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Abstract
Introduction: The psychological impacts of the coronavirus disease 2019 (COVID-19) on health-care 
workers (HWs) are undeniable, especially that knowledge on the disease is limited, and the credibility 
of some existing sources of information is questionable. We aimed to assess the level of anxiety 
and trust in information resources among Iranians’ HWs. Methods: A web-based cross-sectional 
survey was conducted on 1199 HWs between March and April 2020 in Iran. Data on demographic 
variables, sources of information about the COVID-19, and the trust level to them were collected 
using online self-administered questionnaires. The anxiety severity level was assessed using the Zung 
self-rating anxiety scale. Data were analyzed using simple and multiple linear regression models. 
Results: The mean age of participants was 32.5 ± 8.79, and 65.7% (n = 763) were male. 30.4% (95% 
confidence interval (CI) (CI: 27.8%–33.1%) of HWs had mild to moderate, and 21.3% (95% CI: 
18.9%–23.7%) had severe and extremely severe levels of anxiety. TV (83.7%) and social media 
networks (58.2%) were the most frequent information sources. The lowest trust level and highest 
anxiety levels, and in contrast, the highest trust level and lowest anxiety levels were observed among 
social media users and TV viewers, respectively. The results of the multiple linear analysis showed 
that less work experience (P = 0.003), master’s degree or above (P = 0.006), being divorced or 
widowed (P < 0.001), higher levels of exposure to COVID-19 patients (P < 0.05), having a history 
of mental illness (P < 0.001), and having underlying medical conditions (P < 0.001) were associated 
with higher anxiety levels. Conclusion: The study results revealed that the anxiety level among the 
HWs is relatively significant, and the trust level in social media networks was the lowest. Further 
psychological assessments and more investigations regarding the reasons for the reduction of trust and 
the development of the appropriate approaches to improve it are required.
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Introduction
In December 2019, the Chinese city of 
Wuhan reported novel pneumonia caused by 
the coronavirus disease 2019 (COVID-19), 
which rapidly crossed borders, infecting 
people throughout the whole world.[1] It 
causes a severe acute respiratory illness, 
and the range of symptoms includes fever, 
cough, and dyspnea, with chest radiographs 
revealing invasive lesions in both lungs.[2-4] 
On August 22, the cumulative number of 
cases reported globally is now over 211 
million, and the cumulative number of 
deaths is just over 4.4 million. On this date, 
in Iran, the cumulative number of cases and 
deaths are reported as over 4.8 million and 
105 thousand, respectively.[3]

In this emergency, to keep up the 
satisfaction of the human services 
workforce, not only a sufficient number 
of doctors, attendants, propelled practice 
clinicians, drug specialists, respiratory 
advisors, and different clinicians are needed 
but also amplifying the capacity of every 
clinician to thinking about a high volume 
of patients is required. Human services 
experts need to use their maximum capacity 
to serve patients facing the flood of 
patients in the coming weeks and months. 
Moreover, they simultaneously need to 
adapt to the cultural movements and 
stressors, massive tasks, moral difficulties, 
and the immediate changes in contrast 
with what they know about it.[4-7] There 
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was no doubt that health-care workers (HWs) play an 
indispensable role in this public health emergency. They 
are exposed to physical and psychological stress factors, in 
response to this emergency, and the threatening infectious 
disease.[4] The findings of a cross‑sectional study, on 1257 
HWs in 34 hospitals equipped in China, showed that a 
considerable proportion of participants reported symptoms 
of depression (634 [50.4%]), anxiety (560 [44.6%]), 
insomnia (427 [34.0%]), and distress (899 [71.5%]). 
Furthermore, Chinese HWs who were exposed to 
COVID-19, women, nurses, those in Wuhan, and front-line 
HWs have a high risk of developing unfavorable mental 
health outcomes and may need psychological support or 
interventions.[6]

Limited knowledge about the disease and lack of treatment 
or vaccination exacerbate the conditions. During a new 
pandemic, getting information from various sources, such 
as public health professionals, the government, and the 
media, can increase people’s awareness about the risk, 
and consequently, their adoption of preventive measures.[8] 
During the COVID‑19 pandemic, the official departments 
strive to improve the public’s awareness of prevention 
and intervention strategies by providing daily updates 
about surveillance and active cases on websites and social 
media.[9] Besides, many self-media and netizens also release 
and transfer related information on social media, such as 
WeChat and Weibo. A striking particularity of this crisis is 
the coincidence of virology and virality. Not only did the 
virus itself spread very rapidly, but also did the information 
or misinformation about the outbreak, and thus it expanded 
the created panic among the public.[10,11] The social media 
panic traveled faster than the COVID-19 spread.[12] Social 
media may lead to misinformation overload,[13] which 
may cause mental health problems. There is no sufficient 
research on the mental health of the Iranian population 
during the COVID-19 pandemic. Furthermore, the 
psychological impact of COVID-19 on HWs is undeniable, 
and the credibility of some information resources about 
COVID-19 is questionable. Therefore, this study aimed to 
assess the level of anxiety levels and also the trust levels 
in the information resources among Iranians’ HWs and 
determine whether the anxiety level has a link with the 
trust levels in the information resources.

Methods
Design and participants

This cross-sectional online study was conducted from 
March 15 to April 15, 2020, among Iranians’ HWs. An 
invitation link to the online webpage of the questionnaires 
was sent to HWs were working during the COVID-19 
pandemic in governmental and private sectors through 
related channels or groups of Telegram and WhatsApp. The 
participants were requested to send that to other colleagues 
who they know.

Sample size

A sample size estimation of 1053 subjects was calculated 
based on the formula of n = and considering a 95% 
confidence interval (CI), 90% power, and a small effect 
size of E = 0.1 according to Cohen’s recommendations,[14] 
to determine the status (mean score) of the level of anxiety 
during the COVID-19 pandemic among Iranians’ HWs. It 
was increased to 1159 subjects for a possible attrition rate 
of 10%.

Inclusion criteria of the study were as follows: being a HW, 
age above 18 years, willingness to participate in the study, 
ability to read and write, the passage of at least 6 months 
of the beginning the work, and having Iranian nationality. 
The incomplete questionnaires were excluded from the 
study.

Measures

Zung self‑rating anxiety scale

The Zung self-rating anxiety scale (SAS) was used in this 
study to assess the subjective feelings of anxiety. It has 
been used to screen the people who may be anxious in 
the research and clinical settings.[15-17] In the past 40 years, 
SAS has been translated into many languages and widely 
used in different cultures. The scale has 20 items which are 
rated on a 4-point Likert scale (never = 1, sometimes = 2, 
most often = 3, and always = 4). Five items (Nos. 5, 9, 
13, 17, and 19) in the SAS scale are stated using negative 
words and are scored reversely. The total raw score is 
calculated by summing the scores of all items, and the 
standard score is 1.25 × total raw score. Anxiety levels are 
graded as follows: standard score below 45 = nonanxiety; 
45–59 = mild-to-moderate anxiety; 60–74 = severe 
anxiety, and above 75 = extremely severe anxiety. This 
scale has been translated into 10 different languages for 
cross-cultural research. This is a self-rating questionnaire 
totaling 20 questions. Questions 1–5 represent the 
emotional symptoms of anxiety, while questions 6–20 
represent the physical symptoms of anxiety. Scores range 
from 1 to 4 points per question. If the score is ×50, it 
indicates “psychological anxiety” with 50–59 indicating 
mild anxiety, 60–69 moderate anxiety, and ×70 severe 
anxiety. The scale was translated into Chinese in 1982 
in Taiwan, and the test–retest reliability is 0.70, and 
criterion-related validity (0.60) is measured with anxiety 
scale in “physical and mental health score.”[17,18] Studies 
show that the SAS scale is reliable and possible to use in 
Iran. In the study by Sahebi et al.[19] that was performed 
on the Iranian population, the correlation coefficient to 
examine the concurrent validity of the SAS scale with 
the DASS anxiety subscale has was 0.67. Furthermore, 
in several studies in Iran, acceptable reliability has been 
reported for the scale.[20-22] In this study, the reliability 
of the scale was examined by Cronbach’s alpha that was 
acceptable (0.84).
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Use of and trust in information sources

We provided two items to assess the use of and trust level 
for each information source (including TV, social media 
networks, papers, and friends/family members) about 
the COVID‑19 as follows: (1) “I use this service to find 
information regarding COVID-19”, and (2) “I trust the 
information received by this service”. The first item was 
binary (yes or no), and the second item was a 5-point 
Likert scale (very low, low, medium, high, and very high).

Demographic

The following covariates were included in this study: 
gender, age, work experience, occupation, level of 
education, the economic situation, marital status, the 
amount of exposure to COVID-19 patients, history of 
mental illness, the amount of time to get information per 
day, and the presence of an underlying disease.

Ethical considerations

This study has been approved by the Gonabad University 
of Medical Sciences (IR.GMU.REC.1398.194). The 
questionnaires were completed by anonymous participants 
and with informed consent.

Statistical analyses

Data analyses were done using SPSS software version 
16.0 IBM (SPSS Inc., Chicago, Illinois, USA). Continuous 
variables were summarized as mean ± standard deviation. 
Descriptive statistics for categorical variables also described 
using frequency and percentage. The simple and multiple 
linear regression models were used to determine the factors 
related to anxiety levels. Variables that had a P < 0.2 in 
simple linear regression model was entered in the multiple 
regression model. The assumptions of the linear regression, 
including normality, and homoscedasticity of variance, 
and independence of errors were assessed using normal 
QQ-plot of residuals, scatter plot of standardized residuals 
and standardized predicted values, and residual time series 
plot. All of the assumptions were met. The statistical 
significance was considered as P < 0.05.

Results
Data of 1199 HWs were collected and analyzed (response 
rate = 87%). The characteristics of the participants are 
shown in Table 1. The mean age of participants was 
32.5 ± 8.79, with a range from 20 to 70 years. The mean 
work experience was 7.9 ± 7.2 years.

TV and social media networks were among the most 
frequently utilized sources of information about the 
COVID-19 (83.7% and 58.2%, respectively). The mean 
time spent obtaining information about COVID-19 
was 3.1 ± 2.7 h a day. The mean of anxiety score was 
47.7 ± 13.9 and based on the cutoff of the questionnaire 
30.4% (95% CI: 27.8–33.1%) of the participants had mild 
to moderate levels, and 21.3% (95% CI: 18.9%–23.7%) 

had severe and extremely severe levels of anxiety. The trust 
level in social media networks was the lowest, such that 
the trust level in 72.3% (95% CI: 68.9%–75.6%) of social 
media network users was mild. The highest trust level 
was related to TV, such that the trust level in 35.6% (95% 
CI: 32.6%–38.6%) of TV watchers was moderate to 
high. In contrast, the lowest and highest anxiety levels 
were linked to social media users and TV viewers, 
respectively [Table 2].

The results of the multiple linear analysis revealed that 
for every 1-year increase in work experience the anxiety 
level decrease by 0.17 (P = 0.003). People with a 
master’s degree and above were 2.63 units less anxious 
than others (P = 0.006). Divorced or widowed people 
experience more anxiety than married people by 8.06 
units (P < 0.001). Furthermore, individuals with higher 
levels of exposure to COVID‑19 patients suffered higher 

Table 1: Characteristics of the participants
Variable n (%)
Gender (n=1161)

Female 398 (34.3)
Male 763 (65.7)

Educational level (n=1192)
High school 54 (4.5)
Associate’s degree 125 (10.5)
Bachelor’s degree 700 (58.7)
Master’s degree 111 (9.4)
General practitioner/Ph.D 202 (16.9)

Occupation (n=1193)
Practical nurse 96 (8.0)
Nurse 580 (48.6)
Medical/paramedical 328 (27.5)
Midwife 59 (4.9)
Services 70 (5.9)
Other 60 (5.0)

Marital status (n=1193)
Single (never married) 514 (43.1)
Married 568 (47.6)
Divorced/widowed 111 (9.3)

Economic situation (n=1086)
Weak 108 (9.0)
Middle 652 (60.0)
Good 326 (30.1)

Amount of exposure to COVID-19 patients (n=1111)
Normal 157 (14.1)
Indirect 344 (31.0)
Direct 610 (54.9)

History of mental illness (n=1132)
Yes 86 (7.6)
No 1046 (92.4)

Underlying disease (n=1199)
Yes 370 (30.9)
No 829 (69.1)

COVID-19: Coronavirus disease 2019
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anxiety levels (P < 0.05). Having a history of mental illness 
and underlying medical condition increases the anxiety level 
by 5.99 and 9.39 units, respectively (P < 0.001) [Table 3]. 
The anxiety had no relation with age, gender, and economic 
status.

Discussion
In this study, we assessed the level of anxiety and trust in 
information resources among Iranians’ HWs.

This study showed that 30.4% of HWs had mild 
to moderate, and 21.3% had severe and extremely 
severe levels of anxiety. In one study on 1257 HWs 

in China, a considerable proportion of HWs reported 
experiencing symptoms of depression (634 [50.4%]), 
anxiety (560 [44.6%]), insomnia (427 [34.0%]), and 
distress (899 [71.5%]). Expressly, women, nurses, 
and those HWs who were engaged in Wuhan, or the 
front-line and directly involved in diagnosing, treating, 
or providing nursing care to patients with suspected or 
confirmed COVID‑19 reported more severe degrees of 
all measurements of mental health symptoms than other 
HWs.[6]

A review of 14 studies on the stress experience of HWs 
found a significant strain of depression and anxiety 
symptoms. Severe degrees of those symptoms were found 
in 2.2% to 14.5% of all participants.[23] In our study, 21.3% 
of participants had severe and extremely severe levels of 
anxiety. The findings of our study showed that participants 
with higher levels of exposure to COVID-19 patients 
suffered higher anxiety levels. A similar study in China 
during coronavirus pandemic showed that as compared 
to the nonclinical staff, frontline medical staff with close 
contact with infected patients were twice more likely to 
suffer anxiety and depression.[24]

In our study, TV and social media networks were the 
most common sources of access to information related 
to COVID-19, and the highest trust level was related to 

Table 2: The levels of trust and anxiety by information 
sources

Variables Trust level Anxiety 
(mean±SD)Very low/

low, n (%)
Moderate, 

n (%)
High/very 

high, n (%)
TV 647 (64.4) 311 (31.0) 46 (4.6) 43.4±12.3
Social media 
networks

505 (72.3) 175 (25.1) 18 (2.6) 48.8±13.4

Paper 332 (67.9) 456 (31.9) 1 (0.2) 46.5±14.5
Friends/family 
members

151 (69.9) 58 (26.9) 7 (3.2) 47.6±13.5

SD: Standard deviation

Table 3: Associated factors with the anxiety level during the COVID-19 outbreak based on linear regression analysis 
results

Variable Simple linear regression model Multiple linear regression model
B SE t P B Beta SE t P

Work experience (year) 0.13 0.06 −2.26 0.024 −0.17 −0.11 0.06 −2.98 0.003
Gender

Female - - - - - - - -
Male 1.29 0.84 1.55 0.122 −1.08 −0.04 0.75 −1.45 0.149

Educational level
Bachelor’s degree and below - - - - - - - -
Master’s degree and above −6.12 1.04 −5.91 0.001 −2.63 −0.09 0.95 −2.77 0.006

Marital status
Married - - - - - - - -
Single (never married) 2.01 0.81 2.47 0.014 1.37 0.06 0.84 1.64 0.101
Divorced/widowed 8.58 1.41 6.10 <0.001 8.06 0.18 1.43 5.65 <0.001

Economic status
Weak - - - - - - - -
Middle and good 1.12 1.33 0.84 0.399 - - - -

Exposure to COVID-19 patients
Normal - - - - - - - -
Indirect 6.21 1.23 5.05 <0.001 3.57 0.14 1.14 3.13 0.002
Direct 6.10 1.14 5.34 <0.001 4.22 0.18 1.08 3.92 <0.001

History of mental illness
No - - - - - - - -
Yes 5.99 1.47 4.07 <0.001 5.88 0.13 1.38 4.26 <0.001

Underlying disease
No - - - - - - - -
Yes 9.39 0.83 11.31 <0.001 5.57 0.21 0.84 6.64 <0.001

SE: Standard error, B: Unstandardized coeffcient, Beta: Standardized coeffcient, COVID‑19: Coronavirus disease‑2019
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TV and the lowest trust level was related to social media 
networks. In a study conducted to examine the level of 
trust of Tehran residents in the health information of mass 
media and virtual social networks, the highest trust level 
was related to television (about 65%) and radio (about 
56%). In their study, the trust level for virtual social 
networks was about 30%.[25] In another study by 
Brown-Johnson et al., which was aimed to investigate 
the level of trust in information resources, 24% of 
participants rated the internet as trustworthy, followed by 
television (21%), radio (18%), and social media (11%) 
obtained more trust levels, respectively.[26] One of the 
explanations that most viewers trust TV content is because 
it offers information from credible and trustworthy 
sources through hiring trained individuals. Another reason 
for TV’s success in gaining people’s trust is that it pays 
attention to the importance of or the speed of transfer 
news and that it provides health alerts and information 
to the audience as quickly as practicable. Professional 
performance and the correct way of expressing the content 
are also among the things that affect the acceptance of 
the message.[25] In our research, the level of trust in all 
coronavirus-related information sources among HWs 
was generally not very high. The highest trust level was 
related to TV, such that the only 35.6% of TV watchers 
had moderate to severe trust level in this source. The 
complex nature of coronavirus, ambiguous transmission 
methods, and a variety of clinical symptoms, all of which 
have led to conflicting information in various information 
sources (even reputable scientific sources), can be one of 
the reasons for this decline in trust.

A study in Wuhan, China, showed that more than 80% of 
participants reported frequently exposed to social media, 
and more frequent social media exposure was associated 
with higher anxiety and depression.[27] In our study, the 
highest anxiety levels were linked with social media users.

Another finding of our study was that people with more 
work experience showed lower level of anxiety. The 
increase in years of service has inevitably led to various 
epidemics and crises that have gradually helped people to 
mature. More work experience causes less anxiety in the 
face of a crisis. A study on the mental health of physicians 
during the outbreak of COVID-19 in Oman found that older 
physicians experience greater well-being and a lower level 
of stress compared to younger counterparts. Furthermore, 
the current study indicated that married people had lower 
anxiety levels than single, widowed, or divorced people. 
Another study also showed that married physicians reported 
less stress than nonmarried peers.[28] We found that having a 
history of mental illness or underlying disease increases the 
anxiety level. A study that assessed the emotional effects of 
coronavirus showed older adults with psychiatric conditions 
may be experiencing further distress.[29] This study is one of 
the few studies that examined the level of anxiety among 
Iranian HWs, and according to our knowledge, it is the first 

study that has examined the level of trust in information 
resources during the COVID-19 outbreak in Iran among 
HWs, which is one of its strengths.

Limitations

Anxiety level and trust in information resources was 
measured using questionnaire, and the data relied on the 
ability of the individual to interpret the questions and 
provide accurate responses, but these responses were not 
verified objectively. Therefore, some causal relationships 
may have been missed. Further cohort studies with more 
samples should be performed, and nonsubjective methods 
should be used. The impossibility of investigating causal 
relationships due to the cross-sectional design of the study, 
selection of bias and restriction of generalizability because 
of the nonprobabilistic sampling, and lack of review of all 
available information sources were the limitations of the 
current study.

Further psychological assessments are required, as well as 
investigating the reasons for the reduction of trust and the 
development of the appropriate approaches to improve it.

Conclusion
More than one‑fifth of the respondents experienced 
severe and extremely severe anxiety levels. Single, 
divorced, or widowed people with less work experience, 
lower educational level, higher exposure levels with the 
COVID-19 patients, history of mental disorders, and 
underlying disease are more likely to experience higher 
severity levels of anxiety.
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