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Prevalence of anxiety among healthcare professionals during the COVID-19
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Abstract: Objective To systematically investigate the prevalence of anxiety among healthcare professionals during the
COVID-19 pandemic, so as to provide the development of evidence—based psychological interventions among healthcare
professionals. Methods The publications pertaining to the prevalence of anxiety among healthcare professionals during
the COVID-19 pandemic were retrieved in national and international electronic databases from January 1, 2020 through
November 30, 2021, including CNKI, Wanfang Data, VIP, SinoMed, PubMed and Web of Science. The quality of publi-
cations was evaluated using the United States Healthcare Research and Quality (AHRQ) quality assessment of included
cross—sectional studies, and the pooled prevalence of anxiety was estimated among healthcare professionals using the soft-
ware Open Meta Analyst version 3.0. The publication bias were evaluated with funnel plots and Begg rank correlation
test. Results Totally 598 publications were retrieved, and 36 eligible publications were enrolled in the final analysis, in-
cluding 33 Chinese publications and 3 English publications. There were 5 high—quality, 29 moderate—quality and 2 low—

quality publications. All investigations pertaining to the prevalence of anxiety among healthcare professionals were con-
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ducted in 2020. Totally 19 872 healthcare professionals were investigated, and the prevalence of anxiety was 28.8%
(95%CI: 24.0%~-33.6%). Subgroup analysis showed that the prevalence of anxiety was 31.9% (95%CI: 17.6% —46.2%)
among healthcare professionals from western China, 29.6% (95%CI: (17.8% —41.4%) from central China, and 25.3%
(95%CI: 20.2%—30.3%) from eastern China. The prevalence of anxiety was 4.9% (95%CI: 3.3% —6.4%) among male
healthcare professionals and 22.9% (95%CI: 17.7%-28.0%) among male healthcare professionals, and the prevalence of
anxiety was 21.6% (95%CI: 13.2%-29.9%) among nurses, 5.2% (95%CI: 2.8%—7.5%) among doctors and 4.8% (95%ClI:
2.2% —7.4%) among other healthcare professionals. The prevalence of mild, moderate and severe anxiety was 18.6%
(95%CI: 14.0%-23.2%), 5.5% (95%CI: 4.1%-6.8%) and 1.9% (95%CI: 1.3%—2.5%), respectively. No publication bias
was detected as revealed by funnel plots and Begg rank correlation test, and stable meta—analysis results and heteroge-
neity test were observed. Conclusions The prevalence of anxiety is 28.8% among healthcare professionals during the

COVID-19 pandemic, and mild anxiety is predominant. A high prevalence rate of anxiety is seen female healthcare pro-

fessionals and nurses, who should be given a high priority and timely psychological interventions

Keywords: COVID-19; healthcare professional; anxiety; meta—analysis

Btk (coronavirus disease 2019, COVID-19)
VER—Fh 2P UGB A RE D, e Bt (%
e, ERIREZAEERAT. ESARTEDLE
COVID-19 FEIEM —Zk, TR IS, O FE
FIINEE, AR VIR B (B [ ARG H R d 1
b ENSEEIRGE, COVID-19 FEfFE], fEfEs
L IES A 9.05% ~36.12% ', {HiX SEff
FER L NREWTTHE A, ARSI, AR R RN,
ABETEA IS A DIE COVID-19 ZEEARI AR
o R e A fes LA S IMEAR IR A7 R iR 25, A
TR T COVID-19 F i A [a] 2= 55 A 5 A otk
BLIRIFGE SCHRIEAT Meta 23T, JH4NES 55 A D1 £5 Ay
fE, MBS A G HET TR AR

1 BRI

11 SRR KR SRR ERI . 5%
PR IR 55T L R R SO PR 55F- & A
] A W 2 i P, R ) Sy o B e R i
K7 2019 TARFFIET FOEHNTE" “2019-nCOV
flige” “BEA” “dpd” “BR4F AN FEIRT. KEie
L BE E PubMed £ Web of Science, £ 2 i A
“novel corona virus neumonia” “corona virus disease
2019”7 “COVID-19” “2019-nCoV” “doctor” “nurse”
“medical staff” “anxiety” . BR20204F1H1HE
2021 4F 11 A 30 HAIF AR T COVID-19 Flf
19TR e 55 N D1 A IR B Y R A B

1.2 URAANAHERARRE  PASRUHE: (1) BFFERE
THR RIS, 3 0 A Bl b e 2 A =X
(2) WFFEXT4 R COVID-19 ZERF I EE 55 A Bt , £
HEA . PR RER NG (3) diafehs: HIER
o HEBRPRUE: (1) ZRAREEE AR, (2) 45

SRR bR AL FR AR

1.3 Uk f BRI W 2 BOPRA RZ IR
FORMEIST K%, SR EndNote 20 {48 #EAR I
SCHR. 2 ABFFEN USSR, e R BRE S
Bk, SRJFARIEANATIHEBRARE 30 W Sk A7 2
00200 G e SCHR - i e e D] 352 4 SO o A B SR
XA B R R AR, th 2 A S e A,
TR B N —BOE W 55 3 N AZHIE o il 2
AR, 2 AP RN AT B REA R |
JEATIIE] . A PATTE . BRSERRIER . ]
A EFE SRR

1.4 SRRSO MO OC 1R TAR R4 o i AT
LAY (American Agency for Health care Research and
Quality, AHRQ) & T IBr i afFoe i B spmife ', 1P
Was ASCER TR . 28 11 WP & E, W 11 48,
BIP=8 AR, 6~7 oy N AR, <5 0N
{[i95is: 8

1.5 %54 KH Open Meta Analyst 3.0 {440
Hobre BB LRI RN . P<50%
H Q 5 P=0.1 F&RBFFE A S BEA K, K HIEE
RO 5 P>50% S m BE5E 1] S R, SR TG
HUBON AL . X 33 e v SCSCHR % RRBIE T 244501 |
FRAEsIX . TARRRI RIS B T A A, WA
AR A LUK ¢ K R I <1 P B A3k
i, RH Begg BAHSCALI & bk EKlifar, P>
0.05 Frn Tk Flmfar . R HEA SR SCERIE PFO AT
FAPRIRUEYE . KK a=0.05.

2 7 7

2.1 ANFFRAEAE I KRGO 598 e, A
PREEAZSCHR 72 G, ad ek B SCRRAR A A 22 HERR



<722 - BT EE2E 2022457 565 34 55780 Prev Med, Jul. 2022, Vol. 34 No.7

458 i, 3E L B4 SCHERR 32 L RAYIA 36
F T AL HE RSOOSR 33 R R SCCHk 3 R
ST RIS 2020 4% B AR EITAS T2 iz
EEER (GAD-7) 16 /W, HEATFER (SAS)
15 &, MABEEIEEJ1E 3R (DASS-21) 2 &, Sk
APFmER (SCL-90) . BEPefEIEHMARESR (HADS)
MU R B R (HAMA) % 155, 5. T4

F7E FEIEAG R FEIE B
Studies Prevalence of anxiety (95%CI)  AE{Ev/Trt
Pl 0.361 (0.326 ~0.397) 255/706
PR 0.191 (0.137 ~0.245) 39/204
pUIHE S 0.090 (0.053 ~0.128) 20/221
T4 0.237 (0.200 ~ 0.275) 116/489
RIS 0.708 (0.617 ~0.799) 68/96
SR A 0.136 (0.118 ~0.154) 194/1 426
TRET 45 0.336 (0.250 ~0.422) 39/116
A 0.330 (0.266 ~ 0.394) 69/209
fay s s A 0.555 (0.498 ~0.612) 162/292
aRERAE 0.299 (0.239 ~0.359) 67/224
bii e 0.289 (0.242 ~0.335) 106/367
JE 5 0.182 (0.134 ~0.229) 46/253
T 0.258 (0.190 ~ 0.326) 41/159
ESTE 0.316 (0.288 ~0.344) 332/1 051
A 0.128 (0.074 ~0.182) 19/148
JEISESE ) 0.133 (0.060 ~ 0.205) 11/83
IMIRIESE 0.587 (0.499 ~ 0.675) 71/121
RAHAE 0.084 (0.060 ~0.108) 43/510
THEAR AL A 2 0.383 (0.343 ~0.423) 217/567
W e 0.112 (0.084 ~0.140) 54/482
B3 E) R 0.053 (0.024 ~0.082) 12/228
My aE 0.467 (0.371 ~0.562) 49/105
Lh A ) 0.680 (0.599 ~0.761) 87/128
FREEAE ) 0.300 (0.283 ~0.317) 823/2 745
WA 0.213 (0.191 ~0.234) 305/1 435
Fo1 A =) 0.114 (0.089 ~0.140) 67/586
PR 0.149 (0.089 ~0.210) 20/134
X g o) 0.317 (0.265 ~0.369) 98/309
ey tel 0.195 (0.175~0.214) 313/1 608
gl s 0.111 (0.083 ~0.138) 56/506
A 3 0.145 (0.125~0.164) 187/1 293
TR R 0.153 (0.108 ~0.197) 38/249
[ 0.612 (0.544 ~ 0.680) 120/196
AWANO % B! 0.100 (0.080 ~0.120) 85/848
AZOULAY 4 b7 0.600 (0.567 ~0.633) 507/845
CONTI % 13 0.563 (0.531 ~0.595) 525/933
A1 Overall

(P=99%, P<0.001) 0.288 (0.240 ~ 0.336) 5 261/19 872

ST SRR 5 . 29 RN 2 R

2.2 COVID-19 % H #1018 E S AR EEH L Meta 5
WER SRR RER, P>90%, P<0.05,
PRI FERIAEE S, R R T RE AL R B A 7
SRV . 2020 4E COVID—-19 8155 1 fa] e 4 iy |22
% ANB1 19 872 N, KeilifEIE 5261 A, fEIEKH R
g 28.8% (95%CI: 24.0%~33.6%). WK 1.

|
_._ i
"
i —_—
L i
I E—
-
+
_—_
—a—
4._;7
—m— !
+§
! —a—
- i
=
S
§ ——
:
-
—-—1
.
S n
s 5
+
—.—
. 5
——
‘ "
<>

: T
0.1 0.2 0.3 0.4 0.5 0.6 0.7
FEJEA 1% Prevalence of anxiety

B 1 2020 4 COVID-19 Bt II0] P55 A G AR R HH % Meta Z3H7 2R MK IA]

Figure 1 Forest map of prevalence of anxiety among healthcare professionals during the COVID-19 pandemic in 2020
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Table 1 Subgroup analysis of prevalence of anxiety among healthcare professionals during the COVID-19 pandemic in 2020
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