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Abstract The purpose of this study was to identify the levels of anxiety and stress among healthcare
workers during the COVID-19 pandemic and their coping mechanisms. The study involved 277
healthcare workers from three hospitals and was conducted from November 15 to December 14, 2021.
The analysis was conducted using descriptive statistics, an independent t-test, a one-way ANOVA, and
Pearson's correlation coefficients. The subjects' average anxiety score was 46.54%9.59, and average
stress score was 6.94+1.73; 11.9% of the participants appeared to have anxiety and 65.3% showed signs
of severe stress. There were differences in the levels of anxiety and stress and stress factors depending
on occupation (F=6.41, p<{.001) and work department (F=4.16, p<.008). The risk of COVID-19 infection
was the highest among the stress factors of the subjects of this study. However, there was no difference
in their coping mechanisms. Anxiety had a positive correlation with stress and a negative correlation
with the coping type. Based on the results, it was concluded that to relieve anxiety and stress in
healthcare workers during the pandemic, it was necessary to develop and implement various types of

coping programs that consider the healthcare workers' occupations and work departments.
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Table 1. General Characteristic of Participants

(N=277)
Characteristics n (%) M+SD

Gender

Male 81 (29.2)

Female 196(70.8)

Age 39.02+28.80
20-29 80 (28.9)

30-39 89 (32.1)

40-49 63 (22.7)

= 50 45 (16.2)

Education Level

College 50 (18.1)

University 185 (66.8)

> Masters 42 (15.2)

Marital Satus 121 (43.7)

Single 156 (56.3)

Married

Total Career(year) 11.67£9.67
(3 65 (23.5)

3~10 91 (32.9)

10 ~20 59 (21.3)

> 20 62 (22.4)

Occupation

Nurse 172 (62.1)

Doctor 38 (13.7)

Technician 36 (13.0)

Administration 31 (11.2)

Infection Education

No 18 (6.5)

1 110 (39.7)

2 73 (26.4)

=3 76 (27.4)

Self- isolation

Yes 26 (9.4)

No 251 (90.6)
Anxiety 46.54 £9.59
Mild 41 (14.8)

Moderate 20 (7.2)

Severe 13 4.7)

Stress 6.94 + 1.73
<7 96 (34.7)

>7 81 (65.3)

Coping Type

Active 41.03+3.81
Passive 44.77£4.92
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Table 2. differences of anxiety, stress according to general and occupation related characteristics (N=277)

Characteristics Anxiety Stress Coping Type
M+SD tor F (p) M=+SD tor F (p) Active tor F (p) Passive tor F (p)
Scheffé Scheffé (M+SD) Scheffé (M+SD) Scheffé
Gender -3.44(.001) -2.54(.012) 1.35(.178) 1.15(248)
Male 43.5149.24 6.53£2.0 40.55+4.28 45.3045.28
Female 47.80%9.48 7.11+1.58 41.23%3.59 44.55+4.75
Age .97(.403) 3.39(.019) 0.97(.405) 0.11(.952)
20 ~ 29° 47.96£10.77 7.34+1.80 a)c 40.50+4.55 44.53+6.20
30 ~ 39° 46.45+8.76 7.04+1.36 41.24%3.43 44.9244.08
40~49¢ 45.81+8.79 6.5241.90 41.0£3.63 44.73+4.49
>50¢ 45.24%10.01 6.60%1.87 41.62+3.28 44.77+4.92
Education Level 1.09(.336) 1.77 (172) 0.80(.450) 0.01(.988)
College® 47.32+8.87 6.56%2.10 40.42%3.60 44.68+5.50
Bachelor” 46.78+9.59 7.06+1.55 41.18+3.87 44.80+4.85
> Master® 44.59+10.35 6.83+1.95 41.1143.78 44.78+4.58
Marital Status .85(.393) 2.12 (.035) -1.34(.179) 0.57(.571)
Unmarried® 47.10£9.0 7.25+£1.62 40.68+4.43 44.96+5.37
Married” 46.114£9.99 6.70%1.78 41.30+3.24 44.62+4.55
Religion -.20(.834) 2.21 (138) -1.20(.228) 0.74(.458)
Yes 46.68+10.22 7.12+1.78 41.36%3.65 44.51+5.05
No 46.4449.14 6.8141.69 40.80%3.91 44.96+4.82
Clinical Career 1.43(.234) 4.39(.005) 2.11(.099) 0.78(.503)
(3* 48.67+9.60 7.5+1.6 arc’ 40.01+4.73 45.04+5.56
3-10 ° 45.67+9.87 7.0£1.6 41.23+3.89 44.37£5.29
10-20 © 46.08+8.86 6.6%1.8 41.45+3.07 45.14+4.14
>20¢ 45.90+12.01 63+1.7 41.31+3.02 43.56+4.71
Occupation 6.41(£.001) 4.16(£.007) 0.05(.984) 1.72(.163)
Nurse® 47.91£9.65 @ ¢ 7.19£157 ac 40.97+3.94 44514531
Doctor” 43261887 c<ad (58188 41.05+4.11 46.21+4.33
Technician® 41.7748.63 D¢ 6.19+2.01 41.1143.83 45.27+4.63
Administration®  48.54+8.72 6.84+1.77 41.25%£2.59 43.87+3.10
Department 3.20(.008) 5.72(€0.001) 1.78(.118) 2.07(.069)
COVID19ward®  45.79+7.77 6.94+1.23 baef’ 41.5942.97 45.63%3.79
ER 49.9149.67 8.25+1.55 39.42+3.55 43.10+5.83
ICU* 49.48+10.37 7.10£2.00 41.20+4.28 43.62+6.35
General ward® 49.06+11.74 7.08+1.57 40.30+5.24 44.15.£6.29
Outpatient® 42.98+9.41 6.58+1.94 41.42+4.45 46.19+4.62
Others’ 44.7749.19 6.40%1.73 41.2143.24 44.7244.02
Infection 3.22(.042) 1.15 (:329) 2.74(.066) 1.64(.195)
Education
No* 46.07£7.31  byc 7.18+1.77 40.70+7.25 43.76+8.25
1° 48.31+9.72 6.98+1.86 40.42%3.95 44.26+4.68
2 © 45.2849.60 6.89+1.63 41.53+3.06 45.24+4.58
Self-isolation .099 (.921) -1.71 (.088) -0.16(.869) -0.91(.362)
Yes 46.36+9.86 6.92+1.69 41.15+3.37 2.48+0.27
No 46.56+9.58 7.15+2.11 41.02%3.86 2.53+0.26

*: p <05, * 1 p <001
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Table 3. Differences in Stress Factors according to the Subject's Occupational Group (N=277)

Implementation of Infection = Compliance Protection

Stress Factor Workload Risk of Infection Control Guideline Equipment
Occupation M#+SD F (p) M=+SD F (p) M+SD F (p) M=+SD F (p)
5.86(.001) 7.29(£.001) 7.90(.001) 1.24(.297)

Nurse® 3.62+0.65 ac 3.8640.70 arc’ 3.43+0.70 ae’ 3.05+0.74
Doctor” 3.50+0.65 de’ 3.51+0.74 3.284+0.67 byc’ 3.04%0.72
Technician® 3.18+0.84 ad 3.27+0.92 2.81£0.70 de’ 2.84+0.64
Administration®  3.8140.71 3.28+0.88 3.3240.65 cCab,d’ 2.8840.67
Total 3.57+0.62 3.70+0.66 3.3240.71 3.0040.72

*: p <05, ™ : p <001
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