Journal of Multidisciplina
doi: 10.34172/jmdc.1189 2023;12(1):31-38

) Original Article

Check for
updates ‘

The effect of sports activities on the level of corona anxiety
of the treatment staff of llam province with the mediator role
of professional identity: With structural modeling approach

Shamseddin Rezaei" ', Ziba Gohari* =, Nooshafarin Farokhshahi®

'Department of Sport Sciences, Faculty of Humanities, llam University, llam, Iran
2Master of Sports Management, Department of Sport Sciences, Faculty of Humanities, llam University, llam, Iran
*Health Insurance Expert and Radiologist, [lam University of Medical Sciences, Ilam, Iran

*Corresponding Author:
Shamseddin Rezaei,
Email: Sh.rezaei@llam.ac.ir

Abstract

Background and aims: Sports activities positively reduce mental disorders, especially in critical
situations. Therefore, this research aimed to investigate the effect of sports activities on corona anxiety
with the mediating role of professional identity in the treatment staff of llam province.

Methods: This research was applied, and its method was descriptive-cross-sectional. The statistical
population of the research was all the treatment staff of Ilam province, which was selected using
Morgan’s table and stratified sampling method, with 320 people for the sample. Four standard
questionnaires on coronavirus anxiety of Alipour et al, the physical activity of Baecke et al, and the
professional identity of Hao et al were used to collect data. The structural equation model (SEM) was
used to analyze the data with the help of SPSS-22 and Amos-22 software.

Results: The mean and standard deviation were obtained for the variables of sports activities ,(X=2.65,
S=1.72) corona anxiety (X=3.23, S=2.25), and professional identity (X=3.30, S=3.77) The research
showed that sports activities (=-0.19, t=-2.808) and professional identity (3=-0.29, t=-2.624) have
a negative and significant effect on corona anxiety, and the mediating role of professional identity in
the relationship between sports activities and corona anxiety was also confirmed (3=0.55, t=-3.766).
Conclusion: Based on the research results, the mediating role of professional identity was confirmed.
Therefore, strengthening the professional identity through training causes the treatment staff to
understand more about the need to participate in sports activities and, as a result, reduces their anxiety
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about the coronavirus.
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Introduction

In the last days of 2019, health and treatment centers
became aware of people suffering from a new type of
lung disease, and the continuation of various research
led to the identification of a new type of coronavirus.
Generally, coronaviruses first cause an infection in the
respiratory ciliated mucus in the pharynx and nose,
which has symptoms similar to a common cold (1). Also,
they may sometimes cause more serious diseases such as
terminal bronchial infection and asthma exacerbation,
chronic bronchitis, and even lung infection in adults,
the elderly, and people with weak immune systems (2).
During the outbreak, this disease has had a wide range
of psychological and social effects on society. At the
individual level, people are likely to experience the fear of
getting sick or feeling powerless in front of this disease. As
aresult, its prevalence can cause significant stress that may
adversely affect people’s mental and psychological health.
The symptoms of this virus vary from mild to very severe
and include fever, cough, and difficulty breathing. Anxiety

is common in patients with chronic respiratory disorders,
including corona disease (3,4). Therefore, anxiety is one
of the most common mental disorders, which means
an unpleasant and vague feeling of fear and anxiety of
unknown origin in emergencies, and anxiety of Corona
is one of the psychological consequences of covid-19, the
most important cause of which is due to its unknown
nature and the creation of cognitive ambiguity about it
(5). The fear of the unknown reduces the perception of
safety in humans (5), and the lack of scientific information
about this disease intensifies this anxiety (6). Anxiety is
an unpleasant feeling that, most of the time, causes worry
and apprehension with one or more physical factors such
as tachycardia, shortness of breath, restlessness, etc. (7).
Normal anxiety is an adaptive and necessary response
to stress that prepares a person to face danger and give
an appropriate response (8). The treatment staffs are the
powerful forces of the healthcare system and play an
important role in the development and progress of care,
treatment, improvement, and promotion of people’s health
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(9). The treatment staff consists of general physicians,
specialist doctors (physicians), nurses, anesthesiology,
operating room technicians, radiology, etc., who are
directly related to the health of communities (10). The
treatment staff experiences more stress and anxiety due
to the special conditions of the work environment and
also the nature of the corona disease, such as the speed
of transmission and contagiousness of the disease, the
physical encounters of the treatment staff with patients,
observing the daily death of people, heavy work shifts and
being away from the family and the feeling of danger from
transmitting the disease to family and friends and they
may even transfer this stress and anxiety to their relatives
(9,11). The results of Kahvazis research showed that
the level of anxiety about the coronavirus is affected by
psychological capital and spirituality (12). The findings of
Akhlaghifard and Meraji’s research showed a positive and
significant correlation between emotional disturbance and
coronas anxiety level in the treatment staff of Islamshahr
(13). According to Zhou and colleagues’ study, the
increase in psychological capital has reduced the anxiety
of Chinese women’s treatment staff during the corona era
(14). Wang et al have reported the depression, stress, and
anxiety caused by corona disease in China as moderate
and severe (15).

One of the most important needs of living beings, which
may have received less attention, is the need for exercise
and sports activities (16). The results of various research
show that the main factors affecting a healthy lifestyle
and prevention of COVID-19 are moderate-intensity
sports activities, proper nutrition, stress control, and
social distancing (17). Neiman and Nelson showed the
relationship between the risk of “upper respiratory tract
infections” and the amount of sports activities in the form
of a “J-shaped” curve. This means that the risk of infection
decreases by increasing the amount of exercise (18).

Scientific experiences show that when people are
anxious, sports activities can take their minds away from
the source of stress and anxiety and may moderate stress
by entertaining people (6). Mental and psychological
treatments, drugs, and the health care system alone cannot
reduce the psychological problems of the treatment staff;
therefore, physical activities and sports can be effective
ways to improve mental problems (17). Momtazbakhsh et
al stated that performing sports activities such as walking
can be recommended as a useful and uncomplicated
method to reduce patients’ anxiety along with drug
treatments (19). Lesser and Nienhuis’s research in Canada
showed that people who did more sports activities during
the corona era had less anxiety and better well-being (20).
Qin et al research results in China showed that people
with more Sports Activities have a better emotional state
(21). Brand et al conducted research in 18 countries of the
world (statistical sample of 13696 people) and showed
that there is a significant positive relationship between the
number of sports activities and mood changes of people;
This means that people’s mood was affected by the amount

of sports activities (22).

Professional identity is one of the most important
characteristics of the treatment staff, which is a
combination of their personal and social identity. Identity
is a part of self-concept defined by a person’s constant
awareness that he is separate and distinct from others
and is the most important factor in proving his territory
(23). It is only possible to imagine a profession with a
professional identity. Still, there is a possibility that people
in any job and profession cannot adapt themselves to their
professional values and obligations and, therefore, cannot
adhere to the essence of their professional identity (9).
A sense of identity in a profession requires continuous
presence and a high sense of responsibility (23). The
professional identity of the treatment staff is a collection of
their abilities and expertise, characteristics, attitudes, and
spirits that distinguish their performance compared to
othersin different situations, such as during the COVID-19
period (24). Valizadeh and Ghorbani’s research showed
that positive professional identity causes the treatment
staff’s personal, social, and professional development (25).
Karimi Johani et al stated that the professional identity of
medical workers is progressing over time and compared to
the past, and to achieve a progressive professional identity,
education, and research in this field should be developed
in universities (26).

The review and summary of the background of the
research show that the COVID-19 epidemic has created
serious threats to people’s lives and physical health, and
it has also caused severe psychological problems such
as stress, depression, anxiety, and tension in the general
public and especially in the group of healthcare workers.
Based on this, it is very important to identify the factors
that can affect the anxiety caused by the coronavirus.
Therefore, the main purpose of this study was to investigate
the effect of sports activities on corona’s anxiety level with
the mediating role of professional identity among the
treatment staff of Ilam province.

Materials and Methods

Design

This research was applied, and its method was descriptive-
cross-sectional. This research started at the end 0f 2021 and
ended on September 17, 2022. The statistical population of
the research was all the treatment staff (general physician,
specialist doctors (physician), nurses, practical nurses,
anesthesiology, operating room technicians, radiology,
etc) of Ilam province (1900 people). The statistical sample
was determined to be 320 people using Morgan’s table, and
the stratified random sampling method (each township
was considered as a class) or proportionate to volume
method was used for sampling according to Table 1.

Participants and setting

To comply with ethical considerations, the code of
ethics was obtained from the research ethics committee
of Ilam University. Also, other ethical considerations
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Table 1. Population and statistical sample by the cities of Ilam province

Cities Statistical population  Statistical sample Percent
llam 900 130 41%
Abdanan 150 30 10%
Ivan 200 30 10%
Badreh 50 10 3%
Chardavol 50 10 3%
Dareh shahr 100 20 6%
Dehlran 100 20 6%
Sirvan 50 10 3%
Holaylan 50 10 3%
Mehran 200 40 12%
Malekshahi 50 10 3%
Total 1900 320 100%

of this research were the voluntary presence of the
respondents, the commitment to feedback on the results
to them, obtaining informed consent (verbally), and the
confidentiality of the individual results. The inclusion
criteria included the treatment staff of Ilam province, and
the exclusion criteria included incomplete filling of the
questionnaires. In this research, the independent variable
was sports activities, the dependent variable was Corona
anxiety, and the mediating variable was professional
identity.

Data collection

The library method was used to collect the background
and theoretical foundations of the research, and four
standard questionnaires were used to collect information.
The filling of the questionnaires was done by visiting the
treatment staff in person (face-to-face referral):

1. Demographic Questionnaire: This questionnaire
consists of 7 questions about gender, age, marital status,
income, work experience, job, and field of study, in which
general and demographic information is collected from
the statistical sample.

2. Corona Disease Anxiety Scale (CDAS): This
questionnaire was prepared and validated by Alipour
et al to measure the anxiety of the coronavirus in Iran.
The final version of this questionnaire has 18 questions
and two subscales (factors): questions 1 to 9 to measure
mental symptoms and questions 10 to 18 to measure
physical symptoms. This tool is in the four-point Likert
scale, where the maximum score is 72, and the minimum
score is 18. Using Cronbach’s alpha method, the reliability
of this tool was 0.91, and its validity was confirmed using
exploratory and confirmatory factor analysis (27). Kahvazi
reported the reliability of this questionnaire as 0.93

Table 2. Descriptive statistics of demographic variables

Sports activities and corona anxiety

using Cronbach’s alpha (12). Also, ten expert professors
confirmed the content validity of this research, and its
reliability coefficient was 0.86 using Cronbach’s alpha.

3. Baecke et als physical activity questionnaire (1982):
This questionnaire was used to collect data about
physical activities and sports. This questionnaire has 25
questions that are composed of three subscales of sports
activities related to work (7 questions), sports exercises
(14 questions), and sports activities related to leisure time
(4 questions). This tool is in the five-point Likert scale,
where the maximum score is 125, and the minimum
score is 25. Baecke et al, using Cronbach’s alpha method,
obtained the reliability of this questionnaire at 0.73 (28).
Ghorbanzadeh and Lotfi reported the reliability of this
questionnaire as 0.88 using Cronbach’s alpha (29). Also,
10 expert professors confirmed the content validity of
this research, and its reliability coefficient was 0.87 using
Cronbach’s alpha.

4. Professional identity questionnaire: Hao et al prepared
and validated this questionnaire to measure professional
identity among nursing students and the effectiveness
of interventions and educational strategies related to
professional identity. This questionnaire consists of 17
questions and five subscales (professional personal image
(6 questions), job achievements (4 questions), social
comparison and self-reflection (3 questions), professional
independence (2 questions), and social modeling (2
questions)). This tool is in the five-point Likert scale, where
the maximum score is 85 and the minimum score is 17.
Hao et al obtained the reliability of this tool as 0.83 using
Cronbach’s alpha method (30). Also, 10 expert professors
confirmed the content validity in this research, and its
reliability coefficient was 0.91 using Cronbach’ alpha.

Data analysis

Descriptive statistics indicators such as mean, standard
deviation, and minimum and maximum score were
used for data analysis, and a normality test (skewness
and kurtosis) was used to test the normality of the data.
The skewness and kurtosis coefficients of all research
variables were within the acceptable range (+2 and -2);
Therefore, it can be concluded that the data distribution
was normal. Also, Pearson’s correlation test and structural
equation model (SEM) analysis with the help of SPSS-v22
and Amos-v22 statistical software were used to survey the
research hypotheses. This article is based on the STROBE
checKklist.

Results
The results of the descriptive statistics of the research are
shown in Table 2.

Variable Gender Marriage Education Age
Total
Choice selected Female Male Married Single Physician Ph.D Master's degrees Bachelor's degrees and below >40 31-40 21-30 <20
Frequency 205 115 188 132 35 20 37 228 55 163 102 0 320
Percent 64.1 35.9 58.7 41.3 10.9 6.2 11.6 71.3 17.2 509 319 0 100%
Journal of Multidisciplinary Care, Volume 12, Issue 1, 2023 33
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Also, based on Table 3, the measurements obtained
from the factor loadings of the measurement model and
their comparison with the desired reliability and validity
value, it can be confirmed that the reliability and validity
of the research model are appropriate.

In the second part of the model (structural model part),
Pearson’s correlation coefficient and structural equation
modeling have been used to test the proposed hypotheses:

According to Table 4, sports activities significantly
correlate with professional identity and Corona anxiety.
There is also a significant correlation between professional
identity and corona anxiety. Since the correlation method
is not a suitable method for predicting the effect of

Table 3. Reliability and validity indices of variables

. Average variance Construct Cronbach's Factor
Variable

extracted validity alpha load
Corona Anxiety 0.56 0.72 0.71 0.75
Professional identity 0.66 0.91 0.91 0.81
Corona Anxiety 0.63 0.96 0.96 0.78

Table 4. Correlation coefficient related to research variables

Frequency Correlation P value

Sports activities and professional identity 320 0.684 0.000

Professional identity and corona anxiety 320 -0.584 0.000

Sports activities and corona anxiety 320 -0.531 0.000
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independent variables on dependent variables, and cannot
properly explain the errors in the measurement and also
ignores the effect of the variables together; Therefore, to
investigate the effect of variables with their simultaneous
presence together (in the form of a single model), the
method of structural equation modeling has been used:

In the tested model, the significance of the path
coefficients and factor loadings was checked at the 0.95
level, as shown in Figure 1. It was observed that all the
factor loadings are significant at this confidence level,
which means that the correlation coefficient of manifest
varijables in the estimation of hidden variables related to
themselves has the necessary ability. As a result, it shows
that the model’s validity is confirmed. According to
Figure 1, approximately 33% of corona anxiety is explained
based on the variables of sports activities and professional
identity, and the other 67% is from other dimensions. It
can also be stated that Sports Activities explain 62% of
professional identity, and 38% of it will be determined by
other factors that are not considered in this research.

The hypothesis of the effect of sports activities and
sports on the level of anxiety caused by Corona, indirectly
through the mediating variable of professional identity,
was investigated with the Sobel test, and the result was
-3.76. In the Sobel test, the value of t is obtained through
the following formula, if this value exceeds 1.96, it can be
confirmed at the 95% confidence level that the effect of
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chi-square=1657.152: DF=615; Pvalue (>=0.05) =.000
RMR (<=0.08) =.036; GFI (>=0.9) =.774: CFl (>=0.9) =.902
IFI (>=0.9) =.903; RMSEA (<=0.08) =.073

Standardized estimates

Figure 1. Structural model of the main research hypothesis
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the mediator variable is significant:

Z —value = axb =-3.766

\/(bz xsf)+(a2 xs,f)+(sf xs,f)

Also, Variance Accounted For, or VAE is used to check
the intensity of a variable’s mediating role. If the amount of
VAF is less than 20%, the role of mediation is rejected, and
if it is above 80%, the mediation claim is accepted. There
is a partial and medium mediation role where the VAF is
between these two values. The VAF formula is:

VAF = (P, *P,)/(P,* Py +F;)=0.55

According to the VAF formula, a value of 55% was
obtained for the mediating role of professional identity in
the relationship between sports activities and sports and
the level of corona anxiety. Therefore, the mediating role
of professional identity is accepted in both relationships
partially and moderately, and we conclude that there is
a positive and meaningful relationship between sports
activities and sports and the level of corona anxiety
through the mediating role of professional identity:
According to Table 5, sports activities and professional
identity have a significant and negative effect on Corona
anxiety and the mediating role of professional identity was
also confirmed.

The final part of the conceptual model of this research
is the general fit of the model. According to Table 6, the fit
of the final model was confirmed:

Discussion
This research was conducted with the aim of the effect of
sports activities on the level of anxiety of the treatment staft
of Ilam province with the mediator role of professional
identity. The descriptive results of the research showed
that the amount of sports activities of the treatment
staff is very low. In explaining this issue, it should be
mentioned that this research was conducted during the
time of COVID-19, and one of the important reasons for
not doing sports activities was the fear of corona disease.
Also, according to the results of Rezaei’s research, during
the corona period, 88% of indoor sports facilities, 64.9%
of outdoor sports facilities, and 22.1% of parks were
closed, and this was one of the important reasons for the
reduction in sports activities of the treatment staff (17).
The inferential results of this research showed that
sports activities have a negative and significant effect on

Table 5. The results of the research hypothesis testing

Sports activities and corona anxiety

the level of anxiety of corona, which is consistent with the
findings of Hosseinpour and Godarzi, Momtazbakhsh et
al, Huang et al and Li et al (19,31-33) and does not agree
with the research results of Strohle, Bartley et al and
Pearsall et al (34-36). Perhaps one of the reasons for the
lack of effect of sports activities on reducing anxiety in
previous research is the level, intensity, and type of anxiety
investigated. But regarding the effect of sports activities
and sports (aerobic, anaerobic, and all kinds of sports) on
reducing the anxiety of the treatment staff, it seems that
the anti-anxiety effects of sports activities can be explained
based on various mechanisms, including physiological
and psychological. From the physiological point of view,
sports activities can have anti-anxiety effects by making it
possible for a person to achieve physical fitness, affecting
the level of neurotransmitters, affecting the levels of stress
hormones, and reducing muscle tension. From a mental
and psychological point of view, sports activities can
reduce anxiety by increasing the intensity of the activity
and then providing a basis for increasing self-confidence
and feeling of self-sufficiency; stress and anxiety arise due
to a lack of self-confidence in people. Also, regular sports
activities reduce the function of the sympathetic nervous
system and the axial activity of the hypothalamus-
pituitary-adrenal gland, which this hormone plays an
important role in the development of adaptive responses
to physical and psychological stressors, and the disorder
and disruption of this hormone for a long time play a
key role in the emergence Symptoms of depression and
anxiety (37). Research has shown that sports activities
can cause changes in the accumulation of monoamine
receptors (norepinephrine, dopamine, or serotonin) or
endogenous painkillers (endorphin and enkephalin) and
thus be effective in positive mood changes. The beneficial
psychological and social aspects of sports activities are
also significant for stress and anxiety, which includes the
opportunity for social interactions, freedom from daily
stressors, and the experience of feeling self-efficacy and
self-efficacy, as well as physically active people, compared
to their inactive counterparts, are less they show symptoms
of stress and depression (38).

Another result of this research was the negative and
significant effect of professional identity on corona
anxiety, which was not found in this field, consistent and
inconsistent research. In explaining this issue, it should
be mentioned that the treatment staff’s awareness and
knowledge about the nature of the COVID-19 disease

Hypothesis Independent variable — Dependent variable Path coefficient Critical ratio  Result Description

1 Sports activities and sports — Corona Anxiety -0/19 -2.808 confirm  Negative correlation
2 Professional identity - Corona Anxiety -0.29 -2.624 confirm  Negative correlation
3 Sports activities and sports - Professional identity 0.79 1.355 Reject Lack of correlation
4 The mediating effect of professional identity on the relationship between 0.55 3.766 confirm  Negative correlation

sports activities and Corona anxiety
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Table 6. Final model fit

Indicator RAMSE<0.8 CFI>0.9 RMR<0.8 IFI>0.9

Model indicators 0.073 0.902 0.036 0.903

has probably reduced their anxiety compared to other
members of society. Also, full compliance with health
and treatment protocols is another topic that has caused
more self-confidence and less anxiety and stress for the
treatment staff. Various solutions such as revising the
job description, developing the participation of the
treatment staff in decision-making, delegating authority,
respecting and maintaining the value of the treatment
staff, developing specialized training, and providing
feedback on their professional performance can help to
strengthen self-confidence and expand the application of
professional knowledge and skills of the treatment staff.
As aresult of these strategies and in acute and emergencies
such as the period of COVID-19, it reduces their stress
and anxiety. Also, this research’s findings emphasize that
professional identity reduces anxiety because it adapts
the attitudes and behaviors of the treatment staff to their
professional roles. Also, not paying attention to the topic
of professional identity in the treatment staff can cause
weakness in communication skills, hurt the level of social
interaction of the treatment staff with the clients, and
destroy the opportunities for acquiring mental, physical,
and social skills from the treatment staff; Therefore, he
should have been aware of its dangers, and in this context,
he carried out extensive culture building in health and
treatment centers.

Other research findings showed that sports activities
negatively and significantly affect corona anxiety through
professional identity. According to the VAF formula,
a value of 55% was obtained for the role of professional
identity in the relationship between sports activities and
anxiety caused by Corona, and the mediating role of
professional identity was accepted as moderate.

In explaining this finding, it can be stated that
institutionalizing the issue of professional identity is one of
the most important issues that can affect the performance
of the treatment staff; Therefore, it is necessary to pay
attention to factors such as collaborative activities,
holding and promoting in-service training courses, logical
compatibility between practical and theoretical courses
for the development of the professional identity of the
treatment staff. Another point that should be paid attention
to achieve a professional identity in the treatment staff is
to perform team and communication activities; Because
teamwork is one of the necessities of the therapy staff’s
profession due to the creation of professional relationships,
increasing motivation, reducing job abandonment, and
reducing stress and anxiety. The research results showed
that sports activities and professional identity significantly
reduce Coronas anxiety, and the mediating role of
professional identity was also confirmed. Therefore,
strengthening the professional identity through training

causes the treatment staff to understand more about
the need to participate in sports activities and, as a
result, reduces their anxiety about the coronavirus. The
limitations of this research were the spread of corona
disease and the limitations of access to the treatment
staff, the large number of questions in the questionnaires,
the reluctance of the treatment staff to answer, and the
possibility of the effects of intervening variables.

Conclusion

Finally, the findings of this research led to the expansion
of information in the field of the necessity of doing sports
activities, the professional identity of the treatment staff,
and the anxiety caused by Corona. They showed that
sports activities and professional identity affect the anxiety
caused by Corona among the treatment staff of Ilam
province and with the variable of professional identity. It
is possible to strengthen the relationship between sports
activities and Corona anxiety. Therefore, it is suggested
to organize training workshops to promote professional
identity, provide participation in decision-making for the
treatment staff, provide positive and clear feedback on the
efforts of the treatment staff, pay attention to moral values
and independence in clinical activities, and also participate
in sports activities to reduce staff anxiety. Therapy (at least
150 minutes per week of moderate-intensity or 75 minutes
of high intensity).

Acknowledgments

This article is extracted from the Master’s thesis of the Sports
Science Department of llam University. We would like to express
our gratitude to all the treatment staff of health centers in Ilam
province who helped us in this research.

Authors’ Contribution

Conceptualization: Shamseddin Rezaei.

Data curation: Ziba Gohari.

Formal analysis: Shamseddin Rezaei.

Investigation: Ziba Gohari, Nooshafarin Farokhshahi.
Methodology: Shamseddin Rezaei.

Resources: Ziba Gohari.

Supervision: Shamseddin Rezaei.

Validation: Shamseddin Rezaei.

Visualization: Nooshafarin Farokhshahi.
Writing-original draft: Ziba Gohari.
Writing-review & editing: Shamseddin Rezaei,
Farokhshahi.

Nooshafarin

Competing interests
None.

Ethical Approval

Ethical considerations in this study included obtaining permission
from the Ethics Committee of Ilam University (Ethical code: IR.ILAM.
REC.1400.004) and obtaining written consent to participate
in the study.

Funding
This research has no financial sponsor.

36 Journal of Multidisciplinary Care, Volume 12, Issue 1, 2023



References

1.

Boseley S. Coronavirus symptoms: what are they, and should
| call the doctor? Report of the WHO-China Joint Mission on
Coronavirus Disease 2019 (COVID-19). 2020. p. 3-5.

Khani H, Tabarraei A, Moradi A. Survey of coronaviruses
infection among patients with flu-like symptoms in the
Golestan province, Iran. Med Lab J. 2018;12(6):1-4. doi:
10.29252/mlj.12.6.1. [Persian].

Nishiura H, Jung SM, Linton NM, Kinoshita R, Yang Y, Hayashi
K, et al. The extent of transmission of novel coronavirus
in Wuhan, China, 2020. ) Clin Med. 2020;9(2):330. doi:
10.3390/jcm9020330.

Al-Rabiaah A, Temsah MH, Al-Eyadhy AA, Hasan GM, Al-
Zamil F, Al-Subaie S, et al. Middle East respiratory syndrome
coronavirus (MERS-CoV) associated stress among medical
students at a university teaching hospital in Saudi Arabia. J
Infect Public Health. 2020;13(5):687-91. doi: 10.1016/j.
jiph.2020.01.005.

Bajema KL, Oster AM, McGovern OL, Lindstrom S, Stenger
MR, Anderson TC, et al. Persons evaluated for 2019 novel
coronavirus - United States, January 2020. MMWR Morb
Mortal Wkly Rep. 2020;69(6):166-70. doi: 10.15585/mmwr.
mm6906el.

Rezaei S. The effects of COVID-19 prevalence on the levels
of sport activities in Ilam city. Sociological Studies of Youth.
2022;13(44):99-114. doi: 10.22034/ssyj.2022.1940939.1207.
[Persian].

Asnaani A, Tyler J, McCann J, Brown L, Zang Y. Anxiety
sensitivity and emotion regulation as mechanisms of
successful CBT outcome for anxiety-related disorders in a
naturalistic treatment setting. J Affect Disord. 2020;267:86-95.
doi: 10.1016/j.jad.2020.01.160.

Sadock BJ, Sadock VA. Kaplan and Sadock’s Synopsis of
Psychiatry: Behavioral Sciences/Clinical Psychiatry. Lippincott
Williams & Wilkins; 2011.

Gohari Z. The Effect of Physical and Artistic Activities and
Psychological Hardiness on Coronavirus Anxiety Among
Treatment Staff in Ilam Province with the Mediating Role of
Professional Identity [thesis]. llam University; 2022. p. 3.
[Persian].

Nazarpour S, Mehrabizadeh-Honarmand M, Enayeti S.
Comparison of mental health of shift working nurses.
Jundishapur Sci Med J. 2007;6(4):431-8. [Persian].
Eskandarnejad M, Alizadeh R, Mollaei Zangi F. The predictive
role of physical activity level on the level of anxiety in
medical staff during corona peak. Sport Psychology Studies.
2020;9(32):185-200. doi: 10.22089/spsyj.2020.8933.1964.
[Persian].

Kahvazi A. The relationship between corona anxiety and
psychological capital and spirituality. Journal of Psychology
New ldeas. 2022;12(16):1-16. [Persian].

Akhlaghifard M, Meraji N. Predicting corona anxiety based
on emotional distress (depression, anxiety and stress) and
spiritual health in nurses and aides. Rooyesh-e-Ravanshenasi
Journal (RRJ). 2021;10(6):161-70. [Persian].

Zhou J, Yang Y, Qiu X, Yang X, Pan H, Ban B, et al. Serial
multiple mediation of organizational commitment and job
burnout in the relationship between psychological capital
and anxiety in Chinese female nurses: a cross-sectional
questionnaire survey. Int J Nurs Stud. 2018;83:75-82. doi:
10.1016/j.ijnurstu.2018.03.016.

Wang C, Pan R, Wan X, Tan Y, Xu L, Ho CS, et al. Immediate
psychological responses and associated factors during the
initial stage of the 2019 coronavirus disease (COVID-19)
epidemic among the general population in China. Int J

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

Sports activities and corona anxiety

Environ Res Public Health. 2020;17(5):1729. doi: 10.3390/
ijerph17051729.

Rezaei S, Salehipour M. Analysis of effective factors in
development of Iran sport industry using grounded theory
approach. Journal of Human Resource Management in Sport.
2019;6(1):89-107.  doi:  10.22044/shm.2019.7342.1790.
[Persian].

Rezaei S. Effects of the COVID-19 on the sport for all in Iran.
Strategic Studies on Youth and Sports. 2023;22(59):395-412.
doi: 10.22034/ssys.2022.1782.2266. [Persian].

Nieman DC, Nehlsen-Cannarella SL. The immune response to
exercise. Semin Hematol. 1994;31(2):166-79.
Momtazbakhsh M, Zarei A, Ashraf Ganjouie F, Daneshpazhooh
M, Fakour Y. The effect of Recreational Sport on Anxiety and
Depression in patients with pemphigus vulgaris. Iranian
Journal of Psychiatric Nursing. 2021;9(4):1-10. [Persian].
Lesser IA, Nienhuis CP. The impact of COVID-19 on physical
activity behavior and well-being of Canadians. Int J Environ
Res Public Health. 2020;17(11):3899. doi: 10.3390/
ijerph17113899.

Qin F, Song Y, Nassis GP, Zhao L, Cui S, Lai L, et al.
Prevalence of Insufficient Physical Activity, Sedentary Screen
Time and Emotional Well-Being During the Early Days of the
2019 Novel Coronavirus (COVID-19) Outbreak in China: A
National Cross-Sectional Study. 2020. Available from: https://
ssrn.com/abstract=3566176.

Brand R, Timme S, Nosrat S. Regular Exercise Before the
COVID-19 Pandemic Was a Protective Factor for Well-Being
During it. University of Potsdam; 2020. p. 1-30.

Slay HS, Smith DA. Professional identity construction: using
narrative to understand the negotiation of professional and
stigmatized cultural identities. Hum Relat. 2011;64(1):85-107.
doi: 10.1177/0018726710384290.
Ehsani Farid E, Peikari HR, Golshiri
professional identity dimensions with role stress in nurses.
Journal of Health Promotion Management. 2019;8(5):1-8.
[Persian].

Valizadeh L, Ghorbani F. Nurses’ professional identity and
related factors in formation it: a review article. Iran J Nurs Res.
2016;10(4):88-97. [Persian].

Karimi Johani R, Hoseinzadeh S, Karimi Johani F, Hamdollahi
Miandoab M. The formation process of professional identity
in nurses. Nursing Development in Health. 2020;11(1):18-28.
[Persian].

Alipour A, Ghadami A, Alipour Z, Abdollahzadeh H.
Preliminary validation of the Corona Disease Anxiety
Scale (CDAS) in the Iranian sample. ] Health Psychol.
2020;8(32):163-75. doi: 10.30473/hpj.2020.52023.4756.
[Persian].

Baecke JA, Burema J, Frijters JE. A short questionnaire for the
measurement of habitual physical activity in epidemiological
studies. Am J Clin Nutr. 1982;36(5):936-42. doi: 10.1093/
ajcn/36.5.936.

Ghorbanzadeh B, Lotfi M. The effect of physical exercise on
self-control skills and aggression among addicted women.
Sport Psychology Studies. 2017;6(21):43-60. doi: 10.22089/
spsyj.2017.3830.1388. [Persian].

Hao YF, Niu HJ, Li LP, Yue SJ, Liu XH. Measurement of
professional identity in Chinese nursing students. Int J Nurs
Sci. 2014;1(2):137-44. doi: 10.1016/j.ijnss.2014.05.002.
Hosseinpour E, Godarzi S. Evaluating the role of exercise and
practicing religious beliefs on medical staff anxiety caused
by coronavirus. Occupational Hygine and Health Promotion
Journal.  2022;6(1):1-12. doi: 10.18502/0hhp.v6i1.9364.
[Persian].

P. Correlation of

Journal of Multidisciplinary Care, Volume 12, Issue 1, 2023

37


https://doi.org/10.29252/mlj.12.6.1
https://doi.org/10.3390/jcm9020330
https://doi.org/10.15585/mmwr.mm6906e1
https://doi.org/10.15585/mmwr.mm6906e1
https://doi.org/10.22034/ssyj.2022.1940939.1207
https://doi.org/10.1016/j.jad.2020.01.160
https://doi.org/10.22089/spsyj.2020.8933.1964
https://doi.org/10.1016/j.ijnurstu.2018.03.016
https://doi.org/10.3390/ijerph17051729
https://doi.org/10.3390/ijerph17051729
https://doi.org/10.22044/shm.2019.7342.1790
https://doi.org/10.22034/ssys.2022.1782.2266
https://doi.org/10.3390/ijerph17113899
https://doi.org/10.3390/ijerph17113899
https://ssrn.com/abstract=3566176
https://ssrn.com/abstract=3566176
https://doi.org/10.1177/0018726710384290
https://doi.org/10.30473/hpj.2020.52023.4756
https://doi.org/10.1093/ajcn/36.5.936
https://doi.org/10.1093/ajcn/36.5.936
https://doi.org/10.22089/spsyj.2017.3830.1388
https://doi.org/10.22089/spsyj.2017.3830.1388
https://doi.org/10.1016/j.ijnss.2014.05.002
https://doi.org/10.18502/ohhp.v6i1.9364

m

32.

33.

34.

35.

Huang J, Zheng Y, Gao D, Hu M, Yuan T. Effects of exercise
on depression, anxiety, cognitive control, craving, physical
fitness and quality of life in methamphetamine-dependent
patients. Front Psychiatry. 2019;10:999. doi: 10.3389/
fpsyt.2019.00999.

Li Z, Liu S, Wang L, Smith L. Mind-body exercise for anxiety
and depression in copd patients: a systematic review and
meta-analysis. Int ] Environ Res Public Health. 2019;17(1):22.
doi: 10.3390/ijerph17010022.

Strohle A. Physical activity, exercise, depression and anxiety
disorders. ) Neural Transm (Vienna). 2009;116(6):777-84. doi:
10.1007/500702-008-0092-x.

Bartley CA, Hay M, Bloch MH. Meta-analysis: aerobic
exercise for the treatment of anxiety disorders. Prog

36.

37.

38.

Neuropsychopharmacol Biol Psychiatry. 2013;45:34-9. doi:
10.1016/j.pnpbp.2013.04.016.

Pearsall R, Smith DJ, Pelosi A, Geddes J. Exercise therapy
in adults with serious mental illness: a systematic review
and meta-analysis. BMC Psychiatry. 2014;14:117. doi:
10.1186/1471-244x-14-117.

Jalali M. The effect of physical exercise on anxiety.
Development of Physical Education Training Magazine.
2016;18(3):56-58. [Persian].

Khosravi N, Hadavi F, Farahani A. The correlation between
physical activity and depression and anxiety among high
school students in Saveh, Iran. Sport Psychology Studies.
2012;1(1):7-14. [Persian].

Cite this article as: Rezaei S, Gohari Z, Farokhshahi N. The effect of sports activities on the level of corona anxiety of the treatment staff of Ilam province with
the mediator role of professional identity: with structural modeling approach. Journal of Multidisciplinary Care. 2023;12(1):31-38. doi: 10.34172/jmdc.1189.

38

Journal of Multidisciplinary Care, Volume 12, Issue 1, 2023


https://doi.org/10.3389/fpsyt.2019.00999
https://doi.org/10.3389/fpsyt.2019.00999
https://doi.org/10.3390/ijerph17010022
https://doi.org/10.1007/s00702-008-0092-x
https://doi.org/10.1016/j.pnpbp.2013.04.016
https://doi.org/10.1186/1471-244x-14-117

