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Abstract.
BACKGROUND: During the coronavirus disease (COVID-19) pandemic, if it is considered that educated manpower is
the most valuable resource of countries, it can be thought that various policies should be developed both at the macro- and
micro-levels to minimize the loss of healthcare employees.
OBJECTIVE: This study aims to determine the effects of the corporate policies for COVID-19 on the work stress and
anxiety of healthcare employees.
METHOD: The sample of the study consists of 136 of 265 healthcare employees in Sakarya Provincial Health Directorate
Emergency Health Services in Turkey. The average age of the participants was 34.43 years, and the average duration of
professional experience was 12.12 years. Approximately 61% of the participants are male and 51% have a bachelor’s degree
or higher level. A questionnaire form was used in the study as the data collection tool consisting of socio-demographic
characteristics, institutional policies on COVID-19, work stress, and the Status Anxiety Scale. Process Macro Model 4,
descriptive statistics and correlation analysis were used for the data analysis.
RESULTS: According to the results of the study, the corporate policies for COVID-19 perception of participants were above
average (3.30 ± 0.82) while work stress (2.99 ± 0.88) and anxiety (2.65 ± 0.56) were below average. The corporate policies
for COVID-19 perception of participants reduced their work stress (� = –0.430) and anxiety (� = –0.361). Additionally,
anxiety played a mediating role in the effect of the corporate policies for COVID-19 perception on work stress, and it further
raised the impact of corporate policies for COVID-19 perception on the work stress reduction (� = –0.169).
CONCLUSIONS: During the COVID-19 pandemic, health managers should determine and control the anxiety and stress
levels of the health employees on their staff and take a number of steps to reduce their anxiety and stress.
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1. Introduction

Coronavirus disease (COVID-19) has spread all
over the world, mostly due to human-to-human
transmission, resulting in 538,321,874 cases and
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6,320,599 deaths as of June 22, 2022 [1]. Previ-
ous studies revealed that the COVID-19 pandemic
has resulted in fatigue, physical, and/or psycholog-
ical disorders, anxiety, exhaustion, depression, and
stress as well as respiratory and digestive issues in
employees working in the healthcare industry [2–5].
In addition, because healthcare employees are at the
forefront of fighting the pandemic, it increases their
risk of contracting the disease, thus putting their
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health and other lives at risk [3, 6]. Further, the
pandemic has caused healthcare employees around
the world to contract COVID-19 and even lose their
lives [7–11]. The Ministry of Health of the Republic
of Turkey stated that more than 120,000 healthcare
employees in Turkey have been infected and 216 of
them died, as of December 10, 2020 [12]. According
to the first-year evaluation report of the Turkish Med-
ical Association, 337 healthcare workers died due to
illnesses related to COVID-19, as of January 8, 2021
[13].

Multiple reasons exist for healthcare employees’
exposure to COVID-19, e.g., not taking appropri-
ate personal-protection measures, being exposed to
infected patients, having fewer rest periods, not
having enough personal protective equipment, not
enough training, and the inability to access suffi-
cient information about the pandemic [14]. As such,
COVID-19, which can be considered an occupa-
tional disease and/or creating potential for accidents,
poses a risk to healthcare employees and makes
it necessary for institutions to take measures to
prevent adverse situations related to the disease
[15–17]. The developed policies are only useful
when applied appropriately, however. Applications
created in Turkey reveal that healthcare employees
have access to protective equipment; however, the
results of the study conducted by the Turkish Tho-
racic Society show otherwise. According to the study,
about 60% of 295 healthcare employees reported that
healthcare employees were given COVID-19 train-
ing in their institutions and that 11.5% were offered
psychological support. According to the results of
the study, 60% of participants had no problems with
the provision of masks such as N95/FFP2/FFP3; the
rate of employees who stated that they did not have
any problems in terms of visors, glasses, aprons, and
overalls was 56%, 56%, 66%, and 45% respectively
[18].

Stress is the body’s response to dealing with a
threat [19, 20]. Work stress can be defined as the
harmful physical and emotional responses that occur
when the requirements of the job do not match the
capabilities, resources, or needs of the worker. Job
stress can lead to poor health and even injuries [21].
Work stress can also affect employee health due to
heavy workloads, caring for severe and terminally ill
people, lack of physical opportunities in healthcare
services, and difficult working conditions [22]. Fur-
ther, many stress factors can affect employee health,
especially for those who are treating patients diag-
nosed with COVID-19. These factors include the

need to take strict biosecurity measures, the risk of
disease transmission, facing multiple medical and
personal demands, and stigmatization [23].

People will typically experience anxiety when they
do not know what to do or cannot do anything when
they are in danger; anxiety also occurs when these
people feel inadequate in a threatening environment
[24, 25]. Healthcare employees commonly experi-
ence this anxiety during infectious disease outbreaks
[26]. During the H7N9 (avian flu) outbreak, for exam-
ple, doctors and nurses who were forced to provide
services to patients suffering from this disease were
found to be prone to developing severe symptoms of
anxiety and stress [27]. Similarly, anxiety and stress
disorders have been commonly found among medical
personnel during the COVID-19 outbreak [28–30].

Ambulance services are provided by the Emer-
gency Medical Services Unit in Turkey. Employees
of the unit perform the first intervention for individ-
uals with severe COVID-19 in accordance with their
duties. The Emergency Medical Services Unit also
provides transportation between the home and treat-
ment centers for COVID-19 positive patients. This
can increase anxiety and stress levels of healthcare
employees. As a result of these discussions, the study
aims to determine the impact of the policies devel-
oped by institutions against the COVID-19 pandemic
in relation to work stress and anxiety of healthcare
employees.

2. Materials and methods

2.1. Sampling and data collection time

Provincial health directorates are established under
the Ministry of Health and are present in every
province throughout the country. In addition, dis-
trict healthcare directorates are also established in
each district under the provincial healthcare direc-
torates. The healthcare directorates’ duty is to ensure
that healthcare facilities throughout the province or
district they serve are not interrupted and take all
necessary precautions regarding healthcare.

Two hundred sixty-five healthcare employees
working in the Sakarya Provincial Health Directorate
Emergency Health Services in Turkey constituted
the population of this study. The sample of the
study consists of employees working in the ser-
vice who agreed to participate in the study. It is
aimed to reach all employees regardless of any
criteria.
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The field research of this study was conducted
between May 29 and July 1, 2020. The data were
collected using the online survey method via Google
Forms, thus ensuring participant confidentiality. The
questionnaire prepared via Google Forms was sent
to participants via e-mail to their corporate e-mail
addresses. In the first part of the prepared question-
naire, participants were informed about the study.
Then, they were asked to mark the question about
whether they would participate in the research.

2.2. Instruments

To measure the research hypotheses, a four-part
questionnaire was used.

Part 1. Sociodemographic characteristics: This
section contains questions about the gender, age,
level of education, profession, whether healthcare
employees have children, their duration of work in the
institution, whether they were employees who caught
COVID-19 in the institution and unit, and whether
appropriate preventive measures had been taken to
prevent COVID-19.

Part 2. The COVID-19 experiences of healthcare
employees: The scale, developed by Maunder et al.
[31], consists of 18 expressions and three subdimen-
sions, i.e., education, protection, and support, work
stress, perceived stigma, and interpersonal avoidance.
This study uses the education, prevention and sup-
port, and work stress subdimensions.

The dimensions of education, protection, and sup-
port consists of nine expressions. The scale measures
the adequacy of the training, protection, and sup-
port opportunities that institutions offered to their
employees (for example, “I have received the neces-
sary training to deal with situations I encounter”; “I
am provided with the protective equipment and pro-
cedures I need”; “My institution provides emotional
support for those who need help [for example, con-
sulting is offered]”). For this reason, in our study, this
dimension is called “Institutional policies on COVID-
19.” The Cronbach’s alpha coefficient of the subscale
is 0.89.

Part 3. Work stress: The scale, as developed by
Maunder et al. [31], consists of five expressions
and aims to measure the employees’ perceived work
stress (e.g., “feeling more stressed at work,” “having
to do work that I don’t normally do,” “having to work
overtime,” etc.). The Cronbach’s alpha coefficient of
the subscale is 0.76.

The scale expressions were designed as a five-
point Likert scale, namely, 1 = absolutely disagree to

5 = absolutely agree. The Turkish adaptation of the
scale was carried out by the authors.

Part 4. Status Anxiety Scale (SAS): The partici-
pants’ instant anxiety levels were measured using
a scale developed by Spielberger, Gorsuch, and
Lushene [32], adapted into Turkish by Öner and Le
Compte [33]. The scale consists of 20 expressions
(e.g., “I feel very nervous at the moment”; “I am not in
any mood at the moment”; “I feel my nerves are very
tense,” etc.) and a single subdimension. The scale
expressions were scored between 1 and 4 (1 = none
to 4 = completely). There are 10 reversed expressions
for the SAS, which were reversely encoded before the
analysis.

Because the Turkish literature does not include
scales that measure whether healthcare employees
are offered sufficient opportunities related to protec-
tion and information by their institutions concerning
COVID-19, the institutional policy scale was used in
the study. The work stress scale was included to deter-
mine the employees’ stress levels. Since these two
scales are not Turkish, they were first translated from
English into Turkish and then examined by academi-
cians who are experts in their field. The scales were
then translated from Turkish back into English by
professional translators and compared with their first
form. The scales’ final form was seen to be similar to
the first form. After completion of the questionnaire’s
final form, the scales were applied.

2.3. Analysis of the data

Descriptive statistical methods, reliability and
validity analyses, correlation analysis, and Hayes
Process Macro Model 4 were used to analyze the
data and test mediation with SPSS Indirect Macros
Model 4, as recommended by Preacher and Hayes
[34]. This was considered the most straightforward
bootstrapping method to acquire confidence inter-
vals for indirect effects [35]. Mediation was proved if
the indirect effect was significant and the confidence
interval did not include zero [36]. In other words, zero
should not be between the values of the lower level
of confidence interval (LLCI) or upper level of confi-
dence interval (ULCI) values. The data were analyzed
according to a 95% confidence interval (p = 0.05).

2.4. Validity and reliability analysis

The results of the validity and reliability analysis of
the scales used in this study are shown in Table 1. The
item correlations and Cronbach’s alpha coefficient
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were used to determine the reliability of the scales.
The correlation coefficient of the items making up
the scale was found to be a minimum of 0.50 accord-
ing to the dimensions; further, the Cronbach’s alpha
coefficients ranged from 0.825 to 0.946. Accord-
ingly, it can be said that the scales’ reliability levels
are high.

The Kaiser-Meyer-Olkin sample sufficiency
(KMO) of the scale is 0.90. The test for sphericity
was found to be significant. As shown in Table 1,
as a result of the exploratory factor analysis, the
scales were divided into three dimensions. The first

dimension measures anxiety; the second dimen-
sion measures the employees’ perceptions of the
institutional policies for COVID-19; and the third
dimension measures work stress. The eighteenth
expression (“I feel confused due to excitement”) in
the anxiety dimension, consisting of 20 expressions,
was removed because it showed incompatibility in
terms of the distribution. The variances explained
by the scale sizes are 40.73%, 11.09%, and 7.44%
respectively. The factor loads of the scale expressions
range from 0.43 to 0.87. Accordingly, it can be said
that the scales are valid and reliable.

Table 1
Validity and reliability analysis

Kaiser-Meyer-Olkin measure of sampling adequacy 0.899

Bartlett’s test of sphericity Approx. chi-square 3407.826
df 528.000

Sig. 0.000

Variable Anxiety Institutional policies Job stress
on COVID-19

Total varience 40.732 11.093 7.437
Eigenvalues 11.740 3.197 2.144
Cronbach’s alpha 0.946 0.912 0.825
Anxiety 5 0.867
Anxiety 10 0.843
Anxiety 15 0.798
Anxiety 16 0.781
Anxiety 20 0.776
Anxiety 9 0.707
Anxiety 14 0.705
Anxiety 3 0.685
Anxiety 12 0.677
Anxiety 1 0.674
Anxiety 13 0.673
Anxiety 2 0.659
Anxiety 8 0.650
Anxiety 7 0.649
Anxiety 17 0.642
Anxiety 19 0.591
Anxiety 11 0.507
Anxiety 4 0.432
Anxiety 6 0.432
Institutional policies on COVID-19 9 0.827
Institutional policies on COVID-19 8 0.798
Institutional policies on COVID-19 6 0.787
Institutional policies on COVID-19 2 0.772
Institutional policies on COVID-19 3 0.727
Institutional policies on COVID-19 7 0.719
Institutional policies on COVID-19 1 0.664
Institutional policies on COVID-19 5 0.626
Institutional policies on COVID-19 4 0.529
Job stress 4 0.841
Job stress 3 0.710
Job stress 5 0.691
Job stress 2 0.688
Job stress 1 0.436



M. Akbolat et al. / Corporate COVID-19 policies affect healthcare employees 1129

3. Results

The study sample consists of 136 (51%) healthcare
employees who agreed to participate in the study and
completed the questionnaire.

The average age of the participants was 34.43
years old (±8.33); the average duration of profes-
sional experience was 12.12 years (±7.18). Of the
participants, 53 were women; 83 were men. Also, 69
participants had graduated with a bachelor’s degree
or higher level. Ninety-one participants had children.
One hundred participants were emergency medical
technicians; 36 were doctors, nurses, or other medi-
cal personnel. The unit, where 51 of the participants
worked, had employees who had caught COVID-19.

Table 2 shows the average scores for the vari-
ables and correlation analysis. As can be seen from
the table, the participants’ institutional policies for
COVID-19 were above average (3.30 ± 0.82); work
stress (2.99 ± 0.88); and anxiety (2.65 ± 0.56) were
below average.

According to the results of the correlation anal-
ysis, there is a negative correlation between the
participants’ perception of the institutional policies
related to their anxieties about COVID-19 (r = –0.56)
and work stress (r = –0.53). Accordingly, the partic-
ipants’ training related to the institutional policies
on COVID-19, their protection, and the feeling of
support reduces the level of work stress and anxi-
ety. However, there is a positive relationship between
work stress and the anxiety of the emergency depart-
ment employees (r = 0.51). The analysis results are
shown in Figure 1 and are presented in detail in
Table 3.

Table 2
Average scores for the variables and correlation analysis

Mean S.D. 1 2 3

1. Institutional policies 3.30 0.82 1
on COVID-19 3.30 0.82 1

2. Job stress 2.99 0.88 -.562∗∗ 1
3. Anxiety 2.65 0.56 -.525∗∗ .513∗∗ 1

Fig. 1. Model 1.

According to the analysis results, the institutional
policy perception of the emergency healthcare ser-
vice employees concerning reducing work stress was
� = –0.430; it was � = –0.361 for anxiety. In contrast,
anxiety increases work stress (� = 0.468). According
to another finding, for COVID-19, anxiety plays a
mediating role in the impact of the institutional pol-
icy perception on work stress; it further increases the
impact of the employees’ institutional policy percep-
tion on work stress reduction (� = –0.169). Anxiety
alone increases work stress. However, increasing the
institutional policy practices such as training, pro-
tection, and support for employees reduces anxiety
levels. Anxiety increases work stress; however, insti-
tutional policies play a role in reducing this stress.

4. Discussion

This study was conducted to determine the effect
of COVID-19 institutional policies in emergency
medical services on work stress and anxiety of health-
care employees. According to the results of this
study, COVID-19 institutional policies, e.g., train-
ing, providing protective equipment to employees,
and supporting the employees, reduces status anxi-
ety of employees and their level of work stress. The
results are similar to those reported in the literature.
Letshaba and Chinomona [37], for example, con-
ducted a study in the SME sector and concluded that
organizational policies and employees’ work stress
and anxiety are related, which supports the results

Table 3
Model 1 direct and indirect effects

Variables Direct Indirect Total 95% CI t P
effect effect effect

Institutional policies -0.430 -0.169 -0.599 [-0.461 – -0.261] -7.145 0.000
on COVID-19

Anxiety 0.468 [0.222 – 0.714] 3.763 0.002

The dependent variable is job stress; CI, confidence interval.
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of this study. Maunder et al. [31] noted that educat-
ing, supporting, and protecting employees during a
pandemic reduces their psychological stress and risk
of post-traumatic stress. Another study revealed that
the social support perceived by healthcare employees
during the COVID-19 pandemic also helped to reduce
anxiety levels [38]. Furthermore, healthcare employ-
ees working in ambulance services should approach
all cases with protective equipment because they
maybe not be able to properly distinguish between
confirmed and suspected cases. Furthermore, health-
care employees need to be supported in relation to
mental difficulties they may experience as well as
provided with personal protective equipment and to
maintain their physical well-being [39]. This is why
increasing the well-being and emotional endurance
of healthcare employees is one of the main com-
ponents of maintaining proper healthcare during the
COVID-19 pandemic [40]. For this reason, protec-
tive equipment provided to healthcare employees will
help to protect them against risks of transmission as
well as providing psychological relief.

When the results in the literature and the results
obtained from this study were evaluated, it can be
said that the policies developed and followed by
the institutions have a major impact on employees’
stress and anxiety levels. Given the above informa-
tion, it can be seen that policies such as training at
the macro- and micro-levels, the supply of personal
protective equipment, and the physical and spiritual
support of healthcare employees are necessary during
the COVID-19 pandemic. It is thought that the levels
of anxiety and stress of healthcare employees may
decrease with the implementation of such policies.

According to another result obtained from this
study, employee anxiety increased levels of work
stress. This result corresponds to research findings
[41–45]. The research in the literature shows that the
fear and anxiety experienced in a pandemic has a neg-
ative effect on health and well-being [46, 47]. When
healthcare employees, as with other people in soci-
ety, have incomplete or incorrect information about
COVID-19, it increases their anxiety levels [38, 48].
In addition to the increased level of anxiety in their
public life, when healthcare employees are in direct
contact with infected people, it can further increase
their overall anxiety levels. Healthcare employees’
anxieties about death of their colleagues, patients,
and family members, as a result of COVID-19, can
also cause stress [49]. On the other hand, healthcare
employees contracting COVID-19 while doing their
job, facing life risks, loneliness, physical fatigue, and

being separated from their families can be the basis
of critical physical and mental health problems [50,
51]. These conditions can reveal the anxiety and fear
of healthcare employees [52]. In light of all this infor-
mation, the anxieties that healthcare employees feel
in public and professional life increase work stress.
Because of this, healthcare institutions should pro-
vide training to healthcare employees in order to
strengthen their psychological resilience, which plays
an important role in protecting the employee’s health
and in controlling the pandemic [28, 50].

Considering the results of this study, it seems that
stress and anxiety levels of healthcare employees are
still moderate. It is believed that an important rea-
son for this is that most healthcare employees have
access to protective equipment. Healthcare employ-
ees may feel more confident because they can provide
necessary health services via utilizing protective
equipment, which can help to reduce their anxiety
and stress.

4.1. Limitations

The study has important limitations. The first is
that the study’s questionnaire application was con-
ducted online. The online survey method has several
advantages as well as disadvantages compared with
the face-to-face survey method. The main disadvan-
tages are that it is difficult for the person filling
out the questionnaire to reach a researcher who can
be consulted when something happens that they do
not understand and does not allow the researcher to
observe the person filling out the questionnaire. The
second limitation of the study is related to the popu-
lation in which it was conducted. Since the study was
conducted in 112 emergency medical services units,
participants consisted mainly of emergency medical
technicians. The number of doctors, nurses, and other
healthcare employees remained lower. The last lim-
itation of the study is that the generalizability rate
is low because the study was conducted in a single
provincial center.

5. Conclusion

According to the study’s results, healthcare man-
agers should determine and control the anxiety and
stress levels of healthcare employees on their staff.
The policies developed and followed by the institu-
tions, thus, will have an impact on these employees.
The results of the study show that the political
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practices (i.e., aimed at enforcing the institutional
measures taken against COVID-19) can be use-
ful when it comes to reducing employees’ stress
and anxiety levels. Accordingly, it is important that
healthcare managers pay attention to the training of
healthcare employees in regard to COVID-19 in addi-
tion to providing support and providing them with
personal protective equipment.

Given the fact that trained manpower is the most
valuable resource across countries universally, in
order to minimize the loss of healthcare employees in
the pandemic, various policies must be developed at
the macro- and micro-levels. It is important to inves-
tigate how these developed policies affect healthcare
employees.
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[44] Aloğlu N, Gecdi T. Investigation of the Emotions of Health
Personnel During the Pandemic Process in Terms of Some
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