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Abstract: Background: The COVID-19 pandemic has imposed several challenges on different popu-
lations all around the world, with stress being identified as one of the major challenges. This study
aims to investigate the impact of COVID-19-induced stress on the prevalence and severity of anxiety
and/or depression, factors that predict the development of anxiety and/or depression, and coping
strategies in the Egyptian population during the COVID 19 outbreak. Subjects and Methods: This is
an observational cross-sectional online study. The questionnaire of our study included five sections:
demographic and clinical data, attitude towards COVID-19, the State-Trait Anxiety Inventory (STAI),
Beck Depression Inventory-II (BDI-II), and a specifically prepared and standardized Arabic version
of a coping strategies scale. The questionnaire was uploaded on 20 May 2020 at 1 p.m. and closed
on 7 July 2020 at 8 a.m. Results: The study questionnaire was completed by 283 Egyptians, with
mean age 34.81 ± 11.36 years, of which 17% had been infected with COVID-19. The responses
showed that 62.9% had moderate anxiety, whereas 12.4% had severe anxiety. Moreover, 13.8% had
moderate depression, and 14.1% had severe depression. Our study demonstrated that age, mental
status, and being infected with COVID-19 correlated with depression, whereas only age correlated
with anxiety. Interestingly, our data showed that anxiety and depression were negatively correlated
with some coping strategies during the COVID-19 pandemic. Conclusions: Pandemics, such as the
COVID-19 pandemic, imposes stress on individuals, which leads to the development of anxiety
and/or depression. Several factors, which could be population-dependent, may help predict the
development of anxiety or depression. We show the factors correlated with depression and anxiety
during the COVID-19 pandemic in the Egyptian population. Furthermore, certain personal coping
strategies during the COVID-19 pandemic are negatively correlated with anxiety and depression.
Therefore, our study sheds light on the importance of studying factors in each population that can
lead to pandemic-induced psychological complications and those that can relieve such complications.

Keywords: coronavirus; SARS-CoV-2; COVID-19; stress; emotions; Egyptian; depression; anxiety;
coping strategies; STAI; BDI-II
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1. Introduction

In December 2019, a COVID-19 outbreak emerged in the city of Wuhan, China. SARS-
CoV-2 was soon identified as the novel coronavirus (CoV) causative agent of this outbreak.
COVID-19 then spread to all countries in the world, and the disease was declared a
pandemic in March 2020 [1]. More than 159 million confirmed cases have been reported
worldwide, with 3.4 million deaths as of 10 May 2021. In Egypt, from 3 January 2020 to
10 May 2021, there have been 239,740 confirmed COVID-19 cases and 14,033 deaths [2].
There are several serious impacts of pandemics on different populations, probably due to
lack of information about the causative agent, disease progression, and infectious disease
control measures [1].

Stress has been reported as a major challenge during the COVID-19 pandemic. Mul-
tiple factors that could contribute to stress include the ambiguity and novelty of the
COVID-19 pandemic in addition to rapid transmission, high mortality, the unknown actual
number of cases, and the unexpected outcome of infection. As a result of stress, levels of
anxiety, depression, trauma, suicidal ideation, and panic have elevated during the COVID-
19 pandemic. In addition, economic disturbances, community restriction, and uncertainty
about the true numbers of COVID-19 cases have contributed to even more stress among
the general population.

Reports in the year 2020 have shown that 80% of COVID-19 patients had mild symp-
toms, high recovery rates, and low mortality rates. However, in comparison to SARS-COV-1
and MERS-CoV combined, SARS-CoV-2 has shown higher transmissibility and mortal-
ity. The severe economic sanctions imposed by the governments of several countries,
the doubts about the efficacy of personal protective equipment, and fears of shortages
in medical supplies can all be reasons contributing to stress among individuals [3–7]. To
our knowledge, few studies have investigated the coping strategies of general popula-
tions during pandemics. However, personality traits, such as optimism, resilience, and
altruism, have previously been shown to have positive effects on reducing psychological
stress. In addition, measures such as effective infection control, personal protective mea-
sures, clear institutional policies, and protocols have led to stress reduction among various
populations [8].

This study aims to evaluate the impact of stress during the COVID-19 outbreak on the
prevalence of anxiety and/or depression, predictive factors for the development of anxiety
and/or depression, attitude towards COVID-19, and different coping strategies among the
Egyptian population in response to the COVID 19 pandemic. Furthermore, we sought to
correlate anxiety and depression with different coping strategies.

2. Subjects and Methods

This was an internet-based cross-sectional and observational study that was conducted
among the Egyptian population. All Egyptian citizens above 18 years were eligible to be
included in the study. Each subject was asked to agree to online written informed consent
and to complete our questionnaire and submit the response.

2.1. Study Participants and Method of Participation

The online semi-structured questionnaire was developed in Arabic by using Google
forms, with a consent form appended to it. The link for the questionnaire was sent through
various social media platforms (emails, WhatsApp, Facebook, Instagram, Twitter, Reddit).
Participants over 18 years old, who agreed to use the online application, were included
in this study. Once the link was clicked, the participants were automatically transferred
to the information related to the study. Informed consent and demographic details were
obtained from all participants. The set of questions of the 15–20 min survey appeared in
sequence, which the participants had to answer. The survey questions were designed to
assess anxiety and depression in COVID-19 patients and coping strategies for dealing with
COVID-19. At the end of the questionnaire, participants had the option to get their results
via phone, email, WhatsApp, or other contact methods (optional). Participants also receive
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some personalized advice according to their results. The data collection was initiated on
20 May 2020 at 1 p.m. and closed on 7 July 2020 at 8 a.m. Data were collected from different
governorates in Egypt.

Participants could withdraw from the survey at any moment without providing any
justification, and no data was saved. Only data from complete responses to questionnaires
were included in our study.

2.2. Study Questionnaire

The questionnaire for this study included five sections. All participants were required
to understand the meaning of each question and to answer the questions on their own.

2.2.1. Section I

This section included sociodemographic and clinical questions related to age, gender,
occupation, education, area of residence, marital status, and chronic illness (if applicable).

2.2.2. Section II

This section included questions about attitudes towards COVID-19, the reaction of
the population to COVID-19 patients, and how to deal with others.

2.2.3. Section III. The State-Trait Anxiety Inventory (STAI)

The State-Trait Anxiety Inventory (STAI) is a commonly used measure of trait and
state anxiety [9,10]. The standardized Arabic version of the state anxiety scale was used in
this study [11] and included 20 items for assessing trait anxiety and 20 items for assessing
state anxiety. State anxiety items included “I am tense; I am worried” and “I feel calm; I
feel secure”. Trait anxiety items included “I worry too much over something that really
doesn’t matter” and “I am content; I am a steady person”. We assessed the state anxiety
in the present study. All items were rated on a 4-point scale (e.g., from “almost never”
to “almost always”) [12,13]. Higher scores indicate greater anxiety. Internal consistency
coefficients for the scale ranged from 0.550 to 0.751, and the value of Cronbach’s alpha
coefficient was 0.892.

2.2.4. Section IV. Beck’s Depression Inventory II (BDI-II)

The BDI-II is a 21-item instrument that assesses the presence and severity of unipolar
depressive symptoms. A standardized and validated Arabic version of the BDI-II was
used [14]. In Beck’s Depression Inventory, individuals rate each statement on a 0 to 3 scale
according to how well it describes how they have felt over the past two weeks [15]. A
sample item is as follows: “Sadness: 0 = I do not feel sad; 1 = I feel sad much of the
time; 2 = I am sad all the time; 3 = I am so sad or unhappy that I can’t stand it”. Total
scores were calculated by summing the score of each item. Higher scores indicated greater
depression symptoms. In the current study, the value of Cronbach’s alpha coefficient
was excellent [14,16,17]. Depression was classified according to the BD-II score into mild,
moderate, and severe [14].

2.2.5. Section V. Coping Strategies Scale

The scale was designed specifically for this study. The initial form of the scale included
43 questions to evaluate different coping strategies. The scale was evaluated by five referees
to determine the suitability of its items (face validity). The percentage of agreement between
the referees ranged from 80–100%. Accordingly, 20 items were deleted, resulting in 23 items
in the final form of the scale, which were divided into five dimensions. The responses were
graded according to three levels of the Likert scale (applies to me to a great extent = 3,
applies to me to some extent = 2, does not apply = 1), and the statements were distributed
randomly under different dimensions. The scores are calculated on each subscale. To
estimate validity, reliability, and internal consistencies, the scale was applied in its initial
form to a survey sample of 188 individuals (pilot study). The validity and reliability of the
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coping strategies questionnaire have been confirmed by national and international studies,
and Cronbach’s alpha coefficient was 0.84.

2.3. Statistical Analysis

Data were collected and analyzed using SPSS (Statistical Package for the Social Science,
version 20, IBM, Armonk, NY, USA). Continuous data were expressed in the form of mean
± SD or median (range), while nominal data were expressed in the form of frequency
(percentage). An independent sample t-test was used for continuous variables. A series
of correlation coefficients and multiple linear regression analysis were used to examine
the predictors for the occurrence of anxiety and depression. Additionally, the relation
between different coping strategies and depression or anxiety was studied using Pearson’s
correlation. p < 0.05 was considered significant.

3. Results
3.1. Demographic and Clinical Characteristics of the Studied Group

A total of 283 responses from participants who were Egyptians over 18 years old
were recorded, mostly from urban areas (90.1%). The mean age of the participants was
34.81 ± 11.36 years; 74.2% were females, and 25.8% were males. About 57.24% of par-
ticipants exerted high levels of mental effort at work. Our data show that 17% of study
participants had COVID-19, whereas 26.1% of participants had chronic illnesses. Our
data show that 12.4% of respondents had severe anxiety, and 14.1% had severe depression
(according to anxiety rating and Beck’s depression scales; Table 1).

Table 1. Demographic and clinical data of the study population. Responses to the questionnaire,
which included sociodemographic and clinical questions (section I), anxiety and depression assess-
ment questions (sections III and IV, respectively), were recorded. Data are expressed as numbers (N)
and percentages (%) or mean ± standard deviation (SD).

Variables Total N = 283

Age (mean ± SD) 34.81 ± 11.36

N %

Gender
Male 73 25.8

Female 210 74.2

Marital status

Single 108 38.2
Married 158 55.8
Divorced 10 3.5
Widow 7 2.5

Nature of Work
Mental 162 57.2
Manual 41 14.5

No work 80 28.3

Residence Location
Urban 255 90.1
Rural 28 9.9

Chronic Illness
Yes 74 26.1
No 209 73.9

COVID-19
Yes 48 17
No 235 83

Anxiety
Normal 70 24.7

Moderate 178 62.9
Severe 35 12.4

Depression

Normal 142 50.2
Mild 62 21.9

Moderate 39 13.8
Severe 40 14.1
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3.2. Attitude towards COVID-19

The responses to section II of the study questionnaire revealed the variable attitude of
our sample population towards COVID-19. We found that 38.5% of our study population
searched for treatment to strengthen their immune system. Moreover, 36.4% had the feeling
that they were infected with COVID-19 once a week, whereas 10.6% had this feeling 3 times
per week, and 3.9% had this feeling daily.

About one-fourth (N = 74; 26.1%) of the sample population had visited a doctor to
assure themselves that they were infection-free, while 12% (N = 34) underwent a PCR
or laboratory test to confirm the absence of infection. Seeking psychiatric consultation
occurred in 2.8%, whereas 9.5% of our sample population used anxiolytics. Moreover, 17%
of our study participants had a confirmed COVID-19 infection. Unfortunately, all of them
reported that they were abused by others, whether by hints, looks, words (62.5%), or by
avoidance of direct interaction (37.5%) (Table 2).

Table 2. Population attitude towards the COVID-19 pandemic. Responses to section II of the study questionnaire, which
included questions about the attitudes and reactions of our sample Egyptian population towards COVID-19. Data are
expressed as numbers (N) and percentages (%).

Variables
Total N = 283

N %

Are you looking for treatments that
may help cure or strengthen your
immune system?

Yes 28 9.9
Scarcely 48 17.0

Sometimes 126 44.5
Always 109 38.5

How many times have you felt you
had symptoms like those of
COVID-19?

Did not happen 122 43.1
A few times (once per week) 103 36.4

Many times (3 times per week) 30 10.6
Most of the time (5 times per week) 17 6
Most of the time (almost every day) 11 3.9

Have you performed any diagnostic
medical tests to check on yourself?

Did not happen 249 88
Yes, once a month 18 6.4

Fortnightly 2 0.7
Once a week 12 4.2

More than once every two weeks 2 0.7

Have you consulted a doctor to check
on your health?

Did not happen 209 73.9
Once 42 14.8

More than once 32 11.3

Did you go to a psychiatrist? Yes 8 2.8
No 275 97.2

Have you taken any medications for
anxiety, depression, or sleep?

Yes 27 9.5
No 256 90.5

The response of population towards
you (if you had COVID-19 N = 48)

Some hints by looks or words 30/48 62.5
Avoidance of direct interaction 18/48 37.5

3.3. Age, Work Nature, and COVID-19 Are Associated with Depression, Whereas Only Age Is
Associated with Anxiety

A series of multiple linear regression tests were used to assess the effect of different
demographic factors (age, gender, marital status, residence location, and nature of work),
clinical factors (chronic illness or having COVID-19), and attitude towards COVID-19 in
the development of depression or anxiety among our Egyptian population. We found that
age had a significantly negative correlation with depression. However, mental effort at
work and COVID-19 disease had significant positive correlations with depression. On the
other hand, only age negatively correlated with anxiety (Table 3). These findings indicate
that young age, high level of mental effort at work, and COVID-19 disease are significant
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predictors of depression in our study, whereas young age is the only significant predictor
of anxiety in our population.

Table 3. Predictors of depression or anxiety in the Egyptian population. Linear regression tests were used to determine
factors that significantly correlated with depression and anxiety. Linear-regression-dependent (dep.) variables included
depression or anxiety, whereas the independent (indep.) variables included age, gender, mental effort at work, marital
status, chronic illnesses, and COVID-19 disease.

Dep.
Variables Indep. Variables Constant R R2 F B SE Beta T p-Value CL 95%

Depression

Age 20.412 0.205 0.042 12.297 −2.09 0.597 −0.205 −3.51 0.001 {−3.269: −0.918}
Mental effort

at work 9.613 0.163 0.027 7.678 4.99 1.799 0.163 2.771 0.006 {1.444: 8.528}

Gender 11.222 0.096 0.009 2.596 2.353 1.461 0.096 1.611 0.108 {−0.522: 5.228}
Marital Status 18.304 0.106 0.011 3.219 −1.751 0.976 −0.106 −1.794 0.074 {−3.672: 0.170}

Chronic Illnesses 13.777 0.05 0.002 0.702 1.228 1.466 0.05 0.838 0.403 {−1.657: 4.113}
COVID-19 1.905 0.201 0.04 11.824 13.05 3.794 0.201 3.439 0.001 {5.578: 20.516}

Anxiety

Age 51.171 0.117 0.014 3.91 −1.16 0.587 −0.12 −1.976 0.049 {−2.316: −0.005}
Mental effort

at work 46.761 0.047 0.002 0.62 1.388 1.766 0.047 0.786 0.433 {−2.088: 4.863}

Gender 45.856 0.060 0.004 1.02 1.43 1.42 0.06 1.01 0.31 {−1.363: 4.226}
MaritalStatus 49.962 0.059 0.004 0.99 −0.95 0.95 −0.06 −0.997 0.32 {−2.816: 0.922}

Chronic Illnesses 46.412 0.065 0.004 1.179 1.541 1.419 0.065 1.086 0.279 {−1.253: 4.334}
COVID-19 48.029 0.030 0.001 0.26 0.24 0.476 0.03 0.51 0.61 {−0.696: 1.179}

3.4. Anxiety Management Is the Only Coping Strategy That Is Significantly Different between
Males and Females

Our newly developed questionnaire was designed to identify the personal coping
strategies used by the Egyptian population during COVID-19. Our questionnaire results
indicated that anxiety management was the only coping strategy that was more significantly
used by females than males (Table 4; p = 0.037). The use of personal coping strategies
such as ignoring guidelines for disease prevention, following the guidelines of disease
prevention, and rational handling of the problem was not significantly different between
males and females.

Table 4. Coping strategies of males and females in the Egyptian population. A coping strategies questionnaire was used
to identify coping strategies in the population. Respondents were given a score for each strategy based on their answers
to the questionnaire. Data are expressed as mean ± SD, and an independent sample t-test was used to compare coping
strategies between males (N = 73) and females (N = 210). Asterisk (*) indicates significant difference (p = 0.037).

Coping Strategies Mean Score
Males

(N = 73)
Mean Score

Females
(N = 210)

Mean Score
p-Value

Ignore the Guidelines
of Disease Prevention 9.31 ±2.66 9.68 ± 2.39 9.19 ± 2.73 0.171

Follow the Guidelines
of Disease Prevention 13.34 ± 3.03 13.41 ± 3.07 13.31 ± 3.02 0.096

Religious Practices 12.77 ± 2.24 12.85 ± 2.26 12.75 ± 2.24 0.101
Anxiety Management 6.43 ± 1.53 6.11 ± 1.44 6.54 ± 1.55 0.037 *

Rational Handling of the Problem 7.25 ± 1.29 7.23 ± 1.31 7.26 ± 1.29 0.891

3.5. Coping Strategies during COVID-19 Negatively Correlated with Anxiety and Depression

Next, a series of Pearson correlations were performed to correlate coping strategies to
the occurrence of depression or anxiety. Anxiety management had a significant positive
correlation with anxiety and depression, whereas religious practices had a significant
negative correlation with anxiety and depression. However, rational handling of the
problem showed a significantly negative correlation only with depression (Table 5). These
results indicate that certain coping strategies are effective in reducing the levels of anxiety
and/or depression.
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Table 5. Correlation between depression or anxiety and coping strategies in the Egyptian population. Pearson correla-
tions were performed to correlate coping strategies to the occurrence of depression or anxiety. Asterisk (*) indicates a
significant correlation (p < 0.05), whereas (**) indicate significant correlation (p < 0.01).

Coping Strategies

Ignorethe Guidelines
of Disease Prevention

Follow the
Guidelines of

Disease Prevention
Religious Practices Anxiety

Management

Rational
Handling of
the Problem

Depression R: 0.065 (0.277) R: −0.077 (0.198) R: −0.305 (0.0001) ** R: 0.231 (0.0001) ** R: −0.191 (0.001) **

Anxiety R: −0.081 (0.172) R: 0.051 (0.390) R: −0.141 (0.017) * R: 0.277 (0.0001) ** R: −0.075 (0.210)

4. Discussion

The COVID-19 pandemic imposes many challenges that could lead to stress and
depression. Different populations react differently to COVID-19-induced challenges. This
study reports the prevalence of anxiety and depression due to COVID-19, factors that
associate with anxiety and depression, and the coping strategies to deal with the pandemic
in a sample of the Egyptian population.

Although our study is a cross-sectional study that does not represent the entire
Egyptian population and is limited by the inability to assess incidence or make a causal
inference, it provides insight into the reaction of the Egyptian population towards anxiety,
depression, and coping strategies to overcome anxiety and depression. Three-quarters of
our population had moderate anxiety (62.9%) to severe anxiety (12.4%). This is consistent
with a study conducted in Iran, which revealed that approximately one-fifth of Iranians had
experienced severe/very severe anxiety [3]. Depression was recorded among half of the
studied sample. Most of them had mild (21.9%), moderate (13.8%), and severe depression
(14.1%) according to scores of Beck’s Depression Inventory II [18,19]. Another online study
reported an increase in anxiety among the Indian population.

Anxiety and depression play a role in immune system dysfunctions and, consequently,
increase the risk of viral infection [3]. Moreover, anxiety and depression may trigger public
disruptive behaviors due to the attitude of people towards diseased individuals. Panic
buying due to anxiety or depression leads to the exhaustion of resources, which could affect
daily activities, whereas avoidance behavior causes limited socialization. Furthermore,
anxious people can adopt various unwanted lifestyle and dietary modifications under the
influence of their emotions.

In our study, 17% of the studied sample had COVID-19, and about 9.9% had direct
contact with COVID-19 patients. High levels of anxiety were associated with a negative
attitude towards COVID-19 patients. About 12% of our study population performed a
laboratory test to check for COVID-19 infection, 26.1% consulted a doctor, 2.8% consulted a
psychiatrist, and about 9.5% took medications for anxiety, depression, or sleep disturbance.
These attitudes confirm the fear and panic among societies due to COVID-19 and can
be attributed to lack of knowledge about the disease, deficiency of protective measures,
and mistrusted social media news. To reduce stress, people resort to different strategies,
including ignoring the guidelines for the prevention of disease spread, increased religious
practices, anxiety management, and rational handling of the problem. All these methods
are strategic in dealing with epidemics. In our study, the test to identify coping strategies
was designed to be compatible with Egyptian society, with its various challenges. We
found that the ability of women to adapt to this pandemic and to relieve emotions was
significantly greater than that of men. This can be attributed to the ability of women to
endure and adapt to surrounding conditions and the ability of women to better implement
protective measures to reduce COVID-19 spread.

Our study showed that younger age, high mental effort at work, and getting infected
with COVID-19 were significantly associated with higher levels of depression, whereas
younger age was the only factor that was associated with higher levels of anxiety. As
a result of increased rates of depression and/or anxiety, more patients sought medical
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advice and received medications. Next, we sought to determine the effectiveness of coping
strategies that were used by our population. Our correlation studies showed that coping
strategies such as anxiety management and religious practices were significantly correlated
with anxiety and depression. However, rational handling of the problem had a significant
negative correlation only with depression. Our results highlight the effectiveness of coping
strategies in managing anxiety and/or depression. Therefore, identifying the coping
strategies in any population is critical in order to determine which ones will be effective in
dealing with stress-related anxiety or depression.

Author Contributions: Conceptualization, G.A.S., R.G., S.E., and H.A.E.; methodology, G.A.S., R.G.,
S.E., and H.A.E.; software, G.A.S., R.G., and S.E.; writing—original drafts, G.A.S., R.G., and S.E.;
data collection, G.A.S., R.G., and S.E.; data analysis, G.A.S., R.G., S.E., M.E., D.E.G., and H.A.E.;
writing—review and editing, G.A.S., R.G., S.E., M.E., D.E.G., and H.A.E.; investigation, G.A.S., and
H.A.E.; validation, G.A.S., R.G., S.E., and H.A.E.; supervision, H.A.E.; project administration, H.A.E.;
critical revisions and writing, H.A.E. All authors have read and agreed to the published version of
the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: The study was conducted according to the guidelines of the
Declaration of Helsinki and approved by the Research and Ethics Committee of Assiut University
(protocol code 173000433).

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: Not applicable.

Acknowledgments: Thanks to all who contributed to this study. We would like to thank Wafaa
Farghaly for revising this paper.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Roy, D.; Tripathy, S.; Kar, S.K.; Sharma, N.; Verma, S.K.; Kaushal, V. Study of knowledge, attitude, anxiety & perceived mental

healthcare need in Indian population during COVID-19 pandemic. Asian J. Psychiatry 2020, 51, 102083.
2. World Health Organization (WHO). Coronavirus Disease 2019 (COVID-19) Situation Report e 45. Mental Health and Psy-

chosocial Considerations during the COVID-19 Outbreak 2020. Available online: https://www.who.int/docs/default-source/
coronaviruse/situation-reports/20200305-sitrep-45-covid-19.pdf?sfvrsn\protect$\relax\protect{\begingroup1\endgroup\
@@over4}$ed2ba78b_2 (accessed on 10 May 2021).

3. Moghanibashi-Mansourieh, A. Assessing the anxiety level of Iranian general population during COVID-19 outbreak.
Asian J. Psychiatry 2020, 51, 102076. [CrossRef] [PubMed]

4. Dinakaran, D.; Manjunatha, N.; Kumar, C.N.; Suresh, B.M. Neuropsychiatric aspects of COVID-19 pandemic: A selective review.
Asian J. Psychiatry 2020, 53, 102188. [CrossRef] [PubMed]

5. Kuroda, N. Mental health considerations for patients with epilepsy during COVID-19 crisis. Epilepsy Behav. 2020, 111, 107198.
[CrossRef] [PubMed]

6. Leonardi, M.; Padovani, A.; McArthur, J.C. Neurological manifestations associated with COVID-19: A review and a call for action.
J. Neurol. 2020, 267, 1573–1576. [CrossRef] [PubMed]

7. Zhou, Q.; Hu, Z.; Bian, G.; Yu, H.; Li, X.; Lu, Y.; Yu, C.; Li, X.; Yao, Q.; Zhou, W.; et al. Mental health and psychosocial function of
general population during the COVID-19 epidemic in China. Clin. Transl. Med. 2020, 10, e103. [CrossRef] [PubMed]

8. Cai, H.; Tu, B.; Ma, J.; Chen, L.; Fu, L.; Jiang, Y.; Zhuang, Q. Psychological Impact and Coping Strategies of Frontline Medical
Staff in Hunan Between January and March 2020 during the Outbreak of Coronavirus Disease 2019 (COVID19) in Hubei, China.
Med. Sci. Monit. Int. Med. J. Exp. Clin. Res. 2020, 26, e924171.

9. Knight, R.G.; Waal-Manning, H.J.; Spears, G.F. Some norms and reliability data for the State–Trait Anxiety Inventory and the
Zung Self-Rating Depression scale. Br. J. Clin. Psychol. 1983, 22 Pt 4, 245–249. [CrossRef]

10. Spielberger, C.D.; Gorsuch, R.L.; Lushene, R.; Vagg, P.R.; Jacobs, G.A. Manual for the State-Trait Anxiety Inventory; Consulting
Psychologists Press: Palo Alto, CA, USA, 1983.

11. Abd El khalek, M.A. Anxiety Inventory (Status and Trait) Instruction Manual, 2nd ed.; Dar El Anglo Publishing: Cairo, Egypt, 1992.
12. Abdoli, N.; Farnia, V.; Salemi, S.; Davarinejad, O.; Jouybari, T.A.; Khanegi, M.; Alikhani, M.; Behrouz, B. Reliability and Validity

of Persian Version of State-Trait Anxiety Inventory Among High School Students. East Asian Arch. Psychiatry 2020, 30, 44–47.
[CrossRef]

https://www.who.int/docs/default-source/coronaviruse/situation-reports/20200305-sitrep-45-covid-19.pdf?sfvrsn\protect $\relax \protect {\begingroup 1\endgroup \@@over 4}$ed2ba78b_2
https://www.who.int/docs/default-source/coronaviruse/situation-reports/20200305-sitrep-45-covid-19.pdf?sfvrsn\protect $\relax \protect {\begingroup 1\endgroup \@@over 4}$ed2ba78b_2
https://www.who.int/docs/default-source/coronaviruse/situation-reports/20200305-sitrep-45-covid-19.pdf?sfvrsn\protect $\relax \protect {\begingroup 1\endgroup \@@over 4}$ed2ba78b_2
http://doi.org/10.1016/j.ajp.2020.102076
http://www.ncbi.nlm.nih.gov/pubmed/32334409
http://doi.org/10.1016/j.ajp.2020.102188
http://www.ncbi.nlm.nih.gov/pubmed/32512530
http://doi.org/10.1016/j.yebeh.2020.107198
http://www.ncbi.nlm.nih.gov/pubmed/32531704
http://doi.org/10.1007/s00415-020-09896-z
http://www.ncbi.nlm.nih.gov/pubmed/32436101
http://doi.org/10.1002/ctm2.103
http://www.ncbi.nlm.nih.gov/pubmed/32526059
http://doi.org/10.1111/j.2044-8260.1983.tb00610.x
http://doi.org/10.12809/eaap1870


J. Clin. Med. 2021, 10, 3989 9 of 9

13. Gustafson, L.W.; Gabel, P.; Hammer, A.; Lauridsen, H.; Petersen, L.K.; Andersen, B.; Bor, P.; Larsen, M.B. Validity and reliability
of State-Trait Anxiety Inventory in Danish women aged 45 years and older with abnormal cervical screening results. BMC Med.
Res. Methodol. 2020, 20, 89. [CrossRef]

14. Gharyb, A.G. Beck Depression Inventory–II (BDI-II), Arabic Examiner’s Handbook; Dar El Anglo Publishing: Cairo, Egypt, 2000.
15. Byrne, B.M.; Baron, P.; Larsson, B.; Melin, L. Measuring depression for Swedish nonclinical adolescents: Factorial validity and

equivalence of the Beck Depression Inventory across gender. Scand. J. Psychol. 1996, 37, 37–45. [CrossRef] [PubMed]
16. Giacomelli, A.; Pezzati, L.; Conti, F.; Bernacchia, D.; Siano, M.; Oreni, L.; Rusconi, S.; Gervasoni, C.; Ridolfo, A.L.;

Rizzardini, G.; et al. Self-reported olfactory and taste disorders in SARS-CoV-2 patients: A cross-sectional study. Clin. Infect. Dis.
Off. Publ. Infect. Dis. Soc. Am. 2020, 71, 889–890. [CrossRef] [PubMed]

17. Robinson, B.E.; Kelley, L. Concurrent validity of the Beck Depression Inventory as a measure of depression. Psychol. Rep.
1996, 79 Pt 1, 929–930. [CrossRef]

18. Madonna, S., Jr.; Philpot, V.D. Self-statements, self-esteem, and locus of control in discriminating college students’ scores on the
Beck Depression Inventory. Psychol. Rep. 1996, 78, 531–534. [CrossRef] [PubMed]

19. Forkmann, T.; Vehren, T.; Boecker, M.; Norra, C.; Wirtz, M.; Gauggel, S. Sensitivity and specificity of the Beck Depression
Inventory in cardiologic inpatients: How useful is the conventional cut-off score? J. Psychosom. Res. 2009, 67, 347–352. [CrossRef]
[PubMed]

http://doi.org/10.1186/s12874-020-00982-4
http://doi.org/10.1111/j.1467-9450.1996.tb00637.x
http://www.ncbi.nlm.nih.gov/pubmed/8900818
http://doi.org/10.1093/cid/ciaa330
http://www.ncbi.nlm.nih.gov/pubmed/32215618
http://doi.org/10.2466/pr0.1996.79.3.929
http://doi.org/10.2466/pr0.1996.78.2.531
http://www.ncbi.nlm.nih.gov/pubmed/9148311
http://doi.org/10.1016/j.jpsychores.2009.04.003
http://www.ncbi.nlm.nih.gov/pubmed/19773028

	Introduction 
	Subjects and Methods 
	Study Participants and Method of Participation 
	Study Questionnaire 
	Section I 
	Section II 
	Section III. The State-Trait Anxiety Inventory (STAI) 
	Section IV. Beck’s Depression Inventory II (BDI-II) 
	Section V. Coping Strategies Scale 

	Statistical Analysis 

	Results 
	Demographic and Clinical Characteristics of the Studied Group 
	Attitude towards COVID-19 
	Age, Work Nature, and COVID-19 Are Associated with Depression, Whereas Only Age Is Associated with Anxiety 
	Anxiety Management Is the Only Coping Strategy That Is Significantly Different between Males and Females 
	Coping Strategies during COVID-19 Negatively Correlated with Anxiety and Depression 

	Discussion 
	References

