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OBJECTIVE

In our study, it was aimed to compare the anxiety; state and trait anxiety states among the communities 
who went to health institutions for different purposes during the COVID-19 epidemic and to evaluate 
the factors affecting anxiety, state and trait anxiety.

METHODS

The data of this study were collected face to face using the Beck Anxiety Inventory (BAI), State Anxiety 
Inventory (STAI-S) and Trait Anxiety Inventory (STAI-T) for cancer patients who applied to the Oncol-
ogy center between October 2020 and December 2020. Their companions and the patients who went to 
a primary healthcare institution. Participants’ awareness of the COVID pandemic and the effects of the 
pandemic on their lives and demographic information were also recorded. A total of 252 participants 
responded to the tests.

RESULTS

In our study, 252 people, including 130 (51.6%) cancer patients, 49 (19.4%) cancer patient companions, 
and 73 outpatients who applied to a primary healthcare institution, participated in our study. In all 
participants, the mean anxiety level according to BAI was 10.75±12.5 (0–48), the mean state anxiety 
according to STAI-S was 44.42±10.59 (20–74), according to STAI-T, the mean trait anxiety was found to 
be 45.65±8.80 (20–78) points. Among the three groups, the highest anxiety, state and trait anxiety was 
seen in patients who applied to primary healthcare institution.

CONCLUSION

In our study, many factors affecting the anxiety and anxiety levels of the patients and their relatives 
who applied to health institutions for different reasons, also under the influence of the pandemic, were 
determined. With such studies, the psychosocial conditions of the patients and their relatives should be 
closely followed in the event of the future epidemics, and psychological treatments and support needs 
should be kept in mind in addition to the primary treatment of their diseases.
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INTRODUCTION

COVID-19 infection is an epidemic that spreads rap-
idly and has been declared a pandemic by the World 
Health Organization (WHO) since March 2020. It has 
deeply affected social and individual life. The CO-
VID-19 pandemic, which has an effect all over the 
world and causes restrictions in our social and cultur-
al life, shows a life-threatening feature. From the mo-
ment the pandemic started, the respiratory distress 
of the people who contracted the disease, the need 
for intensive care, and the processes leading to death 
were shown to the whole society by media organs. 
This situation increased the psychosocial dimension 
and social impact of the epidemic and caused an in-
crease in the level of anxiety in people. Anxiety has 
increased for both themselves and their relatives and 
has led to the emergence of situations such as isola-
tion from society and family. In a study, Lee et al.[1] 
had showed that changes in the social attitudes and 
behaviors of individuals due to the fear and anxiety 
caused by the coronavirus epidemic were revealed.

Due to the prevalence and fatality of the pan-
demic, most of the society has postponed applying 
to health institutions to avoid this epidemic and to 
minimize the transmission of infection. In fact, the 
Ministry of Health has extended the duration of the 
reports of drugs that individuals with chronic dis-
eases have to use continuously to reduce the number 
of visits to the hospital. However, as in other times, 
it is a necessity for many patients to apply to health 
institutions during the pandemic process. Especial-
ly, patients who cannot be treated remotely, such as 
cancer, and their relatives who have to accompany 
these patients, have to continue to go to cancer treat-
ment centers. In addition, citizens who do not want 
to apply to the crowded environment of hospitals 
and have chronic diseases prefer to apply to primary 
healthcare institutions.

Anxiety can occur due to a situation experienced 
by the individual, or it can appear as a continuous situ-
ation experienced. State anxiety refers to the anxiety 
that arises due to a certain situation. It is defined as a 
state of fear that occurs as a result of environmental ef-
fects and ends when the effects disappear. It is a state of 
restlessness. Trait anxiety, on the other hand, is a nega-
tive interpretation of environmental stress and threat. 
Moreover, this situation determines the tendency of 
the person to anxiety. Community members with con-
stant anxiety levels experience situational anxiety more 
intensely than others.[2]

Studies conducted during epidemic periods have 
shown that anxiety, anxiety level increases, post-trau-
matic stress disorders and even suicidal tendencies 
increase.[1,3,4]

In our study, we aimed to evaluate the anxiety levels 
of patients diagnosed with cancer (who have to come to 
health institutions for various reasons), companions of 
patients diagnosed with cancer, and polyclinic patients 
who applied to primary healthcare institutions during 
the COVID-19 pandemic process, and to determine 
the levels of anxiety, trait anxiety, and statefulness.

MATERIALS AND METHODS

In our study, cancer patients who had applied to the on-
cology clinic, their companions and patients who visited 
primary healthcare institution with a total number of 252 
were evaluated in terms of their anxiety levels and vari-
ous factors (age, gender, economic status, education lev-
el, COVID awareness, etc.). Three types of anxiety scales 
were used to assess anxiety levels. These are the Beck 
anxiety inventory (BAI), the state anxiety scale (STAI-S), 
and the trait anxiety scale (STAI-T), respectively. With 
the consent of the patients and their attendants, the ques-
tions of the scales were recorded as one-to-one question 
and answer. In addition, the awareness of the COVID 
pandemic and the effects of the pandemic on their lives 
and demographic information were also recorded.

BAI
This scale, which is used to determine the frequency of 
anxiety symptoms experienced by individuals and to 
measure the level of anxiety, was developed by Beck et 
al.[5]. The score range is 0–63, consisting of 21 items (a 
Likert-type scale scored between 0 and 3). The Cron-
bach’s alpha value of the scale was found to be 0.92. In 
our study, the Cronbach’s alpha value of the scale was 
found to be 0.949. The high total scores obtained from 
this scale indicate the severity of the anxiety experi-
enced by the individual. The validity and reliability of 
the scale in Türkiye was performed by Ulusoy et al.[6] 
• 0–7 points minimal anxiety,
• 8–15 points mild anxiety,
• 16–25 points moderate anxiety,
• 26–63 points were evaluated as severe anxiety.

State Anxiety Inventory (STAI-S) and Trait Anxi-
ety Inventory (STAI-T)
Anxiety created by momentary conditions occurs de-
pending on the temporary situation individuals are in 
and this is called state anxiety. Situational anxiety can 
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have ups and downs and can vary in intensity. Anxiety, 
that is not directly related to environmental hazards, is 
perceived as a threat to personal values or results from 
a stressful interpretation of social life is called trait anx-
iety. Trait anxiety is individual differences that can be 
considered relatively stable and is a general tendency 
to respond to a perceived threat in the environment.[7]

One of the measurement techniques used to evaluate 
such anxiety was developed by Spielberger in 1970, and 
its Turkish version was developed by Öner et al. and its 
validity and reliability study was carried out by adapting 
it.[6–8] While state anxiety level is scored as “(1) not at 
all, (2) somewhat, (3) moderately so, and (4) very much 
so” in STAI-S, the options in STAI-T, which evaluates 
trait anxiety, are “(1) almost never, (2) sometimes, (3) 
often, and (4) almost always.” There are two types of ex-
pressions on the scales (Figs. 1, 2). Direct expressions 
express negative emotions; reversed expressions express 
positive emotions. Two separate total score weights are 
calculated for each of the direct and reverse expressions. 
The total score for the reverse statements is subtracted 
from the total score for the direct statements. A prede-
termined and unchanging value is added to this num-
ber. A constant value of 50 was added to the number 
obtained for STAI-S. For STAI-T, this value is 35. The 

Fig. 1. STAI-T form.
 STAI-T: Trait Anxiety Inventory.

Self-evaluation questionnaire

21. I feel pleasant    

22. I feel nervous and restless    

23. I feel satisfied with myself    

24. I wish I could be as happy as others seem to be    

25. I feel like a failure    

26. I feel rested    

27. I am ‘‘calm, cool, and collected’’    

28. I feel that difficulties are piling up so that I cannot overcome them    

29. I worry too much over something thar really doesn’t matter    

30. I am happy    

31. I have disturbing thoughts    

32. I lack self-confidence    

33. I feel secure    

34. I make decisions easily    

35. I feel inadequate    

36. I am content    

37. Some unimportant thought runs my mind and bothers me    

38. I take disappointments so keenly that I can’t put them out of my mind    

39. I am a steady person    

40. I get in a state of tension or turmoil as I think over my recent concerns and interest    

1: Almost never, 2: Sometimes, 3: Often, 4: Almost always

STAI form Y-2

1 42 3

Fig. 2. STAI-S form.
 STAI-S: State Anxiety Inventory.

1. I feel calm    

2. I feel secure    

3. I am tense    

4. I feel strained    

5. I feel at ease    

6. I feel upset    

7. I am presently worrying over possible misfortunes    

8. I feel satisfied    

9. I feel frightened    

10. I feel comfortable    

11. I feel self-confident    

12. I feel nervous    

13. I am jittery    

14. I feel indecisive    

15. I am relaxed    

16. I feel content    

17. I am worried    

18. I feel confused    

19. I feel steady    

20. I feel pleasant    

1: Not at all, 2: Somewhat, 3: Moderately so, 4: Very much so

Self-evaluation questionnaire STAI form Y-1

1 42 3
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most recent value is the individual’s anxiety score. The 
scores obtained from both scales theoretically vary be-
tween 20 and 80. A high score indicates a high level of 
anxiety. The same is true when interpreting scores in 
percentile order. The average score level determined in 
the applications varies between 36 and 41.[7–10]

Statistical Analysis
Statistical Package for the Social Sciences 20.0 program 
was used for statistical analysis of the data obtained 
in the study. Sociodemographic and clinical categori-
cal variables of patients and their relatives were evalu-
ated with numbers and percentages. The crossed Chi-
square test was used to compare classified categorical 
variables. The distribution of the data was evaluated 
with the Kolmogorov-Smirnov method, and since the 
data did not comply with the normal distribution, the 
Mann-Whitney U test, which is 22 non-parametric 
tests, was evaluated whether the scores showed a signif-
icant difference between the paired groups. P<0.05 was 
interpreted as statistically significant. Kruskal-Wallis 
test was used in cases with more than two groups, and 
statistical significance was evaluated with the p value 
formed by Bonferoni correction.

RESULTS

Two hundred and fifty-two people, 130 (51.6%) patients 
with cancer, 49 (19.4%) cancer patient companions, and 
73 outpatients who applied to a primary healthcare in-
stitution, participated in our study. One hundred and 
twenty-nine (48.8%) of the participants were women and 
153 (60.7%) participants were 40 years and older. The 
characteristics of the participants are shown in Table 1. 
According to the state anxiety scale, participants under 
the age of 40 had a higher score (p=0.01). According to 
marital status, married (59.1%) state anxiety levels were 
found to be statistically lower than those who were sin-
gle or widowed. While 64 (25.4%) smokers were smok-
ers, 25 (10.3%) alcohol users. While anxiety levels were 
higher in smokers compared to BAI (p=0.007), state 
anxiety levels were statistically significantly higher in 
alcohol users (p=0.004). Anxiety was higher in illiterate 
individuals when viewed according to their education 
level (p=0.0046). Anxiety was found to be significantly 
higher in the presence of chronic disease (p=0.004).

When the reasons for applying to health insti-
tutions were examined, it was determined that the 
presence of anxiety in three different groups had a 
statistically significant effect on the state anxiety scale 
and state anxiety levels.

A significant difference in anxiety was detected be-
tween cancer patients and their relatives. More anxiety 
was detected in cancer patients (p=0.001). Anxiety and 
state anxiety were found to be lower in cancer patients 
between cancer patients and primary health-care pa-
tients (p=0.002 and 0.0001, respectively). Anxiety and 
state anxiety levels were statistically higher among 
patients’ relatives and primary health-care patients 
(p=0.0001 and 0.0002, respectively).

Anxiety values were found to be significantly 
higher in 10 (4%) participants who had COVID-19 
infection. Anxiety values were higher in those who 
answered yes to the question of whether the COVID 
pandemic caused you anxiety (according to BAI). 
Trait anxiety values were found to be higher in those 
who postponed their application to the health insti-
tution (108 people). Anxiety and trait anxiety values 

Table 1 Characteristics of the participants

Variable n %

Gender       
 Male 123 48.8
 Female 129 51.2
Age       
  Below 40  99 39.3
 40 and above 153 60.7
Marital status      
 Married 149 59.4
 Single 103 40.6
Having kid       
  Have 162 64.3
 Don’t have 90 35.7
Reason of visiting    
 Cancer patient 130 51.6
 Cancer patient companion 49 19.4
 Primary health center 73 29
Education      
 Primary school 99 39.3
 Middle school 36 14.3
 High school 50 19.8
 University 67 26.6
Income      
 0–2500 151 59.9
 2500–5000 73 29
 5000–10000 22 8.7
 10000 above 6 2.4
Smoking       
  Yes 65 25.8
 No 187 74.2
Chronic disease      
 Yes 92 36.5
 No 160 63.5
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were significantly higher in 119 (47.2%) participants 
who felt vital anxiety.

In cancer patients, anxiety was significantly higher in 
women than in men (p=0.011), in those with an income 
level below 5000 TL (Turkish Lira) (p=0.02), in those 
who answered yes to the question of whether COVID 
stress caused anxiety (p=0027), and in those who said 
they felt vital anxiety (p=0.000) were high. Trait anxiety 
level was found to be higher but statistically insignifi-
cant in those whose income level was below 5000 TL. 
State anxiety levels were significantly higher in those 
with primary-secondary education (p=0.0027) and 
those with vital concerns (p=0.04). The state and trait 
anxiety rates of the participants with anxiety were also 
found to be significantly higher (p=0.000).

DISCUSSION

Due to the COVID-19 pandemic, it has increased the 
anxiety level of many individuals, whether they have 
a chronic disease or not.[11–13] Apart from being in 
the high risk group, it is predicted that these individu-
als may react differently than the normal population 
during the pandemic period, since they struggle with 
a disease that is both physically and mentally tiring, 
and it is thought that it may be beneficial to take mea-
sures to increase the quality of life in this regard. For 
this reason, in our study, the anxiety levels of cancer 
patients in the COVID-19 pandemic, the anxiety levels 
of the relatives of the patients who were mentally and 
physically worn out during the cancer disease process, 
and the anxiety levels of the patients who applied to 
overcome the first level health-care service during the 
pandemic process were examined.

It is normal for cancer patients and their relatives 
to have difficulties in controlling their emotions during 
the pandemic period, and because they cannot stay in 
isolation due to the necessity of constantly going to the 
hospital not to interrupt cancer treatment, and because 
they have a higher risk of COVID infection and their 
concerns about the pandemic increase.

Anxiety is frequently seen in cancer patients during 
diagnosis, examination, and treatment.[14–16] Anxiety 
seen in patients diagnosed with cancer and undergoing 
oncological treatment can be described as the tension 
of being on the alert with the thought that something 
bad may happen all the time, the feeling of unknown 
danger, and sense of evil. Anxiety expected in cancer 
patients leads to negativities in adherence to treat-
ment and quality of life.[17–19] As expected, anxiety 
was found to be higher in cancer patients than in their 

relatives in our study. However, anxiety was higher in 
patients who applied to the primary health center. The 
reason for this is that cancer patients constantly come 
to the hospital for diagnosis, treatment, and follow-up 
and it is thought that the weight of the cancer diagnosis 
may be more dominant in the face of COVID infection. 
In addition, the reasons for applying to the first level 
health center were chronic diseases, and the presence 
of a chronic disease brought along high anxiety.

When the reflection of the presence of anxiety on 
the state anxiety scale and state anxiety levels in all 
three groups was evaluated, similar to the studies in 
the literature, it was found that if the anxiety was high 
in the individuals, the state and trait anxiety levels were 
also high accordingly.[12,20,21]

In the study of Goksu et al., which investigated the 
perceived anxiety and stress level of individuals in the 
COVID epidemic, it was determined that there was a 
statistically significant difference between the averages 
of the Perceived Stress Scale scores according to the age 
variable, and it was determined that individuals in the 
20–29 age group perceived the epidemic process more 
stressful. In the study examining the mental health of 
the British society during the epidemic, it was found 
that the level of anxiety was higher at young ages, in 
a similar study, the level of age-related stress changed, 
and the young and old people experienced higher lev-
els of stress. In the study that included university stu-
dents during the epidemic process, stress and anxiety 
levels were found to be high in students.[22–24] In 
our study, a significant increase was found in the state 
anxiety scale in people younger than 40 years of age 
compared to the elderly. During the epidemic, the re-
striction of freedoms with the curfew, the decrease in 
sociality, the fear of losing their life at an early age, the 
fear of transmitting the disease to their elders who are 
isolated at home and losing their elders may have cre-
ated more stress in young people.

According to our study results, female cancer pa-
tients and their relatives have higher anxiety levels 
than male patients during the COVID-19 pandemic. 
This gender difference is consistent with other stud-
ies. [11–13,25,26] Lau et al., in their study evaluat-
ing severe acute respiratory syndrome reported that 
women perceived the disease as more contagious and 
lethal and experienced higher levels of anxiety. In 
Çırakoglu’s study, which evaluated the anxiety levels 
of individuals in the swine flu epidemic, women were 
also found to be more anxious. In the study of Wang 
et al. examining the psychological reactions and the 
effective factors in the initial period of the COVID-19 
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epidemic, it was found that women experienced 
higher levels of anxiety compared to men.[12,27,28] 
Women are negatively affected by stress in their lives 
due to the responsibilities, they have at home and at 
work, and the need to do several things at the same 
time, and this stress is also reflected in their anxiety 
levels. For this reason, anxiety disorder observed in 
females compared to male individuals was unchanged 
and higher during the pandemic period.

According to their marital status, the state anxi-
ety levels of those who are married were found to be 
statistically lower than those who were single or wid-
owed, similar to other studies. Although Shevlin et 
al. showed that being married during the COVID-19 
epidemic increased the stress level, the mean state and 
trait anxiety scores were 2 times higher. It was found 
to be similar in the group.

In Shevlin’s study, participants in the pandemic-era 
income-losing and low-income categories were signifi-
cantly higher for anxiety/depression.[23] In our study, 
high anxiety was detected in people who earn below 
the minimum wage determined in today’s conditions. 
It is observed that anxiety disorder increases as the in-
come level decreases.

Higher levels of anxiety/depression have been re-
ported in people with the previous health problems, 
relatives of people with pre-existing health problems, 
if the person is self-infected and/or has knowledge of 
personal infection risks.[23] Anxiety was found to be 
higher in those who felt vitally worried and answered 
yes to the question of whether COVID stress caused 
anxiety and those with chronic diseases, and anxiety 
disorder was similarly higher in individuals who had 
had COVID infection.

In the literature, no difference was found between 
state and trait anxiety scores according to education 
level, and people with low education levels are ex-
pected to have high anxiety levels. Our research and 
the results of many studies on the level of anxiety also 
supported this.[29,30]

The coronavirus outbreak has caused dramatic 
changes in daily life, including its economic and health 
effects. Evidence on the impact of these changes on 
our physical and mental health and health behaviors 
is limited. In a survey study conducted in Australia, 
participants’ depression, anxiety, stress, physical ac-
tivity, sleep, alcohol intake and smoking status and 
their relationships with each other were evaluated. 
Moreover, similar to our study, smoking and alcohol 
intake were associated with higher symptoms of de-
pression, anxiety, and stress.[31]

CONCLUSION

Anxiety can be expressed in terms such as fear, anxi-
ety, dread, and anxiety or it can also be expressed as a 
constant watchful waiting and tension as an unknown 
and indistinguishable sense of danger or evil. Anxiety 
is frequently detected in cancer patients at all follow-
up stages. The developing anxiety negatively affects the 
patient’s acceptance of the current disease, struggling 
with the disease, compliance with the treatment and the 
patient’s quality of life. It is very common for the rela-
tives of the patients who follow all their processes to ex-
perience the same stress and anxiety. For this reason, it 
is more important to determine the anxiety of patients 
and their relatives and to provide support to reduce it.

Our study enabled us to examine the anxiety felt by 
cancer patients and their relatives and patients applying 
to primary health-care services during the COVID-19 
pandemic, and the psychological factors affecting their 
anxiety state. To keep the quality of life high in anxi-
ety disorders of both cancer patients and their relatives, 
earlier and more effective support practices, a multidis-
ciplinary approach, and coordination with psychiatrists 
are important both during and after the pandemic.
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