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Abstract

Introduction. This study aimed to examine the relationship between perceived social support, sleep quality, and coronavirus-
related anxiety among employees of selected centres for the diagnosis and treatment of COVID-19 patients. Methods. This
descriptive-analytical cross-sectional study included all employees of 24-hour active COVID-19 diagnosis and treatment centres
who met the inclusion criteria and were recruited through convenience sampling. Data were collected using structured
questionnaires. Due to the non-normal distribution of the data, non-parametric tests—including Spearman’s correlation, Mann—
Whitney U, and Kruskal-Wallis tests—were applied. Data analysis was performed using SPSS version 22. Results. The majority
of participants were female (83.5%, n = 101), held a Bachelor’s degree (84.3%, n = 102), and had no history of COVID-19
infection (59.5%, n = 72). Significant correlations were observed between COVID-19 anxiety and sleep quality (p = 0.001, r = —
0.817), COVID-19 anxiety and perceived social support (p = 0.002, r = -0.278), and sleep quality and perceived social support (p
= 0.002, r = —0.273). Conclusion. The findings indicate that higher levels of COVID-19-related anxiety are associated with
poorer sleep quality and lower perceived social support among healthcare workers, which may negatively affect their mental
health.

Keywords: Social Support, Anxiety, Sleep Quality, Healthcare Providers

Resumen

Introduccion. Este estudio examiné la relacién entre el apoyo social percibido, la calidad del suefio y la ansiedad entre los
empleados de centros seleccionados para el diagnéstico y tratamiento de pacientes con COVID-19. Métodos. Este estudio
transversal descriptivo-analitico incluy6 a todos los empleados de centros de diagndstico y tratamiento de COVID-19 activos
durante 24 horas que cumplieron los criterios de inclusidn, mediante muestreo por conveniencia. Los datos se recabaron mediante
un cuestionario. Debido a la distribucién anormal de los datos, se utilizaron pruebas no paramétricas, como la correlacion de
Spearman, la de Mann-Whitney y la de Kruskal -Wallis. El analisis de datos se realizd con el programa SPSS (versién 22).
Resultados La mayoria de los participantes fueron mujeres (83.5 %, n = 101), con licenciatura (84.3 %, n = 102) y sin
antecedentes de COVID-19 (59.5 %, n = 72). Se encontraron correlaciones significativas entre la ansiedad por COVID-19 y la
calidad del suefio (p = 0.001, r = -0.817), la ansiedad por COVID-19 y el apoyo social percibido (p = 0.002, r = -0.278), y entre la
calidad del suefio y el apoyo social percibido (p = 0.002, r = -0.273). Conclusion. Los hallazgos sugieren que el aumento de la
ansiedad relacionada con el COVID-19, la mala calidad del suefio y la reduccion del apoyo social percibido entre los trabajadores
de la salud pudieron afectar negativamente su salud mental.

Palabras clave: Apoyo social, Ansiedad, Calidad del suefio, Profesionales de la salud
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Introduction

The outbreak of COVID-19 was first reported in
late 2019 and rapidly spread throughout China and
other countries,(1) leading to a global pandemic in
early 2020. (2) Similar to the psychological
responses observed during the SARS outbreak in
the early 21st century, these conditions gave rise to
a phenomenon referred to as “corona phobia”. (3)
Healthcare workers commonly experience anxiety
during outbreaks of infectious diseases.(4, 5) In
China, the reported prevalence of anxiety among
healthcare workers during the COVID-19
pandemic was approximately 45%,(5) and a study
conducted in Iran reported a comparable level of
anxiety within this population. (6)

Such anxiety can negatively affect frontline
performance as well as the personal and social
functioning of healthcare workers (7). The
increased workload during the COVID-19
pandemic, combined with reduced social support
due to isolation and demanding work
environments, has made healthcare workers more
vulnerable to anxiety and insomnia (8). Moreover,
anxiety itself can contribute to sleep disturbances.
Sleep quality is widely recognised as an important
determinant of overall health (4).

Adequate sleep is associated with improved mental
health, whereas poor sleep quality can lead to
physical health problems and mental disorders
such as depression and anxiety (9). High-quality
sleep among healthcare workers enhances
professional performance (5). However, during the
COVID-19 pandemic, a high prevalence of sleep
disturbances—reported at 76%—was observed
among healthcare workers in India (8).

Perceived social support refers to individuals’
subjective evaluation of the support they receive
from family, friends, and the broader community.
This support may include psychosocial, financial,
or emotional assistance. Perceived social support
plays a significant role in psychological well-being
and has been shown to influence both sleep quality
and anxiety levels among healthcare workers (10,
11).

Given the mentioned points, investigating the
psychological state of healthcare workers who are
directly exposed to COVID-19 patients can help
identify their health issues in terms of mental well-
being, and also improve the quality of patient care.

This study was conducted to examine the
perceived social support, sleep quality, and
COVID-19 anxiety among healthcare workers in
selected diagnostic and treatment centers for
COVID-19 patients.

Methods

The present cross-sectional study was conducted
using a descriptive-analytical method in Shiraz.
Sampling was done from 2021.07.13 to
2022.02.13. The research population included all
11 active 24-hour diagnostic and treatment centers
for COVID-19 in Shiraz, and all centers
participated in the study based on convenience
sampling and meeting the inclusion criteria.
Sampling was performed among physicians,
nurses, healthcare providers, and laboratory
scientists in the centers. The inclusion criteria
included being employed in any of the medical,
nursing, laboratory, and health monitoring units,
willingness to participate in the study, and access
to a smartphone or computer to respond to the
online questionnaire. Additionally, the use of
psychotropic medications excluded participants
from in the study.

The data were collected using an online
questionnaire  consisting of four sections:
demographic characteristics, COVID-19 anxiety,
sleep quality, and perceived social support.

Demographic characteristics included age, gender,
education, marital status, having children,
occupation, patients' medical history, history of
COVID-19 infection, and history of substance
abuse. To measure COVID-19 anxiety, an 18-item
questionnaire called the Corona Disease Anxiety
Scale (CDAS) was used, which was designed by
Alipour et al. (2020). This scale consists of two
psychological factors (questions 1-9) and social
factors (questions 10-18). The questions are rated
on a 4-point Likert scale ranging from "never" to
"always," with scores ranging from 0 to 3. Scores
of 0-16 indicate low anxiety, 17-29 indicate
moderate anxiety and 30-54 indicate high anxiety.
The questionnaire's validity was assessed, and its
reliability was reported using Cronbach's alpha
coefficient of 0.919 (12). To measure sleep quality,
the Pittsburgh Sleep Quality Index (PSQI)
questionnaire was used. This 19-item questionnaire
assesses sleep quality in seven domains: subjective
sleep quality, sleep latency, sleep duration, sleep
efficiency, sleep disturbances, use of sleep
medication, and daytime dysfunction. The total
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score ranges from 0 to 21, where scores of 0-4
indicate good sleep quality, and scores of 5 and
above indicate poor sleep quality. The validity and
reliability of the PSQI have been confirmed in
studies conducted by Farahi et al. (2009) and
Salehi et al. (2010) in Iran, with reliability
coefficients of 0.89 and 0.94, respectively (13, 14).
The other tool used in this study was the Perceived
Social Support Questionnaire, which was initially
designed by Zimet et al. (1998) and assesses
perceived social support in three domains: family,
friends, and significant others. The items are rated
on a 5-point Likert scale (1-5), ranging from
"completely disagree" to "completely agree," with
a total score range of 12-60. Higher scores indicate
higher perceived social support. The main tool's
reliability was confirmed with a Cronbach's alpha
coefficient of 0.85-0.91, and test-retest reliability
was 0.72-0.85 (15). In Iran, Yoosefi-Afrashteh
(2023) reported a reliability coefficient of 0.75 for
the overall scale (16), and Salimi et al. (2009)
reported reliability coefficients of 0.86, 0.86, and
0.82 for the three mentioned dimensions,
respectively (17).

By coordinating with the Health centers, the
research  objectives were presented to the
participants in the current study. Due to the
prevalence of COVID-19 and to reduce the risk of
disease transmission, online questionnaires in the

form of Google Forms were used. Participants,
after being informed of the objectives, completed
the informed consent form and relevant
guestionnaires, which were sent to them via a link
while ensuring confidentiality. Participants were
informed that the received information remained
confidential.

The normality of the data was assessed using the
Kolmogorov-Smirnov test. Due to the non-normal
distribution of the data, non-parametric tests
including Spearman's rank correlation, Mann-
Whitney, and Kruskal-Wallis tests were used. Data
analysis was conducted using SPSS software
version 22.

Results

Among the 121 participants in the study, the
majority of participants were female (83.5%, 101
individuals), had a bachelor's degree (84.3%, 102
individuals), were married (56.2%, 68 individuals),
were married with children (61.7%, 42
individuals), worked as a healthcare professional
(48.8%, 59 individuals), did not have a specific
illness (95%, 115 individuals), did not have a
specific  substance addiction (97.5%, 118
individuals), and did not have a history of COVID-
19 (59.5%, 72 individuals) (table 1).

Table 1. The Frequency Distribution of Demographic Characteristics of the Research Samples

Variable Frequency Frequency Percentage
Gender Male 16.5
Female 101 83.5
Education Bachelor degree 102 84.3
degree Master 2 1.7
degree .D.Ph 17 14
Marital status Married 68 56.2
Single 53 43.8
Children Married with children 42 61.7
Married without children 26 38.3
Job Physician 18 14.9
Nurse 32 26.4
Laboratory sciences 12 9.9
Health care 59 48.8

Specific Disease Has a Yes 6 5

No 115 95
Is Addicted to a specific Yes 3 2.5
substance No 188 97.5
Has a history of corona Yes 49 40.5
infection No 72 59.5
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The findings shows that among the study
participants, 46.3% (56 individuals) experienced
severe anxiety related to COVID-19, 90.1% (109
individuals) had poor sleep quality, and 79.3% (96
individuals) had high perceived social support
(table 2).

According to Table 3, participants in the study
received the highest social support from their
families (table 3).

There is a significant positive correlation (p=0.001,
r=0.817) between anxiety related to COVID-19
and sleep quality, a significant negative correlation
(p=0.002, r=-0.278) between anxiety related to
COVID-19 and perceived social support, and a
significant negative correlation (p=0.002, r=-
0.273) between sleep quality and perceived social
support. This means that as anxiety related to
COVID-19 increases, sleep quality worsens, and
perceived social support decreases. Furthermore,
with an increase in perceived social support, sleep
quality improves (table 4).

Table 2. The Frequency Distribution of the Study Population based on the Variables of COVID-19
Anxiety, Sleep Quality, and Perceived Social Support

Variable Rating Frequency Frequency percentage
Coronavirus anxiety Mild 42 %34.7
Medium 23 %19
Intense 56 %46.3
Sleep Quality Good 12 %9.9
Bad 109 %90.1
Support Perceived Social Low 4 %3.3
Medium 21 %17.4
High 96 %79.3

Table 3. The Mean Scores of Perceived Social Support and its Subscales in the Study Population

Index Minimum Maximum Mean + standard
Variable deviation
Social support received from family 4 20 2.99 +15.79
Social support received from friends 4 20 4.19 £+ 12.56
Social support received from others 4 20 3.49 £15.03
The total score of perceived social 12 60 871 + 43 38
support

Table 4. The Correlation between COVID-19 Anxiety, Sleep Quality, and Perceived Social

Support among the Participants in the Study

Coronavirus SleeplQualit Perceived
anxiety P Y | social support
The correlation level of correlation level of correlation level of
coefficient significance coefficient significance coefficient significance
(R) (value.P) R) (value.P) (R) (value.P)
Comommiis 1 - 0.817 0.0001 0.287- 0.002
anxiety
Sleep quality 0.817 0.0001 1 - 0.273- 0.002
< o hed 0.278- 0.002 0.273- 0.002 1 -
ocial Support
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Table 5. The Correlation between COVID-19 Anxiety, Sleep Quality, and Perceived Social
Support with Quantitative Variables in the Study

Coronavirus . Perce%ved
anxict Sleep Quality Social
Y Support
. . Correlation . Correlation .
Correlation Significance coefficient Significance coefficient Significance
(R)coefficient | (value.P) level (R) (value.P)level (®) (value.P)level
Age 0.614 0.0001 0.464 0.0001 0.096- 0.297

Table 6. The Correlation between COVID-19 Anxiety, Sleep Quality, and Perceived Social Support
with Qualitative Variables in the Study

Frequency |Coronavirus |Sleep Perceived
anxiety Quality social
support
Mean + Significance |Mean + Significance |Mean=+ |Significance
standard level standard level standard |level
deviation (value.P) deviation | (value.P) deviation | (value.P)
gender male +16.05 +43.75
20 966 0.0001 2.30 + 7.65 0.001 087 0.706
female 101 +32.05 +11.53 +43.31
18.71 4.94 8.51
Education BA +30.95 +11.10 +44.11
102 19.18 0.187 491 0.130 831 0.003
MA 2 424 +10 424 +3 0.7 +£54
.D.Ph 17 +25.11 +10.52 +37.70
13.31 3.57 8.92
Marital Married +36.29 +12.22 +43.73
status o 18.37 GBI 4.68 G 6.53 b
Single +21.43 +42.94
53 15.25 450+9.18 10.94
Children Married
; +43.78 +13.78 + 4333
with 42 16.47 0.0001 453 0.0001 6.39 0.976
children
Married +24.19 + 4438
without 26 14 61 3.77 +9.69 6 8.3
children ) )
Job Physician +24.94 +10.16 +38.55
18 12.94 0.0001 379 0.0001 937 0.001
Nurse +10.81 +48.06
32 583 2.97 + 6.65 715
Laboratory +20.58 +40.33
science L2 10.67 ZAREEELB 10.89
Healthcare 59 +43.42 +13.76 +42.94
14.51 4.36 7.74
Has a Infected
¢ +47.83 +15.33
s(}i).emﬁc 6 584 0.029 242 0.017 6.09 =43 0.792
isease
No 115 +28.84 +10.66 +43.40
infection 18.51 4.81 8.84
Is addicted Yes
toa + 12.66
specific 3 05/17 £ 35 0.530 378 0.509 16.46 £ 33 0.226
substance
No 138 +29.65 +10.84 +43.65
addiction 18.63 4.85 8.38
History of Yes +27.46 +10.89 +44.73
coronavirus 49 18.65 0.249 4.97 0.947 9.67 0.117
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The results shows that there is a significant
positive correlation (p=0.001, r=0.614) between
anxiety related to COVID-19 and age, and a
significant positive correlation (p=0.001, r=0.464)
between sleep quality and age. This means that as
age increases, anxiety related to COVID-19 and
poor sleep quality also increases (table 5).

According to the data in Table 6, there is a
correlation between gender and the variables of
anxiety related to COVID-19 (p=0.001) and sleep
quality (p=0.001). This means that women have
higher levels of anxiety related to COVID-19 and
poorer sleep quality compared to men. There is
also a correlation between perceived social support
and education (p=0.003), indicating that
participants with a master's degree perceived
higher levels of social support. There is a
correlation between anxiety related to COVID-19
and marital status (p=0.001), as well as between
sleep quality and marital status (p=0.001),
indicating that married participants have higher
levels of anxiety related to COVID-19 and poorer
sleep quality compared to unmarried participants.
Additionally, there is a correlation between anxiety
related to COVID-19 and having children
(p=0.001), as well as between sleep quality and
having children (p=0.001), indicating that married
participants with children have higher levels of
anxiety related to COVID-19 and poorer sleep
quality compared to married participants without
children. The variables of anxiety related to
COVID-19 (p=0.001), sleep quality (p=0.001), and
perceived social support (p=0.001) are correlated
with occupation. This means that healthcare
providers have higher levels of anxiety related to
COVID-19 and poorer sleep quality, while nurses
perceive higher levels of social support. There is
also a correlation between anxiety related to
COVID-19 and having a specific illness (p=0.029),
as well as between sleep quality and having a
specific  illness (p=0.017), indicating that
participants with specific illnesses have higher
levels of anxiety related to COVID-19 and poorer
sleep quality compared to participants without
specific illnesses. In the present study, the
association between anxiety related to COVID-19,
sleep quality, and perceived social support with
specific substance addiction, as well as the
association between anxiety related to COVID-19,
sleep quality, and perceived social support with a

history of COVID-19, was also examined, but no
significant correlations were found (table 6).

Discussion

As mentioned, the findings of this study indicated
that nearly half of the participants experienced
severe COVID anxiety, which is consistent with
the study by Martsenkovsky et al. (2022) in
Ukraine (18). Additionally, in the study by Alnazly
et al. (2020), approximately 60% of healthcare
workers experienced severe anxiety during the
COVID-19 pandemic (19), which is also reported
in various other studies (20-23). However, the
anxiety level among Chinese nurses one year after
the pandemic was reported to be only 21%, and
suggested that the measured decrease in anxiety
levels could be attributed to the large sample size
of 700 participants in that study (24). Furthermore,
Nashwan et al. (2021) found that nurses in
COVID-19 and non-COVID-19 units in Qatar did
not perceive high levels of anxiety, and their
anxiety levels were assessed as normal. The
researchers of that study attributed this difference
in results to the presence of administrative support,
facilities, and equipment in Qatar (25).

Another finding of this study indicated that 90.1%
of the participants had poor sleep quality. This rate
of poor sleep quality among healthcare workers
closely aligns with the findings of the studies by
Tu et al. (2020) in China and Salaree et al. (2020)
in Iran (22, 26). Various studies during the
COVID-19 pandemic have reported poor sleep
quality and insomnia among healthcare workers in
countries such as lItaly, Brazil, and the United
States (27-30).

Another finding of this study demonstrated an
inverse relationship between coronavirus anxiety,
poor sleep quality, and perceived social support,
such that an increase in coronavirus anxiety was
associated with decreased sleep quality and
perceived social support, while an improvement in
sleep quality led to increased perceived social
support. In Iran, Einy et al. (2020) concluded in
their study on nurses that there is a significant
inverse relationship between coronavirus anxiety
and perceived social support (30). Another study in
the Philippines acknowledged that nurses with
higher perceived social support have lower levels
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of COVID anxiety (31). In line with this, Xiao et
al. (2020) demonstrated that social support reduces
anxiety and stress among healthcare workers (3).
Similar findings were observed in the study by
Ortiz-Calvo et al. (2022), which aimed to
investigate the impact of perceived social support
and resilience on the mental health of Spanish
healthcare providers during the COVID-19
pandemic, indicating an inverse relationship
between perceived social support and negative
mental health outcomes (10).

A study conducted in Turkey on healthcare
workers aimed to investigate sleep quality
identified high levels of social support, including
family support, as important protective factors
against poor sleep quality (32). In other non-
healthcare groups during the COVID-19 outbreak,
Grey et al. (2020) acknowledged that for
individuals with high social support, reports of low
sleep quality were lesser by 50%, when compared
to individuals without that level of social support
(9). Furthermore, an inverse significant
relationship between perceived social support and
insomnia was reported among Chinese students (6,
11). Overall, the findings of these studies align
with the findings of the present study.

Conclusion

A significant number of healthcare workers have
experienced COVID-19 anxiety and poor sleep
quality, which can lead to excessive worrying and
a decrease in the quality of healthcare services
provided, directly impacting the overall health of
the community. Based on the findings, perceived
social support is associated with COVID-19
anxiety and sleep quality. It should be noted that
the existing research on the relationship between
perceived social support, COVID-19 anxiety, and
specifically sleep quality in healthcare workers is
insufficient. Because this is a crucial issue, it is
recommended that the psychological well-being of
healthcare workers be periodically assessed, even
in the post-pandemic period. This will enable them
to better cope with potential future pandemics or
crises.
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