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ABSTRACT

Background and Aims: The aim of this study is to investigate the COVID-19 awareness and anxiety levels of patients who

visited the outpatient department in a hospital.

Methods: A questionnaire for socio-demographic data and COVID-19 awareness, Beck Anxiety Scale (BAS), and Hospital
Anxiety and Depression Scale (HADS) data were collected from patients who volunteered to participate in the study. Counts,
percentages, independent groups t-test, and correlation analysis were used during statistical data analysis. Those patients
who were over 18 years of age, literate, having no psychiatric disorder and from whom informed consent was obtained were
included in the study. Patients younger than 18 years of age, patients who had psychiatric disorders, and illiterate patients

were excluded.

Results: The questionnaire form and scales were distributed to 254 patients, while 210 patients were included in the study.
Therefore, the response rate from the patients was 82.7%. The mean age of the patients participating in this study was 44.41
years £16.9 SD. The BAS scores of patients over 65 years of age were significantly higher than the patients at younger ages
(p<0.001). The percentage of female patients was 42.6% (n=89) and that of males was 57.4% (n=120). Both the BAS scores

(p<0.001) and HADS scores (p<0.01) of the female patients were significantly higher than those of the male patients.

Conclusion: The BAS and HADS scores of females were found to be significantly higher than those of the males. Although the
mean of the BAS scores of the patients was low, the BAS scores of those women who were at an age of 65 years or above, and
those who had secondary school education or below, were significantly higher. Therefore, related research focusing on these

groups should be conducted in the future.
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INTRODUCTION

Coronavirus disease 2019 (COVID-19) is a rapidly spreading
and deadly infectious disease affecting the respiratory tract
caused by severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2). Respiratory failure, acute respiratory distress syn-
drome, and thromboembolism are among the main complica-
tions leading to death. The spread of the infection is higher in
crowded and poorly ventilated areas. These environments are
the areas where the virus spreads more rapidly with respiratory
droplets or aerosols (World Health Organization (WHO), 2021a).

The environment that affects the host, agent, and their interac-
tions plays an important role in the spread of infectious diseases.
Poverty, education, pollution, sanitation, crowds, availability of
health services, and biological factors are among the environ-
mental factors associated with the infection (Koley & Dhole,
2020). According to the WHO, it has been reported that, as of
April 13,2022, there were 499,119,316 confirmed cases for CO-
VID-19 in the world and 6,185,242 people had died from this
infection (WHO, 2022). The best way to prevent COVID-19 infec-
tion is to avoid exposure to the virus. Washing hands frequently,
avoiding sick people and crowds, wearing masks in communal
areas, and covering the mouth and nose while coughing and
sneezing are among the measures that individuals can apply
(Centers for Disease Control and Prevention, 2021).

Individual responsibilities are critical for the prevention of CO-
VID-19 infection. This is related to the health literacy level of
society. According to the WHO, health literacy is defined as “the
knowledge, motivation and competencies to understand, evalu-
ate and apply health care knowledge to prevent diseases and im-
prove health.”. Health literacy includes the ability of individuals
to access accurate information and services and to use this
information and service to improve both their own and public
health (Kickbusch, Pelikan, Apfel, & Tsouros, 2013). Therefore,
high health literacy is associated with the implementation of
individual practices to prevent COVID-19 infection.

The COVID-19 pandemic is having a major impact on the ca-
pacity of health systems to deliver primary health care. While
health systems around the world are struggling with increas-
ing demand for care of COVID-19 patients, sustaining preven-
tive and curative services is critical, especially for the most
vulnerable groups, such as children, the elderly, those with
chronic diseases, minorities, and the disabled. Since the emer-
gence of the COVID-19 outbreak, people are more vulnerable
to none communicable diseases and become severely ill or die
from COVID-19 (WHO, 2020a).

Comprehensive measures are needed to prevent and control
COVID-19 transmission in the community. Particular measures
should be put into practice, especially for the elderly, healthcare
professionals, and individuals who are susceptible to infection
(European Centre for Disease Prevention and Control, 2020).

The current study aims to examine the anxiety level and CO-
VID-19 awareness of patients who have visited the non-Cov-
id-19 outpatient clinic of a pandemic hospital.

Yildiz Aytekin et al. COVID-19 knowledge level in outpatients

MATERIAL AND METHODS

This cross-sectional study was performed on patients who visited
the orthopedics and traumatology outpatient clinic of a training
and research hospital and who were examined by the same or-
thopedics and traumatology physician. The hospital is located in
the Eastern Black Sea Region of Turkiye and the study was con-
ducted between June 15,2020 and October 15, 2020. During this
period, the hospital served as a pandemic hospital for COVID-19.

Those patients over the age of 18, who were literate, who did not
have any known psychiatric disorder, and who had voluntarily
agreed to participate in this study were included in the scope of
the study. Patients younger than 18 years of age, patients who
had psychiatric disorders, and illiterate patients were excluded.
The sample size was calculated with the sample calculation for-
mula that is used in cases when the sample universe is uncer-
tain (t:1.96, p:0.50, g:0.50, d:0.05). The resulting sample size was
determined to be 210. This cross-sectional study complies with
the principles of the Helsinki Declaration, and the study was also
approved by the local ethics committee of Giresun University
(Ethics Committee Number: 22.05.2020/15).

The data regarding the socio-demographic characteristics
were obtained with a questionnaire form also including ques-
tions about COVID-19, which was created through a literature
search (Wolf et al,, 2020). The questionnaire included questions
about the age, gender, and residency of the patients, in ad-
dition to questions asking the opinions of patients regarding
COVID-19 infection, how it is transmitted, from which sources
the patient obtains information about the infection, and pro-
tection measures for the infection.

The Beck Anxiety Scale (BAS) (Beck, Epstein, Brown, & Steer, 1988;
Ulusoy, Sahin, & Erkmen, 1998) and Hospital Anxiety and Depres-
sion Scale (HADS) (Zigmond & Snaith, 1983; Aydemir, Glvenir,
Kiey, & Kultdr, 1997) were also used for data collection. BAS was
developed by Beck et al. (1988). Ulusoy et al. (1998) reported the
validity and reliability of the scale for Turkish. BAS provides in-
formation about the anxiety and concerns that the individual
has experienced during the previous week. The minimum and
maximum scores that can be obtained from this scale (consist-
ing of 21 questions) are 0 and 63, respectively (Beck et al,, 1988;
Ulusoy et al, 1998). Zigmond and Snaith (1093) developed
HADS in 1983. It is a self-assessment scale regarding the anxi-
ety and depression symptoms of patients undergoing hospital
admission. The scale consists of 14 questions. Seven of the ques-
tions in the scale are about anxiety and the remaining seven are
about depression. Aydemir et al. (1997) reported the validity and
reliability of the scale for Turkish.

SPSS Software Package version 18 from IBM, which is based
in the USA, was used for data analysis. Counts, percentages,
independent groups t- test, and correlation analysis were used
for statistical data analysis.

RESULTS

The data was collected from 210 patients who satisfied the
requirements for the study and agreed to fill out the forms.
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Patients younger than 18 years of age, patients who had psy-
chiatric disorders, and illiterate patients were not included
in the study. The questionnaire and scales were provided to
254 patients and responses from 210 of them were obtained.
Therefore, the response rate was calculated as 82.7%. The so-
cio-demographic characteristics of the patients are presented
in Table 1. The mean age of the participants in this study was
4441+16.9. 42.6% (n=89) of the participants were females
and 53.6% (n=89) of them were living in the city. In this study,
41.0% (n=86) of the patients were high school graduates or
had higher levels of education. 41.0% (n=86) of hospital visits
took place through patients directly going to the hospital.

29.5% of the patients declared that they had researched their
diseases on the internet before coming to the hospital, and the
percentage of those who had visited the hospital for the same
disease before was 52.4%. 32.9% of the participants stated that
they were smokers. The percentage of the patients with alco-
hol use was 12.9%, and the percentage of those who stated
that they had a nail-biting habit was 8.6%.

Table 1. Socio-demographic characteristics of the
participants and their distribution according to
some variables.

Characteristics N %
18-64 179 85.3
Age 651 27 12.9
Gender Female 89 42.6
Male 120 57.4
Residency Village 42 253
Town 34 20.5
City 89 53.6
Education Secondary 101 48.1
Schooland{
High School 86 41.0
and?T
Method of Directlyand in 86 41.0
making an person
appointment Central -
) physician 42 20.0
at the hospital appointment
system
Internet Yes 62 29.5
search of the No 146 69.5
current
symptom
Previous visits  Yes 110 52.4
.to the h.ealth No 93 e
institution
Smoking Yes 69 32.9
No 135 64.3
Alcohol Yes 27 12.9
consumption No 167 795
Nail-biting Yes 18 8.6
No 181 86.2

A comparison of the BAS and HADS scores of the patients accord-
ing to some variables is provided in Table 2. The mean BAS and
HADS score of the patients was 7.92+13.3 and 13.03+6.57, respec-
tively. An independent groups t-test was applied. Those patients
aged 65 or over had significantly higher BAS scores than patients
aged 64 and under (p<0.001). There was no significant difference
in the HADS scores between these two groups (p>0.05).

The mean BAS and HADS scores of female patients were sig-
nificantly higher than that of male patients (p<0.001).

The mean BAS score of the patients with an education level of
secondary school or below was significantly higher than that of
the patients with high school and above education (p<0.001).
There was no significant difference between the mean HADS
scores with respect to the education level (p>0.05).

Regarding the method of making an appointment at the hos-
pital, there was no significant difference in the BAS scores of
the patients who received an appointment remotely via the
central physician appointment system and those who di-
rectly made an appointment at the hospital (p>0.05). In addi-
tion, HADS scores were also comparable between these two
groups (p>0.05).

The mean BAS scores of smokers were significantly lower than
that of the non-smokers (p<0.01). No significant difference was
found between the mean HADS scores of smoking and non-
smoking patients (p>0.05).

No significant difference was observed between the mean BAS
and HADS scores among the patients who used alcohol and
those who did not (p>0.05).

There was no significant difference between the BAS and
HADS scores of the patients with and without a nail-biting
habit (p> 0.05).

The knowledge and the attitudes of the patients regarding
COVID-19 are presented in Table 3. 81.1% of the patients par-
ticipating in this study considered COVID-19 infection to be a
very severe public health problem. 51.9% of the patients who
visited the hospital stated that they were a little worried about
COVID-19 infection at the time of application, and the percent-
age of those who were very worried was 38.6%.

While 72.4% of the patients stated that COVID-19 was transmit-
ted by the respiratory tract, 60.5% stated that it was transmit-
ted by hands.

In this study, 81.4% of the patients stated that they obtained
information about COVID-19 from television, 41.4% from social
media, and 19.0% from announcements.

In order to protect themselves against COVID-19 infection,
78.1% of the patients stated that they used masks, 76.7% said
that they stayed distant from other people, and 27.6% of them
said that they prayed.

The findings showed that there was significant difference
about the concern about COVID-19 infection at the hospital
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Table 2. Comparison of the Anxiety (BAS) and Hospital Anxiety (HADS) levels of the patients participating in

this study according to some variables.

Charac- BAS HADS

teristics total score [ anxiety [ depression [

Age 64 ageand! 7.09£7.1 <0.001 12.97+6.5 >0.05 6.2+3.9 >0.05 6.6£3.6 >0.05
65age T 15.53+12.5 12.23+7.0 6.3+4.6 6.5+3.2

Sex Female 11.03+9.3 <0.001 14.55+6.6 <0.01 7.7+4.1 <0.001 6.7£3.4 >0.05
Male 5.736.2 11.84+6.2 5.2+3.5 6.6+3.8

Education Secondary 10.40+9.4 <0.001 14.31+6.8 >0.05 7.5+4.3 <0.01 7.3£3.5 >0.05
schooland{
High School 6.17 6.7 12.04x6.4 5.8+3.7 6.2+3.7
and 7

Method of Directly and in 7.52+8.8 12.36+6.61 5.9+3.7 6.4%3.9

makingan  person >0.05 >0.05 >0.05 >0.05

appi'”t' Central physi- 9.48+7.3 44177 7.024.9 7.123.6

men cian appoint-

atthe ment system

hospital

Internet Yes 7.97+£7.5 >0.05 11.90+6.0 >0.05 5.9+3.5 >0.05 6.0£3.5 >0.05

searchof 7.89+8.3 13.5546.7 6.5¢4.2 6.9+3.6

the current

symptom

Smoking Yes 6.3445.9 <0.01 12.60+6.6 >0.05 6.1+4.1 >0.05 6.4%3.4 >0.05
No 8.57+8.8 13.50 +6.4 6.3+3.5 7.2+3.9

Alcohol Yes 12.9+6.5 >0.05 7.96+8.3 >0.05 6.0£3.6 >0.05 >0.05

consump= - Ng 13.246.7 7.6147.1 6.2+4.0

tion

Nail-biting  Yes 8.40+8.2 >0.05 12.64+5.3 >0.05 6.0£3.6 >0.05 7.0£3.7 >0.05
No 6.331£6.8 13.15%6.7 6.3+4.0 6.7£3.6

Place of Urban 7.6£7.5 >0.05 12.9+6.3 >0.05 5.9+3.9 >0.05 6.6+3.5 >0.05

residence
Suburban and 8.2+9.5 12.4%3.7 6.313.7 6.5+3.8

Rural

between the age groups of 64 and lower, and of 65 and above
(p<0.05). There was no significant difference between the edu-
cation levels of the patients with respect to the concern about
COVID-19 infection at the hospital (p>0.05).

While 29.5% of the patients stated that they were very wor-
ried about visiting the hospital because of COVID-19 infection,
53.8% of patients expressed that they were a little worried.
With respect to age, there was no significant relationship be-
tween the levels of worry due to COVID-19 in hospital admit-
tance (p>0.05). However, there was a significant relationship
between the genders and alcohol use in the level of worry
about COVID-19 (p<0.05). Additionally, the worry levels were
significantly higher among patients with nail-biting habits
(p<0.05).

There was a significant negative correlation between the
HADS of the patients and the anxiety which they felt due to
COVID-19 because of coming to the hospital (p<0.05). There
was a negative correlation between the HADS score and the
worry about getting COVID-19 infection. As the HADS score in-

creases, the worry about getting COVID-19 infection decreases
(p<0.05).

The percentage of those patients who thought they would defi-
nitely get COVID-19 infection was 29.5%, while the percentage
of those who stated they would most likely get the infection
was 53.8%. Female patients were more prone to think that they
would get COVID-19 infection than the male patients (p<0.05).
No significant difference was found regarding age, education
level, smoking, alcohol use, and nail-biting habits between the
method of making an appointment at the hospital and thinking
that they might get a COVID-19 infection (p>0.05).

DISCUSSION

COVID-19 infection is known to spread faster among individu-
als (with respiratory droplets and aerosols) who stay in the
same place with others who are infected, especially in crowd-
ed and poorly ventilated areas. Therefore, it is critical to take
the necessary measures. The measures for protection from
COVID-19 infection require self-responsibility, such as physi-
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Table 3. Knowledge and attitudes of the patients participating in this study about the COVID-19 infection/

outbreak.

Characteristics

How severe is COVID-19 as a public health problem?

How worried are you about COVID-19 infecting you?

Were you worried about COVID-19 on your way to the hospital?

Do you think you will get sick due to the COVID-19 outbreak?

How is COVID-19 infection transmitted?

Where did you obtain information on COVID-19 infection?

What are the precautions you take against COVID-19 infection?

cal distance, wearing a mask, ventilating rooms, and avoiding
crowds. Hence, not going to hospitals in non-emergency situ-
ations is among the individual measures.

Hospitals in Turkiye provide patients with two options to make
an appointment for examination in a hospital. One of them is
the central physician appointment system, which can be ac-
cessed via telephone or internet (i.e,, remotely) before coming
to the hospital for examination. The other choice for patients
is a direct hospital appointment, where the patient has to
come to the hospital in this case. Making an appointment re-
motely/previously via telephone or internet provides minimal
time spent in the hospital, while those patients who make the
appointment directly at the hospital spend more time in the
hospital for examination. In this study, only 20% of the patients
stated that they made their hospital appointments via the cen-
tral physician appointment system. The patients who make a
hospital appointment directly and in person are more likely to
get a COVID-19 infection. The COVID-19 pandemic demon-
strated the importance of digital health solutions during the
crisis and the need to further align digital health initiatives in
the future, both of which facilitates the lives of people on the

N %
Mild 2 1.0
Moderate 14 6.7
Very Severe 170 81.0
I'm not worried 12 5.7
I'm a little worried 109 51.9
I'am very worried 81 38.6
Never worried 20 9.5
Alittle worried 113 53.8
| was overly worried 62 29.5
Impossible 20 9.5
Most probably 113 53.8
Absolutely 62 29.5
By inhalation 152 12.4
With body fluids 31 14.8
With hands 127 60.5
Television 17 81.4
Social media 87 41.4
Health personnel 81 38.6
Announcement 40 19.0
Using a mask 164 78.1
Distance from people 161 76.7
Washing hands 158 75.2
Paying attention to nutrition 98 46.7
Praying 58 27.6
Not smoking 53 25.2

front lines of the crisis (Fagherazzi, Goetzinger, Rashid, Aguayo,
& Huiart, 2020). Digital technologies can facilitate the provision
of healthcare services during the pandemic (WHQO, 2021b; Go-
linelli, 2020).

The mean BAS scores of the patients were low. However, the
BAS scores of those women who were at an age of 65 years or
above, those who have secondary school education or below,
and those who do not smoke were significantly higher. Similar
to our study, in Hyland et al’s (2020) study, the anxiety level of
individuals aged 65 and over was higher than those of indi-
viduals at younger ages. This may be because COVID-191is a se-
vere infection and the mortality rate is higher among individu-
als aged 65 and over. In a related study by Ozdin et al. (2020)
on anxiety and depression levels during the pandemic, it was
also found that women are psychologically more affected by
the pandemic. The mean of the HADS scores given in Ozdin et
al. (2020) was lower than the corresponding mean HADS score
that we observed in our study.

The HADS scores of patients were high. While there was no sig-
nificant difference between the HADS scores considering other



variables, the HADS scores of the female patients were signifi-
cantly higher than that of males. Similar to our results, in the
study conducted by Argtider et al. (2020), the HADS scores due
to COVID-19 were significantly higher among female patients.

While 81.0% of the patients participating in this study stated
that they considered COVID-19 to be a very severe public health
problem, 8.7% described it as a mild or moderate public health
problem. In our study, no significant relationship was found be-
tween the ages of the patients and the perception of COVID-19
as a threat (p<0.05). Gesser-Edelsburg et al. (2020) suggested
that participants aged 65 and over perceived the COVID-19 pan-
demic as a greater risk than those at younger ages.

In our study, the percentage of those patients who indicated
that they were a little worried about the COVID-19 infection was
51.9%. More than half of the patients did not worry too much.
Anxiety about getting COVID-19 differs significantly among the
gender groups. A positive correlation was found between gen-
der and worry. In Wolf et al's (2020) study, which is consistent
with our study, it was reported that women were more con-
cerned about the transmission of the disease than men.

COVID-19 is transmitted by close contact with the aerosols,
saliva droplets, and extracts that the infected person exhales
to the mouths, noses, or eyes of other people. Hands that are
exposed to the droplets of infected people may cause con-
tamination when in contact with the mouth, nose, and eyes
(WHQO, 2020b). In our study, the percentage of patients who
stated that COVID-19 was transmitted by the respiratory tract
was 72.4%. Almost one-third of the patients did not agree that
it was transmitted through the respiratory tract. WHO recom-
mends complying with physical distance, wearing masks,
ventilating your environment, keeping your hands clean, and
avoiding crowds in order to be protected from COVID-19
(WHO, 2021a). Although hands play an important role in trans-
mission, 39.5% of the patients did not indicate that hands were
one of the ways of COVID-19 transmission. In our study, the
percentages of the participants who employed precautions
such as mask-wearing, social distancing, and hand-washing
against COVID-19 transmission were high. These results were
in line with other related studies conducted in other countries
(Alsaif et al., 2021).

The limitations of the study include the following: the research was
conducted in a single clinic and the participating patients had lim-
ited time since they were waiting for examination. The study could
be performed on more patients who visit different clinics.

CONCLUSION

It has been determined in this study that individuals mostly
between the ages of 20 and 64 go to the hospital and half of
the patients live in the city center. Both Beck Anxiety Scale and
Hospital Anxiety and Depression Scale scores were significant-
ly higher for female patients. Among the findings of the study,
it is thought-provoking that one-third of the patients were not
aware that COVID-19 is transmitted by the respiratory tract,
and one-fifth did not include using a mask among the meth-
ods of protection. The BAS scores of those women who were

Yildiz Aytekin et al. COVID-19 knowledge level in outpatients

at an age of 65 years or above and those who had secondary
school education or below were significantly higher. Therefore,
itis recommended that COVID-19-related research focusing on
these groups in particular should be conducted in the future.
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