Uncorrected Proof

J Clin Res Paramed Sci. 2022 June; 11(1):e126547.

doi: 10.5812/jcrps-126547.

Published online 2022 June 20.

Research Article

The Relationship Between COVID-19-Induced Anxiety and Coping
Styles in Doctors and Nurses Working in COVID-19 Wards of Hospitals
of Kermanshah University of Medical Sciences During 2020 - 2021
Saeed Jameshorani

1

, Keivan Kakabaraei

1, *

, Karim Afsharinia 1 and Saeedeh Hossaini

1

Department of Psychology, Kermanshah Branch, Islamic Azad University, Kermanshah, Iran

*

Corresponding author: Department of Psychology, Kermanshah Branch, Islamic Azad University, Kermanshah, Iran. Email: keivan@iauksh.ac.ir

1

Received 2022 April 10; Revised 2022 June 07; Accepted 2022 June 17.

Abstract
Background: The outbreak of coronavirus and psychosocial health-related consequences is one of the most important human
social events in the 21st century. Physicians and nurses are vulnerable to infection due to close contact with COVID-19 patients and
therefore face severe psychological consequences, including anxiety.
Objectives: This study was aimed to determine the relationship between COVID-19-related anxiety and coping styles in doctors and
nurses working in COVID-19 wards of hospitals affiliated with Kermanshah University of Medical Sciences.
Methods: In this cross-sectional correlational study, 278 doctors and nurses working in COVID-19 wards of hospitals affiliated with
Kermanshah University of Medical Sciences during 2020 - 2021 were recruited. Sampling in this study is simple random. The
Lazarus-Folkman’s Ways of Coping Questionnaire (WCQ) was used to assess coping strategies and the Corona Disease Anxiety Scale
(CDAS) was used to assess COVID-19-induced anxiety. Descriptive statistics including relative frequency and frequency as well as onedimensional and two-dimensional tables were used to display the data. Kolmogorov-Smirnov and Pearson correlation coefficient
was used to analysis the results
Results: A total of 278 subjects (57.1% (159)) were nurses and 42.8% (119) were physicians. Among the coping styles used by staff, the
highest score (17.9 ± 4.4) was reported for the planned solution. The results showed that the mean score of coronary anxiety in
physicians and nurses was 37.07 ± 4.8 which according to the scoring of the above questionnaire, coronary anxiety in employees
is moderate, also between emotional coping styles (confrontational) r = 0.69, P = 0.213), avoidance (r = 0.63, P = 0.032), restraint (r
= 0.73, P = 0.321), avoidance (r = 0.84, P = 0.012) and positive correlation anxiety, and there are significant while coping problemsolving styles (seeking social support (r = -0.74, P = 0.023), responsibility (r = -0.64, P = 0.041), thoughtful problem solving (r = -0.89,
P = 0.032), positive reassessment (r = -0.58, P = 0.104)) with anxiety, negative correlation
Conclusions: Emotion-oriented coping styles had a significantly positive correlation and problem-oriented coping styles had a
significantly negative correlation with employees’ increased anxiety. Shaping, strengthening, and reconstructing coping styles
in people based on their needs and mental conditions can improve the mental health of doctors and nurses. Further research is
suggested to study the coping styles among the medical staff of different wards and medical assistants of different academic levels
and specialties.
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1. Background
On January 30, 2020, the World Health Organization
(WHO) issued a statement announcing the COVID-19 outbreak as a public health emergency not only for China but
also for the whole world (1). Various studies have confirmed the psychological effects of implementing control
and management plans against coronavirus, quarantine
conditions, observance of social distance, and fear of being
infected and infecting others (2-5).

One of the most important consequences of the coronavirus outbreak is the development of social anxiety
around the world. The lack of any definitive treatment
or prevention and the prediction of some epidemiologists
that at least 60% of the population is infected with this disease are the sources of anxiety in this regard (6). Fear and
anxiety due to possible infection are destructive and can
lead to mental disorders and stress in people. Long-term
stress is destructive, weakens the immune system, and reduces the body’s ability to fight diseases such as COVID-19
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(7).
The occupational nature of hospital staff and human
relations and empathy with patients and their companions have created many responsibilities for these people,
which can cause anxiety (6, 8). In a study by Huang and
Zhao in 2020, anxiety was higher among healthcare workers than in others (9).
Al-Rabiaah et al. showed a high level of anxiety about
the Middle East respiratory syndrome (MERS) among medical students in Saudi Arabia (10). Pappa et al. reported
moderate to severe anxiety among healthcare workers during the coronavirus outbreak (11). Further, Lai et al.’s study
on physicians and hospital nurses in Wuhan, China, during the COVID-19 outbreak showed that healthcare workers
experienced a high degree of anxiety (12). Another study
by Poon on healthcare workers in Hong Kong during the
severe acute respiratory syndrome (SARS) epidemic indicated that employees had high levels of anxiety (13).
Based on the above discussion, it seems that doctors
and nurses working in the COVID-19 wards continue their
professional activities in the face of many stressors in the
workplace. In the current high-risk situation, it seems necessary to maintain the healthcare force and keep them
healthy as guardians of the health and well-being of other
people in society. In this regard, measuring the level of anxiety of these people and its relationship with coping styles
can be helpful as an effective step to maintain and enhance
their mental health. Due to the emergence of coronavirus,
there is no coherent information about the level of anxiety
in children and adaptive styles in physicians and nurses.
This study was conducted to investigate the relationship between COVID-19-induced anxiety and coping styles
in doctors and nurses working in the COVID-19 wards in
hospitals affiliated with Kermanshah University of Medical Sciences. This study seeks to answer the question of
whether there is a relationship between coronary anxiety
and stress coping styles in physicians and nurses working
in COVID-19 wards.

2. Objectives
The present study seeks to answer the hypothesis of a
relationship between coronary artery anxiety and coping
styles in physicians and nurses working in COVID-19 wards.

3. Materials
3.1. Study Design
This correlational, descriptive, cross-sectional study
was conducted from February 2020 to August 2021.
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3.2. Samples and Sampling Method
The study population included the medical staff (doctors, nurses) working in the COVID-19 wards of hospitals
of Kermanshah University of Medical Sciences. The sample
size was calculated using Cochran’s formula. From about
1050 personnel (doctors and nurses), 278 were examined
based on Cochran’s formula. Sampling in this study is simple random
The inclusion criteria were willingness to participate
in the study, not being treated for psychiatric illnesses, not
taking psychiatric medications, and lack of psychological
events such as divorce and death of loved ones in the past
three months in the COVID-19 wards. The exclusion criterion was the non-completion of questionnaires by the staff.
3.3. Research Tools
Data collection tools were a demographic information
questionnaire, Corona Disease Anxiety Scale (CDAS), and
Lazarus-Folkman’s Ways of Coping Questionnaire (WCQ).
Demographic questionnaire in this study includes gender, age, work experience and level of education, which
was completed based on the information of the samples.
Lazarus (1993) reported the internal consistency of the
scales from 0.66 to 0.79 for each coping skill (7). The validity and reliability of Lazarus-Folkman’s Questionnaire have
also been examined in national studies. Rostami et al. reported a Cronbach’s alpha value of 0.87 for this scale (14).
Zarei and Asadi also reported Cronbach’s alpha of 0.82 for
this questionnaire (15). The WCQ (Lazarus and Folkman,
1985) consists of 66 items that vary from 0 to 3 based on
the Likert scale (I do not use = 0, I use to some extent = 1, I
use most of the time = 2, I use a lot = 3).
Several studies have provided clear support for the
WCQ as a tool that measures both problem-oriented and
emotion-oriented functions and distinguishes changes in
coping with different and certain confrontations. This
questionnaire evaluates 8 coping styles (seeking social
support, responsibility, planful problem-solving, reappraisal, coping, distancing, avoidance, and self-control),
which are ultimately divided into two general problemoriented skills (seeking social support, responsibility,
planful problem-solving, and positive reappraisal) and
emotion-oriented skills (confrontative, avoidance, escapeavoidance, and self-control).
The Lazarus Coping Strategies Questionnaire is scored
in both raw and relative ways. Raw scores describe the coping effort for each of the eight types of coping and the sum
of the subject’s responses to the constituents of the scale.
Relative scores describe the proportion of effort made in
each encounter. In both scoring methods, people respond
to each item on a Likert-scale four-choice scale that shows
J Clin Res Paramed Sci. 2022; 11(1):e126547.
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the frequency of each strategy as follows: zero "I did not
use" indicator, one "I used very little" indicator, two indicators "I used to some extent" and three indicators "I used a
lot". Scoring is based on a 4-point Likert scale (from 1 to 4).
Achieving higher scores in each style indicates that more
participants use that style, and vice versa.
The CDAS was developed and validated by Alipour et
al. to measure COVID-19-induced anxiety in Iran (15). The
final version of this tool has 18 items and 2 components.
Items 1 to 9 measure psychological symptoms and items
10 to 18 measure physical symptoms. The reliability of this
instrument by Cronbach’s alpha was obtained to be 0.87
for the first factor, 0.86 for the second factor, and 0.91 for
the whole questionnaire. Its validity has also been confirmed using exploratory and confirmatory factor analyses. In this study, the reliability index by Cronbach’s alpha
was 0.82. This instrument is scored on a four-point Likert
range (never: 0 to always: 3), the lowest and highest scores
are 0 and 54, respectively. A high score indicates a higher
level of anxiety
3.4. Data Collections Methods
After obtaining permission from the managers of
Imam Reza (AS), Golestan, and Farabi hospitals, the
researcher attended the research environment and explained the goals, importance, and necessity of the research after introducing himself to the staff. Then, the
questionnaire was given to the participants. If desired,
an informed consent form was completed for each person
who met the inclusion criteria.
3.5. Data Analysis
Data were fed into SPSS-20 statistical software and analyzed by descriptive and analytical statistics. Descriptive
statistics, including mean, standard deviation, frequency,
and relative frequency, were used to analyze the data, and
one-dimensional and two-dimensional tables were used to
display the results. Kolmogorov-Smirnov test was used to
evaluate the normality of the data.
Analytical statistics, including the Pearson correlation
coefficient, were also used. Pearson correlation coefficient
test was used to examine the relationship between coronary anxiety and components of coping styles. The significance level was set at < 0.05.

4. Results
Out of 278 participants, 159 (57.1%) were nurses and 119
(42.8%) were doctors. Of them, 204 (73.3%) were female and
74 (26.6%) were male. The highest age range was < 36 years
(53.9%) (n = 150). The highest educational level of nurses
(16.2%, n = 98) was a bachelor’s degree (Table 1).
Table 1. Demographic Characteristics of the Participants
Variables

No. (%)

Gender
Female

204 (3.73)

Male

74 (7.26)

Age (y)
> 36

150 (9.53)

45 - 36

100 (9.35)

55 - 46

28 (2.10)

Education
doctor
Medical doctor

119 (8.42)

Bachelor’s degree

98 (2.35)

Nurse
Master’s degree

45 (2.16)

Ph.D. (nurse)

16 (8.5)

The scores of the eight subscales of coping styles in
the medical staff showed the highest score for planful
problem-solving (17.9 ± 4.4) and the lowest score for the
social support subscale (11.5 ± 4.1) (Table 2).
Table 2. Mean Scores of Coping Styles Among Participants
Coping Styles

Mean ± SD

Seeking social support

1.4 ± 11.5

Responsibility

4.2 ± 11.6

Planful problem-solving

4.4 ± 9.17

Reappraisal

3.4 ± 2.14

Confrontative

3.4 ± 6.8

Avoidance

3.2 ± 6.8

Self-control

2.4 ± 9.9

Escape-avoidance

1.5 ± 8.9

3.6. Ethical Considerations
The study was approved by the Ethics Committee of
the Islamic Azad University, Kermanshah Branch, with the
code IR.KUMS.REC.1400.215. Informed written consent was
obtained from all participants, they were assured that
their personal information would be kept confidential.
J Clin Res Paramed Sci. 2022; 11(1):e126547.

The results of the CDAS showed the mean score of
COVID-19-induced anxiety in doctors and nurses was 37.07
± 4.8, which is a moderate level. The results of the
Kolmogorov-Smirnov test indicated the data of COVID-19induced anxiety followed a normal distribution; therefore,
3

Uncorrected Proof

Jameshorani S et al.

the Pearson correlation test was used to examine the above
correlation.
As shown in Table 3, a significantly inverse correlation was observed between COVID-19-induced anxiety and
problem-oriented coping style components, including social support (r = -0.74, P = 0.023), responsibility (r = 0.64, P = 0.041), and planful problem-solving (r = -0.89,
P = 0.032). Moreover, a significantly positive correlation was reported between COVID-19-induced anxiety and
the emotion-oriented coping style components, including
avoidance (r = 0.63, P = 0.032) and escape-avoidance (r =
0.84, P = 0.012).
5. Discussion
Anxiety is one of the most common psychological disorders, the body’s natural response to stressful conditions,
and a threat to human health. Further, healthcare workers are at the forefront of fighting diseases. Therefore, this
study was aimed to investigate the relationship between
COVID-19-induced anxiety and coping styles in doctors and
nurses working in COVID-19 wards.
The results showed that the COVID-19-induced anxiety
was at a moderate level in employees, and the application of problem-oriented coping styles was significantly
inversely correlated with anxiety among the personnel.
The highest score in coping styles was related to planful
problem-solving, which indicates that personnel often use
efficient and adaptive coping styles. This might be due
to using the experiences of other staff, collecting information, and consulting with more work experienced staff.
Therefore, the research hypothesis was confirmed. The use
of efficient (problem-oriented) coping styles reduces anxiety in staff, but inefficient (emotion-oriented) coping styles
not only do not control anxiety but also act as a factor affecting anxiety and have a positive correlation with the personnel’s anxiety.
Zhang et al. showed that the prevalence of anxiety in
hospital staff was 42.8% (16). The prevalence of anxiety is
slightly higher in Chinese hospital staff than in those in
Iran, which may be due to the breakout of the COVID-19
epidemic in China. Differences in organizational conditions, work environment, and medical communities can
be other reasons for this difference. Consistent with the
results of Asadi, Pappa, and Huang, the staff of COVID-19
wards underwent an average level of anxiety in the present
study (6, 11, 17).
Among the components of coping styles, social support (r = -0.74, P = 0.023), responsibility (r = -0.64, P = 0.041),
deliberate problem solving (r = (0.089, P = 0.032) An inverse and significant relationship was observed between
problem-oriented coping style and coronary anxiety. Also,
4

a positive and significant relationship was reported between the components of avoidance (r = 0.63, P = 0.032)
and escape and avoidance (r = 0.84, P = 0.012) of emotionoriented coping style with coronary anxiety.
The results of the present study were in line with those
of Krok et al. in 2020. They reported that coping styles
significantly improved the mental and emotional conditions of employees. Employees who used the problemoriented coping style during the COVID-19 pandemic had
better psychological conditions (18). The improved psychological status of patients might be due to the application of problem-solving mechanisms and correct decisionmaking.
In line with the study of Hirokawa et al. in 2002, the
results showed that participants with emotion-oriented
behavioral patterns had a higher blink rate, anxiety, and
restlessness (19). The results are in line with those of
Kakabraei et al.. They reported a significantly negative correlation between problem-oriented coping styles and academic stressors, and a significantly positive correlation between emotion-oriented coping styles and academic stressors (20).
Emotion-oriented coping styles had a significantly positive correlation and problem-oriented coping styles had
a significantly negative correlation with employees’ increased anxiety. Shaping, strengthening, and reconstructing coping styles in people based on their needs and mental conditions can improve the mental health of doctors
and nurses. Further research is suggested to study the coping styles among the medical staff of different wards and
medical assistants of different academic levels and specialties. Holding training and retraining courses on coping
style skills can also be helpful.
In line with the results of Wang et al.’s study in China,
the results of the present study indicated that coping styles
significantly reduced psychological anxiety (anxiety, depression, and low self-esteem) as doctors who adopted
problem-oriented coping styles experienced lower levels
of psychological distress (21).
The results of the present study were in agreement
with those of Domaradzka et al.’s study in 2018 on the effect
of coping strategies on controlling anxiety and depression.
The results showed that the use of effective coping styles
was negatively associated with anxiety and depression (22).
In 2017, Hashemi Razini et al. showed that avoidance and emotion-oriented coping strategies had a significantly negative correlation with death anxiety in the elderly, but the problem-oriented coping strategies had a significantly positive correlation with death anxiety, i.e. the
elderly who used avoidance and emotion-oriented strategies coped more compatibly with the ambiguous nature
of death (23). The results of the present study were not in
J Clin Res Paramed Sci. 2022; 11(1):e126547.
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Table 3. Correlation Matrix of COVID-19-induced Anxiety and Components of Coping Styles
Coping Styles

1. Seeking
Social
Support

2. Responsibility

3. Planful
ProblemSolving

4.
Reappraisal

5. Confrontative

6. Avoidance

7.
Self-Control

8. EscapeAvoidance

r

-0.74

-0.64

-0.89

-0.58

0.69

0.63

0.73

0.84

P-Value

0.023

0.041

0.032

0.104

0.213

0.032

0.321

0.012

COVID-19induced
anxiety

line with those of Hashemi et al.., which might be because
any confrontation and problem-oriented thinking about
death cause stress and anxiety in the elderly.

5.1. Limitations
In the present study, the data collection method was
self-report, which may have affected the responses. The
psychological conditions of the participants while completing the questionnaire may have affected the results as
well. Another limitation is related to the nature of crosssectional studies, and therefore, it is not possible to determine the cause and effect relationships between study variables.

5.2. Conclusions
According to the results of the present study, coronary anxiety in employees was estimated to be moderate.
Emotion-oriented coping styles had a significantly positive
correlation and problem-oriented coping styles had a significantly negative correlation with anxiety among doctors and nurses. Shaping, strengthening, and reconstructing coping styles in people, depending on their needs and
mental conditions, can improve the mental health of doctors and nurses. Further research is suggested to study
the coping styles in the medical staff of different departments and the application of coping styles in medical assistants in different educational levels and specialties. Holding training courses and retraining courses on coping style
skills can also be helpful.

Acknowledgments

The authors thank the Vice Chancellor for Research and
Technology of Kermanshah University of Medical Sciences,
doctors and nurses of Golestan, Farabi, and Imam Reza hospitals, and all those who helped in this research.
J Clin Res Paramed Sci. 2022; 11(1):e126547.

Footnotes
Authors’ Contribution: Dr Keivan Kakabaraee and Saeed
Jameshorani conceived and designed the evaluation and
drafted the manuscript. Saeed Jameshorani participated
in designing the evaluation, performed parts of the statistical analysis and helped to draft the manuscript. Saeed
Jameshorani re-evaluated the clinical data, revised the
manuscript and performed the statistical analysis and revised the manuscript. Saeed Jameshorani and Dr Keivan
Kakabaraee collected the clinical data, interpreted them
and revised the manuscript Saeed Jameshorani, Keivan
Kakabaraee, Karim Afsharnia, Seyedeh Saeideh Hoseini
re-analyzed the clinical and statistical data and revised
the manuscript. All authors read and approved the final
manuscript.
Conflict of Interests: There is no conflict of interest in
this study.
Data Reproducibility: It was not declared by the authors.
Ethical Approval:
The study was approved by the
Ethics Committee of the Islamic Azad University, Kermanshah Branch, with the code IR.KUMS.REC.1400.215.
(ethics.research.ac.ir/EthicsProposalView.php?id=202496)
Funding/Support: This research has not received any financial support from public, private, or non-profit organizations.
Informed Consent: Informed written consent was obtained from all participants, they were assured that their
personal information would be kept confidential.

References
1. Chinese Center for Disease Control and Prevention. [The epidemiological characteristics of an outbreak of 2019 novel coronavirus diseases (COVID-19) in China]. Zhonghua Liu Xing Bing Xue
Za Zhi. 2020;41(2):145–51. Chinese. doi: 10.3760/cma.j.issn.02546450.2020.02.003. [PubMed: 32064853].
2. Liu CY, Yang YZ, Zhang XM, Xu X, Dou QL, Zhang WW, et al. The
prevalence and influencing factors in anxiety in medical workers
fighting COVID-19 in China: a cross-sectional survey. Epidemiol Infect.
2020;148:1–7. doi: 10.1017/S0950268820001107. [PubMed: 32430088].
[PubMed Central: PMC7251286].

5

Uncorrected Proof

Jameshorani S et al.

3. Park SC, Park YC. Mental Health Care Measures in Response to
the 2019 Novel Coronavirus Outbreak in Korea. Psychiatry Investig.
2020;17(2):85–6. doi: 10.30773/pi.2020.0058. [PubMed: 32093458].
[PubMed Central: PMC7047003].
4. Brooks SK, Webster RK, Smith LE, Woodland L, Wessely S, Greenberg
N, et al. The psychological impact of quarantine and how to reduce
it: rapid review of the evidence. Lancet. 2020;395(10227):912–20. doi:
10.1016/S0140-6736(20)30460-8. [PubMed: 32112714]. [PubMed Central:
PMC7158942].
5. Li W, Yang Y, Liu ZH, Zhao YJ, Zhang Q, Zhang L, et al. Progression
of Mental Health Services during the COVID-19 Outbreak in China.
Int J Biol Sci. 2020;16(10):1732–8. doi: 10.7150/ijbs.45120. [PubMed:
32226291]. [PubMed Central: PMC7098037].
6. Asadi N, Salmani F, Pourkhajooyi S, Mahdavifar M, Royani Z, Salmani
M. Investigating the Relationship Between Corona Anxiety and Nursing Care Behaviors Working in Corona’s Referral Hospitals. Iran J Psychiatry Clin Psychol. 2020;26(3 Special Issue on COVID-19):306–19. doi:
10.32598/ijpcp.26.3476.1.
7. Rahimian M, Dasht Bozorgi Z. The Coronavirus Anxiety in the Elderly:
The Role of Coping Styles with Stress and Meta-Worry. Aging Psychol.
2021;7(2). doi: 10.22126/JAP.2021.6167.1504.
8. Rahmani R, Sargazi V, Shirzaei Jalali M, Babamiri M. Relationship
between COVID-19-caused Anxiety and Job Burnout among Hospital
Staff: A Cross-sectional Study in the Southeast of Iran. J Occup Hyg Eng.
2020;7(4):61–9.
9. Huang Y, Zhao N. Generalized anxiety disorder, depressive symptoms and sleep quality during COVID-19 outbreak in China: A webbased cross-sectional survey. Psychiatry Res. 2020;288:112954. doi:
10.1016/j.psychres.2020.112954. [PubMed: 32325383]. [PubMed Central:
PMC7152913].
10. Al-Rabiaah A, Temsah MH, Al-Eyadhy AA, Hasan GM, Al-Zamil F, AlSubaie S, et al. Middle East Respiratory Syndrome-Corona Virus
(MERS-CoV) associated stress among medical students at a university
teaching hospital in Saudi Arabia. J Infect Public Health. 2020;13(5):687–
91. doi: 10.1016/j.jiph.2020.01.005. [PubMed: 32001194]. [PubMed Central: PMC7102651].
11. Pappa S, Ntella V, Giannakas T, Giannakoulis VG, Papoutsi E, Katsaounou P. Prevalence of depression, anxiety, and insomnia among
healthcare workers during the COVID-19 pandemic: A systematic review and meta-analysis. Brain Behav Immun. 2020;88:901–7.
doi: 10.1016/j.bbi.2020.05.026. [PubMed: 32437915]. [PubMed Central:
PMC7206431].
12. Lai J, Ma S, Wang Y, Cai Z, Hu J, Wei N, et al. Factors Associated With
Mental Health Outcomes Among Health Care Workers Exposed to
Coronavirus Disease 2019. JAMA Netw Open. 2020;3(3). e203976. doi:

6

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

10.1001/jamanetworkopen.2020.3976. [PubMed: 32202646]. [PubMed
Central: PMC7090843].
Poon E, Liu KS, Cheong DL, Lee CK, Yam LY, Tang WN. Impact of severe
respiratory syndrome on anxiety levels of front-line health care workers. Hong Kong Med J. 2004;10(5):325–30. [PubMed: 15479961].
Rostami AM, Ahadi H, Cheraghaligol H. The prediction of coping
strategies based on personality traits in irritants affiliates. Sci Q Res
Addict. 2013;7(26):111–26.
Alipour A, Ghadami A, Alipour Z, Abdollahzadeh H. Preliminary validation of the Corona Disease Anxiety Scale (CDAS) in
the Iranian sample. Q J Health Psychol. 2020;8(32):163–75. doi:
10.30473/HPJ.2020.52023.4756.
Zhang H, Ye Z, Tang L, Zou P, Du C, Shao J, et al. Anxiety symptoms
and burnout among Chinese medical staff of intensive care unit: The
moderating effect of social support. BMC Psychiatry. 2020;20(1):197–
200. doi: 10.1186/s12888-020-02603-2. [PubMed: 32357865]. [PubMed
Central: PMC7195710].
Huang JZ, Han MF, Luo TD, Ren AK, Zhou XP. [Mental health survey
of medical staff in a tertiary infectious disease hospital for COVID19]. Zhonghua Lao Dong Wei Sheng Zhi Ye Bing Za Zhi. 2020;38(3):192–
5. Chinese. doi: 10.3760/cma.j.cn121094-20200219-00063. [PubMed:
32131151].
Krok D, Zarzycka B. Risk Perception of COVID-19, Meaning-Based
Resources and Psychological Well-Being amongst Healthcare Personnel: The Mediating Role of Coping. J Clin Med. 2020;9(10).
doi: 10.3390/jcm9103225. [PubMed: 33050068]. [PubMed Central:
PMC7599885].
Hirokawa K, Yagi A, Miyata Y. Effects of stress coping strategies on psychological and physiological responses during speeches in Japanese
and English. Soc Behav Pers. 2002;30(2):203–12.
Kakabraei K, Shokri O, Pourshahryar H, Taghi Lou S, Bagheri M.
[Relationships Relationships between objective pressures, academic
stress, coping styles, stress response, and academic satisfaction]. Appl
Psychol. 2022;7(2):111–29.
Wang Y, Wang P. Perceived stress and psychological distress among
chinese physicians: The mediating role of coping style. Medicine (Baltimore). 2019;98(23). e15950. doi: 10.1097/MD.0000000000015950.
[PubMed: 31169719]. [PubMed Central: PMC6571215].
Domaradzka E, Fajkowska M. Cognitive Emotion Regulation Strategies in Anxiety and Depression Understood as Types of Personality. Front Psychol. 2018;9:856. doi: 10.3389/fpsyg.2018.00856. [PubMed:
29946277]. [PubMed Central: PMC6005992].
Hashemi Razini H, Baheshmat Juybari S, Ramshini M. Relationship
between coping strategies and locus of control with the anxiety of
death in the old people. Salmand. 2017;12(2):232–41. doi: 10.21859/sija1202232.

J Clin Res Paramed Sci. 2022; 11(1):e126547.

