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Background: Nurses' direct exposure to COVID-19 patients and resulting health anxiety
can threaten their performance of human and moral duties.

Materials and Methods: This work was a descriptive correlational study. The statistical
population was all nurses working in the intensive care unit of COVID-19 patients in
Ardabil hospitals in the 2021 year, from which 150 people were selected by convenient
sampling. Data were collected using the Health Anxiety Inventory, Scale for Existential
Thinking, and the Jefferson Scale of Physician Empathy.

Results: The Pearson correlation coefficient showed that the association between
empathy and health anxiety was negative and significant (r = -0.47, P <0.001), and that
between empathy and existential thinking was positive and significant (r = 0.31, P
<0.001). Also, the correlation coefficients between health anxiety and existential thinking
showed a negative and significant association between the two variables (r = -0.28, P
<0.001). In addition, the moderated hierarchical regression analysis showed that the
interactive effect of health anxiety and existential thinking on nurses' empathy with
patients with COVID-19 was 29%.

Conclusion: According to the finding of this study, strengthening the spiritual attitude and
existential thinking among the nurses of the COVID-19 ward was necessary to reduce
health anxiety and its negative effects on the empathetic comunication with patients.
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Introduction

Since late 2019, the new human coronavirus,
Coronavirus disease 2019 (COVID-19),

Despite all the problems nurses face during the
Covid-19 pandemic, it should be noted that the
nature of medical-service jobs is stressful due to
their multiple challenges, such as work shifts or

was

initially reported in Wuhan, China, and spread
rapidly worldwide, now becoming a pandemic and
international health concern [1,2]. As one of the
main occupations at the forefront of the fight
against Covid-19, the nursing profession faces
some health and occupational challenges [3].

exposure to various diseases and patient mortality
[4]. In this regard, studies conducted on nurses
during the Covid-19 pandemic have shown that
they, apart from feeling tired due to overwork,
experience emotional fatigue and suffer from
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stress in caring for high-risk infectious patients
[5,6,7].

During the outbreak of infectious diseases such as
COVID-19, health anxiety increases among people
living in infected areas; thus, many may
experience similar symptoms of the target
infectious disease without being infected[8]. Health
anxiety is multifaceted with distressing emotions,
physiological arousal, body-related emotions,
thoughts, images of danger, avoidance, and other
defensive behaviors [9]. In general, it represents a
wide range of concerns people may have about
their health [10]. Researchers have shown the
prevalence of depression and anxiety in nurses
during the COVID-19 period to be relatively high
[11]. However, some studies indicate that people
with anxiety disorders experience far more health
anxiety [12,13]. Further, researchers have shown
that modulating death anxiety in medical staff can
help improve their communication with patients
and medical services, and reduce burnout [14].
Empirical evidence related to COVID-19 and other
infectious respiratory diseases indicates that
nurses are increasingly concerned about their
personal or family health in facing the potentially
deadly virus and balancing it with the ethical
obligations of nursing care [15]. According to a
study in Iran, the ethical challenges of Iranian
nurses in caring for patients with Covid-19 include
threats to professional values and the lack of a
comprehensive COVID-19-related care approach [
16]. Empathy in the nurse-patient association is an
important ethical aspect that contributes to the
quality of nurses' performance [17] and reduces
their burnout [18].

Despite the positive effect of medical staff empathy
on the quality of their care for patients, the
empassionate staff is more likely to be exposed to
psychological problems 8. Therefore, protection
against psychological hurt seems necessary in this
group to remain firm in adhering to their moral
obligations.

In this regard, some studies conducted in Iran and
other countries show spiritual attitude and
existential thinking as psychological protective
factors, thus strengthening nurses' empathy with
patients [19,20]. Existential thinking refers to the
tendency of individuals to think about the basic life
issues, such as meaning, purpose, death,
emptiness, and alienage [21]. Researchers believe
that explaining existential issues may contribute to
health care quality by increasing awareness and
drawing attention to the importance of such
issues[22]. Indeed, existential attitude acts as one
of the basic personal factors in dealing with job
fatigue and burnout and has a significant
association with increased quality of professional
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life; thus, it can help nurses address the caring
needs of patients more efficiently [23,24].
According to the available research literature,
nurses during the COVID-19 outbreak face various
professional and ethical challenges affecting the
quality of care they provide. Therefore, the study of
nurses' psychological status and factors affecting
the quality of their associations is one of the
current research priorities. In this respect, studies
show that despite the vital role of existential
variables in improving nursing care services [23],
stressors in the treatment environment, such as
death anxiety, may affect medical staff empathy
with patients [25,26]. However, no research has
investigated the variables' interaction effect on
nurses' empathy with patients. Therefore, given the
existing research gap, this study investigates the
moderating role of existential thinking in the
association between nurses' health anxiety and
their empathy with patients with COVID-19.

Materials and Methods

This research was a descriptive correlational study.
The statistical population consisted of nurses
working in the intensive care unit of the COVID-19
ward in Ardabil hospitals in the 2021 year, from
which 150 people were selected by convenient
sampling based on the inclusion criteria. To
determine the sample size, the relevant formulas
were used. At first, the minimum effect size was
considered for correlation; then, the sample size
was obtained according to the power of 80%, the
error level of .05, and the formula.

Formula 1.
M =-= and N = (1- 5)=
Tgst an - ( - .":")2 '
es2= Expectation of Sample Variance, p=Correlation

Based on this, the required number of people was
estimated at 150. Inclusion criteria included nurses
in the COVID-19 ward in Ardabil hospitals
interested in participating in the study. Also,
exclusion criteria included refusal to continue
cooperation in the research, nurses working in
other hospital wards, absence from work, or
withdrawal from nursing during the research. The
method of selecting the participants was as
follows: after  obtaining the necessary
authorizations from Ardabil University of Medical
Sciences, coordination was made with the
managers while referring to the hospitals in Ardabil
city. Then, based on the conditions caused by the
COVID-19 epidemic and considering nurses'
fatigue, the present study was conducted online.
This way, after applying for membership in the
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nursing groups in social networks while introducing
the research objectives, the nurses working in the
COVID-19 intensive care unit were invited to
participate in the research. Finally, the
guestionnaire link was provided to them to answer,
and in the end, their cooperation was appreciated.
In order to observe the ethical principles, the
research objectives were explained to the sample
members, they were assured about the
confidentiality of their details and the optionality of
participation in the research, and their informed
consent was obtained. This article obtained an
ethics code (IR.ARUMS.REC.1400.044) from
Ardabil University of Medical Sciences. Its data
collection tool was a questionnaire, the full
description of which is given below.

Health  Anxiety Inventory (SHAI): This
questionnaire was developed by Salkovskis &
Warwick ?’in 2002. It is a self-assessment scale
with 18 items; about each of the phrases
mentioned above, four options are proposed, of
which that best describes his/her condition during
the last 6 months is selected. The terms of this test
refer to health-related concerns, attention to
emotions or bodily changes, and the dire
consequences of contracting a disease. A score
between 0 and 3 is considered for the options for
each item. If a person selects more than one
option, those with a higher score are selected for
scoring [27]. Panahi et al. (2010) have shown that
this scale has good internal consistency. Internal
consistency coefficients range from 71% to 95%
[28].This questionnaire has been standardized by
Nargesi et al. (2017) in Iran, and its validity and
reliability have been confirmed [29].

The Scale of Existential Thinking (SET): The
existential thinking tool is an 11-item questionnaire
designed by Allan & Shearer (2011), and its scores
are from 11 to 55. Research participants determine
their involvement rate in various existential thinking
behaviors on a 6-point scale. Scores range from
"not at all or rarely" to "I do not know." The general
structure of the questionnaire is examined through
exploratory factor analysis. The central axes of the
scale factor show only one factor and a special
value. Cronbach's alpha determines internal
consistency as excellent (0.95). Therefore, the
scale measures a one-dimensional structure with
good internal reliability. The scores of the items are
added together to determine the score of
existential thinking. Also, construct validity is
confrmed by correlating with life meaning,
curiosity, and other existential variables [30]. The
validity and reliability of this questionnaire in Iran
have been confirmed by Fasanghari et al. (2020)
[21].
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Jefferson Scale of Physician Empathy: This
guestionnaire was developed in 1995 by a team of
researchers at Thomas Jefferson University with
20 items. It is currently recognized as the most
important questionnaire in the field of empathy with
the patient. Its scoring is based on the Likert scale,
graded from strongly agree 5 to disagree 1
strongly. The score range of individuals is reported
from 20-100, with a higher score indicating high
empathy with the patient [31]. Blanco et al. (2018)
reported the internal consistency of this scale as
0.82 (range 0.80-0.85) by Cronbach's alpha; its
scores were positively correlated with the
Interpersonal Reactivity Index, and personality
traits were associated with empathy, clinical
interview skills, and objective structured clinical
examinations [32]. Furthermore, this questionnaire
was standardized on medical students by
Hashemipour and Karami in 2012 in Iran, and its
validity and reliability were confirmed[33].

In order to analyze the data and examine the direct
association between the variables, the Pearson
correlation coefficient was used. Moreover, to
investigate the moderating role of existential
thinking in the association between anxiety and
empathy, Baron and Kenny's (1986) moderated
hierarchical regression method was used [34]. In
this method, to examine the interactive association
of two continuous independent variables in
predicting a dependent variable, initially the first
independent variable and then the second
independent variable (moderating variable), and
finally, their interaction enters regression analysis.
If their interaction significantly increases the
explained variance of the dependent variable, the
moderating variable modulates the association
between the first independent variable and the
dependent variable [35]. Accordingly, in the
present study, the predictor of health anxiety in the
first step, the moderating variable of existential
thinking in the second step, and the interaction of
health anxiety and existential thinking in the third
step were included in the regression analysis.
Pearson correlation test and moderated
hierarchical regression (using SPSS-25 software)
were used to analyze the data. The significance
level in this test was considered P<0.05.

Results

The study participants were 150 nurses. The mean
age of nurses was 28+6.1 years. Also, 78.7% of
the samples were married, and the education level
of most people was bachelor's (95.2%).
Descriptive findings, including mean and standard
deviation and the matrix of correlation coefficients,
related to the research variables are presented in
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Table 1. In order to normalize the data, their

skewness and elongation were examined.

Table 1. Correlation between Study Variables, the Mean, and SD

e Correlation
Statistical indicators coefficients Mean Staf‘d?‘rd Skewness Elongation
- deviation
Variable 1 2
Empathy 1 - 48.53 21.77 .394 -1.00
Health anxiety - 47" 1 35.87 8.20 -.040 .198
Existential thinking 31 -.28" 29.59 9.18 317 .1.03
*p < .001 *p <.005

According to Table 1, the Pearson correlation
coefficient between health anxiety and empathy (r
= - 47, P <0.001) showed a significant negative
association, and there was a significant positive
association between existential thinking and
empathy (r = 31, P <0.001). Also, correlation
coefficients between health anxiety and existential
thinking (R =. 28, P <0.001) showed a significant
negative association between the two variables. In
order to test the main hypothesis of the research
based on the moderating role of existential thinking
in the association between health anxiety and
empathy, moderated hierarchical regression was
used, the results of which are presented in Table
(2). In order to perform regression, the three basic
assumptions of normality, regression homogeneity,
and dispersion uniformity were examined. The
skewness and elongation test was used; the

results were between +1.96 and -1.96 in all
variables, indicating the data distribution as normal
with a 95% confidence. The second hypothesis
was the linearity between the predictor variables
and the criterion. The results showed the amount
of omission in the predictor variables not to be less
than 0.01 and the value (variance inflation) not to
be more than 10, indicating a linear association
between the variables. Levin test was used to
identify the equality of variances. According to the
results, the significance level of the Levin test in all
variables was more than 0.05; therefore, the
variance of the data scores was equal to each
other. According to the confirmation of regression
analysis assumptions, the moderated hierarchical
regression method could be used to test the
research hypothesis.

Table 2. Results of moderated hierarchical regression analysis for the interactive effects of health anxiety and existential

thinking in empathy prediction

Model Variable B SE t P AF R R? R2 justified
1 Health anxiety -1.13 171 -475 -6.57 <.001 43.15 475 226 .220
2 Existential thinking 510 .196 2.60 .010 25.79 510  .260 .250
3 ETx ET -4,01 157 -.184 -2.56 .011 20.04 540 292 277

As seen in Table 2, the beta coefficient of anxiety
in the first step was -.47, indicating a significant
negative association between health anxiety and
empathy in nurses. In other words, anxiety
represented 23% of empathy variance, being its
good predictor. In the next step, by adding a
moderator variable (existential thinking) to the
regression equation, the explanatory power of the
regression model in the prediction of empathy
increased to 26%. Finally, the interaction between
health anxiety and existential thinking was added
to the regression equation, which showed a 29%
ability to explain empathy. Because of the increase
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in the explained variance of the empathy variable,
due to the introduction of the interactive variable of
health anxiety and existential thinking, the
existential thinking variable could mediate the
association between health anxiety and empathy.
In other words, health anxiety and empathy
differed at the existential thinking variable's upper
and lower levels. To clarify the nature of the
moderating variable, the interactive graph was
drawn using the standard regression coefficient for
high and low individuals. Figure 1 shows health
anxiety and existential thinking interaction
concerning empathy.
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Sympathy

SET

Low
- Average
=== High

Low Average

SHAI
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Fig. 1 Interactive effects of health anxiety and existential thinking on empathy prediction in nurses; Note: SET: Scale of

Existential Thinking, SHAI: Short Health Anxiety Inventory.

Discussion

This study aimed to determine the moderating role
of existential thinking in the association between
nurses' health anxiety and their empathy with
patients with COVID-19. This study showed a
significant negative association between health
anxiety and empathy and a significant positive
association between existential thinking and
empathy. Also, correlation coefficients between
health anxiety and existential thinking showed a
significant negative association between these two
variables.

The negative association between health anxiety
and empathy with patients in the present study
was confirmed by the reduced impact of anxiety on
stress management, increased vulnerability, and
decreased responsibility in nurses in the COVID-
19 ward [3], consistent with some other studies
[18, 23]. Also, some studies show decreased
adherence to organizational ethics, recourse to
behaviors evading work responsibilities, and
impaired effective communication among the
consequences of the inability to manage stress in
the workplace [37]. Obviously, high health
concerns in this group of nurses can lead to
uncontrolled anxiety. These concerns can affect
their empathy with COVID-19 patients directly and
indirectly through burnout [38].Therefore, without
proper coping and psychological protection
mechanisms, health anxiety and stress in nurses
the COVID-19 ward can reduce their tolerance to
various workplace problems, making them
vulnerable to immoralities. Also, to further explain
this finding, Maslow's hierarchy of needs can be
considered. According to this theory, until basic
needs, such as health and safety, in the individual
are met, the others, such as a sense of belonging
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or empathy with others, are given the next priority
[39]. Therefore, a nurse with health concerns and
does not feel safe in the workplace cannot
empathize well with patients.

Furthermore, the present study showed that the
existential thinking variable could mediate the
association between health anxiety and empathy.
In other words, the association between health
anxiety and empathy differed at high and low
levels of the existential thinking variable.
Therefore, existential thinking can mediate and
reduce the negative effect of health anxiety on
nurses' empathy in the COVID-19 section. Conflict
with existential issues, as well as creating a
potential capacity for the growth of individuals,
makes them aware of the sufferings of existence
[40], leading to a decrease in health anxiety. Some
studies have suggested the possibility of
moderating structures such as life meaning, coping
strategies, and religiosity in the association of
existential thinking with death and health anxiety
[40, 41].

Nurses of high spirituality feel bound to do the right
thing at the hospital, fulfilling moral and
occupational requirements. These people feel
energetic in their work and relationss with
colleagues and patients. Indeed, when employees
feel meaningful in their profession, they become
bound by the principles of occupational ethics [42].
Existential thinking can serve as a psychological
protector against health anxiety to perform human
duties, including empathy in nurses.

Life meaning is one of the categories of existential
thinking dependent on human attitude to life [43].
According to research, giving meaning to any
problem and suffering is essential in
purposefulness, adaptation to stress, and
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resilience [44].Therefore, existential thinking and
giving meaning to the nursing difficulties of COVID-
19 patients, by increasing resilience against health
anxiety, can be effective on nurses' empathy and
social Relations.

Conclusion

This study shows that the existential thinking
variable can moderate the association between
anxiety and empathy. Therefore, it can be
concluded that strengthening the spiritual attitude
and existential thinking among the nurses of the
COVID-19 ward is necessary to reduce health
anxiety and its negative effects on the empathetic
communication with patients.
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