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Abstract

Background: The prevalence of coronavirus has become one of the most important challenges and concerns, and awareness of the
mental health status of people in the workplace has become an important issue. Bank staff, like other workers, maybe under severe
physical and psychological stress.
Objectives: The study aimed to investigate the degree of anxiety among bank staff during the COVID-19 pandemic.
Methods: The present cross-sectional study was conducted among the bank staff by participating 199 employees. The corona disease
anxiety scale (CDAS) questionnaire was used to gather data. For analyzing data, the t-test and chi-square test was applied.
Results: 160 males (80.4%) and 39 females (19.6%) participated in the study. 55.6% of the participants reported that when they think
about COVID-19, it leads to anxiety, and 38.3% said that they feel sad when they think about the danger of corona often. The results
showed that an underlying disease increases the chance of being infected with COVID-19 (OR = 3.786, 95% CI: 1.227 - 8.708 and P =
0.018). Also, the results revealed a significant relationship between increasing physical symptoms and psychological symptoms in
participants and the probability of being infected with COVID-19.
Conclusions: The results showed that stress and anxiety among bank employees increased during the COVID-19 pandemic. There-
fore, making the necessary arrangements to reduce stress and anxiety among employees through proper politicization and more
managers’ attention to this phenomenon in this period is essential.
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1. Background

The World Health Organization has announced the
outbreak of the new coronavirus, declaring it a public
health emergency and an international concern. The new
coronavirus was formally named COVID-19 on February 11,
2020, by the WHO (1). The pandemic has not only been a
dangerous threat to people’s health but can also severely
affect individuals’ mental health and well-being (2). Being
isolated from the community and taking the physical dis-
tance between individuals are considered two basic strate-
gies to eliminate the transmission chain, but both strate-
gies cause stress and severe psychological pressures on in-
dividuals (3). During the pandemic, restrictions on various
areas of work and life with the closure of various educa-
tional, sports, and entertainment departments and many
other cases caused fear, anxiety, depression, and stress in
people (4, 5). While maintaining social distance, strict
guidelines and new restrictions abruptly changed people’s
normal living conditions, losing personal freedoms and

resulting in uncertainty about future planning. In addi-
tion, isolation and confinement at home, as feeling wor-
ried about the health of oneself and one’s family, can be
psychologically challenging and exhausting for many peo-
ple (6). Based on the experiences of past pandemics, the
development and implementation of assessment, support,
treatment, and mental health services through coopera-
tion to control the prevalence of the COVID-19 pandemic
can be very vital (7). People on the front lines of COVID-
19 because of their jobs, in addition to common concerns,
suffer from COVID-19 anxiety, depression, and stress disor-
der. Therefore, organizational and work-related interven-
tions such as improving workplace infrastructure and tak-
ing appropriate measures such as providing personal pro-
tective equipment and implementing resilience training
programs can reduce the severity of these complications
(8). Fear and anxiety about COVID-19 may cause a certain
state of health anxiety and irrational anxiety about having
a serious medical condition (9, 10). The prevalence of coro-
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navirus has become one of the most important challenges
and concerns, and awareness of the mental health status
of people in the workplace has become an important issue.
Mental workload and job stress are among the most impor-
tant factors in determining employees’ job performance in
the workplace. The highly stressful workload in bank of-
fices is common, and these individuals are in close contact
with clients.

2. Objectives

The study aimed to investigate the degree of anxiety
among bank staff during the COVID-19 outbreak.

3. Methods

The present cross-sectional study was conducted
among bank staff (June – August 2021). The sample size
was calculated using G-power software based on levels of
anxiety in healthcare workers (11), with a confidence level
of 90% and 5% first error (α); the sample size required to
achieve the study was 199. The present study sent ques-
tionnaires to bank employees through social media such
as WhatsApp and Porsline.

3.1. Questionnaire

The Corona Disease Anxiety Scale (CDAS) questionnaire
has been developed and validated to measure anxiety
caused by the spread of coronavirus in Iran. The final ver-
sion of the questionnaire has 18 items and two compo-
nents (agents). Items 1 to 9 measure psychological symp-
toms, and items 10 to 18 measure physical symptoms. This
questionnaire is scored on a 4-point Likert scale (never = 0,
sometimes = 1, most times = 2, and always = 3). The relia-
bility of the CDAS questionnaire was obtained using Cron-
bach’s alpha method (α = 0.919). According to the range
of standard T scores, the questionnaire factors and the to-
tal score of anxiety severity were divided into three ranges:
non-anxiety or mild (T ≤ 39), moderate (T ≤ 60), and severe
(T ≥ 61) (12).

3.2. Statistical Analysis

The data were analyzed using SPSS version 19. Using
descriptive statistics, the demographic characteristics of
the participants, such as gender, history of underlying dis-
eases, and history of COVID-19 infection, were obtained. t-
test and chi-square were used for comparing quantitative
and qualitative data, respectively. The level of statistical
significance was considered P < 0.05.

3.3. Ethical Considerations

The study was approved by the research commit-
tee of Ahvaz Jundishapur University of Medical Sciences
(IR.AJUMS.REC.1400.090). All participants were fully in-
formed about the study purpose and method and signed
the consent form to participate voluntarily based on the
Declaration of Helsinki.

4. Results

A total of 199 participants, 160 males (80.4%) and 39
females (19.6%) with a mean age of 40.4 ± 6.5 and 34.3
± 5.3 years, respectively, participated in the study. Also,
from these 199 workers, 73 male staff (45.6%) and 16 female
staff (41%) have been infected with COVID-19 recently. Ta-
ble 1 shows the results of the psychological and physical
symptoms of the CDAS screening questions; 54.7% of the
participants reported that when they think about COVID-
19, it leads to my anxiety, and 39.1% said that they feel
sad when they think about the danger of corona for of-
ten. Also, 47.7%, 30.1%, and 22.6% said that the outbreak of
COVID-19 worries them greatly, they are afraid of contract-
ing coronavirus, and they fear that they might contract
coronavirus anytime for always, respectively. The partici-
pant’s response to the physical symptoms shows that 11.5%,
8.1%, and 6.5% announced: I am having trouble sleeping af-
ter thinking about COVID-19, I do not feel like eating when
I think about COVID-19, and thinking about COVID-19 gives
me a headache for always, respectively. The total score of
CDAS male and female participants with severe anxiety was
59.3% and 66.6%, respectively (Table 2). Also, according to
the Chi-square test, the results showed no difference be-
tween the intensity range of variables of psychological and
physical symptoms in the two groups (Table 2). The results
presented in Table 3 showed that an underlying disease in-
creases the chance of being infected with COVID-19 (OR =
3.786, 95% CI: 1.227 - 8.708 and P = 0.018). Also, the results
revealed a significant relationship between increasing psy-
chological and physical symptoms in participants and the
probability of being infected with COVID-19 (Table 3).

5. Discussion

The present study examined the negative effects of
the COVID-19 pandemic among service employees, includ-
ing bank employees, on perceived anxiety and stress. The
results showed that bank employees’ stress and anxiety
about COVID-19 infection were moderate. On the other
hand, the results showed that all participants had mild to
severe anxiety. This finding is similar to other studies by
Parajuli et al., Abolfotouh et al., Adibi et al., and Rana and
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Table 1. The Participants’ Response to Two Aspects of the CDAS Questionnaire a

Never Sometimes Often Always

Psychological Symptoms

When I think about COVID-19, it leads to my anxiety. 0 (0) 45 (22.6) 109 (54.7) 45 (22.6)

I feel sad when I think about the danger of corona. 0 (0) 82 (41.2) 78 (39.2) 39 (19.6)

The outbreak of COVID-19 worries me greatly. 0 (0) 41 (20.6) 63 (31.7) 95 (47.7)

Getting infected with COVID-19 scares me. 0 (0) 45 (22.6) 94 (47.2) 60 (30.2)

I have a constant fear of contracting COVID-19. 0 (0) 67 (33.7) 87 (43.7) 45 (22.6)

I am obsessed with COVID-19 and check myself for the slightest symptoms. 0 (0) 78 (39.2) 60 (30.2) 61 (30.7)

I am afraid to transmit the COVID-19 virus to my family and relatives. 0 (0) 11 (5.5) 43 (21.6) 145 (72.9)

I am having trouble doing my daily tasks because of my anxiety about COVID-19. 0 (0) 108 (54.3) 68 (34.2) 23 (11.6)

The media’s attention to COVID-19 worries me. 0 (0) 62 (31.2) 67 (33.7) 70 (35.1)

Physical Symptoms

I’m having trouble sleeping after thinking about COVID19. 0 (0) 143 (71.9) 33 (16.6) 23 (11.6)

I don’t feel like eating when I think about COVID-19. 0 (0) 157 (78.9) 26 (13.1) 16 (8)

Thinking about COVID19 gives me a headache. 0 (0) 165 (82.9) 21 (10.6) 13 (6.5)

The thought of COVID-19 makes my body tremble. 0 (0) 162 (81.4) 27 (13.6) 10 (5)

Thinking about COVID-19 makes me sick. 0 (0) 174 (87.4) 18 (9.2) 7 (3.5)

Corona has become a nightmare for me. 0 (0) 152 (76.4) 20 (10.2) 27 (13.5)

The fear of COVID-19 has reduced my physical activity. 0 (0) 106 (53.3) 66 (33.2) 27 (13.6)

Talking to others about COVID-19 bothers me. 0 (0) 143 (71.9) 41 (20.6) 15(7.5)

Thinking about COVID-19 makes my heart beat faster. 0 (0) 162 (81.4) 26 (13.1) 11 (5.6)

a Values are expressed as No. (%).

Table 2. Comparison Between the Physical and Psychological Symptoms Scores in Two Groups a

No. Low Anxiety Moderate Anxiety Severe Anxiety P-Value

Psychological symptoms 0.571

Male 160 0 (0) 95 (59.3) 65 (41.7)

Female 39 0 (0) 13 (33.3) 26 (66.6)

Physical symptoms 0.853

Male 160 0 (0) 65 (41.7) 95(59.3)

Female 39 0 (0) 17(43.5) 22(56.4)

The total questionnaire 0.452

Male 160 0 (0) 65 (41.7) 95(59.3)

Female 39 0 (0) 13(33.3) 26 (66.6)

a Values are expressed as No. (%).
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Table 3. The Results of Logistic Regression Between Infected COVID-19 and Measured Variables

B Odds Ratio 95% CI P-Value

Gender 0.271 1.311 0.579 - 2.969 0.516

Age -0.033 0.967 0.918 - 1.020 0.217

Underlying disease 1.184 3.268 1.227 - 8.708 0.018

Psychological symptoms -0.569 0.566 0.333 - 0.963 0.036

Physical symptoms 0.318 1.374 1.024 - 1.844 0.034

The total questionnaire -0.063 0.939 0.848 - 1.040 0.230

Islam (13-16). Also, Aly et al. stated that the frequency of
mental health problems in stress, depression, and anxiety
among healthcare workers was high irrespective of demo-
graphic characteristics (17). In another study by Teshome
et al., performed on 798 healthcare workers in Ethiopia, the
results stated that 61.8% (95% CI: 58.4%, 65.2%) of healthcare
workers experienced stress (18). The study results showed
that the physical symptoms’ mean value was higher than
psychological symptoms in participants exposed to coron-
avirus. The study’s results by Nagi and Kumar stated that
fear of COVID-19 could cause increased physical stress in
bank employees (19). A study by Alawneh et al. revealed
that coronavirus anxiety was not affected by age and gen-
der in healthcare workers (20). Similar results in the case
of gender variables were gained in this study, but our re-
sults found a significant relationship concerning the age
variable.

5.1. Limitations

A limitation was that social desirability bias might af-
fect participants’ responses to the anxiety and cognitive
function scale. In such a way that they exaggerate in ex-
pressing their anxiety. Therefore, workers were asked to
state the truth to minimize this bias.

5.2. Conclusions

This study showed that bank employees’ anxiety and
stress increased during the COVID-19 pandemic. Therefore,
making the necessary arrangements to reduce stress and
anxiety among employees through proper politicization
and more managers’ attention to this phenomenon in this
period is essential.
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