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ABSTRACT
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the corona disease anxiety scale, the emotional distress tolerance questionnaire (2005), and the March
emotional self-regulation strategies scale (2007). Data were analyzed by SPSS software, version 26.

to assess the relationship between corona anxiety, emotion regulation strategies, and stress tolerance
among the staff of rehabilitation centers in Tehran Province, Iran.

Results: The results showed that the mean of corona anxiety was 18.94 out of a maximum of 54 and
the proportion of psychological symptoms of corona anxiety was higher than physical symptoms. The
highest score from the participant’s point of view from dimensions of digtress tolerance was assigned to
the subjective assessment of distress. The mean score for distress tolerance was 52.68 out of a maximum
of 75 points and the mean score for employees’ emotion regulation strategies was 134.37 points, which
shows that the use of emotional self-regulation strategies is strong. The results of the current research
showed that corona anxiety decreases significantly by increasing distress tolerance, absorption of negative
emotions, regulation of efforts to relieve distress and distress tolerance, and corona anxiety also decreases
significantly. Also, with the increase in the level of emotion regulation strategies, the anxiety of corona
decreases significantly. Distress tolerance showed a negative correlation with corona anxiety, and with the
improvement of distress tolerance, corona anxiety decreased (P=0.014).

Conclusion: Based on the results, increasing and improving distress tolerance and emotional regulation strategies
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f What is “already known” in this topic:

become more important.

—» What this article adds:

The strategy used for emotional regulation affects the level of anxiety. Considering the psychological problems
caused by COVID-19, to reduce the anxiety of medical staff, the use of proper emotion regulation strategies has

By improving distress tolerance and emotional regulation strategies, the COVID-19-related anxiety of medical
staff'in rehabilitation centers can be reduced. Using the experts with more work experience alongside the younger
and less experienced staff can reduce the complications of COVID-19-related anxiety.

Introduction

OVID-19 causes respiratory infections

and the symptoms vary from mild to se-

vere. The outbreak of the coronavirus
began in December 2019 in Wuhan City, China [1].
Patients with chronic respiratory disorders experience
a lot of anxiety throughout their lives, which can affect
their quality of life. In the meantime, most studies that
have evaluated anxiety have mostly been physical evalu-
ations. [2]. Due to the pandemic situation, the World
Health Organization (WHO) declared the current situa-
tion an emergency on February 4, 2019, and announced
to the countries to refrain from the transmission as much
as possible in compliance with health conditions and
protocols [3].

Fear and stress by stimulating sympathetic nerves
throughout the body are beneficial in the short term for
the body to deal with stressful factors [4], but if this fear,
stress, and the body’s response means that the increase in
cortisol level and sympathetic stimulation remain in the
long term [5]. The wider the spread of the disease, the
wider its social effects.

Coronavirus is associated with anxiety. Anxiety can be
considered an adaptive and normal response to a threat
that prepares the organism for flight or fights. The way
of emotional regulation of people affects their level of
anxiety [6]. Emotion regulation is a special form of emo-
tional self-regulation through which people consciously
or unconsciously regulate their emotions to properly re-
spond to environmental demands [6].

After the pandemic, emotion regulation strategies as
a crucial cognitive process should be paid more atten-
tion; because it is closely related to physical and mental
health. On the other hand, the personnel of rehabilita-

tion centers are exposed to constant stress and anxiety
due to continuous communication with people who are
physically impaired and disabled. Considering the psy-
chological problems caused by coronaviruses, to reduce
the anxiety level in the medical staff, the use of emo-
tion regulation Strategies to apply them in their personal
lives has been more and more noticed by managers and
officials of the Ministry of Health and Medical Educa-
tion in the current situation. Considering the importance
of maintaining the healing force and keeping this group
healthy as the people who protect the health and well-
being of other members of the society, it is necessary to
measure the level of anxiety in them so that based on
the results obtained, steps can be taken to maintain and
improve their mental health. Therefore, this research was
conducted to assess the relationship between the anxiety
of COVID-19 and emotion regulation strategies and dis-
tress tolerance in the employees of rehabilitation cen-
ters in Tehran Province.

Materials and Methods

This study was descriptive cross-sectional, the par-
ticipants of the present study included all personnel of
rehabilitation centers (physical therapists, occupational
therapists, speech therapists, audiologists, optometrists,
orthotic and prosthetics, social workers, and psycholo-
gists) supported by the Welfare Organization of Tehran
Province in 2022. Then the list of rehabilitation centers
in Tehran Province was prepared and an integer number
was assigned to each of the centers, then 10 rehabilita-
tion centers were selected as study centers using a simple
random sampling method and then 200 employees of
these centers were selected according to the Morgan’s ta-
ble sampling, which was chosen as the study sample and
tested. It should be mentioned that the desired conditions
for the employees of the target population are to have at
least two years of work experience as rehabilitation ther-
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apists in medical centers, not have any physical illness or
mental disorder, absence of any type of limiting factor,
such as the presence of disability or drug addiction in the
family, interest to participate in research and have at least
a bachelor’s degree in one of the fields of rehabilitation
sciences. Since the coronavirus epidemic had decreased
during the data collection, the therapists were asked to
complete the questionnaires considering the conditions
of the COVID-19 era.

Assessment tools

Corona disease anxiety scale: Alipour et al. created
corona disease anxiety scale questionnaire during the
COVID-19 pandemic. This scale has 18 items that are
scored based on a 4-point Likert scale (never=0 and al-
ways=3). The highest and lowest scores are between 0
and 54. High scores indicate a higher level of anxiety.
Its reliability was confirmed with Cronbach’s a value of
0.919. Also, its validity has been confirmed using ex-
ploratory and confirmatory factor analysis [7].

Emotional distress tolerance scale (DTS): Simmons
and Gaher developed an emotional distress tolerance
scale (DTS). This scale has 15 items, and 4 subscales
called tolerance (items 1, 3, and 5), absorption (items 2,
4, and 15), evaluation (6, 7,9, 10, 11, and 12), and adjust-
ment (item 8, 13, and 14). This questionnaire is scored
on a five-point scale from (1- completely agree 5- com-
pletely disagree) and each of these options is 1, 2, and 3
respectively. They have 4 and 5 points. Statement 6 is
scored in reverse. The a coefficients for these subscales
were 0.72, 0.82, 0.78, and 0.70 respectively and for the
whole scale, it was 0.82. It was also found that this scale
has good criterion validity and initial convergence. Alavi
et al. translated this scale into Farsi and validated it in
the Iranian population. The reliability of the total scale
was 0.71 and the subscales ranged from 0.42 to 0.58 [8].

March emotional self-regulation strategies scale:
Larsen and Priez Mike developed the March emotional
self-regulation strategies scale. This questionnaire has
44 cognitive questions (questions 2, 3, 9, 10, 18, 19, 26
and 32), behavioral (questions 4, 7, 11, 12, 13, 14, 16,
22, 35 and 36). ), change of situation (questions 1, 6, 17,
21, 23 and 31), change of emotion (5, 8, 20, 28 and 42),
reduction of negative mood (questions 15, 29, 30, 34,
38, 39 and 44) and increasing positive mood (questions
24,25,27,33,37,40, 41 and 43). The March emotional
self-regulation test is a type of closed-ended test with
a seven-point Likert scale, which is formed from nev-
er to always and scored from 0 (never) to 6 (always).
The lower limit, average limit, and upper limit of scores
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are zero, 132, and 264, respectively. A score between 0
and 88 indicates the use of weak emotional self-regu-
lation strategies. A score between 88 and 132 indicates
the use of mean emotional self-regulation strategies. A
score higher than 132 indicates the use of strong emo-
tional self-regulation strategies. Salehi Morkani reported
the reliability of this questionnaire to be 75% using the
method of halving and 80% using Cronbach’s a. He also
reported the validity of the emotional self-regulation
strategies scale for each of the sub-components from
63% to 70%, which indicates the high validity of this
scale in Iranian culture [9].

After extracting the data, the data were analyzed by
SPSS software, version 26. At the descriptive level, indi-
cators, such as Mean+SD and median were used, and in
the analytical statistics section, Pearson’s correlation co-
efficient test was used to check the relationship between
research variables. A significance level of 0.05 was con-
sidered.

Results
Descriptive

In this research, 200 experts from Tehran rehabilitation
centers participated in completing the questionnaires,
of which 116 people (58%) were women and 84(42%)
were men. The mean age of the participants was 31.5
years (Mean+SD: 31.5+3.84). Of most people participat-
ing in the research, 131 people (65.6%) had a bachelor’s
degree, 66 people (33%) had a master’s degree and only
3 of them (1.5%) had a PhD.

In classifying the work experience of the studied ex-
perts, most of them (49.5%) had less than 5 years of
work experience, 72 people (36%) had 10-5 years of
work experience, 9.5% had 10 to 15 years of work ex-
perience, and 10 people (5%) had more than 15 years of
work experience.

The mean score of corona anxiety was 18.94 out of
the maximum of 54, and the minimum and maximum
of this anxiety were 3 and 46, respectively, and the num-
ber of mental symptoms of corona anxiety was more
than the physical symptoms. Among the dimensions
of distress tolerance, the highest value was assigned to
the subjective evaluation of distress with a Mean+SD
of 21.72+2.31, followed by emotional tolerance of dis-
tress. The Mean+SD of distress tolerance was 52.68 out
of 75 points and 10.03, respectively. The Mean+SD of
employee emotion regulation were 134.37 and 33.01, re-
spectively, with a minimum score of 72 and a maximum
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Table 1. Quantitative characteristics of dimensions of corona anxiety, distress tolerance and emotion regulation strategies in participating

employees
Variables Dimensions Mean+SD % Minimum  Maximum
Psychiatric symptoms 69.13+5.81 50.7 3 25
Corona anxiety Physical symptoms 5.42+5.01 19 0 21
Corona anxiety 18.94+9.97 345 3 46
Emotional tolerance of distress 10.73£3.73 71.5 3 15
Attraction by negative emotions 10.44+3.74 69.6 3 15
Tolerate distress Subjective assessment of distress 21.7242.31 72.4 15 27
Adjust efforts to relieve distress 9.79+3.25 65.3 4 15
General distress tolerance 52.68+10.03 70.2 33 68
Cognitive 25.82+9.16 53.8 10 45
Behavioral 31.15+4.86 51.9 16 41
Changing position 20.16%3.03 56 13 29
Emotion regula- Change of emotion 14.0445.79 46.8 4 24
tion strategies
Reducing negative mood 16.95+8.75 40.4 2 36
Increasing positive mood 26.24+11.29 54.7 4 45
General excitement setting 134.37+£33.01 50.9 72 203

score of 203. Considering that the overall excitement
score of the participants was more than 132, the use of
emotional self-regulation strategies is strong. Among the
dimensions of emotion regulation strategies, the stron-
gest and weakest employee strategies are dedicated to
changing the situation and reducing negative mood, re-
spectively (Table 1).

The results of Kolmograph-Smirnov tests showed that
the data collected in this research was normally distribut-
ed and the significance level was greater than 0.05, there-
fore parametric tests were used to perform the analysis.
Also, to check and confirm the validity of the normality
findings, skewness and kurtosis were used, the data were
between -2 and +2 and it showed the normal distribution
of the data. The relationship between distress tolerance
components and emotion regulation strategies with the
variables and dimensions of corona anxiety in experts of
rehabilitation centers in Tehran Province was analyzed
using the Pearson correlation test. The results showed
that psychological symptoms, physical symptoms, and
corona anxiety have a significant inverse relationship
and correlation with all dimensions of distress tolerance

except mental assessment of distress and all dimensions
of emotion regulation strategies except behavioral di-
mension (P=0.000) and with increasing emotional toler-
ance of distress, absorption of negative emotions, regula-
tion of efforts to relieve distress and tolerance of distress,
corona anxiety is significantly reduced (Table 2).

The mean dimensions and components of corona anxi-
ety, distress tolerance, and emotion regulation strategies
according to the gender of the experts were compared
using an independent t student test, and based on the re-
sults, a statistically significant difference was observed
in corona anxiety according to gender, so that corona
anxiety and its symptoms were significantly higher in fe-
male experts of rehabilitation centers in Tehran Province
(P=0.000). In distress tolerance, the components of emo-
tional distress tolerance, absorption by negative emo-
tions, and general distress tolerance were significantly
higher in male experts (P=0.426); however, in the men-
tal assessment of distress (P=0.347) and regulation of ef-
forts to relieve, no significant difference was found in
distress. In emotion regulation Strategies, female experts
scored higher in cognitive components and affect change
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Table 2. Analyzing the relationship between corona anxiety and distress tolerance components and emotion regulation strategies in par-

ticipating employees

Mental Symptoms

Physical Symptoms Corona Anxiety

Variables

Correlation p Correlation p Correlation p
Coefficient Coefficient Coefficient
Emotional tolerance of distress -0.668™ 0.000 -0.635™ 0.000 -0.708° 0.000
Attraction by negative emotions -0.663™ 0.000 -0.582™ 0.000 -0.662™ 0.000
Subjective assessment of 0.008"™ 0911 0.035™ 0.620 0.22 0.753
distress

Adjust efforts to relieve distress -0.745™ 0.000 -0.630™ 0.000 -0.751" 0.000
General distress tolerance -0.742" 0.000 -0.649™ 0.000 -0.748" 0.000
Cognitive -0.788™ 0.000 -0.663" 0.000 -0.792™ 0.000
Behavioral -0.034™ 0.636 -0.041™ 0.567 -0.040™ 0.573
Changing Position -0.346™ 0.000 -0.333™ 0.000 -0.369™ 0.000
Change of emotion -0.767" 0.000 -0.660™ 0.000 -0.799™ 0.000
Reducing negative mood -0.812™ 0.000 -0.653™ 0.000 -0.802™ 0.000
Increasing positive mood -0.782™ 0.000 -0.661" 0.000 -0.788" 0.000
General excitement setting -0.845™ 0.000 -0.700™ 0.000 -0.844™ 0.000

"No significant difference,"Significance at the 5% level, “*Significance at the 1% level.

(P=0.000); however, the decrease in negative mood and
increase in positive mood were significantly higher for
men. In behavioral components (P=0.400) and change
of position (P=0.324), no significant statistical difference
was observed according to gender. No statistically sig-
nificant difference was observed in the emotion regula-
tion strategy among male and female experts of Tehran
rehabilitation centers (P=0.278) (Table 3).

The relationship between corona anxieties, distress tol-
erance, and emotion regulation strategies with the age of
the participants in the research was analyzed using the
Pearson correlation test. The results showed a significant
inverse relationship between age and corona anxiety
(P<0.05), so that as the age of experts increased, coro-
na anxiety decreased significantly. No relationship was
found between the age and the dimensions of absorption
by negative emotions (P=0.241) and mental evaluation
of distress (P=0.412), but a significant direct relation-
ship was found between the components of emotional
tolerance of distress (P=0.027) and adjustment efforts to
relieve distress (P=0.000) with the age of experts in Teh-
ran rehabilitation centers. Cognitive dimensions, change
of emotion, and increase in positive mood from emotion
regulation strategies had a significant relationship with
the age of the studied subjects and showed a significant

increase with the age of the experts (P<0.05); however, a
change in position was observed between the age of the
participants in the research and the behavioral dimen-
sions. No significant relationship was observed with the
reduction of negative mood (P<0.05).

The mean dimensions and components of corona anxi-
ety, distress tolerance, and emotion regulation strategies
according to the level of education of the experts were
compared using a one-way analysis of variance and
based on the results of this study, no statistically signifi-
cant difference was observed in any of the studied com-
ponents according to education level (P<0.05).

Based on the results of this research and comparing the
mean dimensions and components of corona anxiety, dis-
tress tolerance, and emotion regulation strategies accord-
ing to the work experience of the experts, a significant
statistical difference was observed in the corona anxiety
and its components according to the work experience
of the experts, and with the increase of the work experi-
ence, the corona anxiety significantly decreased (P<0.05).
Absorption by negative emotions (P=0.278) and mental
evaluation of distress (P=0.185) of experts with different
work experience had no statistically significant differ-
ence; however, a significant difference was observed in
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Table 3. Comparing the mean dimensions and components of corona anxiety, distress tolerance and emotion regulation strategies accord-

ing to experts’ gender

MeantSD
Dimensions t P
Male Female
Psychiatric symptoms 11+4.88 15.65+5.67 -6.056™ 0.000
Physical symptoms 3.2443.66 6.6915.36 -5.421” 0.000
Corona anxiety 14.2447.26 22.34+10.31 -6.254™ 000.0
Emotional tolerance of distress 12.03+2.26 9.78+4.28 -4.816™ 000.0
Attraction by negative emotions 11.76+2.54 9.48+4.16 -4.793™ 000.0
Subjective assessment of distress 21.57+2.42 21.83+2.24 -0.798™ 0.426
Adjust efforts to relieve distress 10.11+2.51 9.89+3.33 -0.852™ 0.347
General distress tolerance 55.48+7.06 50.96+10.90 4.281" 0.000
Cognitive 22.9049.27 29.87+7.32 5.983" 000.0
Behavioral 30.81+4.47 31.40+5.12 -0.843™ 0.400
Changing Position 20.52+3.06 20.01+2.91 -0.901™ 0.324
Change of emotion 12.4615.83 16.25+4.90 5.109™ 0.000
Reducing negative mood 18.25+7.50 16.81+8.35 3.311" 000.0
Increasing positive mood 30.89+7.17 22.87+12.49 5.733" 0.000
General excitement setting 136.24+25.98 136.81+33.03 0.938" 0.287

"No significant difference, “*Significance at the 1% level.

emotional tolerance of distress, regulation of efforts to re-
lieve distress and tolerance of total distress according to
the work experience of the experts (P=0.000), so that the
distress tolerance score in these components was the high-
est in people with more than 15 years of work experience
and the lowest mean value in people with less than 5 years
of work experience. In all dimensions of emotion regula-
tion strategies, except behavioral dimensions (P=0.682)
and change of position (P=0.054), a significant differ-
ence was observed according to the work experience of
the participants in the research (P<0.05) and people with
more work experience had a higher mean value in emo-
tion regulation strategies (Table 4).

Discussion

In this study, 200 experts from Tehran rehabilitation
centers participated in the research, 58% were women.

According to the results, the mean of corona anxiety
was 18.94 out of a maximum of 54 and the number
of mental symptoms of corona anxiety was more than
physical symptoms. The highest score from the partici-
pant’s point of view of distress tolerance was assigned
to the mental assessment of distress and then emotional
tolerance of distress. The mean distress tolerance score
was 52.68 out of the maximum score of 75 and the mean
score of emotional regulation strategies of employees
was 134.37, which showed that the use of emotional self-
regulation strategies is strong. Among the dimensions of
emotion regulation $trategies, the strongest and weakest
strategies of employees are dedicated to changing the
situation and reducing negative moods, respectively.

As a result of this study, by increasing the emotional
tolerance of distress, absorption of negative emotions,
regulation of efforts to relieve distress, and tolerance
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Table 4. Comparing the mean dimensions and components of corona anxiety, distress tolerance and emotion regulation strategies ac-

cording to experts’ work experience

Mean+SD
Dimensions F P
<5y 5-10y 10-15y >15

Psychiatric symptoms 12.5744.67° 11.95+4.96° 9.8946.76° 7.3044.11¢ 9.916 0.000
Physical symptoms 5.04+5.18° 4.43+4.60° 3.8957+4.61° 2.10+3.84° 4380 0.019
Corona anxiety 17.6147.93° 16.3747.68° 13.64+9.80° 9.40+7.48° 12.097 0.000
Em°ﬁ°':j?lt"g§a”°e 2y 9.98+3.74° 10.663.51° 13.0443.60° 14.20+1.23° 7.299 0.000
Attraction by negative 11.2043.86° 11.2743.52° 12.0£2.21° 11.00+3.68° 1.915" 0.278

emotions
SUbjeCﬁ"ji aesessment of 1524240 21.65+2.34° 22.60+1.26° 22.58+1.17° 1.623" 0.185
Adjust egf.mts forelieve 9.0243.05" 9.26+2.84° 1243.63° 14.400.96° 13.826 0.000

istress

General distress tolerance 51.7249.53° 52.84+9.23° 59.71+10.57° 62.1845.19° 10.131 0.000
Cognitive 28.3646.07° 27.9046.92° 31.3149.46° 35.7043.94° 11.412 0.000
Behavioral 31.1945.09° 32.16+3.54° 30.92+4.84° 32.2044.18° 0.502" 0.682
Changing position 20.60+3.02° 20.42+3.31° 21.21+1.99° 20.80+0.63° 2.041" 0.054
Change of emotion 14.47+4.88° 15.64+45.36° 18.21+6.53° 19.60+2.01° 8.211 0.000
Reducing negative mood 18.05+7.14° 23.21+7.64° 21.87+10.132 23.8045.61° 7.314 0.000
Increasing positive mood ~ 25.14+10.37° 27.67+10.13¢ 31.37+12.11° 36.60+5.89° 11.577 0.000
General excitement 137.81424.52 148+25.99° 155.25+37.12° 168.7+21.01° 14.145 0.000

setting

b ¢ dStatistically significant differences between the classes and classes of work experience studied in each variable, "“Non significant.

of distress, the corona anxiety significantly decreases.
Also, by increasing the level of emotion regulation strat-
egies, such as cognitive dimensions, change of situation,
change of emotion, reduction of negative and positive
mood, and emotion regulation, corona anxiety decreases
significantly. Compared to other variables, the emotion
regulation strategy has had a greater effect in predicting
corona anxiety.

In a study, Domaradzka and Fajkowska concluded
that positive strategies had a negative relationship with
anxiety and negative strategies of cognitive regulation
of emotion had a positive relationship with anxiety [10].
Azizi-Aram and Beshrpour showed that emotion regula-
tion plays an effective role in predicting corona anxiety
[11]. Ezazi Bojnordi et al. showed that positive strate-
gies for cognitive emotion regulation had a negative
and significant relationship with corona anxiety in dia-
betic patients [12]. The results of Maleki’s research on
Sanandj’s elderly were consistent with our result [13].

Also, consistent with the confirmation of the results of
our study, the study of Badan Firouz et al. has pointed
out the significant relationship between emotion regu-
lation and students’ anxiety [14]. The use of incompat-
ible strategies makes a person prone to anxiety, and as
a result, instead of reacting properly to stressful events,
such as corona anxiety, he reacts to them with confusion
and anxiety. Regarding the inability to predict coronavi-
rus anxiety based on other cognitive emotion regulation
strategies, the heterogeneity of the research sample and
the wide age range of the participants in the research, and
the variety of strategies used in different age groups have
achieved a result.

With the improvement of distress tolerance, corona
anxiety decreases. The results are consistent with the
studies of Ghasemi et al. [15] and Alizadeh and Man-
souri [16]. In this regard, Moghbeli-Hanzaii et al.
showed that anxiety can be predicted by the distress tol-
erance variable [17]. Omidi and Zanjani showed in their
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research that health anxiety can be predicted by the two
variables of distress tolerance and experience avoidance
[18]. Intolerance of distress strengthens avoidance and
escape behaviors in dealing with emotions and physical
symptoms in people with health anxiety [19]. In the re-
search of Haver et al., the moderating role of emotion
regulation regarding corona anxiety and mental distress
is mentioned [20]. It can be said that people with low
distress tolerance engage in behavioral disorders in a
wrong attempt to deal with their negative emotions. It
seems that the low tolerance of these people forces them
to find an immediate way to get rid of their emotions.
The role of distress tolerance has been clarified in eat-
ing disorders, substance abuse disorders, post-traumatic
stress disorder, anxiety disorders, obsessive-compulsive
disorders, depression, etc. [21].

According to the results, corona anxiety and its symp-
toms were significantly higher in female experts of reha-
bilitation centers in Tehran Province. The components of
emotional tolerance of distress, absorption by negative
emotions, and tolerance of general distress were signif-
icantly higher in male experts. Female experts scored
higher in cognitive components and emotional change,
but the decrease in negative mood and increase in posi-
tive mood were significantly higher for men. Lai et al.
reported more corona anxiety and distress in female
nurses and medical staff compared to men in Wuhan
City, China during the COVID-19 pandemic [22], which
is consistent with the results of our study. In the stud-
ies of Huang et al., Shresta et al., and Wang et al., the
prevalence of corona anxiety in women in hospitals and
patient care centers was significantly higher than in male
employees [23-25]. Also, in the research of Ghasemi
et al., young Iranian women experience more anxiety
about corona than their male counterparts [15], which
is consistent with the results of the present study. In
Karimi-Zarchi’s research, the anxiety and psychological
distress of female medical staff in Yazd hospitals dur-
ing the COVID-19 epidemic was significantly higher
compared to male staff [21], which is consistent with the
results of the present study. In the research of Ariapour
and Amiri Manesh, the anxiety of female nurses was
significantly higher than males [26], which is consistent
with the results of our study. Women are more affected
by the psychological pressure of risking corona disease
and fatigue or other factors, and the reason for this can be
the crucial and influential role of women in the family,
also women’s society is more vulnerable to disorders due
to psychological biological factors in the form of stress,
anxiety, and depression.
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Corona anxiety, distress tolerance, and emotion regu-
lation strategies did not show a significant relationship
with the level of education of Tehran rehabilitation center
experts. In the research of Ariapour and Amiri Manesh,
the anxiety of nurses did not show a significant differ-
ence according to the level of education [26], which is
consistent with the results of our study. In the study of
Shrestha et al. on the residents of Nepal, the anxiety
about COVID-19 was lower in people with lower educa-
tion [24], which is inconsistent with the results of our
study, and this difference is probably due to the differ-
ence in educational levels and the type of communities,
so that in the current study, at least, a bachelor’s degree is
considered as the basis for the respondents’ participation.

Based on the results, as the age of the experts increased,
the coronal anxiety decreased significantly. Also, with
increasing age, distress tolerance and emotion regulation
strategies showed a significant increase. Also, with the
increase in the work experience of Tehran rehabilitation
center experts, the corona anxiety decreased significant-
ly. Emotional tolerance of distress, regulation of efforts
to relieve distress, and distress tolerance increased sig-
nificantly with increasing work experience. Also, emo-
tion regulation strategies, apart from behavioral dimen-
sions and change of position of people with more work
experience, increased significantly. Younger age and
experience, which results in less work experience and
presence in less critical situations, is effective in the oc-
currence of psychological disorders in such a way that
people at younger ages are more involved with psycho-
logical distress because they have to do things, which
require spending more energy. Also, special economic
conditions at a younger age and lack of stability in their
job status at a younger age make them more vulnerable
in situations of psychological symptoms, so they need
more support and attention.

When regulating emotions, people try to influence the
way they experience and express their emotions in a way
that leads to positive and optimal experiences [9, 27],
and effectively regulating emotions and using positive
strategies reduces negative emotions and improves well-
being. It raises the psyche; in other words, actively con-
trolling one’s emotions, such as paying attention to emo-
tions and actively looking for ways to improve them,
leads to positive psychological results [28].

In a study of Portuguese nurses during the coronavirus
outbreak, healthy lifestyles were correlated with better
mental health status [29]. People who, when faced with
negative life events, consider the events to be temporary
and transitory and caused by the external environment
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and do not blame themselves, can more efficiently man-
age their unpleasant emotions, such as the anxiety of the
coronavirus; because in this state, people believe that the
problems can be solved by changing their behavior and
external conditions, and they try to solve problems, but
in the state of self-blame, which is the exact opposite of
acceptance and means blaming oneself for a negative
experience [30]. People consider the experience of nega-
tive events, for example (being infected with the CO-
VID-19 disease) as an unsolvable disaster, that they are
the center of the issue, and if they are infected with this
disease even despite following the protocols and due to
uncontrollable conditions; they blame themselves again
and in this way increase the level of their negative emo-
tions, such as anxiety [31].

Conclusion

The results showed that by increasing and promoting
distress tolerance, the level of corona anxiety can be sig-
nificantly reduced, and accordingly, the services better
and better care for patients during the outbreak of CO-
VID-19. Also, using the experiences and work of experts
with more work experience alongside the younger and
less experienced forces and their cooperation prepared
the ground to reduce the effects of corona anxiety.
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