of the 906
HCWs who participated in the survey had moderate to very severe depression. The most common
reported symptom was headache (32.3%); many participants reported more than four symptoms (33.4%);
the older participants experienced these symptoms more; the patients with previous comorbid diseases
had depression, anxiety, and stress; and the incidence of post-traumatic stress disorder (PTSD) was
higher. The isolation of HCWs from their families, their changing routines, and the reduction of social
support networks during the Covid-19 pandemic may cause mental problems. Various psychological
effects such as feelings of loneliness, helplessness, stress, irritability, physical and mental fatigue, and
hopelessness may also occur in this period.15 The protection of mental health status in addition to the
physical health of HCWs can also contribute to better control of the disease.16
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During the pandemic, the need for HCWs has boosted, and the busy pace of work has increased their
anxiety level and unwillingness to work.17 To counteract the potential decrease in the number of HCWs
due to fear, anxiety, and physical health problems and to prevent the possible increase in hospital
infection, it is necessary to promote the safety of HCWs and to strengthen their trust in the system in
which they operate and to make them hopeful.17 While hope evokes “independence, ability to adapt,
control, imagination”, hopelessness evokes the “feeling of being trapped, impossibility and despair”. Öz
notes that hope affects how an individual perceives a threat, her/his response to this threat, and the
effectiveness of this response. Hope is essential for all people both in sickness and health.18 Although
hopelessness has the opposite meaning to hope, it has also many de�nitions. What all these de�nitions
have in common is that a hopeless person feels weak and helpless, believes that s/he cannot cope with
the challenging situation they are in or the negative experiences they may face in the future, and their life
energy and desire are lost.19

That the exact course of the pandemic is unknown, its severity and duration cannot be predicted, there is
a high risk of infection and death, a de�nitive treatment method has not yet been found, vaccination
studies have just started, new mutagenic effects have emerged, and the fear and anxiety have caused
worry and despair about the future during the Covid-19 pandemic.20-21 While our need for HCWs is
increasing this much, it is of utmost importance to determine the factors that cause hopelessness during
this urgent public health problem to take precautions against the risks affecting their willingness and
power to work and improve their life quality. We must protect and maintain the well-being and
competence of HCWs so that they can ful�ll their roles and responsibilities in the care of the world's
population in the proper and desired way.22 In line with this information, the study aimed to gain insight
into the effects of intense anxiety and hopelessness levels of HCWs during the pandemic period on their
physical, mental, social, and environmental well-being (quality of life) and the answers to the following
questions were sought.

1. Does the HCWs' self-reported anxiety and hopelessness affect their physical, mental, social, and
environmental well-being?

2. Do the work characteristics of HCWs affect their anxiety and hopelessness levels and physical,
mental, social, and environmental well-being?

3. Do the cognitive skills of HCWs regarding Covid-19 affect their anxiety and hopelessness levels and
physical, mental, social, and environmental well-being?

2 Methods
2.1 Study Design

This study was conducted in a cross-sectional and online questionnaire-based design. The study
population consisted of the HCWs working in any hospital in Turkey between August 31 and September
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30, 2020, who agreed to respond to the questionnaire via social media sites. The sample consisted of 729
HCWs who voluntarily �lled in the questionnaire in the speci�ed period.

2.2 Data Collection

The Personal and Occupational Information Form, the Turkish Version of the Shorter Version of the World
Health Organization Quality of Life Instrument (WHOQOL-BREF-TR), the State-Trait Anxiety Inventory, and
the Beck Hopelessness Scale (BHS) were used as data collection tools. After the questionnaire was
created with Google Forms, they were delivered to HCWs by the researchers via social media sites
(Instagram, Facebook, and WhatsApp). Those who completed the questionnaire were encouraged to
forward the questionnaire to other HCWs. Our questionnaire was designed to have forced choices.

The participants were informed about the purpose of the study, that the data would be used for scienti�c
purposes, and �lling out the questionnaire would mean to approved to participate in the study. Inclusion
criteria were (1) to be a healthcare staff, (2) to be a social network user, (3) to a volunteer, and (4) to
respond to questions once using the same IP. Exclusion criteria were (1) to respond to all the questions. In
the power analysis based on the statistics obtained from Hacımusalar et al. study,20 it was accepted as
"α = 0.05, 1-β = 0.94 and effect size = 0.1439"; As a result of the power analysis of the study, the total
sample size was determined as n = 714 persons. The data of 729 participants were evaluated, but 52
participants were excluded as they did not complete the forms.

2.2.1 Personal and occupational information form: The form, developed by the researchers by reviewing
the literature, includes 4 questions regarding the sociodemographic characteristics of HCWs including
age, gender, marital status, and presence of chronic health problems. And 17 questions about the
occupational characteristics such as the place of work, the weekly working hours, and the way of
working7,23,24 to measure the HCWs' knowledge, awareness, and perceptions about the Covid-19
pandemic.

2.2.2 WHOQOL-BREF-TR: The Health-related Quality of Life Instrument developed by the WHO in 1996.25

The scale has two versions as long (WHOQOL-100) and short (WHOQOL-27) forms. It consists of 26
questions in four sub-dimension, physical, psychological, social relations, and environmental, including
one question about the general perceived quality of life and one question about perceived health
satisfaction. The scale is in the form of 1-5 points on a 5-point Likert scale, and the �eld scores are
converted to scoring on the scale of 100. The Turkish validity and reliability of the questionnaire were
carried out by Eser et al.26 The 27th question was added to the Turkish version and included in the
calculation of the environmental sub-dimension. Therefore, the environmental sub-dimension score is
named “Environment-TR”. The WHOQOL-BREF-TR scale does not have a total score; that is, a single
quality of life score cannot be obtained by adding the scores of all four sub-dimensions. Four different
sub-dimension scores were calculated with the scale:

The Physical (physical) sub-dimension evaluates daily living activities, needs for medical care, fatigue,
mobility, pain, sleep, rest, and work capacity, etc.
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The Psychological (spiritual) sub-dimension evaluates issues such as body perception, positive and
negative thoughts, self-con�dence, religious and personal beliefs, thinking, learning, memory, and
concentration.

The Social Well-being sub-dimension evaluates interpersonal relationships and social support.

The Environment sub-dimension evaluates �nancial resources, physical security, accessibility and quality
of health and social services, home environment, opportunities to access new knowledge and skills,
physical environment (pollution, noise, tra�c, climate), and transportation.

The Cronbach alpha's coe�cients calculated for the internal consistency of the scale were 0.83 for the
physical well-being (PH), 0.66 for the psychological well-being (PSH), 0.53 for the social well-being (SW),
and 0.73 for the environmental well-being (E-TR). Pearson coe�cients calculated for each question to
determine test-retest reliability vary between 0.57 and 0.81. In scoring, the four sub-dimension scores
were calculated separately, and the higher scores indicate a higher level of life quality.26

2.2.3 State-Trait Anxiety Inventory (STAI-I): Spielberger et al.27 divided anxiety into two as State and Trait
Anxiety according to the Two-Factor Anxiety Theory. State Anxiety occurs when encountering a
dangerous, undesirable situation. Trait anxiety occurs even when there is no reason, and it is
disproportionately long-lasting and severe when there is a reason. The State-Trait Anxiety Inventory (STAI-
I) is a self-assessment questionnaire consisting of short expressions. It was adapted to Turkish by Öner
and Le Compte in 1983. The STAI-I has 20 items, and there is no time limit for responding to the scale.
Emotions or behaviors expressed in the STAI-I items are answered by choosing one of the options such
as (1) almost never, (2) sometimes, (3) often, (4) almost always, according to their severity of the
experiences. In this study, only the State Anxiety subscale was used because it describes how the
individual feels at a certain time and under certain conditions and the responses include the feelings
about the current situation,27,28 which is consistent with our study. The internal consistency reliability
coe�cients of the Turkish version of the State-Trait Anxiety Inventory were calculated using Kuder–
Richardson Formula 20 and range between 0.94 and 0.96. The scale consists of 20 items with scores
ranging from 1-4. The total score to be obtained on the scale is between 20 and 80. A high score indicates
a high level of anxiety.28

2.2.4 The Beck Hopelessness Scale (BHS): The Cronbach's alpha reliability coe�cient of the BHS, which
was developed by Beck, Lester, Trexler in 197429 and whose validity and reliability study was conducted
by Seber in 199130 and Durak and Palabıyıkoğlu in 1994,31 was calculated as 0.75-0.85. The participants
mark ‘true’ for expressions that are appropriate for them, and ‘false’ for the others. According to the scale,
which includes 11 ‘true’ and 9 ‘false’ answers, correct answers get ‘1’ point, and wrong answers get ‘0’
point. A ‘yes’ response to the questions 2, 4, 7, 9,11, 12, 14,16, 17, 18, 20, and a ‘no’ response to the
questions 1, 2, 5, 6, 8, 10, 13, 15 and 19 receive 1 point each. “0” is given to the opposite responses.
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The items that make up the scale are examined in three sub-dimensions. Feelings about the future (items
1, 6, 13, 15, 19), loss of motivation (items 2, 3, 9, 11, 12, 16, 17, 20), and expectations for the future (items
4, 7, 8, 14, and 18). The total score shows the score of “hopelessness.29-31 The scores to be obtained
from the 20-item scale varies between 0 and 20. High scores indicate hopelessness, and low scores
indicate hope. 0-3 points indicate no or minimal level of hopelessness, 4-8 points indicate a low level of
hopelessness, 9-14 points indicate a moderate level of hopelessness, and 15+ points indicate a high level
of hopelessness.29

2.3 Ethical Statement

The written permissions were granted by the institution and nursing services directorate of the hospital
before the study; the ethical committee approval was also obtained from XXX University's Non-Invasive
Clinical Research Ethics Committee (Date: 28.08.2020, Number: GOKAEK-2020/14.11).

2.4 Statistical Analysis

The statistical analyses were made with IBM SPSS 20.0 (IBM Corp. Armonk, NY, USA) package program.
The distribution normality was evaluated with the Kolmogorov-Smirnov Test. The numerical variables
without normal distribution were presented as median (25th - 75th percentiles), and the categorical
variables were presented as frequency (%). The Mann-Whitney U test was used to test the difference
between the groups, Kruskal-Wallis One Way Variance analysis, and Dunn's Multiple Comparison Test for
numerical variables that do not show a normal distribution. The relationships between the variables were
determined by Spearman's Correlation Analysis. For the testing of two-sided hypotheses, p<0.05 was
considered statistically signi�cant.

2.5 Limitations of the Study

The limitation of this study is that an insu�cient number of doctors and paramedics were included in the
study. There are 1 million 61 thousand 635 HCWs in Turkey; however, in this study, only 729 HCWs
responded to the questionnaire. The participation ratio was calculated as 0.07%.

3 Results
3.1 Sociodemographic characteristics of HCWs

The median age of the HCWs was 35.00 (28.00 - 42.00), 70.9% of them were female; 59.3% were married;
79% had no chronic health problems (Table 1).

3.2. The knowledge, awareness, and perceptions of HCWs regarding the Covid-19 pandemic

59% contacted Covid-19 suspects or infected patients, and 44.3% evaluated their knowledge and ability
as fully competent and ready while ful�lling their roles. 28.7% had a skin disorder caused by the
protective equipment used during the pandemic. 51.7% found the protective measures in their working
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environment during the pandemic partially su�cient, and 81.8% needed psychological or other types of
support due to contact with infected people or fear of being infected. 59.3% stated that there was no
physical/emotional/social strain on them during the pandemic; 60.1% had no chance to sleep/rest during
the shift they work (Table 2).

3.3 Correlation between the HCWs' WHOQOL-BREF-TR, STAI-I, and BHS median scores

A signi�cant positive correlation was found between PH (r=0.118, p=0.002), PSH (r=0.142, p<0.001) and
E-TR score (r=0.206, p<0.001) and STAI-I scores of participants, and a signi�cant negative correlation was
seen between PS (r=-0.486; p<0.001), PSH (r=-0.605; p<0.001), SW (-0.419; p<0.001) and E-TR (r = -0.533;
p<0.001) scores and BHS scores (Table 3).

3.4 Correlation between the HCWs' WHOQOL-BREF-TR, STAI-I, and BHS median scores and their
occupational characteristics

Regarding the occupational characteristics, the following results were revealed: a signi�cant positive
correlation between the working experience and PSH score (r=0.077, p=0.044); a signi�cant negative
correlation between weekly working hours and E-TR score (r=-0.114, p=0.003); a positive signi�cant
relationship between weekly working hours and BHS score (r=0.114; p=0.004); a signi�cant negative
correlation between the workload and the E-TR (r=-0.172, p<0.001); a positive signi�cant correlation
between the workload and the BHS score (r=0.161, p<0.001); a signi�cant negative correlation between
the fatigue and PS (r=-0.263, p<0.001), PSH (r=-0.124, p=0.001) and E-TR (r=-0.272, p<0.001) scores; and
a positive signi�cant correlation between the fatigue and the BHS score (r=0.210, p<0.001) (Table 4).

3.5 Comparison of the subjects HCWs need to improve their skills and their WHOQOL-BREF-TR, STAI-I,
and BHS their median scores

The PH (p=0.008), PSH (p=0.033), and E-TR (p=0.016) scores of those who needed information about
“infection prevention control” in developing their skills among HCWs were found to be signi�cantly lower
while the BHS score was signi�cantly higher (p=0.028). The PH (p=0.015) and E-TR (p=0.001) scores of
those who needed information on “the use of personal protective equipment (PPE)” were signi�cantly
lower while their BHS (p=0.029) scores were signi�cantly higher. Besides, the STAI-I score (p=0.039) was
found to be signi�cantly higher in those who needed information about “case management” (Table 5).

3.6 Comparison of the HCWs' knowledge and skills regarding Covid-19 during working and WHOQOL-
BREF-TR, STAI-I, and BHS median scores

While performing their roles, HCWs indicating that their knowledge about COVID-19 and their ability to do
their jobs as “completely competent and ready” had statistically signi�cantly different PS, PSH, SW, and
E-TR scores. On the other hand, a statistically signi�cant difference was found between those who
described themselves as not prepared and completely competent and ready in terms of BHS score
(p=0.011) (Table 6).
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4 Discussion
When caring for COVID-19 patients, HCWs are at risk for physical, mental, and social health.32 For this
reason, protecting the health of HCWs has been highlighted as a crucial component of public health
measures against the Covid-19 outbreak.9 This is the �rst study in Turkey and the international arena to
examine the effects of anxiety and hopelessness experienced during the Covid-19 pandemic on the
physical, mental, and social health of HCWs.

Properly applied PPE creates a physical barrier between microorganisms and the user and prevents
contamination of hands, eyes, clothes, and hair. However, the requirement for health care professionals to
wear PPE for infection control has led to an increased incidence of PPE-related complications.33 In the
study in which Atay and Üzen-Cura33 examined the problems faced by nurses due to the use of PPE
during the coronavirus pandemic (n=307), the most frequently reported problems were reported as
sweating due to surgical (50.9%) or N95 (64.2%) masks, dry hands due to gloves (73.9%), sweating due to
overalls/gowns (84.1%) and vision problems (47.9%) due to glasses/face shields. It is reported that the
use of PPE for more than four hours causes physical problems. In another study34 exploring the effect of
PPE on the physical and mental health of HCWs during Covid-19 (n=72), fatigue, headache, skin changes,
shortness of breath, and vision problems, communication di�culties, sleep condition, negative impact on
general performance, and di�culties in using surgical equipment were reported as PPE's physical effects.
This study determined that 28.7% of the HCWs had skin problems, 27.6% had fatigue, and 23.7% had
physical health problems such as headaches due to the use of PPE. The results obtained in this study are
consistent with the literature. It is considered that taking measures such as mandatory regular breaks,
providing optimum temperature and ventilation in the working environment, ensuring adequate hydration,
and equipment designed to minimize the physical discomfort caused by PPE use will be bene�cial in
reducing the negative effects.

The effect of anxiety and hopelessness on the quality of life of HCWs

The Covid-19 epidemic can affect HCWs who work under stress, which may negatively affect their quality
of life.32 An increasing amount of published research20,21,35-37 suggest that the Covid-19-induced anxiety
and hopelessness negatively affects the well-being of the individual in many physical, psychological, and
social areas. In the study by Nishad and Kurian36 on aggression and hopelessness in the general
population in India during the Covid-19 lockdown period (n=250), it was emphasized that aggression and
hopelessness among people raised during the pandemic period, and the level of aggression and
hopelessness in men and women increased, respectively. It is also noted that hopelessness can cause
negative feelings in the person that can turn into depression and other psychological problems.
Hacimusalar et al.20 explored the level of anxiety and hopelessness in the groups with and without HCWs
(n=1121: HCWs, 52%) and found a higher level of hopelessness and anxiety in the group with HCWs and
a positive relationship between hopelessness and anxiety and argued that anxiety and uncertainty can
cause an increase in hopelessness. The literature cites that hopelessness is associated with reduced
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physical function and lower physical activity in people with heart disease,35 HCWs with a high level of
hopelessness will attribute less meaning to life and this worsens depression,38 there is a positive
signi�cant relationship between health anxiety and hopelessness seen in the early stages of the Covid-19
pandemic (r=0.35, p<0.01),39 hopelessness is negatively correlated with life satisfaction,40 hopelessness
is a negative predictor of quality of life among older adults41 and a negative predictor of resilience to
stressful events.42 In this study, as the state anxiety levels of HCWs increased, the quality of life in the
physical, psychological, and environmental health areas increased, but as the hopelessness increased,
the quality of life in the physical, psychological, social well-being, and environmental health areas
decreased. That is hopelessness in HCWs impaired health-related quality of life.

In the study, the reason why the quality of life in various health-related areas increased as the anxiety
level of HCWs increased may be explained by the fact that HCWs could cope with the anxiety during the
pandemic period, and because the country was experiencing the �rst wave in the Covid-19 pandemic and
the well-being of HCWs continued. However, as hopelessness increased in HCWs, the quality of life
decreased in all health-related areas. Therefore, hopelessness in HCWs is considered a risk factor for
health-related quality of life. The source of a healthy mind is a healthy body, and it is essential to keep
society, especially HCWs, hopeful during this pandemic because hope gives us the positive mindset
needed to move forward. Hope, which is both motivating and bene�cial, increases self-con�dence and
leads to the realization of the goal. It contributes to a future full of hope by moving the person away from
the tragedy.18,43 During the Covid-19, su�cient psycho-social support and medical care should be
provided by local authorities to make HCWs physically, mentally, and socially healthy, and to keep them
as people who can look at the future in a hopeful way.

The effect of the work environment characteristics on the quality of life, anxiety, and hopelessness in
HCWs

Working as a social activity can affect health and quality of life positively or negatively.44 The Covid-19
outbreak, which has led to dramatic health alarms, caused an explosion in the health care burden,45

HCWs have been physically and mentally affected by this situation,46 thus their workload, anxiety,
depression, compassion fatigue, and despair have increased.45,47 In the study conducted by Liang et al.48

on mental health screening on the subject, it is stated that having su�cient rest intervals can help HCWs
relieve stress. It is also stated that the mental health of HCWs should not be neglected during the
pandemic; maintaining physical and psychological health is essential in the �ght against Covid-19; and
depression and anxiety scales are simple and signi�cant tools in monitoring personal health. In a study
by Teles et al.44 exploring psychosocial working conditions and quality of life among primary health care
workers (n=797), it was found that HCWs with high effort-low reward conditions have a poor quality of
life in general, physical, and environmental health and those with low effort/low reward conditions are
likely to have a lower quality of life in the social �eld and that there is a relationship between negative
psychosocial working conditions and low quality of life. Hacimusalar et al.20 indicated that the increase
in weekly working hours causes an increase in hopelessness and state anxiety levels in HCWs.
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Consistent with the above-mentioned results,20,44 the increase in weekly working hours, workload, and
fatigue in this study negatively affects the quality of life in various areas related to health and increases
hopelessness. Unfavorable working conditions (such as weekly working hours, workload, and increase in
fatigue) can be said to negatively affect health-related quality of life and hope, therefore it is a signi�cant
determinant of the low quality of life and hopelessness in HCWs. Favorable working conditions that
increase employee health and safety can improve employees' emotions, help them improve their mental
and physical health in the workplace, thus improving their quality of life and hope. In the Covid-19
pandemic, healthcare providers and health policy o�cials need to pay more attention to seeking out
unhealthy working conditions, addressing problems, and providing effective solutions to improve
professional performance and quality of life.

The effect of knowledge-skills of HCWs about Covid-19 on their quality of life, anxiety, and hopelessness

HCWs need to struggle with the issues of provision of PPE, training about Covid-19, fatigue experienced
during this period, and the psychosocial consequences of all these problems throughout the world.32

Zhou and Zang49 investigated the impact of workload, mental health, and professional quality of life on
hand hygiene behavior during the Covid-19 outbreak and reported that poor mental health is linked to
higher burnout, and higher burnout is associated with poor hand hygiene behavior. The study also
emphasizes that adequate equipment and training support for PPE use, strict infection control practices,
shorter shift times, and provision of mental health and support services will reduce negative health
consequences. In the study by Güngör and Gül Uçman38 on the compassion fatigue, indirect trauma,
burnout, and hopelessness due to Covid-19 in HCWs (n=102), it was seen that stress and hopelessness
were lower at the college level, and high education level can be a protective factor against hopelessness.
In this study, those who needed information on “infection prevention control” and “PPE use” in developing
their skills had lower quality of life, but higher hopelessness in various health-related areas. Besides,
those who needed information on “case management” had higher state anxiety levels, which is parallel
with the literature.3,38,49 During the Covid-19 pandemic, hope is one of the main coping strategies and a
resource that affects HCWs’ ability to interact in stressful life-threatening situations.50 Therefore, in this
period, to raise the hope of HCWs and strengthen effective coping mechanisms, supporting the initiatives
to prevent infection (education, hand hygiene, equipment support, etc.) may increase their well-being.

In addition, in this study HCWs who de�ned themselves as completely competent and ready in terms of
their knowledge about Covid-19 and their ability to perform their job and their competence while
performing their roles had a higher health-related quality of life in PH, PSH, and E-TR areas compared to
those who de�ned themselves as competent and not prepared (Table 6). That shows the importance of
the knowledge and skills of HCWs on their well-being during the pandemic. In our country, the knowledge,
and skills of HCWs in managing the cases are evaluated during the pandemic, and online training is
organized by the infection control nurses for their de�ciencies on issues such as the use of PPE and
patient care with Covid. HCWs are also observed in clinics and training is also carried out in clinics when
necessary in Turkey.
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5 Conclusion And Suggestions
The study revealed that anxiety and hopelessness negatively affected the quality of life of HCWs in
physical, psychological, social relations, and environmental health; the increase in weekly working hours,
workload, and fatigue negatively affected the quality of life in health areas such as physical,
psychological and environment and increased anxiety and hopelessness; those who needed information
on developing their knowledge-skills in “infection prevention control”, “the use of PPE” and “case
management” during the Covid-19 pandemic had lower quality of life in various health-related areas and
higher anxiety and hopelessness. In addition, those who expressed their knowledge-skills as “completely
competent and ready” while ful�lling their roles had higher quality of life and lower hopelessness in all
health-related areas. Considering these results, it is recommended to:

- provide online training for HCWs who has less experience in the profession and needs knowledge and
skills regarding the Covid-19 process,

- evaluate the anxiety and hopelessness levels of HCWs regularly with reliable measurement tools during
the pandemic, and implement psychological support services to strengthen mental health,

- take measures to reduce workload and fatigue in the working environment (increasing rest intervals,
increasing the number of employees, etc.),

- take urgent measures to regulate working conditions by health policymakers,

- compare the anxiety and health-related quality of life issues of HCWs in Turkey compared to those in
other countries.
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