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Background: Health care workers (HCW) are facing the Coronavirus disease 2019 (CoViD-19) epidemic. Con-
sequently, psychological impairments have been reported. However, literature showed controversial results
on the relationship between gender, frontline HCW, and psychological impairments. This study aims to
investigate CoViD-19 fear and reluctance to work in HCW.
Methods: Employees who worked between April and October 2020 at the UZ Brussel were included. Data
were prospectively collected in 2 phases through a survey together with serological tests. Sampling strategy
was convenience sampling.
Results: About 2,336 employees completed the study and response rate was 70%. The prevalence of severe
CoViD-19 fear in participants increased from 9% to 15%. Employees showing way less motivation rose from
9% to 14%. The seroprevalence was 7.4% and 7.9%. Multivariable analysis found a relation between reluctance
to work, study phase, female gender, shortage of personal protective equipment, and poor education on
CoViD-19. Furthermore, CoViD-19 fear was related to the study phase, older age, female gender, being sec-
ond-line HCW, reported exposure to CoViD-19 during work, and insufficient education on CoViD-19.
Discussion: Seroprevalence remained rather stable, but fear and reluctance to work significantly increased.
Differences in time of data collection together with epidemiological setting might be responsible for conflict-
ing data reported in literature.
Conclusions: The evolution of the epidemiological setting might influence the results of studies investigating
psychological impairments in HCW.
© 2021 Association for Professionals in Infection Control and Epidemiology, Inc. Published by Elsevier Inc. All

rights reserved.
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INTRODUCTION

Health care workers (HCW) are facing the severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2) epidemic.1,2 Through contact
with Coronavirus disease 2019 (CoViD-19) patients, HCW are at
increased risk to become infected with SARS-CoV-2, further increas-
ing the diseases’ spread.3

In previously published articles, investigators analyzed the psy-
chological burden of HCW due to the epidemic.4,5 A previous review
reported that 23% of the HCW, who worked during the epidemic,
were affected by anxiety.4 Another review found an even higher inci-
dence of anxiety and other psychological impairments.5 Moreover, a
study performed in China, during the peak of the epidemic showed a
correlation between reluctance to work in HCW, anxiety, and
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psychological distress.6 Qualitative and quantitative cross-sectional
studies from Europe, China, and Africa found an association with the
shortage of personal protective equipment (PPE), inappropriate edu-
cation on CoViD-19, and higher psychological distress in HCW.7-12

Nevertheless, the motivation loss reported by HCW during the
epidemic, its evolution, and the reason why it occurs, has received
limited focus. Furthermore, previous studies showed contradictory
results.4,5,10,13,14 For instance, increased anxiety has been described
in female HCW, compared to males.4,5 However, another cross-sec-
tional study found significantly higher psychological distress in male
HCW.13

The current study aims to prospectively investigate fear of CoViD-
19 and reluctance to work in employees of the University Hospital
Brussels (UZ Brussel), a tertiary Belgian University Hospital, their cor-
relation, and their evolution during the epidemic. Furthermore, pre-
dictive factors for CoViD-19 fear and reluctance to work were
investigated.

MATERIALS ANDMETHODS

Study setting (Belgian epidemiological data)

The first case of CoViD-19 in Belgium was reported in early March
2020. Between the end of March and the beginning of April 2020,
more than 500 patients were weekly admitted to Belgian hospitals.15

The presence of CoViD-19 declined progressively and, in May 2020, a
first investigation on the employee at the UZ Brussel was performed
(phase 1).16 After the summer, a progressive increase in positive tests
for SARS-CoV-2 and hospitalizations were reported. A second investi-
gation was carried out in the months of October 2020 (phase 2), right
before the second peak of hospital admissions, with more than 600
patients weekly admitted in the last week of October 2020.15 Figure 1
pictures the Belgian epidemiological data and the time frames of the
current study.

Sampling strategy

As the aim of the study is to analyze psychological impairments in
health care workers, all hospital employees during the epidemic
Fig 1. Belgian epidemiological data and study phases; Epidemiological data, cases, and adm
time frames of study phases 1 and 2 are indicated as gray bands.
represent the target population of the current study. All employees of
the UZ Brussel, working partially or full-time, between April and
October, were eligible for study inclusion and were considered as the
study frame. Employees not working at the time of participants’
recruitment were excluded. Both health care workers, exercising a
medical or paramedical profession, as well as non-medical employees
were included. Participation in phase 2 of the study was restricted to
employees who participated to phase 1. Recruitment of participants
occurred via the UZ Brussel e-mail address and the hospital’s intranet
news sharing platform. The sampling technique of the current study
is convenience sampling as the employees of the UZ Brussel voluntar-
ily choose to sign the informed consent and participate in this study.
Measures and variables

The current study comprised 2 simultaneous interventions,
namely blood sampling and an online survey, both at phase 1 and
phase 2.

Firstly, 2 serum samples were obtained from each participant to
assess CoViD-19 seroprevalence. Serological anti-SARS-CoV-2 IgG
testing was carried out with a chemiluminescent microparticle assay,
detecting the nucleocapside protein on the AlinityTM i system
(Abbott), according to the manufacturer’s instructions with 1.40 as a
cut-off to define positivity.17

Second, each study participant underwent a survey. The Qualtrics
survey software was used to construct the survey. After the survey
was set up, at study enrollment, every participant received a unique
number to identify himself. That personal code was maintained until
the end of the study to avoid double responses from the same partici-
pant. After data collection of both phases, our research team identi-
fied potential double identifying numbers and corrected them if
necessary. The questionnaire was only available in Dutch. The survey
consisted of a demographical and a CoViD-19 related part. To favor
anonymity, all demographic questions were asked to the participants
in categories with exception of their professions. Age was assessed
with the items “<30 years old”, “30-50 years old”, and “>50 years
old”. The home situation was evaluated with the items “living alone”,
“living with partner or children” and, “co-housing with others”. Based
on the profession and the work-related exposition to CoViD-19
issions, as reported by the national epidemiological reference center “Sciensano”.12 The



Table 1
Baseline characteristics of participants over the two phases

Phase 1 − N = 2,661 Phase 2 − N = 2,336

Gender
Female 2,008 (75.47%) 1,775 (75.98%)
Male 653 (24.54%) 561 (24.02%)

Age category
< 30 years 545 (20.48%) 441 (18.88%)
30-50 years 1,277 (47.99%) 1,109 (47.47%)
> 50 years 839 (31.53%) 786 (33.65%)

Living situation at home
Living with family 2,095 (78.73%) 1,867 (79.92%)
Living alone 301 (11.31%) 261 (11.17%)
Co-housing 265 (9.96%) 208 (8.90%)

Risk category (based on SARS-CoV-2 exposition)
Low risk 1,140 (42.84%) 1,004 (42.98%)
Medium risk 878 (33.00%) 790 (33.82%)
High risk 643 (24.16%) 542 (23.20%)

Hospital employee’s professions
Medical doctor 445 (16.72%) 354 (15.15%)
Nurse 857 (32.21%) 769 (32.92%)
Para-medical 744 (27.96%) 629 (26.93%)
Non-medical 615 (23.11%) 584 (25.00%)

Phase 1: second column; Phase 2: third column.
SARS-CoV-2, severe acute respiratory syndrome coronavirus 2.
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patients, study participants were divided into risk categories: low,
medium, or high risk for SARS-CoV-2 infection. Employees were clas-
sified as low risk if they had no contacts with patients admitted to
the hospital in the context of CoViD-19, medium risk had limited con-
tact and high risk had close contact with admitted CoViD-19
patients.16 Furthermore, participants were asked to express their per-
ception about some work-related CoViD-19 aspects: (1) whether they
feel exposed to SARS-CoV-2 and at risk for transmission during the
work by patients or co-workers (yes/no); (2) the availability to PPE at
their work (6-point Likert scale ranging from never to always); (3)
the perceived level of education received on CoViD-19 (5-point Likert
scale ranging from very poor to excellent). At the end of the question-
naire, participants were asked about their fear of CoViD-19 and reluc-
tance to work at the time of the survey. Fear was assessed on a 5-
point Likert scale ranging from “not (or no fear)” to “extremely fright-
ened”. Reluctance to work was evaluated on a 5-point Likert scale as
well, the answer possibilities ranged from: my motivation to work is
“much less” to “far more” than normal. A neutral category was also
possible to indicate their motivation was as usual, compared to
before the CoViD-19 epidemic (“normal”).

Ethical considerations

The study was conducted following the study protocol, the Decla-
ration of Helsinki, and applicable regulatory requirements. The Ethics
Committee of the University Hospital UZ Brussels approved the pro-
tocol (Ethics Committee approval number: B1432020000091). All
study participants voluntarily signed written informed consent.

Statistical analysis

Descriptive statistics were applied to characterize both phases.
First, absolute and relative frequencies were used to describe the
parameters. Second, a heatmap visualization picturing the total pro-
portion complemented with a McNemar-Bowker test was performed
to describe the evolution of CoViD-19 related fear and motivation to
work over the two phases. Third, a visual heatmap representation
was plotted to describe the relationship between the two previously
reported outcomes (fear of CoViD-19 and motivation to work).
Fourthly, a “bivariate” analysis was performed for each independent
variable towards the outcomes to select the variables of interest for
further multivariable analysis. An interaction effect was defined as a
significant difference in the independent variable, remarked between
each study phase, during “bivariate” analysis for prediction of the
selected outcome. Then, a cumulative link mixed model was per-
formed using the outcomes (fear of CoViD-19 and motivation to
work) in function of the phase, the independent variables of interest,
and a random intercept per patient. Moreover, an interaction term
between phase and the variables of interest was modeled. If the main
effect of a variable of interest or the interaction with that variable
was statistically significant (P-value < .05), that variable was retained
for inclusion in the multivariable analysis. Finally, a backward selec-
tion procedure was started in a similar way to the abovementioned
models. However, multiple independent variables together with the
phase effect were entered as predictors. Backward model selection
was performed using the likelihood ratio test. The final multivariable
models are reported in this paper using the Wald test of significance.

The conception of the current study was at the beginning of the
SARS-CoV-2 epidemic, at that time no clear hypothesis was formu-
lated. The investigators aimed only to assess the seroprevalence and
the psychological impairments in employees of the UZ Brussel.
Therefore, no sample size calculation was performed. However, the
researchers made an effort to enroll as many participants as possible
to reach a representative sample.

Analyses were performed using RStudio 1.4.1717 running on R
version 4.1.0 through the ordinal R package providing the cumulative
link mixed model function.18
RESULTS

Descriptive characteristics of study participants

Two thousand six hundred sixty-one employees were included in
phase 1. Of them, 2336 also participated in phase 2 of the study. The
response rate was 70%. Baseline characteristics of the participants
can be found in Table 1.

Table 2 illustrates the work-related CoViD-19 characteristics of
the UZ Brussel employees. A deviation between the two phases was
noted in the perception of being exposed to SARS-CoV-2 during work
hours and the availability of PPE. Respectively, 47% and 39% of the
participants mentioned exposure to CoViD-19 during working hours
at phases 1 and 2. PPE was always available for, respectively, 35% and
58% of participants in phases 1 and 2. Finally, positive serological



Table 3
Levels of CoViD-19 related fear and work motivation over the two phases.

Evolution of CoViD-19-related fear

Phase 2

Not Slightly Moderately Severely Extremely

Phase 1 Not 84 122 30 5 0 10.32%
Slightly 56 612 328 44 1 44.56%
Moderately 6 128 550 136 21 36.00%
Severely 2 11 52 90 14 7.23%
Extremely 0 3 3 15 23 1.88%

6.34% 37.50% 41.22% 12.41% 2.53%

Evolution of work motivation

Phase 2

Much less Less Normal More Far more

Phase 1 Much less 7 12 7 0 1 1.16%
Less 16 87 71 6 0 7.71%
Normal 19 148 1,438 73 16 72.52%
More 1 27 212 99 16 15.20%
Far more 0 5 39 21 15 3.42%

1.84% 11.94% 75.64% 8.52% 2.05%

Evolution of fear for CoViD-19: upper part of the table; Evolution of motivation to work: lower part of the table.
CoViD-19, coronavirus disease 2019.

Table 2
Work-related CoViD-19 characteristics of participants over the two phases

Phase 1 − N = 2,661 Phase 2 − N = 2,336

Perceived exposure to COVID-19 at work*
No 1,447 (54.40%) 1,428 (61.13%)
Yes 1,213 (45.60%) 908 (38.87%)

Perceived availability to PPE*
Never 18 (0.68%) 10 (0.43%)
Rarely 81 (3.05%) 27 (1.16%)
Sometimes 291 (10.94%) 93 (3.98%)
Frequently 462 (17.37%) 176 (7.53%)
Very frequent 884 (33.23%) 679 (29.07%)
Always 924 (34.73%) 1,351 (57.83%)

Perceived education level about COVID-191

Very poor 50 (1.88%) 39 (1.67%)
Poor 268 (10.08%) 229 (9.81%)
Sufficient 1,384 (52.41%) 1214 (51.99%)
Good 825 (31.02%) 743 (31.82%)
Excellent 123 (4.62%) 110 (4.71%)

Serology for SARS-CoV-2
Negative 2,463 (92.56%) 2,151 (92.08%)
Positive 198 (7.44%) 185 (7.92%)

Phase 1: second column; Phase 2: third column.
CoViD-19, coronavirus disease 2019; PPE, personal protective equipment.
*One participant left the middle part of the survey blank in both phases.

M. Moretti et al. / American Journal of Infection Control 50 (2022) 312−318 315
tests for SARS-CoV-2 among the employees were 7.4% and 7.9%
respectively in phases 1 and 2.

CoViD-19 related fear, motivation to work and their evolution over time

The level of fear due to CoViD-19 and work motivation is
described in Table 3 for both phases.

The most prominent fear level in phase 1 was slightly frightened
(45%), while this evolved to moderately frightened in phase 2 (41%).
Moreover, the number of employees mentioning a severe or extreme
fear level evolved from 9% in phase 1 to 15% in phase 2. This evolution
in CoViD-19 related fear was found to be statistically significant (P <
.001).

Over the two phases, most participants had a normal motivation
to work. However, the proportion of participants who were much
less motivated raised from 9% in phase 1 to 14% in phase 2. On the
other hand, the proportion of employees, who were much more
motivated, dropped from 19% in phase 1 to 11% in phase 2. This
evolution in motivation to work was found to be statistically signifi-
cant (P < .001).

Relationship between CoViD-19 related fear and motivation to work

The relationship between fear due to CoViD-19 and work motiva-
tion level is shown in Figure Appendix 1. In phase 1, the most fre-
quently observed combination was “slight” level of fear together
with “normal” level of motivation. However, in phase 2, this relation-
ship was different. The most frequently found combination was
“moderate” level of fear and “normal” level of motivation.

“Bivariate” analysis for each independent variable in function of the
outcomes

Variables of interest were investigated through a “bivariate” anal-
ysis complemented with a visual representation in the form of a heat-
map (Figure Appendix 2 and 3).



Table 4
Multivariable relationships for CoViD-19 related fear and motivation to work

Beta SE OR 95%CI OR P value

CoViD-19 fear relationships

Phase < .001
Phase 1 Ref.
Phase 2 0.965 0.067 2.626 2.302 - 2.996 <.001

Gender <.001
Female Ref.
Male �0.874 0.152 0.417 0.310 - 0.562 <.001

Age <.001
< 30 years Ref.
30-50 years 0.602 0.172 1.826 1.303 - 2.559 <.001
> 50 years 1.299 0.189 3.665 2.532 - 5.304 <.001

Risk category <.001
Low risk Ref.
Medium risk �0.319 0.151 0.727 0.541 0.976 .034
High risk �0.651 0.172 0.522 0.372 − 0.731 <.001

Work exposition to CoViD-19 <.001
No Ref.
Yes 0.586 0.098 1.798 1.483 - 2.180 <.001

Educated about CoViD-19 .008
Very poor Ref.
Poor 0.313 0.521 1.367 0.492 3.798 .548
Sufficient �0.252 0.488 0.778 0.299 - 2.203 .606
Good �0.494 0.493 0.610 0.232 - 1.605 .317
Very good �0.685 0.566 0.504 0.166 - 1.529 .226

Motivation to work relationships

Phase < .001
Phase 1 Ref.
Phase 2 �1.423 0.101 0.289 0.237 - 0.352 <.001
Gender .038
Female Ref.
Male 0.376 0.181 1.456 1.022 - 2.076 .038

PPE availability .001
Never Ref.
Rarely 2.272 0.875 9.701 1.746 53.887 .009
Sometimes 1.773 0.831 5.886 1.155 - 29.982 .033
Frequently 2.136 0.824 8.469 1.683 - 42.617 .010
Very frequently 2.380 0.819 10.807 2.172 - 53.765 .004
Always 2.488 0.817 12.032 2.426 - 59.679 .002

Educated about CoViD-19 .044
Very poor Ref.
Poor 0.212 0.644 1.236 0.350 - 4.372 .742
Sufficient 0.475 0.605 1.609 0.492 - 5.264 .432
Good 0.860 0.612 2.362 0.711 - 7.844 .160
Very good 1.099 0.704 3.000 0.755 - 11.921 .119

Multivariable relationship of fear for CoViD-19: upper part of the table.
Multivariable relationship of motivation to work: lower part of the table.
CoViD-19, coronavirus disease 2019; PPE, personal protective equipment.
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Male workers experienced lower fear compared to females.
Employees living alone reported lower fear levels than the other 2
groups. High-risk category workers were more likely to show less
fear. Participants, who perceived an exposition to CoViD-19 during
their work, independently from the department where they worked,
as well as participants reporting lower PPE availability, had a higher
fear level. Regarding CoViD-19 education, differences over time
between the different levels were observed (interaction effect).
Workers with negative serology for SARS-CoV-2 had a lower fear
level over time (interaction effect).

Compared to females, male workers had a higher risk to evolve
toward a lower motivation level in phase 2 (interaction effect). Over
time, older employees were more likely to evolve to a higher motiva-
tion level, compared to younger workers (interaction effect). Partici-
pants belonging to the medium and high-risk category tended to
evolve to a lower motivation level more easily compared to the low-
risk category (interaction effect). Likewise, employees who reported
feeling exposed to CoViD-19 during their work tended to evolve to a
lower motivation more easily (interaction effect). Participants with
higher motivation to work reported higher levels of PPE availability
and self-estimated CoViD-19 education. Participants with positive
serology for CoViD-19 showed a higher level of motivation.
Multivariable analysis predicting CoViD-19 related fear and motivation
to work

In the multivariable analysis fear for CoViD-19 was associated
with the phase during which fear was assessed, gender, age, risk cate-
gory, work exposition to CoViD-19, and the self-estimated education
on CoViD-19 (Table 4, upper part). At phase 2, participants reported a
significantly higher fear level compared to phase 1, adjusted for all
other covariates in the model. Male workers were less likely to have
higher fear levels compared to females. Participants belonging to
higher risk categories had a lower probability of expressing higher
fear levels compared to those belonging to the low-risk category.
Employees who felt exposed to SARS-CoV-2 at work had a higher
probability of expressing more fear compared to those without expo-
sure. Participants reporting better self-estimated education on
CoViD-19 had a lower fear level on average.
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Regarding motivation to work, multivariable analysis showed an
association with the study phase, the gender, the availability of PPE,
and the self-estimated education on CoViD-19 (Table 4, lower part).
In phase 2, employees reported lower motivation to work compared
to phase 1, adjusted for other covariates in the model. Male workers
were more likely to have a higher motivation compared to females.
On average, participants who reported higher PPE availability had a
higher probability of expressing higher motivation compared to
those mentioning PPE shortage. Employees with a better self-esti-
mated CoViD-19 education on average tend to have a higher motiva-
tion level.

DISCUSSION

The current prospective interventional study, including 2336 par-
ticipants, estimated the psychological impairment of the employees,
who worked in the University tertiary center UZ Brussel during the
CoViD-19 epidemic.

Regarding Belgian epidemiologic data, a substantial higher num-
ber of CoViD-19 cases and hospitalization were observed comparing
the two phases of the current study (Fig 1). A significant rise in reluc-
tance to work, from 9% to 14%, and severe level of fear for CoViD-19,
from 9% to 15%, was observed in this study. The drop of motivation
and rise in fear between phases 1 and 2 was also significant in multi-
variable analysis. A similar fluctuation of fear related to CoViD-19
was observed in a Chinese qualitative study, which showed a higher
prevalence of anxiety and fear during the peak of the epidemic.9

Two meta-analyses found increased anxiety in female HCW, com-
pared to males.4,5 In contrast, a cross-sectional study showed signifi-
cantly higher psychological distress in male HCW.13 In this study,
female workers were associated with higher levels of fear for CoViD-
19 in multivariable analysis. Reluctance to work was also higher in
female participants. Nevertheless, the bivariate analysis showed that
male workers lost significantly more frequently their motivation dur-
ing the study period.

Three cross-sectional studies found higher psychological distress
levels in older HCW.7,11,13 In our study, older participants were corre-
lated to higher levels of fear for CoViD-19 in multivariable analysis.
However, no association could be found between age and reluctance
to work whenever adjustment for other covariates was applied. Part
of this might be explained by our choice to respect the anonymity of
the study participants through questioning age in categories.

An international survey on shortage of PPE identifies reusing of
N95 respirator in 45% of the responder, with CoViD-19 fear and anxi-
ety being commonly reported due to this practice.19 36% of the inter-
nist facing PPE shortage reported lower mental health in another
study.7 In the current study, a self-reported increase in the availabil-
ity of PPE can be observed between the two phases. Shortage of PPE
may have affected employees at the UZ Brussel at the beginning of
the epidemic as only 35% of the responders mentioned having always
access to PPE in the first phase of this study. A possible explanation is
that protective measures were limited everywhere in Belgium at the
beginning of the epidemic. Scarce availability of PPE was associated
with reluctance to work in the multivariable analysis.

In this study, a drop in the percentage of self-perceived CoViD-19
exposure during the working hours, from 46% to 39%, was noticed. A
possible explanation could be the effect of improved availability of
PPE during the study period. The multivariable analysis detected an
association of perceived exposure to CoViD-19 and fear due to SARS-
CoV-2. No association with motivation to work persisted after adjust-
ment for covariates. Despite the increase in the availability of PPE
and the drop in self-reported working exposure, an increase in psy-
chological impairments was reported by study participants. It could
be speculated that the timing of the two study phases could have
influenced the study results, as the prevalence of CoViD-19 cases and
admitted patients substantially raised in phase 2. The reduction of
PPE shortage and work-related exposure might be a possible expla-
nation for the fact that the percentage of seroconversion remained
stable during the two study phases.

Two cross-sectional studies observed a more optimistic attitude in
frontline HCW.10,13 Conversely, another study observed a higher rate
of anxiety in frontline compared to second-line HCW5. In the current
study, frontline workers were associated with a lower fear of CoViD-
19. This result seems contradictory, as participants who reported a
higher level of exposition to CoViD-19 patients were more likely to
have a higher fear. However, increased knowledge on the virus trans-
mission mechanisms and systematic use of PPE, by approaching each
patient, might feel frontline HCW less exposed to SARS-CoV-2 than
second-line HCW. Furthermore, previous studies reported lower
SARS-CoV-2 seroprevalence in intensive care units dedicated to
CoViD-19 patients.20,21 Employees classified in higher-risk categories
were more likely to lose their motivation, compared to low-risk, in
bivariate analysis. Finally, front-line workers, who are daily exposed
to CoViD-19 patients and therefore often in psychological situations
of distress, might be more susceptible to emotional traumas.22 How-
ever, at the same time, positive psychological changes might result
from the mental elaboration of these traumatic experiences.22,23 As
previously reported and in line with this study results, higher levels
of trauma and post-traumatic growth are both found in front-line
workers during CoViD-19 epidemics.23 Hence, psychological inter-
ventions should be addressed to improve the positive coping and
wellbeing of this group.

A cross-sectional study detected lower preparedness and educa-
tion regarding CoViD-19 as a predictive factor for psychological
impairments in HCW.12 In the current study, the multivariable analy-
sis found a correlation between lower self-reported education on
CoViD-19, reluctance to work, and fear for CoViD-19. The strength of
the current study is the prospective design, which allowed the analy-
sis of the different variables of interest and outcomes during the epi-
demic. Furthermore, as a large number of participants, comprising
also non-medical and paramedical health care profession were
included, the applicability of our results is more generalizable.
Finally, the results of the serological tests were also considered to
assess the real prevalence of CoViD-19 within the hospital and make
a distinction between self-reported levels of exposure towards
CoViD-19 patients. To the best of our knowledge, this is the first large
study combining the assessment of seroprevalence and psychological
impairments, in terms of fear for CoViD-19 and reluctance to work, in
hospital employees in a prospective manner.

Nonetheless, some limitations should be mentioned. As the cur-
rent study was monocentric, its applicability could be limited. We did
not use validated multidimensional questionnaires to assess fear of
CoViD-19 and reluctance to work. However, to the best of our knowl-
edge, no validated survey during the CoViD-19 epidemic could be
found in literature and similar questionnaires were used in previous
studies to assess fear related to CoViD-19 and motivation to work
during the epidemic.10,13,14 Furthermore, selection bias could have
influenced study results as we included only hospital employees,
who worked during the entire study period, excluding participants,
who presented only for the second phase of this study.

CONCLUSIONS

In conclusion, a significant rise of fear related to CoViD-19 and
reluctance to work between the two study phases was observed.
Female workers were more likely to experience fear and a lower
motivation to work. Improvement in PPE availability and education
on CoViD-19 may enhance the motivation of the hospital employees,
while preventing exposure to SARS-CoV-2 during the working hours
may lower fear of CoViD-19. Furthermore, frontline workers,
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compared to other participants with limited or no contact with
CoViD-19 patients, reported less degree of fear in the current study.

The prospective design of the study allowed us to identify a signif-
icant loss in motivation in male and frontline workers during the
study course, which could be responsible for some conflicting find-
ings reported in literature. We believe that the study’s temporal set-
ting plays a crucial role in the study results. Reluctance to work and
fear to CoViD-19 in the examined hospital employees grew between
the two study phases. However, the seroprevalence of SARS-CoV-2
was stable during the study time frame, and the availability of PPE
even improved.
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