
115

Bangladesh Journal of Medical Science Vol. 22 No. 01 January’23

Original article
Agreement Between Nurses’ Anxiety And Depression Levels And Their Compliance With Isolation 

Measures During The Covid 19 Pandemic: An Online Cross-Sectional Study 

Melike DEMİR DOĞAN1, Aylin AYDIN SAYILAN2, Samet SAYILAN3

Abstract

Aims: The	purpose	of	this	study	was	to	determine	the	relationship	between	nurses’	anxiety	and	
depression	levels	and	their	compliance	with	isolation	measures	during	the	COVID-19	pandemic.
Background: The	global	COVID-19	pandemic	has	had	severe	psychological	impacts	on	nurses.	
Methods: Following	receipt	of	the	requisite	approvals,	data	were	collected	actively	from	289	
nurses	consenting	to	participate	in	the	study	through	an	online	questionnaire	using	theinternet/
social media. Results: Mean	stress,	anxiety,	and	depression	scores	were	higher	among	carers	for	
COVID-19	patients	than	in	non-Covidcarers.	Analysis	revealed	significant	positive	correlation	
between	 Isolation	 Precautions	Compliance	 Scale	 scores	 and	 stress,	 anxiety,	 depression,	 and	
burnout. Conclusion: Burnout	increased	while	compliance	with	isolation	precautions	decreased	
in	this	study	as	stress,	anxiety,	and	depression	increased.	

Keywords: COVID-19,	Nurse,	Stress,	Anxiety,	Depression,	Compliance	with	Isolation

Correspondence: Melike	 DEMİR	 DOĞAN,	 RN,	 MSc,	 PhD,	 Associate	 Professor,	 Faculty	 School	
of	 Health	 Science,	 Gumushane	 University,	 Gümüşhane,	 Turkiye.	 e-mail:	 melekdm@gmail.com, 
ORCID:	0000-0001-7051-2202

1.	 Melike	DEMİR	DOĞAN,	RN,	MSc,	PhD,	Associate	Professor,	Faculty	School	of	Health	Science,	Gumushane	
University,	Gümüşhane,	Turkiye.	e-mail:	melekdm@gmail.com,	ORCID:	0000-0001-7051-2202

2.	 Aylin	 AYDIN	 SAYILAN,	 RN,	 MSc,	 PhD,	 Associate	 Professor,	 Kirklareli	 University	 School	
of	 Health	 Science,	 Nursing	 Department,	 Kirklareli,	 Turkiye.	 e-mail:	 aylin.sayilan@klu.edu.tr, 
ORCID:	0000-0003-0576-8732

3.	 Samet	 SAYILAN,	 MD,	 Assistant	 Professor,	 Kirklareli	 Medicine	 Faculty,	 Department	 of	 Internal	
Medicine,	Kirklareli,	Turkiye.	e-mail:	sametsayilan@hotmail.com,	ORCID:	0000-0002-8959-8381

Bangladesh Journal of Medical Science Vol. 22 No. 01 January’23 Page : 115-120
DOI: https://doi.org/10.3329/bjms.v22i1.61860

1introduction
The	global	Corona	virus	2019	disease	(COVID-19)	
pandemic	 first	 appeared	 in	 the	 Chinese	 city	 of	
Wuhan,	the	capital	of	Hubei	province,	in	December	
2019,	 after	 which	 it	 was	 given	 the	 name	 SARS-
CoV-2.1,2 The	 prevalence	 of	 COVID-19	 in	 the	
general	 populations	 of	 many	 countries,	 its	 novel,	
unpredictable	and	highly	infectious	nature,	the	need	
for distancing and isolation, and its associated high 
morbidity and mortality rates, rendered the familiar 
coping	mechanisms	inadequate.3,4,5

Not	only	sick	individuals	and	the	general	community,	
but	also	healthcare	professionals	are	physically	and	
psychosocially	 affected	 by	 the	 pandemic,	 both	 as	
members	of	society	and	due	to	working	under	serious	
risk.6,7,8

COVID-19	 represents	 a	 hitherto	 unequaled	 burden	
on	 health	 workers	 across	 the	 world.3,4,5	This	 has	 a	
particular	impact	on	nurses,	especially	in	psychosocial	
terms,	 due	 to	 their	 heavy	 and	 challenging	working	
conditions,	working	with	protective	equipment	 that	
makes	it	difficult	to	function	effectively,	being	away	
from	 family	and	 sources	of	 social	 support,	 the	 risk	
of disease transmission, witnessing the death of 
caregivers	/	teammates,	and	being	unable	to	perform	
the usual funeral and mourning rituals in case of 
death.6,9,10,11,12

The	 global	 COVID-19	 pandemic	 has	 had	 severe	
psychological	 impacts	 on	 nurses.	 A	 significant	
proportion	 of	 nurses	 in	 the	Chinese	 city	 of	Wuhan	
are	 reported	 to	 have	 experienced	 psychological	
problems	 associated	 with	 the	 pandemic.13 Studies 
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have	 noted	 that	 nurses	 and	 physicians	 working	
inCOVID-19	clinics	experience	greater	anxiety	than	
those in other clinics14	and that nurses are at greater 
risk	of	anxiety	disorder	and	depression.15	Particularly 
higher	 depressive	 symptoms	have	 been	 reported	 in	
nurses	and	physicians	working	in	intensive	care.16

In	the	light	of	the	foregoing,	the	purpose	of	the	present	
study	 was	 to	 determine	 the	 relationship	 between	
anxiety,	 stress,	 and	depression	 levels	 in	 nurses	 and	
their	 compliance	 with	 isolation	 procedures	 during	
the	Covid	19	pandemic.
2 Materials and Methods 
2.1Setting and participants
This	study	was	intended	to	determine	nurses’	anxiety,	
stress,	 and	 depression	 levels	 and	 their	 compliance	
with	isolation	procedures	in	the	Covid	19	pandemic.	
Following	receipt	of	the	requisite	approvals,	data	were	
collected	from	289	nurses	consenting	 to	participate	
in	the	study	and	actively	using	social	media	(e-mail,	
WhatsApp,	 Instagram,	 Facebook,	 etc.)	 by	 means	
of	 an	 online	 questionnaire	 between1.08.2020	 and	
5.10.2020.
2.2 Measures and instruments
	The	data	collection	form	consisted	of	an	information	
form,	 the	 Depression,	 Anxiety,	 and	 Stress	 Scale	
(DASS),	 and	 the	 Isolation	Precautions	Compliance	
Scale.	 Burnout	 levels	were	 evaluated	 using	 a	VAS	
scale between 0 and 10.
2.2.1The Isolation Precautions Compliance Scale: 
This	 five-point	 Likert-type	 scale	 was	 developed	
in	 Turkey	 in	 2010	 and	 consists	 of	 18	 items	 and	
four	 domains	 –	 ‘Hand	 Hygiene,	 Use	 of	 Gloves,’	
‘Environmental	 Infection	 Control,’	 ‘Worker	 and	
Patient	 Safety,’	 and	 ‘Way	 of	 Contagion’.	 Negative	
statements	 (items	 5,7,	 12,	 and	 17)	 reverse	 scored	
(from	5	to	1,),	while	positive	statements	are	positively	
scores	 (from	 1	 to	 5).	 The	 total	 scores	 (lowest	 18,	
highest	 90)	or	mean	 score	 (lowest	mean	1,	 highest	
mean	 5)	 are	 used	 in	 scoring.	 Higher	 scores	 are	
regarded	as	indicating	greater	compliance.17

2.2.2 The Depression, Anxiety, and Stress Scale 
(DASS):	 This	 four-point	 Likert-type	 scale	 consists	
of	21	items.	The	Cronbach	alpha	internal	reliability	
coefficient	in	clinical	samples	is	α=0.87,	with	values	
of	 α=0.85	 for	 the	 anxiety	 subscale	 and	 α=0.81	
for	 the	 stress	 subscale.	 The	 test-retest	 correlation	
coefficients	 in	 a	 normal	 sample	 are	 r=0.68	 for	 the	
depression	subscale,	r=0.66	for	the	anxiety	subscale,	
and	 r=0.61	 for	 the	 stress	 subscale.	 Corrected	 item	

total	 coefficients	 in	 clinical	 samples	 range	between	
43	 and	 77.	 In	 a	 second	 study,	 DASS-21	 exhibited	
good	 differentiation	 of	 patients	 (mean	 depression	
score=10.83;	 mean	 anxiety	 score=10.39;	 mean	
stress	 score=11.85)	 from	 normal	 individuals(mean	
depression	 score=5.88;	 mean	 anxiety	 score=5.37;	
mean	 stress	 score=7.90)	 (U=5310.50;	 4748.50;	
5562.50,	 p=0.00).	 With	 its	 psychometric	
characteristics,	DASS-21	is	regarded	as	a	valid	and	
reliable	 indicator	 of	 depression,	 anxiety,	 and	 stress	
levels.18

2.3 Ethical considerations
The	 requisite	permission	 for	 the	 study	was	granted	
by	the	Turkish	Ministry	of	Health.	Ethics	committee	
approval	was	 obtained	 from	GümüşhaneUniversity	
Scientific	Research	and	Publication	Ethics	Committee	
(No.95674917-108.99-E.26753).
2.4 Statistical analysis
Descriptive	statistics,	mean,	median,	frequency,	and	
percentage	were	used	to	describe	the	nurses’	socio-
demographic	 characteristics.	 Comparisons	 were	
performed	 using	 the t test, theMann-Whitney	Test,	
Pearson’s	 Correlation,	 and	 Spearman’s	 Correlation	
for	 all	 statistical	 analyses,	 and	 a	 two-sided	p	value	
than	0.05	was	considered	statistically	significant.
3 RESULTS
Women	represented	83.7%	of	the	participants,	67.5%	
of	 the	 nurses	 were	 married,	 15.6%	 had	 a	 chronic	
disease,	 and	 95.8%	 reported	 complying	 with	 the	
precautions	 recommended	 by	 the	 Turkish	Ministry	
of	Health.	A	family	history	of	COVID-19	infection	
was	present	in	26.6%	of	the	participants	in	this	study,	
and	80.6%	of	nurses	reported	caring	for	COVID-19	
patients.	 The	 mean	 time	 in	 the	 profession	 was	
64.10±78.94months(Table1).
A	 significant	 gender	 difference	 was	 determined	 in	
terms	of	compliance	with	isolation	measures,	being	
greater	among	men	than	among	women	(p	=0.002).A	
significant	 association	 was	 observed	 between	
marital	status	and	stress,	with	unmarried	participants	
registering higher mean stress scores than married 
individuals	(p	=0,025).	Weekly	working	hours	were	
also	significantly	associated	with	stress,	 individuals	
working	more	than	45	h	a	week	having	higher	mean	
stress	 scores	 than	 those	working	 less	 than	 45	 h	 (p	
=0.027).
Compliance	 with	 COVID-19	 precautions	 was	 also	
significantly	 correlated	 with	 stress,	 individuals	
complying	withCOVID-19	measures	 having	higher	
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mean	 stress	 scores	 than	 non-compliers	 (p	 =0.029).	
Caring	 for	 patients	 with	 COVID-19	 was	 also	
significantly	related	to	stress,	with	individuals	caring	
for	 a	 COVID-19	 patients	 registering	 higher	 mean	
stress	scores	than	non-COVID-19	carers	(p	=0.011).	
Mean anxiety scores were also higher among carers 
for	COVID-19	patients	(p	=0.012).Mean	depression	
scores	 were	 similarly	 higher	 among	 individuals	
caring	for	a	COVID-19	patient	(p	=0.047).
Anxiety	levels	were	significantly	associated	with	the	
inability	to	devote	sufficient	time	to	participants’	own	
families,	with	individuals	unable	to	devote	sufficient	
time	to	their	families	registering	significantly	higher	
anxiety	scores	(p<0.001).	Inability	to	devote	sufficient	
time	to	one’s	family	was	also	significantly	associated	
with	stress	levels,	with	individuals	unable	to	devote	
sufficient	 time	 to	 their	 families	 registering	 higher	
man	stress	scores	(p<0.001).	Participants	who	were	
unable	to	devote	sufficient	time	to	their	families	also	
had	significantly	higher	depression	scores	(p<0.001).
Statistically	 significant	 association	 was	 also	
determined	between	fear	of	transmitting	COVID-19	
and	 compliance	 with	 isolation	 procedures.	
Individuals	 living	 with	 a	 fear	 of	 transmitting	
COVID-19	 also	 exhibited	 greater	 compliance	 with	
isolation	 precautions	 (p=0.027).	 Depression	 was	
significantly	 associated	 with	 the	 presence	 of	 an	
individual	with	COVID-19	 infection	 in	 the	 family.	
Higher	 mean	 depression	 scores	 were	 determined	
among	participants	with	a	family	member	who	had	
been	infected	with	COVID-19	(p	=0.045).
Mean	DASS	 subdimension	 scores	were	 7±5.94	 for	
stress,	7±4.84	for	anxiety,	and	8±5.51	for	depression.	
The	 mean	 Isolation	 Precautions	 Compliance	 Scale	
score	 was	 82±8.84.	 Burnout	 increased	 in	 line	
with	 stress,	 anxiety,	 and	 depression	 levels,	 while	
compliance	 with	 isolation	 precautions	 decreased	
(Table	2).
4 Discussion
Analysis	 of	 the	 relationships	 between	 stress,	
anxiety,	depression	and	burnout	levels	and	Isolation	
Precautions	Compliance	Scale	scores	in	the	present	
studyrevealed	 that	 burnout	 levels	 increased	 in	 line	
with	stress,	anxiety	and	depression,	while	compliance	
with	 isolation	 precautions	 decreased.	 Studies	 have	
emphasized	 the	 importance	of	COVID-19	 isolation	
precautions,	 particularly	 wearing	 facemasks,	 hand	
washing, and social distancing.19	Health	workers	are	
both	 obliged	 to	 apply	 enforced	 isolation	 methods	
and	 also	 experience	 intense	 stress	 and	 anxiety	

associated	 with	 caring	 for	 COVID-19	 patients.	
Nurses	on	the	frontline	are	one	of	the	most	severely	
affected	groups	during	 the	difficult	period	 resulting	
from	 the	 COVID-19	 pandemic.20,21 Mental health 
problems	 deriving	 from	 the	 uncertainty	 attendant	
upon	 COVID-19	 make	 compliance	 with	 isolation	
among	 nurses	 even	 more	 problematic.	 Studies	
have	emphasized	 that	compliance	 is	 rendered	more	
difficult	 by	 stress,	 anxiety,	 and	 depression,	 that	
burnout	increases,	and	that	professional	help	should	
be	 sought	 on	 the	 subject.22,23,24,25	 Our	 finding	 is	
compatible	with	 the	 previous	 literature,	 suggesting	
that	 stress,	 anxiety,	 and	 depression	 experienced	 by	
nurses lay the foundation for burnout, while reducing 
compliance.
Mean stress scores in this study increased in line 
with	time	worked.	In	a	study	intended	to	evaluate	the	
effects	of	measures	aimed	at	supporting	the	resilience	
and	 mental	 health	 of	 health	 care	 professionals	
working	in	the	front	line,Pollock	et	al.	(2020)	reported	
that stress increased in line with the length of time 
worked,	and	that	sleep	and	depression	problems	also	
increased26.	In	their	study	titled	‘Are	We	Coping	Well	
with	COVID-19?’	Maduke	et	al.	(2021)	reported	that	
stresses	among	health	professionals	increased	in	line	
with	 the	 length	of	 time	worked,	while	 their	 coping	
abilities declined.27 This	 finding,	 may	 indicate	 that	
length	of	working	time	is	a	risk	factor	for	stress.
Participants	with	high	mean	stress	scores	and	fearing	
transmitting the disease in this study exhibited greater 
compliance	 with	 COVID-19	 precautions.	 Studies	
have	reported	that	health	professionals	experiencing	
intense	 anxiety	 and	 stress	 due	 to	 COVID-19	 also	
take	many	more	isolation	precautions	in	association	
with fear of death.27	Our	finding	is	consistent	with	the	
previous	literature.
Participants	 caring	 for	 COVID-19	 patients	 in	 this	
study registered higher mean stress, anxiety, and 
depression	 scores	 than	 those	 not	 caring	 for	 such	
patients.	Previous	studies	have	also	emphasized	that	
nurses	 in	many	 countries	 experience	 intense	 stress	
and	anxiety	due	 to	a	 lack	of	 sufficient	 resources	or	
personal	protective	equipment,	caring	for	numerous	
patients	with	COVID-19,	and	insufficient	personnel.28	
At	 the	 same	 time,	 cracked	 hands	 associated	 with	
frequent	 hand	washing	 and	 disinfectant	 use	 during	
the	care	of	patients	with	COVID-19,	and	 isolation-
related	 problems	 such	 as	 difficulties	 going	 to	 the	
bathroom	 have	 also	 been	 reported	 to	 exacerbate	
anxiety	and	stress	in	care	provision.29,30	Our	finding	
is	also	in	agreement	with	the	previous	literature.	We	
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essentially	attribute	 this	 to	 inadequacy	of	 resources	
and	other	occupational	difficulties.	
Participants	unable	to	devote	sufficient	time	to	their	
families registered higher mean anxiety, stress, and 
depression	scores	 than	 those	able	 to	devote	 time	to	
their	 families.Mo	et	 al.	 (2020)	 reported	 that	 nurses	
experience	intense	anxiety,	stress,	and	depression	due	
to	COVID-19	and	are	unable	to	devote	adequate	time	
to their families out of fear of transmitting the disease 
and	 because	 of	 intensive	 working	 hours.31At the 
same	time,	multiple	regression	analysis	revealed	that	
individuals	with	children	experience	greater	anxiety,	
stress,	 and	 depression.	 Similarly,	 other	 studieshave	
also	reported	that	nurses	work	intensive	hours	due	to	
caring	for	intensive	patients	and	are	unable	to	devote	
sufficient	 time	 to	 their	 families,	 resulting	 in	 stress	
and anxiety.28,30	Our	finding	is	again	compatible	with	
the	previous	literature.	
Individuals	in	this	study	with	family	members	who	had	
contracted	COVID-19	had	higher	mean	depression	scores	
than	those	with	no	such	relatives.	COVID-19	can	exhibit	
mild	to	very	severe	symptoms,	and	is	a	life-threatening	
disease.32Studies	have	reported	that	although	nurses	need	
the	 support	 of	 their	 families	 at	 this	 time,	 their	 fear	 of	
spreading	COVID-19	and	thus	of	 losing	a	relative,	and	
the	fear	of	being	isolated	from	relatives,	are	also	triggers	
of	depression.	Nurses	with	relatives	who	have	contracted	
COVID-19	experience	greater	anxiety,	and	this	is	known	
to	be	capable	of	triggering	depression.33,34	Participants	in	
this	study	with	relatives	who	had	contracted	COVID-19	
may	therefore	have	experiences	greater	depression	due	to	
the	serious	symptoms	involved	and	to	the	fear	of	losing	
a family member.
4.1 Limitations of the study
The	main	limitation	of	this	study	is	that	the	data	were	
collected online and from nurses only. 
5 Conclusion
Burnout increased in line with stress, anxiety, and 
depression	 in	 this	 study,	 while	 compliance	 with	
isolation	 precautions	 decreased.	 We	 suggest	 that	
future	studies	should	investigate	measures	aimed	at	
preventing	or	reducing	anxiety,	stress	and	depression	
experienced	 by	 nurses,	 at	 increasing	 compliance	
with	isolation,	and	at	proposing	solutions	to	protect	
mental health.
Data Availability
The	datasets	generated	during	and/or	analysed	during	
the	current	study	are	available	from	the	corresponding	
author	on	reasonable	request.

Table 1: The study participants’ sociodemographic 
characteristics 

n %

Gender

Female 242 83.7

Male 47 16.3

Marital status

Married 94 32.5

Unmarried 195 67.5

Presence of chronic disease

Yes 45 15.6

No 244 84.4

Have you taken protective 
measures against the risk of 
COVID-19 transmission? 

Yes 277 95.8

No 12 4.2

Has a family member been 
diagnosed with COVID-19? 
(Mother-Father-Spouse- Child-
Brother-Sister) 

Yes 77 26.6

None 212 73.4

Where do you work?

Pandemic ward 68 23.5

Emergency	department 24 8.3

Intensive	care 50 17.3

Pandemic	intensive	care 24 8.3

Surgical ward 18 6.2

Internal diseases 33 11.4

Pediatric ward 17 5.9

Infectious diseases ward 1 .3

Mixed ward 1 .3

Administration-Laboratory-etc. 43 14.9

Operating	theater 10 3.5

Nature of work

Day and night 226 78.2

Daytime only 60 20.8

Nights only 3 1.0

Weekly hours worked

Less	than	45 86 29.8

More	than	45 203 70.2

Have you cared for a 
COVID-19 patient?

Yes 233 80.6

No 56 19.4
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Table 2: Correlations between stress, anxiety, depression, and burnout levels and mean Isolation 
Precautions Compliance Scale scores 

Stress Anxiety Depression Compliance with isolation 
precautions 

r p r p r p r P

Stress 1 - 0.662 <0.001 0.774 <0.001 -0.085 0.150

Anxiety 0.662 <0.001 1 - 0.656 <0.001 -0.035 0.551

Depression 0.774 <0.001 0.656 <0.001 1 - -0.063 0.285

Burnout level 0.370 <0.001 0.257 <0.001 0.303 <0.001 0.009 0.872

References 
1. Velavan	 TP,	 Meyer	 CG	 .	 The	 COVID-19	 epidemic.	

Trop Med Int Health,	2020;25	 (3):278-280.	https://doi.
org/10.1111/tmi.13383

2. Huang	C,	Wang	Y,	Li	X,Ren	L,	Zhao	J,	Hu	Y,	et	al.	Clinical	
features	of	patients	infected	with	2019	novel	coronavirus	
in	Wuhan,	 China.	 Lancet,	 2020;	 395(10223):497-506.	
https://doi.org/10.1016/S0140-6736(20)30183-5

3. World	 Health	 Organization.	 Coronavirus	 disease	
(COVID‐19)	 situation	 dashboard	 [Internet].	 2020	
[Accessed	 on	 5	 May	 2020].	 Access	 address:	 https://
experience.arcgis.com/experience/685d0

4.	 Maben	 J,	 Bridges	 J.	 Covid‐19:	 Supporting	
nurses’	 psychological	 and	 mental	 health.	 J 
ClinNurs,2020;29(15-16):2742-2750.	 https://doi.
org/10.1111/jocn.15307

5.	 Horesh	 D,	 Brown	AD.	 Traumatic	 stress	 in	 the	 age	 of	
COVID-19:	A	call	to	close	critical	gaps	and	adapt	to	new	
realities. Psychol Trauma,	 2020;12(4):331-335.	https://
doi.org/10.1037/tra0000592

6.	 Puradollah	M,	Ghasempour	M.	Necessity	 of	Attention	
to	 Mental	 Health	 of	 the	 Front	 Line	 Nurses	 against	
COVID-19:	A	Forgotten	Requirement.	Int J Community 
Based Nurs Midwifery,	 2020;8(3):280-281.	 https://doi.
org/10.30476

7. Santarone	 K,	 McKenney	 M,	 &Elkbuli	 A.	 Preserving	
mental health and resilience in frontline healthcare 
workers	 during	 COVID-19.	 Am J Emerg Med, 
2020;38(7):1530-1531.	 https://doi.org/10.1016/j.
ajem.2020.04.030

8.	 Roelen	 CA,	 van	 Hoffen	 MF,	 Waage	 S,	 Schaufeli	
WB,	 Twisk	 JW,	 Bjorvatn	 B,	 et	 al.	 Psychosocial	 work	
environment	 and	 mental	 health-related	 long-term	
sickness	absence	among	nurses.	Int Arch Occup Environ 
Health,	 2018;91(2):195-203.	 https://doi.org/10.1007/
s00420-017-1268-1

9.	 Cheung	T,	Fong	TK,	&Bressington	D.	COVID‐19	under	
the	 SARS	 Cloud:	 Mental	 Health	 Nursing	 during	 the	
Pandemic	in	Hong	Kong.	J PsychiatrMent Health Nurs, 
2021;28(2):115-117.	https://doi.org/10.1111/jpm.12639

10. Jun	 J,	 Tucker	 S,	&Melnyk	B.	 Clinician	mental	 health	
and	well‐being	during	global	healthcare	crises:	evidence	
learned	from	prior	epidemics	for	COVID‐19	Pandemic.	
Worldviews Evid Based Nurs,	 2020;17(3):182-184.	
https://doi.org/10.1111/wvn.12439

11. Wu	G,	 Fang	X,	Wu	 L,	 Lu	 L,	 Kan	X,	Wang	H,	 et	 al.	
Analysis on mental health status and needs of health 
care	 workers	 in	 designated	 medical	 institutions	 of	
tuberculosis	during	the	epidemic	period	of	COVID-19.	
BMC Psychiatriy, Europe PMC. 2020; https://doi.
org/10.21203/rs.3.rs-22402/v1

12. Joob	 B,Wiwanitkit	 V.	 Traumatization	 in	 medical	 staff	
helping	with	COVID-19	 control.	Brain Behav Immun. 
2020;87:10.	https://doi.org/10.1016/j.bbi.2020.03.020

13. Kang	L,	Ma	S,	Chen	M,	Yang	 J,	Wang	Y,	Li	R,	 et	 al.	
Impact	on	mental	health	and	perceptions	of	psychological	
care	among	medical	and	nursing	staff	in	Wuhan	during	
the	 2019	novel	 coronavirus	 disease	 outbreak:	A	 cross-
sectional study. Brain BehavImmun,	 2020;87:11-17.	
https://doi.org/10.1016/j.bbi.2020.03.028

14.	 Liu	Z,	Han	B,	 Jiang	R,	Huang	Y,	Ma	C,	Wen	 J,	 et	 al.	
Mental health status of doctors and nurses during 
COVID-19	 epidemic	 in	 China.	 2020.	 Available	 at	
SSRN:	 https://ssrn.com/abstract=3551329	 or	 http://
dx.doi.org/10.2139/ssrn.3551329

15.	 Lai	J,	Ma	S,	Wang	Y,	Cai	Z,	Hu	J,	Wei	N,	et	al.	Factors	
associated with mental health outcomes among health 
care	workers	exposed	to	coronavirus	disease	2019.	JAMA 
Netw Open,	2020;3(3):e203976.	https://doi.org/10.1001/
jamanetworkopen.2020.3976

16.	 Liang	 Y,	 Chen	 M,	 Zheng	 X,	 Liu	 J.	 	 Screening	 for	
Chinese	medical	 staff	mental	 health	 by	 SDS	 and	SAS	
during	 the	 outbreak	 of	 COVID-19.	 J Psychosom 

https://doi.org/10.1111/tmi.13383
https://doi.org/10.1111/tmi.13383
https://doi.org/10.1016/S0140-6736(20)30183-5
https://experience.arcgis.com/experience/685d0
https://experience.arcgis.com/experience/685d0
https://doi.org/10.1111/jocn.15307
https://doi.org/10.1111/jocn.15307
https://doi.org/10.1037/tra0000592
https://doi.org/10.1037/tra0000592
https://doi.org/10.30476
https://doi.org/10.30476
https://doi.org/10.1016/j.ajem.2020.04.030
https://doi.org/10.1016/j.ajem.2020.04.030
https://doi.org/10.1007/s00420-017-1268-1
https://doi.org/10.1007/s00420-017-1268-1
https://doi.org/10.1111/jpm.12639
https://doi.org/10.1111/wvn.12439
https://doi.org/10.21203/rs.3.rs-22402/v1
https://doi.org/10.21203/rs.3.rs-22402/v1
https://doi.org/10.1016/j.bbi.2020.03.020
https://doi.org/10.1016/j.bbi.2020.03.028
http://dx.doi.org/10.2139/ssrn.3551329
http://dx.doi.org/10.2139/ssrn.3551329
https://doi.org/10.1001/jamanetworkopen.2020.3976
https://doi.org/10.1001/jamanetworkopen.2020.3976


120

Bangladesh Journal of Medical Science Vol. 22 No. 01 January’23

Res,	 2020;133:110102.	 https://doi.org/10.1016/j.
jpsychores.2020.110102

17. Tayran	 N	 &	 Ulupınar	 S.	 Birölçekgeliştirmeçalışması:	
İzolasyon	 Önlemlerine	 Uyum	
Ölçeğiningeçerlikvegüvenirliği.	 Florence Nightingale 
Hemşirelik Dergisi,	2011;19(2):89-98.

18.	 Sarıçam,	 H.	 The	 psychometric	 properties	 of	 Turkish	
version	 of	 Depression	 Anxiety	 Stress	 Scale-21	
(DASS-21)	 in	 health	 control	 and	 clinical	 samples.	
Journal of Cognitive-Behavioral Psychotherapy and 
Research,2018;7(1):19-30.	 https://doi.org/10.5455/
JCBPR.274847

19.	 Nkire	 N,	 Mrklas	 K,	 Hrabok	 M,	 Gusnowski	 A,	
Vuong	 W,	 Surood	 S,	 et	 al.	 COVID-19	 Pandemic:	
Demographic	 Predictors	 of	 Self-Isolation	 or	 Self-
Quarantine	 and	 Impact	 of	 Isolation	 and	 Quarantine	
on	 Perceived	 Stress,	 Anxiety,	 and	 Depression.	 Front 
Psychiatry,	 2021;12:553468.	 https://doi.org/10.3389/
fpsyt.2021.553468.

20. Mrklas	K,	Shalaby	R,	Hrabok	M,	Gusnowski	A,	Vuong	
W,	 Surood	 S,	 et	 al.	 Prevalence	 of	 Perceived	 Stress,	
Anxiety,	 Depression,	 and	 Obsessive-Compulsive	
Symptoms	 in	Health	Care	Workers	and	Other	Workers	
in	 Alberta	 During	 the	 COVID-19	 Pandemic:	 Cross-
Sectional	Survey.	JMIR Ment Health,	2020;7(9):e22408.	
https://doi.org/10.2196/22408

21. Zhang	W,	Wang	K,	Yin	L,	Zhao	W,	Xue	Q,	Peng	M,	et	
al.	Mental	Health	and	Psychosocial	Problems	of	Medical	
Health	 Workers	 during	 the	 COVID-19	 Epidemic	 in	
China. Psychother Psychosom,	 2020;89(4):242–250.	
https://doi.org/10.1159/000507639

22. Giorgi G, Lecca LI, Alessio F, Finstad GL, Bondanini 
G,	 Lulli	 LG,	 et	 al.	 COVID-19-Related	Mental	 Health	
Effects	 in	 the	 Workplace:	 A	 Narrative	 Review.	 Int J 
Environ Res Public Health,2020;17(21):7857.	 https://
doi.org/10.3390/ijerph17217857

23. Rathore P, KumarS, Choudhary N, Sarma R, Singh N, 
Haokip	N,	et	al.	Concerns	of	Health-care	Professionals	
Managing COVID Patients under Institutional Isolation 
during	 COVID-19	 Pandemic	 in	 India:	 A	 Descriptive	
Cross-sectional Study. Indian J Palliat Care, 
2020;26(Suppl	 1):S90-S94.	 https://doi.org/10.4103/
IJPC.IJPC_172_20

24.	 Waris	 Nawaz	 M,	 Imtiaz	 S,	 &Kausar	 E.	 Self-care	 of	
Frontline	 Health	 Care	 Workers:	 During	 COVID-19	
Pandemic. Psychiatr Danub,	 2020;32(3-4):557-562.	
https://doi.org/10.24869/psyd.2020.557

25.	 Luceño-Moreno	L,	Talavera-Velasco	B,	García-Albuerne	
Y,	 &	 Martín-García	 J.	 Symptoms	 of	 Posttraumatic	
Stress,	 Anxiety,	 Depression,	 Levels	 of	 Resilience	

and	 Burnout	 in	 Spanish	 Health	 Personnel	 during	
the	 COVID-19	 Pandemic. Int J Environ Res Public 
Health,	 2020;17(15):5514.	 https://doi.org/10.3390/
ijerph17155514.	

26.	 Pollock	 A,	 Campbell	 P,	 Cheyne	 J,	 Cowie	 J,	 Davis	
B,	 McCallum	 J,	 et	 al.	 	 Interventions	 to	 support	 the	
resilience and mental health of frontline health and 
social	 care	 professionals	 during	 and	 after	 a	 disease	
outbreak,	 epidemic	 or	 pandemic:	 a	 mixed	 methods	
systematic	 review.	 Cochrane Database Syst Rev, 
2020;11:CD013779.	https://doi.org/10.1002/14651858

27. Maduke	T,	Dorroh	J,	Bhat	A,	Krvavac	A,	&Regunath	H.	
Are	We	Coping	Well	with	COVID-19?:	A	Study	on	Its	
Psycho-Social	Impact	on	Front-line	Healthcare	Workers.	
Mo Med,	2021;118(1):55-62

28.	 Turale	 S,	 Meechamnan	 C,	 &	 Kunaviktikul	 W.	
Challenging	 times:	 ethics,	 nursing	 and	 the	COVID-19	
pandemic.	 Int Nurs Rev,	 2020;67(2):164-167.	 https://
doi.org/10.1111/inr.12598

29.	 Oliveira	 KKD,	 Freitas	 RJM,	 Araújo	 JL,	 &	 Gomes	
JGN. Nursing Now and the role of nursing in the 
context	 of	 pandemic	 and	 current	 work.	 Rev Gaucha 
Enferm,2020;42(spe):e20200120.	 English,	 Portuguese.	
https://doi.org/10.1590/1983-1447.2021.20200120

30. Kuo	FL,	Yang	PH,	Hsu	HT,	Su	CY,	Chen	CH,	Yeh	IJ,	et	
al.	Survey	on	perceived	work	stress	and	its	influencing	
factors	 among	 hospital	 staff	 during	 the	 COVID-19	
pandemic	 in	 Taiwan.	 Kaohsiung J Med Sci, 2020; 
36(11):944-952.	https://doi.org/10.1002/kjm2.12294

31. Mo	Y,	Deng	L,	Zhang	L,	Lang	Q,	Liao	C,	Wang	N,	et	
al.	Work	stress	among	Chinese	nurses	to	support	Wuhan	
in	fighting	against	COVID-19	epidemic.	J NursManag, 
2020;	 28(5):1002-1009.	 https://doi.org/10.1111/
jonm.13014.	

32. UmakanthanS,	 Sahu	 P,	 Ranade	AV,	 Bukelo	MM,	 Rao	
JS, Abrahao-Machado LF, et al. Origin, transmission, 
diagnosis	and	management	of	coronavirus	disease	2019	
(COVID-19).	Postgrad Med J,	2020;	96(1142):753-758.	
https://doi.org/10.1136/postgradmedj-2020-138234

33. Nowicki	 GJ,	 Ślusarska	 B,	 Tucholska	 K,	 Naylor	 K,	
Chrzan-Rodak	 A,	 &Niedorys	 B.	 The	 Severity	 of	
Traumatic	Stress	Associated	with	COVID-19	Pandemic,	
Perception	of	Support,	Sense	of	Security,	and	Sense	of	
Meaning	in	Life	among	Nurses:	Research	Protocol	and	
Preliminary Results from Poland. Int J Environ Res 
Public Health,	2020;	17(18):6491.

34.	 Prime	H,	Wade	M,	&	Browne	DT.	Risk	and	resilience	
in	family	well-being	during	the	COVID-19	pandemic.	
Am Psychol,	2020;	75(5):631-643.	https://doi.
org/10.1037/amp0000660

https://doi.org/10.1016/j.jpsychores.2020.110102
https://doi.org/10.1016/j.jpsychores.2020.110102
https://doi.org/10.5455/JCBPR.274847
https://doi.org/10.5455/JCBPR.274847
https://doi.org/10.3389/fpsyt.2021.553468
https://doi.org/10.3389/fpsyt.2021.553468
https://doi.org/10.2196/22408
https://doi.org/10.4103/IJPC.IJPC_172_20
https://doi.org/10.4103/IJPC.IJPC_172_20
https://doi.org/10.24869/psyd.2020.557
https://doi.org/10.1002/14651858
https://doi.org/10.1136/postgradmedj-2020-138234

