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Abstract
Aim: Infectious disease outbreaks not only affect the physical health of patients but also affect the psychological health and well-being of
the uninfected population. High rates of psychiatric symptoms and stress are observed in the general population in COVID-19 pandemic
and healthcare workers (HCWs) reported higher-risk perception and anxiety level. We aimed to evaluate the anxiety levels of HCWs and
their children during the COVID-19 pandemic in Turkey.
Materials and Methods: A total of 121 HCWs and 121 HCWs’ children aged 8-17 were included from 23 different cities to assess the
anxiety level of them during the COVID-19 pandemic by using an online questionnaire. The Beck Anxiety Inventory and the parent
Screen for Child Anxiety Related Emotional Disorders (SCARED) were applied to all the HCWs. The child SCARED which has a selfreport scale for children of the HCWs had completed. COVID-19 Pandemic Questionnaire was applied to determine stress levels and
lifestyle changes.
Results: All of the HCWs had mild to severe anxiety, about 17% reported moderate and 27% reported severe anxiety severity. 40
(33.06%) children were over cut-off for total score in both SCARED the parents and the child version. Children anxiety showed a positive
correlation with Beck Anxiety Inventory and COVID-19 Pandemic Questionnaire (<0.001).
Conclusion: The current study found that HCWs and their children experienced a high level of anxiety in the COVID-19 pandemic. It
was detected that a positive correlation between HCWs and their children’s anxiety.
Keywords: Anxiety, children, pandemic, healthcare worker, COVID-19.

Öz
Amaç: Bulaşıcı hastalık salgınları sadece hastaların fiziksel sağlığını etkilemekle kalmaz, aynı zamanda enfekte olmamış nüfusun
psikolojik sağlığını ve refahını da etkiler. COVID-19 pandemisinde genel popülasyonda yüksek oranda psikiyatrik semptom ve stres
görülmekte ve sağlık çalışanları daha yüksek risk algısı ve anksiyete düzeyi bildirmiştir. Türkiye’de COVID-19 salgını sırasında sağlık
çalışanlarının ve çocuklarının kaygı düzeylerini değerlendirmeyi amaçladık.
Materyal ve Metot: Çevrimiçi bir anket kullanarak COVID-19 pandemisi sırasındaki kaygı düzeylerini değerlendirmek için 23 farklı
şehirden toplamda 121 sağlık çalışanı ve 8-17 yaş arası 121 sağlık çalışanının çocuğu çalışmaya dahil edildi. Beck Anksiyete Envanteri
ve Çocuklarda Anksiyete Tarama Ölçeği (ÇATÖ) ebeveyn formu tüm sağlık çalışanlarına uygulandı. Sağlık çalışanlarının çocukları bir öz
bildirim ölçeği olan ÇATÖ çocuk formunu tamamladı. Stres seviyelerini ve yaşam tarzı değişikliklerini belirlemek için bir COVID-19
Pandemi Anketi uygulandı.
Bulgular: Tüm sağlık çalışanlarının hafif ila şiddetli aralıkta anksiyetesi vardı, yaklaşık %17'si orta düzeyde ve %27'si şiddetli düzeyde
anksiyete bildirdi. 40 (%33.06) çocuk, ÇATÖ ölçeğinin hem ebeveyn hem de çocuk versiyonunda kesme puanın üzerinde toplam skora
sahipti. Çocukların kaygısı Beck Anksiyete Envanteri ve COVID-19 Pandemi Anketi ile pozitif korelasyon gösterdi (<0.001).
Sonuç: Sağlık çalışanlarının ve çocuklarının COVID-19 pandemisinde yüksek düzeyde anksiyete yaşadıkları bulundu. Sağlık çalışanları
ve çocuklarının kaygısı arasında pozitif bir korelasyon olduğu tespit edildi.
Anahtar Kelimeler: Kaygı, çocuklar, pandemi, sağlık çalışanı, COVID-19.

INTRODUCTION
From the end of December 2019, coronavirus
pneumonia has begun to spread from China to
the rest of the world. The virus has been named

severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2). In this article, we will address the
disease as COVID-19. The rapid spread of
COVID-19 was first described by the World
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Health Organization (WHO) as an emergency

depressive symptoms; 28.8% moderate to severe

endangering

On

anxiety symptoms; 8.1% moderate to severe

March 11, 2020, COVID-19 was announced as a

stress)6.HCWs reported higher-risk perception

pandemic disease1.

and anxiety levels related to COVID-19 infection

international

public

health.

Infectious disease outbreaks not only affect the
physical health of patients but also affect the
psychological health and well-being of the
uninfected population. When studies conducted
in previous outbreaks have been examined, new
infectious

diseases

such

as

severe

acute

respiratory syndrome (SARS) have been shown
to increase levels of anxiety, depression, and
stress in the general population2.During the
epidemic

of

the

Middle

East

Respiratory

Syndrome Coronavirus (MERS-CoV) seen in
2012, when the effect of the epidemic on the risk
perceptions, work, and personal lives of the
healthcare workers (HCWs), they expressed
higher levels of anxiety towards the risk of
healthcare professionals transmitting MERS-CoV
to their families. This issue was noted as the
most predictive factor for the general level of
anxiety among non-physicians. A significant
number of HCWsstated they are concerned
about the risk of getting MERS-CoV infection.
The anxiety of HCWs regarding their professional
and family responsibilities was reported as one of
the

main

underlying

problems

during

the

epidemic3.Research on the impact of outbreaks
on

the

psychological

well-being

of

HCWs

indicates that many healthcare professionals are
concerned about a high level of psychological
distress, their own and their family's health,
functionality, and fear of stigma4.During the H1N1
influenza pandemic, a significant number of
health workers reported moderate anxiety about

than the general population7.It was found that
social support showed a negative correlation with
depression and anxiety in HCWs and this
relationship was stronger than the general
population8.A recent study showed that due to
COVID-19, socio-demographic and psychological
variables in HCWs might be associated with
anxiety,

depressive

symptoms,

insomnia.COVID-19was

thought

stress,
to

be

and
an

independent risk factor for stress in HCWs9. The
misinterpretation of the COVID-19 pandemic
demonstrates the potential for stress, which may
grow to be anxiety and other psychological
diseases10.Anxiety levels of HCWs have been
reported to be significantly associated with stress
levels due to COVID-1911.During a COVID-19
pandemic, a study evaluating the mental health
burden of Chinese health workers reported 32%
mild,

7%

moderate,

and

5%

severe

anxiety12.These studies show that understanding
the anxiety, behavior, and knowledge levels of
healthcare professionals during the COVID-19
pandemic is important for taking appropriate
measures.Family status could be one of the
factors associated with the risk of adverse
psychological outcomes. This risk was increased
for staff with children at home or an infected
family member, but decreased for staff with
family support13.In cases of intense occupational
and mental stress, such as a pandemic, health
workers and their families can be considered to
be at psychological risk.

the pandemic. This situation adversely affected

Previous

their going to work despite a deep sense of duty5.

interaction between anxiety in mothers and their

Similarly, high rates of psychiatric symptoms and
stress are observed in the general population in
COVID-19 pandemic (16.5% moderate to severe

family

studies

talked

about

the

children14. Studies showed children couldget fear
and avoidance behavior at an early age through
observational learning and modeling. It was
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reported that there might be a difference between

focused on recruiting the HCWs and their

the levels of anxiety observed by the family and

children living in Turkey, was utilized. The online

reported by the child, and this provides different

survey was first disseminated to physicians and

anxiety15.

Data

they were encouraged to pass it on to all HCWs

from epidemiological and family studies reported

in May 2020.The sample group includes HCWs

that anxiety disorders were familial, and mother

and healthcare worker children in our country.

anxiety predicted child anxiety when the effects

Healthcare worker groups such as physician,

of upbringing were evaluated16,17. Childhood

pharmacist,

anxiety disorders seem to be associated with

secretary, and technician participated in the

parental anxiety and behavior management

study. WhatsApp application is one of the

difficulties18.In a study examining depressive

common methods of communicating between

symptoms in children of HCWs working under

healthcare professionals. The participants were

severe and stressful conditions, high scores were

reached through the WhatsApp application.

found within almost all children of female HCWs.

Study

It is suggested that scans and measures should

electronically via an online survey. Since it can

and valuable information about

be taken in this

regard19.

nurse,

health

measurement

tools

officer,

were

biologist,

created

be filled from both phone and computer, reaching

In order to present a different perspective to
previous studies, this study aimed to evaluate the
anxiety levels of various HCWs and their children
during the COVID-19 pandemic in our country.
As we know, there is no study in the literature
evaluating the anxiety of both the child of health
workers and health workers. Assessing the child
of healthcare worker who are at higher risk for
psychiatric symptoms during COVID-19 than the
general population will help close this gap. This
study aimed to contribute to developing an
integrated psychological response to professional
and psychological problems involving healthcare
professionals and their families. In this way, we
aimed to be helpful in evaluating HCWs and
supporting preventive and therapeutic measures

with WhatsApp application provides direct access
to healthcare professionals as well as increasing
response rates. In the introduction part of the
online

form,

it

was

announced

that

the

questionnaire would continue if the consent of the
survey and the study was given. The study
questionnaire was created with the online form.
Before the start of the study, it was evaluated
whether it worked properly, and possible errors
were corrected. The survey form participation link
was delivered to HCWs through the WhatsApp
application. A total of 121 HCWs and 121
healthcare worker children aged 8-17 were
included in this cross-sectional study. The
exclusion criteria were defined as any comorbid
neurological disease, a history of trauma with
more than one hour of loss of consciousness, the

in severe outbreaks such as COVID-19.

presence of any unstable or chronic medical
MATERIAL AND METHODS

disease, or having previously known psychiatric
disorder. Thirty-two participants were excluded

Participants
This cross-sectional survey study was designed

from the study due to exclusion criteria.

to assess the anxiety levels of HCWs and their

Procedure

children

Participants were assessed using the following

pandemic

aged

8-17

by

using

during
an

the

COVID-19

anonymous

online

measures. COVID-19 Pandemic Questionnaire,

questionnaire. A snowball sampling strategy,

Beck Anxiety Inventory (BAI), which assesses its
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self-anxiety and the parent Screen for Child

high anxiety levels. The total score cut-off score

Anxiety Related Emotional Disorders (SCARED),

is suggested as 25 and suggests the presence of

which assesses the anxiety of the child, were

an anxiety disorder. There are cut-off points of 5-

applied to all theHCWs. The child SCARED

factor points each calculated separately and are

which has a self-report scale that assesses

as follows: panic disorder and somatic symptom:

anxiety levels of the children of the HCWs, had

total 7 points and above, generalized anxiety

completed.

disorder: total 9 points and above, separation

A

COVID-19

Pandemic

Questionnaire

was

prepared by authors as a 4-point Likert scale
consisting of 10 questions about COVID-19.

anxiety disorder: total 5 points and above, social
phobia: total 8 points and above, school refusal:
total 3 points and above.

Studies on the psychological effects of previous

Ethics

outbreaks were reviewed4,5,14. The structured

Approval for the study was granted by Giresun

questionnaire consists of questions covering

University Ethical Committee (date: 06.05.2020,

several areas, such as stress and concerns

no:24.004.2020/04).

about COVID-19, social

life changes

after

COVID-19 and possible long-term consequences
of the COVID-19 pandemic.

Statistical analysis
All analyses were performed on SPSS versio21
(SPSS Inc., Chicago, United States of America).

The Beck Anxiety Inventory (BAI) was used to

Kolmogorov-Smirnov test was used to determine

measure the severity of anxiety for the previous

whether variables are normally distributed. Data

week. It is a Likert-type scale consisting of 21

are given as mean ± standard deviation or

items and scored between 0-3. It was first

median

developed by Beck et al.20, and the validity and

variables according to normality of distribution

reliability of the Turkish version were performed

and

by Ulusoy et al.21The scale severity is scored as

variables. Analysis between professions were

follows:8-15 points = mild anxiety, 16-25 points =

performed with the independent samples T test

moderate anxiety, 26-63 points = severe anxiety.

for normally distributed variables and with the

The child and the parent Screen for Child Anxiety

Mann Whitney U test for non-normally distributed

Related Emotional Disorders (SCARED) was

variables. Comparisons between parent and child

developed by Birmaher et al.22, and the validity

versions of SCARED sub-scale and total scores

and reliability study of the scale in Turkish was

were performed with the Wilcoxon Signed Ranks

performed by Çakmakçı.23 The child form is filled

test for quantitative data and with the McNemar

in by the child or by reading it to the child. The

test for qualitative data. Spearman correlation

child is asked to mark the most appropriate

coefficients

option for each sentence. In the parent form,

relationships between scale and questionnaire

questions about the child are filled in by the

scores. Two-tailed P-values of less than 0.05

parent. Turkish validity and reliability study was

were considered statistically significant.

performed in the 8-17 age group. It includes

RESULTS

41Likert-type questions. Each item gets points
between zero and two. The total score on the
scale varies between 0-82. High scores indicate

(minimum-maximum)

frequency

(percentage)

were

calculated

for

for

continuous

categorical

to

evaluate

Socio-demographic and clinical features
We included 121 parents and 121 children into
our study. It consisted of participants who
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participated in the study from 23 different cities.
Eighty-three (68.60%) of the parents were

Evaluation of
Questionnaire

the

COVID-19

Pandemic

working as a physician. The mean age of the

We prepared a questionnaire with 4-point Likert

children was 11.88 ± 3.21 (8-17) and 62(51.24%)

scale (not at all, slightly, moderately, very much)

children were boys. Mean Beck Anxiety Inventory

to determine stress levels and lifestyle changes

score was found as 16.56 ± 13.60 and median

during coronavirus pandemic (Table 2). The

value was 13 (range 0-52). SCARED parent

content of the questions and the percentage of

version mean total score was found as 20.24 ±

those who answered in the form of “very much”

14.46 and median value was 19 (range 0-72).

are as follows:Q1 −74 (61.16%) individuals think

SCARED child version mean total score was

his/her work is “very much” risky for the disease.

found as 18.91 ± 14.22 and median was 17

Q2 −50 (41.32%) individuals have “very much”

(range 0-70) (Table 1).

anxiety to transmit the disease to his/her family.
Q3 −21 (17.36%) individuals feel “very much”

Table 1. Socio-demographic characteristics and scale scores
Parent (N =121)
Mother

91 (75.21%)

Father

30 (24.79%)

desperate about the pandemic. Q4 −20 (16.53%)
individuals think it is “very much” hard to
diagnose coronavirus patients. Q5 −23 (19.01%)
individuals are “very much” anxious of using

Profession (N =121)
Physician

83 (68.60%)

elevators. Q6−56 (46.28%) individuals are “very

Nurse

6 (4.96%)

much” anxious of using public transport vehicles.

Health officer

4 (3.31%)

Technician

5 (4.13%)

Q7 −12 (9.92%) individuals think it is “very much”

Secretary

16 (13.22%)

Pharmacist

6 (4.96%)

(29.75%) individuals think the disease would

Biologist

1 (0.83%)

stand “very much” longer. Q9 −44 (36.36%)

hard to treat patients with coronavirus. Q8 −36

individuals had “very much” changes on hygiene

City (N =114)

habits. Q10 −48 (39.67%) individuals think

Ankara

19 (15.70%)

Giresun

28 (23.14%)

İstanbul

35 (28.92%)

Konya

10 (8.26%)

Others

29 (23.97%)

at all) to 3 (very much) points so minimum

43.33 ± 6.82 (27-70)

possible total score was 0 and maximum possible

Age of parent (N =121)

he/she has “very much” risk of getting the
disease (Figure 1). We graded questions 0 (not

total score was 30. Mean total score of the

Gender of child (N =121)
Girl

59 (48.76%)

questionnaire was calculated as 18.92 ± 4.94 and

Boy

62 (51.24%)

median was 19 (range 5-30). One (0.83%)

Age of child (N =121)

11.88 ± 3.21 (8-17)

Beck Anxiety Inventory score (N =121) 16.56 ± 13.60 (0-52)

individual has the maximum point. Cronbach’s
alpha was calculated as 0.781, so we could say

Minimal

38 (31.40%)

Mild

29 (23.97%)

our questionnaire has good internal consistency

Moderate

21 (17.36%)

and Spearman-Brown coefficient was calculated

Severe

33 (27.27%)

as 0.881.

SCARED-Parent Total Score (N =121)

20.24 ± 14.46 (0-72)

SCARED-Child Total Score (N =121)
18.91 ± 14.22 (0-70)
Data are given as mean ± standard deviation (minimummaximum) for continuous variables and as frequency
(percentage) for categorical variables; SCARED = Screen for
Child Anxiety Related Disorders.
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Table 2. COVID-19 Pandemic Questionnaire
Q1 How risky do you find your profession about getting
coronavirus?
Q2 Do you have anxiety about transmitting the disease to
your family?
Q3 Do you feel desperate about the pandemic?
Q4 I think it is hard to diagnose coronavirus patients.
Q5 I'm anxious of using an elevator.
Q6 I am anxious of using any public transport.
Q7 I think it is hard to treat patients with coronavirus.
Q8 I think the coronavirus will stand in the society for a
long time.
Q9 Have your hygiene habits changed due to coronavirus
(such as hand washing, avoiding contact)?
Q10 Do you think you are at risk of getting coronavirus?

were no significant differences between versions
with regard to other sub-scale scores. Forty
(33.06%) children were over cut-off for total score
in both the parents and the child version (P
=1.000) (Table 3).

When we evaluated relationships between Beck
Anxiety

Inventory,

COVID-19

Pandemic

Questionnaire and SCARED scores, we found a
positive

correlation

between

Beck

Anxiety

Inventory and the questionnaire (R =0.486, P
<0.001). Also, all SCARED sub-scale and total
scores except school refusal in the child version
had a positive correlation with Beck Anxiety
Inventory

and

COVID-19

Pandemic

Questionnaire (Table 4).
When we evaluated Beck Anxiety Inventory,
COVID-19
Figure 1. Distribution of answers to COVID-19 pandemic
questionnaire for each Likert scale question.

Pandemic

Questionnaire

and

SCARED scores with regard to profession, we
found generalized anxiety disorder scores of both

Evaluation of the parent and the child anxiety
and correlations

SCARED versions were significantly higher in

When we evaluated SCARED sub-scale scores,

=0.030). On the other hand, there were no

we found social anxiety disorder, school refusal

significant

and total scores were significantly higher in the

regard to other scores (Table 5).

physician than the other HCWs (P =0.025 and P

differences

between

groups

with

parent version than in the child version. There
Table 3. Summary of Screen for Child Anxiety Related Disorders (SCARED) sub-scale and total scores
Parent version
Child version
Panic disorder and somatic symptom
Over cut-off (≥7)
Generalized anxiety disorder
Over cut-off (≥9)
Separation anxiety disorder
Over cut-off (≥5)
Social anxiety disorder
Over cut-off (≥8)
School refusal
Over cut-off (≥3)
Total score
Over cut-off (≥25)

P

2 (0-21)

2 (0-20)

0.427

19 (15.70%)

22 (18.18%)

0.607

4 (0-18)

4 (0-15)

0.111

19 (15.70%)

16 (13.22%)

0.629

5 (0-15)

4 (0-16)

0.148

62 (51.24%)

57 (47.11%)

0.359

6 (0-14)

5 (0-14)

0.043

36 (29.75%)

28 (23.14%)

0.057

1 (0-8)

0 (0-8)

0.017

28 (23.14%)

25 (20.66%)

0.664

19 (0-72)

17 (0-70)

0.044

40 (33.06%)

40 (33.06%)

1.000

Data are given as median (minimum-maximum) for continuous variables according to normality of distribution and as frequency
(percentage) for categorical variables.
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Table 4. Correlations between Beck Anxiety Inventory, Screen for Child Anxiety Related Disorders (SCARED) and COVID-19
Pandemic Questionnaire scores
Beck Anxiety
COVID-19
Inventory
Pandemic
Questionnaire
R
0.486
Beck Anxiety Inventory
P
<0.001
SCARED Parent Version
Total Score

R

0.401

0.432

P

<0.001

<0.001

R

0.283

0.365

P

0.002

<0.001

SCARED Child Version
Total Score
R = Spearman correlation coefficient.
Table 5. Summary of Beck Anxiety Inventory, COVID-19 Pandemic Questionnaire and Screen for Child Anxiety Related
Disorders (SCARED) scores with regard to profession
Physician (N =83) Others (N =38)
P
Beck Anxiety Inventory

13 (0-52)

13.5 (0-49)

0.896

COVID-19 Pandemic Questionnaire

19.29 ± 4.60

18.11 ± 5.57

0.222

Panic Disorder and Somatic Symptom

3 (0-21)

2 (0-15)

0.220

Generalized Anxiety Disorder

5 (0-18)

2 (0-11)

0.025

Separation Anxiety Disorder

5 (0-15)

4 (0-15)

0.483

Social Anxiety Disorder

6 (0-14)

4.5 (0-14)

0.174

Significant School Avoidance

1 (0-8)

1 (0-4)

0.782

Total Score

20 (0-72)

15 (0-52)

0.096

Panic Disorder and Somatic Symptom

2 (0-20)

1 (0-10)

0.297

Generalized Anxiety Disorder

5 (0-15)

2 (0-12)

0.030

Separation Anxiety Disorder

4 (0-16)

4 (0-12)

0.405

Social Anxiety Disorder

6 (0-14)

5 (0-13)

0.195

Significant School Avoidance

0 (0-8)

0 (0-7)

0.323

Total Score

19 (0-70)

13.5 (0-44)

0.094

SCARED Parent Version

SCARED Child Version

Data are given as mean ± standard deviation or median (minimum-maximum) for continuous variables according to normality of
distribution and as frequency (percentage) for categorical variables.

DISCUSSION
Research on the mental health effects of the
COVID-19 pandemic in the general population
and vulnerable groups such as HCWs is
encouraged24.To our knowledge, it is the first
study in the literature evaluating the anxiety of
HCWs and their children. In this way, the current
study provides a closer look at the psychological

in the light of this information, had three main
aims; 1) to evaluate anxiety symptoms and
pandemic-related thoughts and behaviors of
HCWs, 2) to evaluate anxiety symptoms of
children of the HCWs in terms of parents and
children, 3) to examine whether or not there was
a correlation between healthcare professionals
and their children anxiety symptoms.

status of HCWs. This study, which we designed
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The study sample comprised 121 HCWs and 121

questionnaire, we found high anxiety, stress and

their children aged 8-17 years. Most of the HCWs

life changes related to individual and family. It

who participated in the study from 23 different

was found a positive correlation between Beck

cities were “physician” and “mother”. The applied

Anxiety Inventory and the COVID-19 Pandemic

anxiety scale showed that all of the HCWs had

Questionnaire. Our results were consistent with

mild to severe anxiety, about 17% reported

previous studies. Previous studies have found

moderate and 27% reported severe anxiety

that

severity. During previous outbreaks, high stress,

independent risk factor for stress in HCWs9.Our

depression,

and

results support that stress can create a potential

healthcare

professionals2,5.

anxiety

were

reported

Similarly,

in

more

anxiety was reported in HCWs than in the
general

population

during

the

COVID-19

pandemic period7.According to the results of our
study, there are similar studies with the anxiety
levels of HCWs during COVID-196,25, as well as
studies

reporting

lower

anxiety26,27.

The

inconsistent results in the studies may be due to
socio-demographic and psychological variables
in HCWs9.It was reported that the incidence of
anxiety

was

higher

in

female

healthcare

professionals than in male after COVID-19
pandemic27. The fact that the majority of HCWs
participating in our study were female might be a
variable related to anxiety.

COVID-19

pandemic

could

be

an

for anxiety and other psychiatric disorders10.
Children's anxiety symptoms were evaluated via
the

child

and

the

parent

SCARED.

Predominantly, the child and the parent anxiety
version were found to be consistent. When total
anxiety scores were evaluated, it was confirmed
in both parent and self-reports that 33% of
children had above cut-off score. According to
both parents and self-reports, half of the children
of HCWs had above the cut-off score of the
separation anxiety disorder. It suggests that one
of two children experience psychiatric symptoms
that can be diagnosed as a separation anxiety
disorder. When other sub-scales were examined,
social anxiety disorder, school refusal, panic

COVID-19 Pandemic Questionnaire has good

disorder and somatic symptom, and generalized

internal consistency, prepared to evaluate stress

anxiety disorder were reported in order of

levels and lifestyle changes during coronavirus

frequency. Epidemiological studies in children

pandemic. Statements that were reported to be

aged 6-17 years showed that anxiety disorders

high in stress and anxiety were as follows: 61%

were increasing, reporting an incidence of

of the participants stated that his/her work is

approximately 5.3%28. The high rates in our study

“very much” risky for the disease, 41% of the

suggested potential individual or environmental

participants stated that they have “very much”

variables. Separation from caregivers such as

anxiety to transmit the disease to his/her family,

pandemic and quarantine forces children into

47% of the participants stated that they are “very

crisis situations and makes them susceptible to

much” anxious of using public transport vehicles

psychiatric disorders. Some measures, such as

and40% of the participants stated they have “very

increasing children’s communication time with

much” risk of getting the disease. In the previous

their parents and children’s access to disease

study, HCWs reported higher anxiety towards the

information via comic books, are recommended

risk of transmitting the infection to their families.

to prevent potential mental health problems that

And it was the most predictive factor for the

may arise between children quarantined or

general level of anxiety3. According to our
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separated from their parents during the COVID-

Limitations

19 outbreak29.

There are still several limitations in the present

When we evaluated relationships between HCWs
and their children’s anxiety scores, it was found a
positive correlation. And there was a stronger
correlation with anxiety reported by parents. Even
having a child at home was reported to be an
increased risk for psychological outcomes for
HCWs13.Considering the previous parent-child
anxiety relationship, having a HCWs parent for
the child, and having a child for a HCWs could
create

a

mutual

predisposition

to

anxiety

development16-18. Comparative studies with the
general population are required to prove this

study. Initially, we evaluated only the anxiety of
HCWs, other psychiatric disorders were not
evaluated. The scope of study was limited
because

most

of

the

participants

were

physicians. Since the study was carried out for 10
days, we do not have the results of longitudinal
tracking. Because there were no participants
from the general population, no comparison with
this group. The possible bias may have been
caused by the fact that the study sample was
composed of occupational groups with high
levels of anxiety and stress. However, we do not
have objective data on risky patient contact

relationship more clearly.

situations of a sample of diverse occupational
Finally, the relationship of the results with

groups.

professional groups was investigated. Since the

communicated

majority of the HCWs who participated in our

communication channels, the participation of our

study were physicians, the participants were

study pattern via the online form may have

divided into two groups, as physicians and other

weakened data security.

Although

the

study

through

sample

was

professional

HCWs. There was no difference between the
anxiety symptoms score reported between the

CONCLUSION

two groups. A comparison was made in terms of

The current study found that HCWs and their

the anxiety levels of the children, and the scores

children experienced a high level of anxiety in the

of generalized anxiety disorder were significantly

COVID-19

higher in the children of the physicians according

symptoms

to both the parent and the child statement. Some

children. Moreover, stress during COVID-19

studies report more anxiety in nurses than

pandemic can create a potential for anxiety in

doctors27,30.

a

both HCWs and their children. We noted a

comparison because the number of nurses

positive correlation between HCWs and their

participating in our study was relatively low. The

children’s anxiety. One of the critical measures in

studies to be carried out by increasing the

a pandemic is to develop effective mental health

number of other professional groups may reveal

strategies. Special attention should be paid to the

the difference between the groups. The absence

mental health of children as well as HCWs.

of a significant difference in terms of anxiety in

Supportive care to protect mental well-being or

the two groups may have contributed to the

improve the mental health of HCWs and their

similarity of anxiety levels in the children of both

children is recommended.

We

did

not

perform

such

groups, supporting the correlation between the
HCWs and their child.

pandemic.
were

Separation

predominantly

anxiety

reported

in
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