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Pandemics precipitate feelings of discomfort and anxiety in healthcare professionals. This
study investigates the prevalence of anxiety and depression among public primary health care
professionals (PHCPs) in Greece, along with the demographic risk factors, during the second
wave of the COVID-19 pandemic, in ‘order to address work exhaustion and protect frontline
professionals’ psycho-emotional balance. This cross-sectional study was conducted from June
2021 to August 2021, using an online questionnaire (demographic data, GAD-7, PHQ-9).
Eligible participants (medical, hursing, allied professionals) were PHCPs employed in Greek
public PHC facilities. Analysis involved descriptive statistics to present sociodemographic
characteristics, participants’ experience with COVID-19, anxiety and depression levels.
Univariate analysis was performed to evaluate the association between sociodemographic
factors and the anxiety and depression levels, and multivariable logistic regression was used
to investigate the presence of predictive factors for anxiety and depression. In total, 236
PHCPs participated in the study, with a mean age of 46 (SD 9.3) years and a mean professional
experience of 14.71 (SD 9.2) years. Most participants were women (71.4%) and the majority
were General Practitioners (38.9%) and Nurses (35.2%). Anxiety (33.1% mild, 29.9%
moderate/ severe) and depression (33.9% mild, 25.9% moderate/ severe) were prevalent
among PHCPs. The female gender is the most important predictor of anxiety manifestations
(OR:3.50,95%Cl:1.39-10.7; p=0.014). Participants olderthan 50 years have alower risk of both
anxiety (OR=0.46, 95%Cl:0.20-0.99; p=0.049) and depression (OR=0.48, 95%Cl.0.23-0.95;
p=0.039). PHCPs workingin rural facilities have a lower risk of anxiety (OR:0.34, 95%Cl:0.137-
0.80; p=0.016). Previous infection with SARS-CoV-2 was not associated either with anxiety
(p=0.087) or with depression (p=0.056). Notably, having a friend, relative, or coworker who
was hospitalized for COVID-19 or died from it, was not associated with the presence of anxiety
or depressive symptoms. Additionally, living with someone in a high-risk group for severe
SARS-CoV-2, living with children or being at high risk for severe COVID-19 was not associated
with higher GAD-7 and PHQ-9 scores. Findings indicate concerning levels of psychological
distress among PHCPs. Early recognition of emotional discomfortin PHCPs and the prompt
intervention could reinforce PHCPs' resilience against the pandemic.
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Introduction
Pandemics bring uncertainty to daily life, eliciting strong feelings of discomfort and anxiety.?
The angst of contracting and transmitting the infection® causes significant psychological
distress in healthy individuals and can even trigger clinical manifestations in mentally
vulnerable individuals (panic attacks, generalized anxiety disorder, post-traumatic stress
disorder, depression, and even suicides).?!

As highlighted in previous epidemics,**> a sudden and potentially life-threatening
contagious disease may have a greater psychological impact on healthcare professionals
(HCPs) than on the general population, as they appear more susceptible to fear, anxiety,
depression, post-traumatic stress, and burnout.®’ Indeed, during the COVID-19 pandemic,
HCPs faced dramatic changes in their daily practice and wererequested to provide care under
extremely adverse conditions, including increased exposure to the virus, insufficient
workforce and exhausting work hours, while also facing social isolation and stigma, as well as
morally challenging decisions (evenoutside their areas of clinical expertise) that addedto their
psychological distress.®

In Greece, several studies demonstrated that the COVID-19 pandemic had a noticeable
psychological impact on the general population,® as well as on more vulnerable groups, such
as frontline HCPs.%1° Primary Health Care (PHC) is the backbone of every health system and
substantially contributes to the elimination of inequalities in healthcare access. Experience
from previous epidemics highlights the substantial role of Primary Health Care Professionals
(PHCPs) engagementin effective management of acute and chronicillnesses,!! as well as, in
decision-making proceduresandrelieving the burdenof secondary and tertiary care. *? Studies
have demonstrated a significant impact on psychological wellbeing of PHCPs, the majority of
whom experience stress, burnout, anxiety, depression, fear of COVID-19, lower job
satisfaction, and physical symptoms.!3

The psychological toll on HCPs varies by position, with nurses reporting higher levels of
stress than medical staff and, to alesser extent, than the rest of the health care staff, *>while,
physicians indicated higherlevels of secondary traumaticstress compared to nurses. 16 In their
research, Fountoulakis et al (2021) found that regarding gender sensitivity, women are in
higher risk of fear, depressive and anxiety symptomes, findings that are in accordance with
those from general population.!” Otherstudies reported genderand age differences: women
GPs had poorer psychological outcomes across all domains, and older PHCPs reported greater
stress and burnout.3

Although, during the COVID-19 pandemic, hospital frontline HCPs' psychological distress
has been investigated, %8 there is limited data on the prevalence of anxiety and depression
among Greek PHCPs, who serve as the health system's first line of defense in the control of
the pandemic. The aim of this study was to investigate the levels of anxiety and depression
among PHCPsin Greece, along with the demographic risk factors, during the second wave of
the COVID-19 pandemicin Greece, when all regions of the country were similarly affe cted by
the pandemic, in order to suggest appropriate approaches for addressing work exhaustion
and protecting frontline professionals’ psycho-emotional balance.
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Methods
Participants and procedures
This is a cross-sectional study conducted online, in Greece. Eligible participants in this study
were all public PHCPs (medical, nursing and allied) employed in Health Centers/ Group
Practices, Solo Medical Practices (mostfounded between 1985-1990) and Local Health Units
(small group practices newly founded in 2018), that comprise the public sector of Primary
Health Care, which coped with the pandemic to a major extent.

Convenience sampling method was used in this study. The research questionnaire was
distributed through emails. A mailing list of PHCPs who voluntarily collaborate with the
Aristotle University of Thessaloniki in students’ clinical training. An email was sent to 484
eligible participants, 257 questionnaires were returned (53.1% response rate) and 236 PHCPs
were includedin the analysis, after the exclusion of 21 participants who at that time were not
employed in a public PHC facility (Fig 1). Two reminders were sent, 4 and 6 weeks after the
first email. Data collection took place during athree-month period (June 2021 to August 2021)
following the lifting of major restrictions due to the second wave of COVID-19.

The study was approved by the Bioethics Committee of the Medical School of the
Aristotle University of Thessaloniki(reference number9.398/22.06.2021) and was performed
in accordance with the ethical standards delineated in the Declaration of Helsinki. Participants
received a link to access the study, after giving written informed consent. The study was
anonymous and confidential, and participants were allowed to terminate the survey at any
time.

Research questionnaire

A self-reported, e-survey questionnaire was designed including: i) 19 questions on socio-
demographic information (gender, age, working experience, profession, education, work
environment, vaccination status, vulnerability to COVID-19 and experience coping with the
pandemic), ii) the 7-item General Anxiety Disorder-7 (GAD-7) and, iii) the 9-item Patient Health
Questionnaire-9 (PHQ-9).

The GAD-7, a 7-item self-reported questionnaire, is a short tool for screening general
anxiety disorder, assessing the severity of symptoms overatwo-week period.* The items are
rated on a 4-point Likert scale, ranging from 0 (notat all) to 3 (nearly every day). Total scores
range between Oand 21. Total score of 0—4 is classified as “not at all”, 5-9 as “mildly”, 10-14
as “moderately” and 15 as “severely”. A cut-off point of 10 or above corresponds to moderate
to severe anxiety disorder (sensitivity 89% and specificity of 82% for GAD), indicating the
patient needs furtherassessment. In this study, we used the translated into Greek version of
the GAD-7which has been usedin otherstudies, though it has not been validated yet in the
Greek population.?°? The PHQ-9, a 9-item self-reported instrument, was developed to screen
fordepressionin primary care and assess the severity of symptoms over a period of two weeks
and it is being used as a research tool as well.?? Items are rated on a 4-point Likert scale,
ranging from O (not at all) to 3 (nearly every day). Scores of 0—4 are rated as “minimal or none”,
5-9 as “mild”, 10-14 as “moderate”, 15-19 as “moderately severe”, and 20-27 as “severe”. A
cut-off point of 10 or above is indicative of major depressive disorder and guarantees high
sensitivity and specificity (sensitivity 0.88 and specificity 0.85) despite socio-demographic
characteristics.?2?3 In this study we used the validated and translated into Greek version of
the PHQ-9.%*

Data Analysis

Statistical analysis was performed using R Statistical software (version 4.1.3) (https://www.r-
project.org/). Descriptive statistics were initially used to present sociodemographicand other
outcome variables including levels of anxiety and depression of the participants. Pearson’s
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chi-square test or Fisher’s exact test, whenever more appropriate, was used to evaluate the
association between sociodemographic factors and the levels (none, mild and moderate or
severe) of anxiety and depression, respectively. Multivariable logistic regression was used to
determine the association betweenindependent variables with the dichotomous dependent
variables determined by the cut-off point of 10 in the GAD-7 and PHQ-9 indicating clinically
significant levels of anxiety and depression, respectively. As candidate independent variables
the socio-demographic characteristics and participants’ experience with COVID-19 were
consideredin case the p value wasless than 0.05 in univariate analysis. Odds ratios (OR) were
presented with the corresponding 95% confidence intervals (95%Cl). Two-tailed p values of
less than 0.05 were deemed significant.

Results

Demographic information of study participants

This study included 236 PHCPs with a mean age of 46 (SD 9.3) years and a. mean professional
experience of 14.71 (SD 9.2) years. Most participants were women (71.4%) and the majority
were General Practitioners (38.9%) and Nurses (35.2%). A high percentage workedin Health
Centers (77.7%) and there was an almost equal involvement of PHCPs employed in urban
(27.5%), semi-urban (37.3%) and rural (36.0%) facilities. About'34.3% lived with a person at
high risk forsevere COVID-19and 55.4% had a relative or a friend who had been admitted for
or died from COVID-19. The demographiccharacteristics of the participants are presentedin
Table 1.

Participants’ prevalence of Anxiety and Depression by severity

Almost half of the respondents (n=111, 47.0%) scored low in the GAD-7, while approximately
a third reported mild (33.1%, n=78) and moderate to severe anxiety (29.9%, n=47),
respectively. According to the PHQ-9, 40.3% (n=95) of the participants did not report
depression, while approximately a third had mild symptoms of depression (33.9%, n=80) and
a quarter presented moderate orsevere depressive symptoms (25.9%, n=61).

Participants’ Anxiety and Depression Levels by Age, Sex and Occupation

Women were more susceptible to anxiety than men (OR:4; 95%Cl:1.5-10.64; p=0.006; Table
2), reporting intense stress manifestations more frequently (24.2% women vs. 7.3% men).
Similarly, those olderthan 50 years were less susceptible to anxiety (OR:0.4, 95%Cl:0.19-0.83;
p=0.014). However, there was no difference in depression between women and men PHCPs
(p=0.296; Table 3), whereas older age (=50 years old) was still preventively associated with
the presence of depression (OR:0.5, 95%Cl:0.27-0.95; p=0.034, Table 3).

The work environment seems to influence the occurrence of anxiety symptoms with
participants working in rural areas being less susceptible to anxiety (OR:0.29, 95%Cl:0.13-
0.68; p=0.004; Table 2), as well as to the presence of depressive symptoms (OR:0.39,
95%Cl:0.18-0.81; p =0.012; Table 3) than respondents employed in urban facilities.

Participants’ Anxiety and Depression Levels by COVID-19 experience and social aspects
Previous infection with SARS-CoV-2 was not associated either with anxiety (p=0.087; Table 2)
or with depression (p=0.056; Table 3). Notably, having a friend, relative, or coworker who was
hospitalized for COVID-19or died from it, was not associated with the presence of anxiety or
depressive symptoms. Additionally, living with someone in a high-risk group for severe SARS-
CoV-2, living with children or beingat high risk for severe COVID-19 was not associated with
higher GAD-7 and PHQ-9 scores (Tables 2 and 3).

Predictive Factors for Anxiety and Depression



A multivariable logistic regression analysis was used to determine the presence of predictive
factors for moderate to severe anxiety and depression in PHCPs, which would be of clinical
importance, alerting physicians about the need to interfere. The results in Table 4, showed
that older PHCPs (250 years old) have a lower risk of anxiety (OR=0.46, 95%Cl:0.20-0.99;
p=0.049) and depression (OR=0.48, 95%Cl:0.23-0.95; p=0.039), while women PHCPs have a
higher risk of anxiety (OR=3.50, 95%Cl:1.39-10.7; p=0.014) but not for depressive
manifestations (p=0.5). Finally, participants working in rural facilities have a lower risk of
anxiety (OR=0.34, 95%Cl:0.137-0.80; p=0.016) compared with those in urban areas, although
the location of their working facility does not affect the manifestation of depressive symptoms
(p=0.077).

[ Table 4]

Discussion

According to our best knowledge, this is the first study seeking to determine the prevalence
of anxiety and depression among PHCPs in Greece during the COVID-19 pandemic. Findings
indicate a high level of psychological distress among frontline PHCPs, with 63% of the
participants scoring mild to severe for anxiety and 59.8% scoring mild to severe for depression.
Age and gender appear to influence the identification of anxiety symptoms, with women
reporting three times more severe anxiety than men and younger participants reporting
anxiety twice as often as older individuals. Age and-employment location also affected the
identification of depression or anxiety, with those younger than fifty reporting depressive
symptoms more frequently and those working in cities being more likely to suffer from
anxiety. Younger age has been identified as a risk factor for both anxiety and depression, while
female gender and working in an urban facility have been identified as anxiety predictive
factors.

HCPs have been at an increased risk for anxiety, depression, alcoholism and suicidal
ideation?>?’and during the COVID-19 pandemic, due to the accumulated psychological
pressure and fear of dying,?®there was an alarming increase in suicide attempts.2° Multiple
factors trigger anxiety and depression in HCPs and need further investigation. 3° Specifically,
fear of infection and infecting others, frustration when patients deteriorated or died,
exhaustion from the prolonged use of protective equipment and the need to support patients,
both morally and medically were among the main concerns of first line HCPs.3! In Greece, a
multi-center study conducted among hospital HCPs, revealed that over 50% and 60% of
participants had at least mild depressive or anxiety symptoms respectively, despite the
relatively benign course of the pandemic at the time.!® Those findings are consistent with a
recent systematic review and meta-analysis of 13 cross-sectional studies and a total of 33,062
HCPs.® However, Samara et al. indicated that only 11.9% and 13% of HCPs reported at least
moderate symptoms of anxiety and depression respectively.32 The psychological impact of
working in healthcare setting during the COVID-19 pandemicin Greece affected negatively
the frontline staff as several research findings underline. In particular, HCPs reported high
levels of stress, anxiety, depression, exhaustion and burnout,3334increased levels of insomnia,
while scoring high in significant predictors of posttraumaticstress symptoms such as negative
emotion and feelings of being threatened.?* Other findings suggest that HCPs’ professional
quality of life and occupational stress were moderate during the pandemic in Greece.*®
Furthermore, personal resilience as well as the adoption of adaptive coping strategies were
associated with lower secondary traumatic stress and higher vicarious posttraumatic growth
respectively.37:38

Our findings are in agreement with arecent research conducted amongJapanese PHCPs
during the COVID-19 pandemic, showing that approximately 30% of PHCPs had anxiety
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symptoms, whereas about 15% of them were depressed, and seriously considered leaving
theirjob or changing professions.3° Another study conducted in Italy during the first pandemic
wave showed that 36% of the participating PHCPs had symptoms of anxiety and about 18%
reported atleast moderate depression,? findings that keep up with otherstudies from Italy.*
Work-related anxiety and depression were even more frequent in a study conducted in the
UK, in which nearly 40% of PHCPs experienced emotional distress.*!

Current research findings indicate a correlation between gender and feelings of anxiety
and depression among PHCPs. More specifically, more female than male PHCPs exhibit high
levels of anxiety and depression, probably reflecting the already established gender gap for
anxious and depressive symptoms in the general population.*? Our findings are consistent
with a study conducted in Lebanon“® which indicates that women HCPs are at a higher risk of
anxiety and intense emotional discomfort than men and studies conducted in PHCPs in Italy®
and the general population, indicating that women are more prone to stress disorders.*

Moreover, several studies have highlighted the relationship betweenage and emotional
distress during the pandemic,*** with older adults being at higher risk-of developing stress
and depression due to social distancing and isolation that could further deteriorate pre-
existing health conditions.*® This can partly be justified by the higher morbidity and mortality
rates of the COVID-19 among the elderly. It is not surprising, thus, that older people in
endemic areas seemed to experience a lower health-related quality of life than younger
individuals.*® However, older HCPs have longer professionalexperience, which was associated
with lower anxiety and depression levels,® while younger age in HCPs was identified as a
significant predictor of psychological discomfort.3? AFinnish study conducted among hospital-
based HCPs, showed that the levels of anxiety decreased in participants olderthan 56 years.#
Our findings confirm that older HCPs report less anxiety and depression symptoms. Risk
perception during the pandemic is related to increased anxiety levels in HCPs*® and findings
from a multi-center study conducted. in Primary Health Care in Greece, during the first
pandemic wave, showed that older PHCPs have less work-related concerns than younger
colleagues and experienced PHCPs frequently reported work-related concerns regarding their
safety.*® These concerns are amain.cause of psychological distress for PHCPs that need to be
addressed to improve HCPs' wellbeing.*®

Although current findings did not support a statistically significant difference in anxiety
and/or depression levels between medical and nursing staff, other researches reinforce the
notion that anxiety and depression are more prevalentamong nurses than medical staff>92,
These results may bepartly confounded by the fact that nurses are mostly women, but could
be also attributedto the fact they may be more exposedto COVID-19 patients as they spend
more time in wards, provide direct care to patients and are in charge of collecting samples for
virus detection.?* In our study 71.4% of the participants are women, which is in line with the
percentage of women HCPs in Greece and in Europe, 61% and 78% respectively.>® Also, the
level of nurses’ preparedness to handle patients affected by infectious dise ases should be
taken into account. Moreover, due to their closer contact with patients they may be more
exposed to moral injury pertaining to suffering, death and ethical dilemmas.>*

The educationallevel did not seemto be related to the emergence of depression*® orto
the extent of manifestation of fear over the development of the COVID-19 pandemic®
possibly because PHCPs constitute a uniform group of university-educated workers.

Work location was identified as a risk factor for the development of depression. Though,
findings from an Italian study conducted among PHCPs revealed an association between
facility location and anxiety or depression levels with those working in rural areas being more
vulnerable to emotional distress.® The current research indicates that participants workingin
cities have a higherrisk of anxiety compared to those working in towns and/orvillages. This is
consistent with other studies indicating regional disparities in patient load to primary
healthcare services, which affected the mental health of practitioners working beyond their
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capacities3?°® and may also reflect the difficulty of delivering COVID-19 healthcare servicesin
areas with dense and constantly shifting population, resulting in a poorer PHCP -patient
relationship which may increase PHCPs' anxiety. During the pandemic, PHCPs were reassigned
from their practices to understaffed COVID-19 emergency departments and units at
secondary and tertiary hospitals. The findings of this study may reflect the challenges that
PHCPs experienced at tertiary hospitals, which are more commonly located in urban areas.

To the best of our knowledge, this is the first study regarding the prevalence and
correlates of anxiety and depression levelsamongthe PHCPsin Greece during the COVID-19
pandemic. Nevertheless, this research poses some methodological limitations. This study was
a cross-sectional online survey thus not allowing for causal inferences to be made which
limited our understanding of potential risk factors. The assessment of mental health
symptoms was performed using self-reported instruments and may vary from clinical or
specialist interviews as reported difficulties may not necessarily translate to a clinical
syndrome. Also, online surveys typically exclude participants with low digital literacy. The
number of participants and the inclusion of different occupational groups from multiple
healthcare facilities, while more representative, introduces sample heterogeneity, limiting
generalizability. Finally, the lack of baseline mental health informationand previous history in
the sample is a limitation since individuals with pre-existing mentalhealth problems exposed
to COVID-19 pandemic-related stress and/or infection may experience a higher mental health
burden.®’

Both emotional and social support are useful for alleviating psychological distress
triggered by traumatic situations.>® Future research should focus on gaining a better
understanding of the best types of support to alleviate emotional distress in healthcare
professionals during health emergenciesand on collecting evidence about the effectiveness
of institutions' activities and proceduresin supporting the mental health the healthcare
professionals. During the pandemic, telehealth mental health services for counselling
increased notably, and future applications of e-mental health should recognize the specific
needs of PHCP, and be accessible during health emergencies.>°

Based on current findings, it appears that the majority of the PHCPs experienced mild
symptoms both for depressionand anxiety, while moderate and severe symptoms were less
common among the participants. This highlights the need for future research on standardised
operation procedures that protect PHCPs mental health and on the development of mental
care services forfirst-line HCPs,®° to prevent mental disorders and timely detect and treat the
milder clinical mood:symptoms or subthreshold syndromes before they evolve into more
complex and enduring psychological responses.

Conclusion
Our study highlights the impact of COVID-190on PHCPs' psychological well-being. A year after
the pandemic began, Greece's PHCPs had high anxiety and depression rates. Mitigating
vulnerability and building resilience through meaningfuland timely interventions to pro mote
PHCPs' mental well-being is critical, especially in primary healthcare settings, to alleviate or
prevent the emergence of anxiety and depressive symptoms, during the ongoing and future
epidemics.
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Gender n % Occupation n %
Men 65 28.6  General Practitioners 92 38.9
Women 162 71.4  Internists 7 2.9
Age (years) n % Pediatricians 2 0.8
mean 46, SD (9.3)
20-29 15 6.3 Microbiologists 2 0.8
30-39 38 16.1 Dentists 3 1.3
40-49 90 38.1 Nursing Staff 83 35.2
>50 93 39.4  Health visitors/.Community 10 4.2
Nurses
Professional n % Paramedics/ Ambulance Crew 3 1.3
Experience (years)
mean 14.71, SD (9.2)
1-5 53 22.4. Laboratory technicians 4 1.7
6-10 33 14,0 Midwives 6 2.5
11-15 43 18.2  Nutritionists 3 1.3
16-20 45 19.1  Physiotherapists 1 0.4
>20 62 26.3  Social workers 1 0.4
Education n % Administrative staff 11 4.7
High School graduate 36 15.3  Social Attributes n %
Bachelor degree 137 58.0 Living with at least one child 161 69.1
Postgraduate degree 63 26.7  Living with a high-risk person 80 34.3
(MSc, PhD)
Type of Facility n % COVID-19Personal Experience n %

and Health Condition
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Health Center/ Group 181 77.7
Practice

Local Health Unit 13 5.6
(Small Urban Group

Practice)

Solo Medical 39 16.7
Practice*

Facility Location n %
Urban 64 27.5
Semi-urban 87 37.3
Rural 85 36.0

Having a colleague admitted
for COVID-19/ deceased from
COVID-19

Having a relative/friend
admitted for COVID-
19/deceased from COVID-19

Vaccinated

Contracted SARS-CoV-2

In a high-risk group

In a high-risk group

In a high-risk group

86

129

209

36

36

36

36

36.9

55.4

89.7

15.5

15.5

15.5

15.5

* Solo medical practice; a public medical practice‘involving only a physician who works alone

or in collaboration with a nurse.

Table 2. Severity of participants’ anxiety (GAD-7) by demographic characteristics
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Variables None/Low Mild Moderate/Severe OR (95%Cl) p-value
n (%) n (%) n (%)
Gender
Women 68 (42.2%) 54 (33.5%) 39 (24.2%) 4 (1.5, 10.64) 0.006*
Men 40 (58.8%) 23 (33.8%) 5(7.3%) ref.
Age
>50 59 (41.3%) 48 (33.6%) 36(25.1%) 0.4 (0.19, 0.83) 0.014*
<50 51 (55.4%) 30(32.6%) 11 (11.9%) ref.
Education
High School 17 (47.2%) 11 (30.6%) 8 (22.3%) 1.22 (0.5, 2.98) 0.663
graduate
Bachelor degree 60 (43.8%) 51 (37.2%) 26 (19%) ref.
Postgraduate 33 (53.2%) 16 (25.8%) 13 (21%) 1.11 (0.53, 2.34) 0.784
degree
Facility Location
Rural 39.(46:4%) 35(41.7%) 10 (11.9%) 0.29 (0.13, 0.68)  0.004*
Semi-urban 39 (44.8%) 31(35.6%) 17 (19.5%) 0.53(0.25, 1.13)  0.101
Urban 32 (50%) 12 (18.8%) 20 (31.2%) ref.
Occupation
Medical staff 55 (51.8%) 30(28.3%) 21(19.9%) ref.
Nursing staff 33(39.8%) 33(39.8%) 17 (20.4%) 1.04 (0.51, 2.13)  0.909
Other 26 (55.3%) 12 (25.5%) 9 (19.2%) 0.96 (0.4, 2.29) 0.924
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Previously infected with SARS-CoV-2

Yes 15 (41.7%) 10 (27.8%) 11 (30.5%)

No 95 (47.7%) 68 (34.2%) 36 (18.1%)

Relative/ friend hospitalized or deceased from COVID-19

Yes 63 (48.5%) 43(33.1%) 24 (18.5%)

No 43 (43.9%) 33 (33.7%) 22 (22.4%)

Colleague hospitalized or deceased from COVID-19

Yes 37 (43.5%) 32(37.6%) . 16(18.9%)

No 68 (48.2%) 44 (31.2%) 29 (20.6%)

Living with at least one child

Yes 75 (46%) 53 (32.5%) 35 (21.4%)

No 361(49.3%)  25(34.2%) 12 (16.5%)

Living with a high-risk person

Yes 36 (45%) 26 (32.5%) 18 (22.5%)

No 71 (47%) 51 (33.8%) 29(19.2%)

Being in a high-risk group

Yes 17 (47.2%) 10 (27.8%) 9 (25.0%)

No 89 (47.1%) 64 (33.9%) 36 (19.1%)

2.00 (0.90, 4.44)

ref.

0.78(0.41, 1.5)

ref.

0.90 (0.45, 1.77)

ref.

1.39 (0.67, 2.86)

ref.

1.22 (0.63, 2.37)

ref.

1.37 (0.59, 3.15)

ref.

0.087

0.458

0.751

0.372

0.554

0.464
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Cl: confidence interval; OR: odds ratio; ref: reference value; *Indicates that result is
statistically significant at at least the .05 level

Table 3. Severity of participants’ depression (PHQ-9) by demographic characteristics

18



Variables None/ Low Mild Moderate/ Severe  OR (95%Cl) p-value
n (%) n (%) n (%)

Gender

Women 62 (38.5%) 56 (34.8%) 43 (26.7%) 1.44 (0.73, 2.85) 0.296

Men 30 (44.1%) 23 (33.8%) 15 (22.1%) ref.

Age

>50 37 (40.2%) 38 (41.3%) 17 (18.5%) 0.5 (0.27, 0.95) 0.034*

<50 57 (39.9%) 42 (29.4%) 44 (30.7%) ref.

Education

High School 14 (38.9%) 13 (36.1%) 9 (25%) 0.94 (0.4, 2.18) 0.876

graduate

Bachelor 53 (39.4%) 48 (35%) 36 (25.6%) ref.

degree

Postgraduate 27 (43%) 19 (30.6%) 16 (25.4%) 0.96 (0.48, 1.89) 0.895

degree

Facility Location

Rural 38 (45.2%) 31 (36.9%) 15 (17.9%) 0.39 (0.18, 0.81) 0.012*

Semi-urban 31 (35.6%) 34 (39.1%) 22 (25.3%) 0.53 (0.26, 1.07) 0.078

Urban 25(39.1%) 15 (23.4%) 24 (37.5%) ref.

Occupation

Medical staff 45 (42.5%) 32 (30.2%) 29 (27.3%) ref.

Nursing staff 29 (34.9%) 31 (49.2%) 23 (27.7%) 1.02 (0.54, 1.94) 0.957

Other 20 (42.6%) 18 (38.3%) 9 (19.1%) 0.63 (0.27,1.46)  0.281

Previously infected with SARS-CoV-2
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Yes 8 (22.2%) 14 (38.9%) 14 (38.9%)

No 86 (43.2%) 66 (33.2%) 47 (23.6%)

Relative/ friend hospitalized or deceased from COVID-19

Yes 49 (37.7%) 42 (32.3%) 39 (30%)

No 43 (43.9%) 36 (36.7%) 19 (19.4%)

Colleague hospitalized or deceased from COVID-19

Yes 34 (40%) 27 (31.8%) 24 (28.2%)

No 57 (40.4%) 51 (36.2%) 33 (23.4%)

Living with at least one child

Yes 58 (35.5%) 63 (38.7%) 42 (25.8%)

No 39 (52%) 17 (22.7%) 19 (25.3%)

Living with ahigh-risk person
Yes 29 (36.3%) 27 (33.7%) 24 (30%)

No 64 (42.4%) .51/(33.8%) 36 (23.8%)

Being in a high-risk group

Yes 11(30.6%) 12 (33.3%) 13 (36.1%)

No 80 (42.3%) 65 (34.4%) 44 (23.3%)

2.07 (0.98, 4.37)

ref.

1.61 (0.87, 2.99)

ref.

1.29(0.7, 2.38)

ref.

1.02 (0.58, 1.93)

ref.

1.37 (0.75, 2.51)

ref.

1.79 (0.84, 3.8)

ref.

0.056

0.132

0.418

0.966

0.311

0.132

Cl: confidence interval; OR: odds ratio; ref: reference value; *Indicates that result is

statistically significant at at least the .05 level.

Table 4. Predictive factors for anxiety disorder and depression using multiple logistic

regression analysis
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Anxiety disorder Depression
Independent
variable Adjusted OR p-value Adjusted OR p-value
(95%Cl) (95%Cl)
Gender
Men ref. 0.014* ref. 0.5
Women 3.50 (1.39, 10.7) 1.31 (0.64, 2.77)
Age
<50 ref 0.049* ref. 0.039*
>50 0.46 (0.20,0.99) 0.48 (0.23,0.95)
Facility Location
Urban ref. ref.
Semi-urban 0.59 (0.25,1.33) 0.2 0.6 (0.27, 1.28) 0.2
Rural 0.34 (0.137, 0.80) 0.016* 0.49 (0.22, 1.08 0.077
Previously infected with SARS-CoV-2
Yes 1.9 (0.78, 4.51) 0.15 2.02 (0.88, 4.53)  0.091
No ref. ref.
Relative/ friend hospitalized or deceased from COVID-19
Yes - - 1.57(0.81, 3.08) 0.2
No - ref.

Being in a high-risk group
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Yes - - 1.82(0.79, 4.08) 0.15

Cl: confidence interval; OR: odds ratio; ref: reference value; *Indicates that result is
statistically significant at at least the .05 level.
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PSYCHIATRIKI&®

EPEYNHTIKH EPTAZIA

O YuxoAoykog avtiktumog tng mavdnuiag COVID-19 otoug enayyeAMATIEG TG
Npwtofaduiag Mpovtidag Yyeiag otnv EAAGda

Maysa Ffapava,l® Ajuntpa lwondiva Narayswpyiov,?3 Navaywwtng Ztaytéag,’
NikOAaog BAaxdmouAog,?® HAiag Maykolidng,? Napaokeury AyyehonolAou,3 Avva
Mrettiva Xauditg,23 EppavourjA Zpupvakngls3

1. Epyaotipio lMpwtoBaduiac @povtibac Yyeiog, evikne latpiknc kat Epeuvac
Yrnnpeowwv Yyeiac, Tunua latpikic, AptototéAsio lavemiotriuio Oeooalovikng,
EMaba

2. Epyaotipio Yyiewrng, Kowwvikic kot [MpoAnmtikic¢ latplknc kot latpiknc
2ratotkng, Tunuoa latpikng, Aptototeletlo lMavemotriuo Oeooalovikng, EAAada

3. Epeuvnuiko Aiktuo MpwtoBaduiag @povrtibag Yyeiag, AptototéAeto lMNaveniotriuto
Oeooalovikng

IXTOPIKO APOPOY: MapaAndOnke 14 NoguBpilov 2022/ AvabBewpnrbnke 8 Maptiou 2023 /
AnpootetBnke Aladiktuakd 12 Maiou 2023

- NEPIAHWH ------
Ol mavénuieg mpokaAouyv alodnuota duopoplag kol dyxoug oToug emayyeAuatieg uyeiog H
mapoloa PEAETN SLEPEUVA TOV ETWITOAACUO TOU AYXOUG Kol TNG KATABAW NG petall twv

enayyeApatiwv npwtofaduiag ¢povtidag uyeiag (MDY) otnv EAAASQ, 0 OXEON e TOUG
Snuoypadikol ¢ mopayovreg KlvdUvou, Katd to Seltepo KUpa tng movénuiag COVID-19,
TIPOKEIUEVOU VA OVTLUMETWIIOTEL N gpyactakr €EAvVTAnon Kol vo TpootateuBel n
JuxoouUVaALCONUATIK LOOPPOTIA TWV EMAYYEAUATIWV UYELOG TPWTNG YPAUUAC. AUt N
OUYXPOVIKN HeAETN Oe€nyBn amd tov lovvio tou 2021 €wg tov Alyoucto tou 2021,
XPNOLUOTIOLWVTAC VO SLaSIKTUAKO EpWTNUATOAOYLO (dnpoypadikd Sedopéva, GAD-7, PHQ-
9). OL EMAEELUOL CUMUETEXOVTEC (LOTPLKOL, VOONAEUTEG, CUVEPYATEG) TOV EMAYYEAUATIES TIOU
anacyoAouvtay og EAANVIKEG Snuooteg dopég MADY. H avaluon nepAapPave neplypadd
OTATLOTIKA, EVW TPAYHUATOMOLONKE povomapayovtik availuon ya thv afloAdynon tng
OUOXETLONG HETAEY KOLWVWVLKO-SNUOYPadpIKWY TIOPOYOVIWY KoL TWV ETIITESWV AYXOUG Kal
KOTABAWNG Kal TIOAUTIOPOYOVTIKH) AOYLOTIKN TaAvdpounon ywa tn Slepelvnon tng
TMAPOUGCLOG TPOYVWOTIKWY TTAPOYOVIWY YL TO AyX0oG Kol TNV Kata®Aupn. ZuvoAikd, 236
enayyeApaties MPY ouppeteixav otn HeAETn, pe péon nAkia Tta 46 (SD 9,3) €tn Kal péon
enayyeApatikn) epnetpia 14,71 (SD 9,2) £€tn. OL MEPLOCOTEPOL CUMPETEXOVTEG TAV YUVAIKEG
(71,4%) xoi n mhetondia ntav Mevikol latpol (38,9%) kat voonAeutég (35,2%). To ayxog
(33,1% nmo, 29,9% uétplo/ocoPapo) kat n katabAwpn (33,9% nrua, 25,9% upétpla/ coPapn)
ATV ETUKPATECTEPA AVAUEDO 0TOUG emayyeAuatiegtng MNAY. To yuvaikeio pUAo BpeBnke va
glval o O oNUAVTIKOG MPOYVWOTLIKOG MopAyovTac Twyv ekdnAwoswv ayyoucg (OR:3,50,
95%Cl:1,39-10,7, p=0,014). Ot cuppeTEXOVTEG NALKIOG Avw Twv 50 ETwV €xouv XaunAdTePO
kivbuvo too0 dyxoug (OR=0,46, 95%Cl.0,20-0,99; p=0,049) 6c0 Kkal katdabAwpng (OR=0,48,
95%Cl:0,23-0,95, p=0,039). Ot emayyeAUaTIEC TTIOU €pYAIOVTOL OE OYPOTLKEG EYKATOLOTOOEL



€xouv xounAotepo kivduvo dayxoucg (OR:0,34, 95%Cl:0,137-0,80, p=0,016). H mponyoUuevn
pHoAuvon amo SARS-CoV-2 ev cuoyetiotnke oUte pe ayxoc (p=0,087), oUte pe kotabApn
(p=0,056). Znuewwtéov, n umapén dilou, cuyyevn i cuvadéldou mou voonAelTnke ) tEBave
ard COVID-19, gv cUOYXETIOTNKE PE TNV TIPOUCLO CUMMTWHATWY AYXoUg N KataBAupng.
EruumAéov, n cupBiwon pe atopo mou avikelos opado uPnlol kivdUvou yia coBapr voonon
aro SARS-CoV-2, n oupBiwon pe matdid n n vmapén uPpnAou kivduvou yla coBapr COVID-19
Aoipwén dev cuoyetiotnke pe uPnNAOTeEPeC BabBuoloyieg ota epwtnuatooylo GAD-7 kat PHQ-
9. Ta eupnuota umodelkvlouv Ta emimeda  Puxohoylkng Suodopiag peTall Twv
eMayyeApaTwy mou gpyalovtat otnv NAY. H éykaipn avayvwplon tng ouvalodnpotkig
Sduodopiag kaln éykatpn mapéupaocn Oa pmopoloav va EVIOXUCOUV TNV aVOEKTIKOTNTA TOU
TiPOCcWTILkoU NG MNOY évavtLtng navénuiag.

AEZEIZ EYPETHPIOY: Ayxog, kata®Aupn, mavénuia, mpwrofabuia ¢ppoveidavyelag,
emolyyeApatikn PUXIKR UyEla, YEVIKA LOTPLKN.

EriipeAnTig ouyypad£ag: MNMavaylwtng 2taxtéag, Epeuvntiko Aiktuo Mpwtofabutag
Opovrtidag Yyeiag, Aplototéleto Maverotuo Osooalovikng, MavemotnuioUmoAn, 54124,
@eoocalovikn, EAAASa, Email: staxteasp@gmail.com



mailto:staxteasp@gmail.com

