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ABSTRACT

Objective. Working conditions for health professionals can
be affected significantly by pandemic caused by COVID-19.
The aims of the study were to identify the level of fear of
COVID-19 in hospital staff:

Methods. This study was carried out in a convenience
sample of nurses and medical doctors from four public
regional hospital in Slovenia. This was a cross-sectional
survey study in which a fear of COVID-19 scale (FCV-19s)
was used. The questionnaire was completed by 110
participants.

Results: The sample mean score was 16.3+6.1. More than
half of the study participants (61%) considered it as low levels
of fear, and 39% of the participants considered it as high levels
of fear. The employees with less than 27 weeks experience with
COVID-19 had a higher mean FCV-19s score (17.6+6.3) than
the employees with more than 27 weeks of COVID-19
experience (14.7+5.4) and we found a significant difference of
p=0.006. Statistically significant differences were also found
between employees regarding COVID-19 units (intensive care
unit - ICU and acute unit -AU, item »afraid of losing life«).

Conclusions. Regardless of the duration of the epidemic,
fear is still present. Experience reduces fear among employees.
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INTRODUCTION

Severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2), the virus that causes severe acute
respiratory syndrome, is the source of coronavirus disease
2019 (COVID-19) (1). The total of 261,812,322 people
with COVID-19, including 5,209,959 deaths, have been
recorded in since December 31,2019, as of week 2021-47 (2).

Fear is a defense mechanism which contributes to the
probability of survival (3). Many factors facilitate fear in
COVID-19 pandemic such as possibility of acquiring the
infection, the stress about the provision of adequate care,
particularly in limited resources, and the concern about
family and friend health (4). The rapid increase in
morbidity, the lack of protective equipment and long
working hours could cause depression and anxiety
disturbances and work burnout (5). The researchers
showed that the psychological disturbances of nurses were
associated with their working performance which could

SAZETAK

Uvod. Pandemija uzrokovana kovidom 19 znacajno je
uticala na uslove rada zdravstvenih radnika. Cilj istrazivanja
bio je da se utvrdi koji nivo straha od kovida 19 postoji kod
bolnickog osoblja.

Metode. Ova studija je sprovedena na pogodnom uzorku
medicinskih sestara i lekara iz Cetiri drzavne regionalne
bolnice u Sloveniji. U ovoj studiji poprecnog preseka
koriséena je Skala straha od kovida 19. Upitnik je popunilo
110 ispitanika.

Rezultati. Prosecni skor na skali bio je 16,3 11 6. Kod vise
od polovine ispitanika istrazivanja (61%) nivo straha je
nizak, a kod 39% njih nivo straha je visok. Zaposleni s manje
od 27 nedelja iskustva s kovidom 19 imaju visu srednju
vrednost FCV-19s rezultata (17,6 1 6,3) od onih sa vise od
27 nedelja kovid 19 iskustava (14,7 [ 5,4), te je pronadena
znacajna razlika (p = 0,0006). Statisticki znacajne razlike
ponovno su pronadene i medu zaposlenima s obzirom na
kovid 19 jedinice (Jedinica intenzivne njege — JIN i akutna
Jedinica — AJ; stavka ,,strah od gubitka Zivota*).

Zakljucak. Bez obzira na trajanje epidemije, strah je i
dalje prisutan. Iskustvo smanjuje strah medu zaposlenima.

Kljucne reci: kovid 19, strah; zdravstveno osoblje.

put patients at additional health risk (6-8). Controlling the
fear associated with the pandemic is a very important
challenge (4). The aims of the study were to identify the
level of fear of COVID-19 in hospital staff.

SUBJECTS AND METHODS

This study was carried out on a convenience sample of
nurses and medical doctors from four public regional
hospitals in Slovenia. Their COVID-19 departments were
very similar. This study respected the Declaration of
Helsinki (World Medical Association, 2013) with
particular emphasis on the anonymisation of the data
collected, confidentiality, and non-discrimination of
participants. This study was authorised by the Research
Ethical Committees of the hospital (Nr.01/3-81/12-21).
The data were collected in December 2021 at the fourth
peak of the Covid-19 pandemic in Slovenia. The
participants completed the questionnaires with a pen. The

Primljen/Received: 29.10.2023.
Prihvacen/Accepted: 13.02.2024.

Teodor Pevec

General hospital Ptuj

Potréeva 23, 2250 Slovenia
Phone: +386 41 650 335
E-mail: teodor.pevec@sb-ptuj.si



Med. ¢as. 2023; 57(3): 107-110.

doi: 10.5937/mckg57-47420
COBISS. SR-1D 140680969
UDK. 613.86:614.254(497.4) 616.98:578.834(497.4)

inclusion criteria were to work in a Covid department, and
to provide their informed consent to participate. Finally,
110 participants completed the questionnaire with a
response rate of around 76%.

The study had a cross-sectional design. The Fear of
COVID-19 scale (FCV-19s) was used to evaluate fear
from this disease (9). The scale consists of seven items,
each with a five-point Likert scale of options. The socio-
demographical data were part of the questionnaire. A total
score was calculated by summing the total item scores
which ranged from 7 to 35. The higher the total score, the
higher was the level of the participant/s fear of COVID-
19. Classical test theory and Rasch analysis were used for
its development. The seven items are as follows:

e ] am most afraid of COVID-19.
» It makes me uncomfortable to think about COVID-19.

* My hands become clammy when [ think about
COVID-19.

* [ am afraid of losing my life because of COVID-19.

*  When watching news and stories about COVID-19 on
social media, I become nervous or anxious.

* [ cannot sleep because I am worrying about getting
COVID-19.

* My heart races or palpitates when I think about getting
COVID-19.

The FCV-19S in our language items showed a good
Cronbach’s alpha: 0.875 and solid parameters for
confirmatory factor analysis. All factor loadings from the
retained seven items were significant and strong (0.57 to
0.89).

The SPSS software, version 22, and JASP for factory
analysis were used for statistical analysis. The
characteristics of the sample were described using
descriptive statistics. An independent-sample t test and
one-way ANOVA test were used for analysis. The p values
less than 0.05 were considered significant.

RESULTS

A total of 110 participants were included in the study.
The sample’s demographic information can be found in
Table 1. The age of the 110 participants, the mean and SD
(standard deviation) was 36.3+9.5 years. 81.8% were
male, 76.4% were from the COVID-19 Acute Department,
56.4% with less than 13 years of experience and they had
worked 27.4 weeks in Covid Departments before the
study. There were 47.3 percent nurses, 39.1 percent
registered nurses and 13.6 percent medical doctors.

The global FCV—-19s mean score was 16.3+6.1. More
than half of the study participants (61%) considered it as
low levels of fear, and 39% of the participants considered
it as high levels of fear. An independent samples t test was

conducted to compare the FCV-19s scores between
employees with less than 27 weeks experiences with
COVID-19 (17.6+6.3) and employees with more than 27
weeks COVID-19 experience (14.5+£5.4) and we found a
significant difference of p=0.006.

The mean score for items is displayed in table 2. Item
5 (»When watching news and stories about Coronavirus-
19 on social media, I become nervous or anxious«) had the
highest mean value and item 3 (»My hands become
clammy when I think about Coronavirus-19«) had the
lowest. Statistically significant differences were again
found between employees’ regard for experience with
COVID-19 (items 1, 2, 3, 5, 7) and COVID units
(Intensive Care Unit- ICU and Acute Unit- AU; item 4).
There were no statistical differences in other categories.

DISCUSSION

The objective of the study was to determine the extent
of COVID-19-related fear among hospital staff. During
the COVID-19 pandemic the psychological disturbances
arise as a substantial factor (10). The fear associated with
infectious diseases has particular importance for
individuals because it distrubs rational thinking when the
person reacts to COVID-19 (11).

Our research took place during the fourth epidemic
wave. Protective equipment was not lacking, and
employees could be vaccinated if they wished. The issue
of vaccination among employees is a very sensitive issue
in our country so we did not include it in the basic data.
The global FCV-19s mean score was 16.3. This value is
slightly lower than the mean scores of other authors, like
for example Shehada and associates (11) 17.5, Moussa and
associates (5) 19.7, Nguyen and associates (12) 19.6,
Reyna and associates (13) 19.3, Ching and associates (14)
19.1, but higher than the score in another study conducted
across five European countries (15) 15.2.

Experience with work is a significant parameter for
fear. A significant difference was found when we
compared the FCV-19s scores between employees with
less than 27 weeks experience with COVID-19 and
employees with more than 27 weeks COVID-19
experience. In this study, statistically significant
differences were again found between employees
regarding experiences with COVID-19 (items 1,2,3,5,7)
patients and between COVID-19 units (Intensive Care
Unit- ICU and Acute Unit- AU; item 4). The protective
equipment in the Intensive Care Unit was of much higher
quality than that in the Acute Unit. The study in Peru
found no evidence of the association between perception
of PPE availability and mental health outcomes (16).

We found no correlations between age, gender,
professional role, and the fear of infection. In our research
there is a small number of participants. According to a
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Table 1. Characteristics of the study participants.

Variable | Participants (n=110) Percentage (%)
Gender

Male 20 18.2

Female 90 81.8
Age (36.3£9.5)

<36 53 48.2

>36 57 51.8
Job categories, N (%)

Nurses 52 473

Registered nurses 43 39.1

Medical doctors 15 13.6
Department

COVID-19 acute department 86 76.4

Intensive care COVID-19 unit 24 23.6
Years of experience (13.6+9.6)

<13 62 56.4

>13 48 43.6
Previous work with COVID [119 patients in weeks (27.4423.4)

<27 65 59.1

>27 45 40.9

number represent the meantstandard deviation, absolute numbers or percentages

Table 2. Characteristics of the study participants in relation to FCV-19S items mean scores.

Items All A:B p C:D p
participants

I am most afraid of Coronavirus-19 2.46+1.22 | 2.31:2.51 | 0.480 | 2.57:2.31 | 0.270
It makes me uncomfortable to think about Coronavirus-19 2.54+1.15 2.46:2.56 | 0.720 | 2.75:2.22 | 0.016
My hands become clammy when I think about Coronavirus-19 1.82+0.93 1.58:1.89 | 0.142 | 1.98:1.58 | 0.020
I am afraid of losing my life because of Coronavirus-19 2.45+1.25 | 2.00:2.58 | 0.036 | 2.62:2.60 | 0.089
When watching news and stories about Coronavirus[119 on 3.05+1.27 3.23:2.99 | 0.400 | 3.26:2.73 | 0.035
social media, I become nervous or anxious

I cannot sleep because I am worrying about getting 2.06+1.16 1.77:2.15 | 0.130 | 2.23:1.82 | 0.058
Coronavirus-19

My heart races or palpitates when I think about getting 1.94+1.07 1.69:2.01 | 0.190 | 2.17:1.60 | 0.006
Coronavirus-19

A-COVID-19 Intensive Care Unit; B-COVID-19 Acute Care Unit; C-previous work <27weeks; D - previous work
>27weeks; number represent the meantstandard deviation and absolute numbers, as appropriate; p: statistical

significance of the difference

recent systematic review of 55 articles (17), it was found
that being a nurse and being female appeared to confer a
greater risk in terms of fear of infection (17). It is
important to acknowledge that most studies included in
the systematic review had predominantly female
participants. Authors in one study found that older age
predicted greater fear of infection (18).

The limitation of the study is its small sample size.
Despite this, the study offers preliminary or pilot results
for future research in this field. Additionally, as the study
was conducted on hospital personnel, the findings cannot

be extrapolated to the general population. Moreover, no
formal diagnoses of mood disorders were obtained.

In conclusion, regardless of the duration of the
pandemic, fear is still present. Experience in work with
COVID-19 patients can reduce fear among employees.
Given the known consequences of fear on both the
individual and the quality of his or her work, it might
make sense to use a questionnaire to identify the most
vulnerable individuals and exclude them from work on the
COVID-19 wards.
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