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Experimental Study

The effect of the emotional freedom technique on 
coronavirus disease 2019 (COVID-19) fear and anxiety
levels of nurses working in the emergency department:
A randomized controlled study

The coronavirus disease 2019 (COVID-19) pandemic, which 
is a significant public health problem due to its high mor-

tality and morbidity rates, has affected both the physical and 
psychological health of frontline nurses.[1,2] It has been two 
years since the start of the pandemic, and the COVID-19 virus 
is constantly mutating. In addition to the high risk of transmis-
sion, discussions about the protection of vaccines are still on-

going, which is known to further increase the COVID-19 anx-
iety and fear levels of health professionals, especially nurses 
who are involved in one-to-one patient care and stay with 
patients for longer periods of time.[3,4]

Nurses are primary health professionals in the maintenance 
of health care services. It is known that their psychological 
health has been impaired due to many reasons such as intense 
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working conditions, being away from their families, exposure 
to infection, fear of infecting their families, and social isola-
tion during the pandemic process.[5] Nurses' fear of contract-
ing COVID-19 causes them to have a feeling of helplessness, 
further increasing their anxiety levels.[1,6,7] In accordance with 
the studies conducted in during the COVID-19 pandemic, the 
problems affecting the mental health of frontline health work-
ers were reported to be mostly fear, anxiety, and depression.[8,9] 
Therefore, the need for applying evidence-based approaches 
has been realized to protect the mental health of frontline 
health professionals and for them to benefit from effective 
coping techniques.[10,11] In particular, it is very important to en-
sure that the mind–body health of nurses working in the emer-
gency department remains at the same level as that before the 
pandemic in the face of increased exposure to the COVID-19 
virus, given that they encounter more patients suspected to 
have COVID-19, an increase in the number of cases, and news 
about death of colleagues.[12] Studies have revealed that al-
though the education of nurses includes strategies to cope 
with the pandemic, they have had difficulties in coping with 
anxiety and fear in the COVID-19 pandemic, which has had ef-
fects globally; therefore, it is necessary to teach coping meth-
ods.[13–15] It was emphasized that effective interventions should 
be planned and implemented to reduce the fear and anxiety 
levels of emergency nurses, who encounter more COVID-19 
patients.[16] If effective interventions are implemented, emer-
gency nurses can cope with anxiety and fear due to COVID-19 
and, consequently, can continue to make correct and effective 
decisions in their care and practices without being distracted 
in the face of unexpected situations, decreasing the rate of 
malpractice through provision of quality patient care.
It is important that the anxiety brought about by the pan-
demic on nurses be addressed and prevented from progress-
ing into a persistent and long-term anxiety disorder, accom-
panied with negative emotions such as anger, insecurity, 
hopelessness, and fear.[8,17] In accordance with the studies, it 

has been determined that the fear of COVID-19 is one of the 
most important factors affecting the psychological well-being 
of health professionals, especially frontline nurses. It is also 
considered that the fear they experience cause them to have 
high levels of anxiety.[18,19] Nurses should have a stable mental 
health so that they can provide an effective care and increase 
their quality and performance and, consequently, maintain 
productivity.[20,21] It has been reported in many studies that 
practices such as cognitive behavioral therapies, meditation, 
yoga, and breathing exercises, which are used to reduce stress, 
anxiety, and fear, are effective in emergency nurses.[15,22] Along 
with these practices, it is known that the Emotional Freedom 
Technique (EFT) has been used frequently, especially in the 
management of anxiety disorders, in the recent years.[23,24]

EFT is an energy psychotherapy-derivative application, which 
is used in the treatment of personal negative emotions and 
related emotional and physical ailments and consists of the 
traditional psychology method of the West and the somatic 
components of the East.[23,25]

People have energy bodies; that is, the energy flow that pro-
vides vitality to the energy body is provided by the energy 
meridians/channels that surround the body like an electrical 
network. The energy flowing regularly through these energy 
channels leads to obstruction/blockage as a result of negative 
emotions such as stress, fear, anger, and anxiety, causing dis-
orders in the physical body by affecting the entire energy flow 
of the body.[23,26,27] It causes the continuation of the release of 
cortisol, norepinephrine, and adrenaline hormones into the 
system by stimulating the hypothalamic–pituitary gland–ad-
renal triad in the stress response that occurs when emotional 
stimulus is brought to mind. This repetitive stimulation cre-
ates a threat warning especially by affecting the amygdala 
and causing an increase in activation.[26,28,29] With the EFT, the 
amygdala is prevented from being alarmed by making light 
touches (acupressure) on certain meridian points in our body, 
while this stimulus that disturbs us in our minds is active, and 
it provides the continuation of the energy flow by sending 
signals to disable the arousal pathways of the brain.[30–32] It is 
considered that providing and balancing the energy flow of 
the person ensures that the body, emotion, and mental health 
are at an equal level.[25,29–36] The reason for the recent interest 
in EFT is that it is supported by evidence-based applications, 
it is safe and easy to apply to oneself and others, and there are 
few side effects.[23,33,34] Therefore, it can be applied to everyone 
from different ages and groups such as pregnant women, el-
derly, and children.[37,38] As a result of the studies conducted 
with EFT, it was reported that primiparous women's anxiety 
about childbirth decreased,[39] the anxiety levels of the female 
patients diagnosed with fibromyalgia decreased,[40] and there 
was a significant decrease in the exam anxiety of nursing stu-
dents.[24,41,42] In the meta-analysis of Clond (2016), which in-
cluded 14 randomized controlled studies on EFT, statistically 
significant decreases were reported in anxiety, fear, and de-
pression scores with self-administered EFT.[38]

What is presently known on this subject?
• The risk of transmission and death continues to increase as the coro-

navirus disease 2019 (COVID-19) virus mutates, increasing the anxiety 
and fear of COVID-19 levels of nurses working in the emergency depart-
ment. It has been reported in many studies that practices such as cog-
nitive behavioral therapies, meditation, yoga, and breathing exercises 
used in reducing the anxiety and fear of COVID-19 during the pandemic 
are effective. While it has been recently known that the Emotional Free-
dom Technique (EFT) is frequently used in anxiety disorders, its effect on 
fear and anxiety due to COVID-19 is unknown. 

What does this article add to the existing knowledge? 
• It has been determined that the EFT applied to nurses working in the 

emergency department has significant effects on the anxiety and fear of 
COVID-19 levels that is experienced by nurses. 

What are the implications for practice?
• It is considered that the EFT will be used actively in terms of reaching and 

organizing a large number of nurses, given that the EFT is a technique 
that has no side effects during practice, shows its effect in a short time, 
and can be easily learned and applied. Therefore, EFT is recommended 
to provide the necessary trainings to make the use of EFT effective in 
reducing the high anxiety and fear levels experienced in the emergency 
department.
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Nurses working in the emergency department usually have the 
ability to anticipate the unknown and think about the unantici-
pated due to the busy work environment. During the COVID-19 
pandemic, emergency nurses had to simultaneously manage 
the care process of pandemic patients and patients who re-
quired emergency care and treatment.[1,2] Emergency nurses, 
who are active and race against time in the crisis process, need 
help to protect their mental, physical, and mental health.[3]

Although the EFT technique is used in many different areas 
today, its effect on the level of anxiety in nurses during the 
COVID-19 process is not known yet. In this context, the aim of 
this study was to determine the effect of EFT applied to nurs-
es working in the emergency department on the anxiety and 
fear of COVID-19 levels.

Hypotheses
H1: The Emotional Freedom Technique (EFT) reduces the anx-
iety levels of nurses working in the emergency department 
during the COVID-19 pandemic.

H2: The Emotional Freedom Technique (EFT) reduces the 
COVID-19 fear levels of nurses working in the emergency de-
partment during the COVID-19 pandemic.

Materials and Method
Design of the Study
This study was designed in line with a pre-and post-test, two-
group methodology (Fig. 1).

Place and Process of the Study
This study, in which the pretest-posttest control group design 
was used, was conducted in a tertiary care hospital in a crowd-
ed city of Turkey. Due to the limited number of health centers 
in the region where the study was conducted, an average of 
35,000 patients present to the emergency department in a 
month. The emergency department consists of the red, yellow, 
and green areas, resuscitation room, observation room, triage 
room, and COVID-19 polyclinics. The study was conducted on 
nurses working in the emergency department between 09 
April and 01 June 2021. One-hundred and ten nurses working 
in the emergency department constituted the population of 
the study, nurses who met the inclusion criteria and agreed to 
participate in the study constituted the sample. In this study, 
among the mean and standard deviation values given for the 
Subjective units of distress scale SUD) from the data in the study 
of Vural et al.[42] (2019) entitled “Emotional Freedom Techniques 
(EFT) to reduce exam anxiety in Turkish nursing students”. Us-
ing the MedicRes “E-PICOS AI Smart Biostatistics Software ver-
sion 21.3 (New york, NY, USA) program with a power of 80%, a 
margin of error of 0.05, and an effect level of 0.5 for the sample 
size, it was determined that it was necessary to conduct the 
study with 40 nurses in the experimental group and 40 nurses 
in the control group. Considering a data loss of 10% in the con-

trol and experimental groups, it was planned to be 44 nurses 
in the experimental group and 44 in the control group. Accord-
ingly, study groups were assigned by using the randomization 
table created using the MedicRes “E-PICOS AI Smart Biostatis-
tics Software version 21.3” (New york, NY, USA) program. During 
the study process, two nurses in the experimental group were 
excluded from the study due to the positive COVID-19 test of 
one nurse and the change of duty of one nurse; and one nurse 
in the control group was excluded from the study due to a posi-
tive COVID-19 test. As a result, three nurses in the experimental 
group and one nurse in the control group were excluded from 
the study, and the study was completed with 84 emergency 
nurses who met the criteria for the study (Fig. 1). The Clinical 
Trial Registration number is “NCT04910516.”

Inclusion criteria for the study were determined as;

(1) Working as a nurse in the emergency department;

(2) Having not previously attended a course on different ways 
of coping with COVID-19 fear and anxiety;

(3) Having not received any psychological support between 
the dates of the study; and

(4) Volunteering to participate in the study (Fig. 2).

First, the data were collected from nurses in the control group 
to reduce the interaction in the experimental and control 
groups.

Experimental Group 
(EFT Applied) (n=44)

Analyzed (n=41)

Control Group
(n=44)

Analyzed (n=43)

 Those undergoing intervention 
(n=41)

Those discontinuing the 
interviews (n=3)

Those included in the study 
(n=43)

Those discontinuing the 
interviews (n=1)

Number of Nurses Working in the 
Emergency Department

 (n=110)

Those randomized (n=88)

Allocation 

Follow-up

Follow-up

Figure 1. CONSORT flow chart.

Figure 2. EFT tapping points.[2]



272 Psikiyatri Hemşireliği Dergisi - Journal of Psychiatric Nursing

EFT Intervention
EFT is a psychophysiological intervention that combines the 
elements of Cognitive Behavioral Therapy, Exposure Therapy, 
and somatic stimulation.[35,38] While different points are used 
for certain psychological conditions in the Thought Field 
Therapy developed by Callahan (1985), in the EFT application 
developed by Gary Craig, energy tapping point is used in the 
same order to treat every emotional problem, which is called 
"Basic Recipe" (Fig. 3).[30,43,44]

The following steps are followed while applying the basic recipe;
1. Determining the Subjective Units of Disturbance (SUD): The 
individual rates the level of distress he/she feels regarding an 
anxiety or problem he/she has identified between 0–10 on 
the SUD, a Likert-type scale represented by 10 as the highest 
amount of distress and 0 for no distress.[35,45,46]

2. Setup Statement: The setup statement involves both the 
problem and self-acceptance of the individual.[45] While the 
first half of the setup statement emphasizes exposure, the 
second half frames the traumatic event or emotion that is 
troubling them within the context of self-acceptance.[45] In our 
study, the participants were studied with the statement, "Even 
though I am worried/anxious that I will infect myself and my 
loved ones during the COVID-19 pandemic, I deeply and com-
pletely accept myself."
3. Sequential Tapping on Acupuncture Points: While participat-
ing in the somatic tapping process by tapping the meridian 
points on the body with the tips of the index and middle fin-
gers, the participant repeats an abbreviated reminder phrase 
that stimulates the traumatic memory to stay engaged with 
the problem.[23,34,35,47] Starting from the starting point of the 
eyebrows, light strokes are made seven times each on the 
temple point, under the eyes, under the nose, chin, collarbone, 
armpit, thumb, index finger, middle finger, little finger, and ka-
rate point[30] (Fig. 3). 
This practice is called an EFT round.[31,46] After completing such 
round, the participant considers the problem again and scores 
with the SUD scale, the EFT rounds are repeated until 0 points 
or close to 0 points are obtained.[34,35] A total of four EFT rounds 
were conducted in the study to avoid bias.
4. Controlling the difference between pre- and post-applica-
tion of the repeated SUD scale[25,30,48–50]

Data Collection Tools
In this study, the data were collected using the Questionnaire 
Form, SUD, STAI, and P19-S.
Questionnaire Form: The socio-demographic characteristics of 
the participants were evaluated using questions about gen-
der, age, marital status, educational level, and years of working 
in the profession and in the emergency department. Anxiety 
and fear of COVID-19 levels were evaluated through the ques-
tions "Do you feel anxious while practicing your profession?” 
and "Does the uncertainty of treatment during the pandemic 
increase your fear of COVID-19?"

State-Trait Anxiety Inventory (STAI): The anxiety state of nurses 
was measured using the STAI, which was developed in 1964 
by Spielberger, Gorsuch, and Lushene[51] to determine how an 
individual feels at a certain moment and under certain condi-
tions. In the Turkish adaptation, validity and reliability studies 
of the scale were performed by Öner and Le Compte.[52] The 
STAI consists of the subscales of state anxiety and trait anxiety. 
The reliability coefficients determined by the alpha correla-
tions in the Turkish version of the scale ranged from 0.94 to 
0.96 for the state anxiety subscale and between 0.83 and 0.87 
for the trait anxiety subscale. While the state anxiety invento-
ry (STAI-D) is used to determine how an individual feels in a 
situation that develops at a certain moment and under cer-
tain conditions, the trait anxiety inventory (STAI-S) determines 
how one feels regardless of the circumstances he/she is in.[53] 
Each test consists of 20 Likert-type of questions. The scores ob-
tained from each form are 20–80 cutoff scores. Higher scores 
indicate an increased level of anxiety. In our study, the reliabil-
ity of the State Anxiety Inventory was found to be high, with a 
Cronbach's alpha value of 0.909, and the reliability of the Trait 
Anxiety Inventory was found to be high, with a Cronbach's al-
pha value of 0.854.
COVID-19 Phobia Scale (P19-S): Nurses' fear of COVID-19 was 
measured using the P19-S developed by Ahorsu et al.[54] to 
evaluate the fear of COVID-19 in 2020. The scale, which was 
adapted to the Turkish language by Bakioğlu et al.,[55] consists 
of seven items and is collected in one dimension. The scale 
is answered in a five-point Likert type (1=strongly disagree; 
5=strongly agree). The total score is used to evaluate the scale. 
The total score to be obtained from the scale varies between 
7–35. The fear of COVID-19 increases as the total score on the 
scale increases.[55] While Ahorsu et al. (2020) found that the 
Cronbach's alpha value was 0.88, Bakioğlu et al. (2020) who 
adapted it to Turkish found that the Cronbach's alpha val-
ue was 0.88. In our study, the Cronbach's alpha value of the 
COVID-19 Phobia Scale was found to be 0.870.
Subjective Units of Disturbance Scala (SUDS): The SUDS, which 
was developed by Wolpe in 1973, is used in energy therapy 
and is used to evaluate the severity of the discomfort it causes 
to the individual. The commonly used SUDS scores the indi-
vidual's subjective units of disturbance between 0 and 10. A 
score of "0" indicates no disturbance, a score of "10" indicates 
unbearable disturbance, and the higher the score, the more 
severe the disturbance experienced by the person. This score 
provides concrete and basic data about the subjective state of 
the person during the application and reflects the change at 
the end of the application. In this study, the Cronbach's alpha 
value for the SUD scale was 0.89.

Procedure
Before participating in the study, nurses were randomized 
to the intervention or control groups. Nurses working in the 
emergency department who participated in the study were 
informed about the aim of the study by providing a quiet en-
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Inclusion criteria 

! Working as a nurse in the emergency department,
! Having not previously attended a course on

different ways of coping with COVID-19 fear
and anxiety,

! Having not received any psychological support
between the dates of the study,

! Volunteering to participate in the study.

Exclusion criteria 

! Being diagnosed with Covid-19,
! Having used different methods of coping with

anxiety,
! Having received psychological support

between the dates of the study,
! Not volunteering to participate in the study.

n=110 Number of nurses working in the 
emergency department 

Nu

SC
R

E
E

N
IN

G
 

Eligible Nurses (n=88)	

Number of participants in the study 
(n=84) 

Number of exclusions among 
the participants (n=4)  

1st day: 

Participants of the study were informed about the aim of the 
study. After obtaining their consent, Nurse Personal Information 
Form, STAI-D, STAI-S, P19-S scale were filled out. 

After the researcher showed the application steps on his own 
body once, the nurse was allowed to apply it on herself while 
applying it. 4 EFT rounds were applied. 

Experimental group (n=41) 

2nd day: The groups were created according to the
working hours of the nurses and they were allowed to 
perform 4 online EFT rounds (zoom, watsapp)	

4th day: 4 EFT rounds were performed online.

7th day: On the 7th day of the study, the STAI-D, STAI-
S, P19-S scales were filled out after 4 EFT rounds were 
performed.	

3rd day: 4 EFT rounds were performed online

5th day: 4 EFT rounds were performed online.

6th day: 4 EFT rounds were performed online.

Control Group (n=43) 

Nurses in the control group were informed 
about the aim of the study by providing a quiet 
environment in the nurse resting room during 
rest hours or when they were on duty. After 
obtaining their informed consent, the Nurse 
Personal Information Form, STAI-D, STAI-S, 
SUD, P19-S scale were filled out face-to-face 
by the researcher. After a break of 7 (seven) 
days, the scales were filled out again by the 
researcher. After the control group was 
finished, the experimental group was started to 
avoid bias in the intervention applied in our 
study.   

Figure 3. Flow chart of the study.
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vironment in the resting rooms during rest hours or before 
starting the shift, and their consent was obtained. After the 
completion of the study, EFT was also applied to the partici-
pants in the control group.

Control Group
Nurses in the control group were informed about the aim of 
the study by providing a quiet environment in the nurse rest-
ing room during rest hours or when they were on duty. After 
obtaining their informed consent, the Nurse Personal Infor-
mation Form, STAI-D, STAI-S, SUD, and P19-S scales were filled 
out face-to-face by the researcher. After a break of 7 d, the 
scales were filled out again by the researcher. After the con-
trol group was finished, the experimental group was started 
to avoid bias in the intervention applied in our study (Fig. 2).

Application of EFT
The EFT was applied by the first author with an EFT certificate. 
The nurses in the experimental group were informed about the 
function, meridian points, and application of EFT with the EFT 
Guide in a quiet room during the resting time. The application 
steps of the EFT were shown practically by the researcher, and 
then the nurse was allowed to apply it on herself. After EFT was 
applied face-to-face on the first day, a total of seven sessions of 
EFT were applied online (Zoom, WhatsApp) for the following 6 
d (Fig. 2). In the EFT conducted online, six groups were created 

according to the working hours of the nurses. There were seven 
groups, and only one of our groups continued, with six people 
in line with those who left the experimental group. A total of 
four EFT rounds were applied to all experimental groups with-
out expecting the SUD to reach a value of "0" or close to "0" in 
order to give equal time to all study groups.

Analysis of Data
For statistical analyses R vers. 2.15.3 program (R Core Team, 
2013) was used. Minimum, maximum, mean, standard devi-
ation, frequency, and percentage were used for reporting the 
data of the study. The conformity of the quantitative data to 
the normal distribution was tested through the Shapiro–Wilk 
test and graphical examinations. Independent groups t-test 
was used for the comparison of normally distributed quantita-
tive variables between two groups. Dependent groups t-test 
was used for intragroup comparisons of normally distributed 
quantitative variables. Cronbach's alpha coefficient was used 
to determine the internal consistency levels of the scales. Sta-
tistical significance was considered as p<0.05.

Ethical Aspect of the Study
Due to the pandemic process, research approval from the 
Ministry of Health Scientific Study Commission and approval 
number B.10.1.TKH.4.34.H.GP.0.01/120 from the Clinical Re-
search Ethics Committee of a Training and Research Hospital 

Table 1. Education and professional characteristics of nurses working in the emergency department (n=88)

Variables Control group Experimental group Total Test value,
  (n=44) (n=44) (n=88) p-value

Age (Mean±SD) 29.26±5.25 29.10±6.64 29.18±5.93 at=0.122
     p=0.904
Working time in the profession (Mean±SD) 7.12±6.25 6.78±7.94 6.95±7.08 at=0.216
     p=0.830
Working time in emergency department (Mean±SD) 3.91±3.15 2.12±2.46 3.04±2.96
     at=2.882
     p=0.005*

Gender     bχ2=0.728
     p=0.394
 Female (%) 60.5 51.2 56 
 Male (%) 39.5 48.8 44 
Marital status    bχ2=0.002
     p=0.962
 Married (%) 39.5 39 39.3 
 Single (%) 60.5 61 60.7 
Educational level    bχ2=0.467
     p=0.494
 High School+Associate Degree (%) 14 19.5 16.7 
 Undergraduate+graduate (%) 86 80.5 83.3 

aIndependent samples t-test; bPearson chi-square test; cFisher’s exact test; *p<0.05.



275Gülşah Okut, Emotional freedom technique on COVID-19 fear / dx.doi.org/10.14744/phd.2022.60948

on the Anatolian side of Istanbul were obtained. Verbal con-
sent was obtained from the participants after interviewing 
them. EFT was also applied to the participants in the control 
group at the end of the study.

Limitations of the Study
• The study was conducted in a single center.
• Due to the risk of transmission of the COVID-19 virus, the 

EFT was applied online.

Results

A total of 84 nurses, including 41 nurses in the intervention 
group and 43 nurses in the control group, were included in 
this study. The average working year of the nurses participat-
ing in the study was 6.95±7.08, and 83.3% of them had un-
dergraduate and graduate degrees. While 56% of the nurses 
working in the emergency department were female, 60.7% of 
them were single, and the mean number of years of working in 
the emergency department was 3.04±2.96 (Table 1).
While 89.3% of nurses working in the emergency department 
during the COVID-19 pandemic indicated that they had anxi-
ety while practicing their profession, 36.9% of them indicated 
that they performed the application to reduce their anxiety, 
96% (n=15) of them indicated that they listened to music, 53% 
(n=8) of them indicated that they had video calls with their 
loved ones, 32% (n=5) of them indicated that they did not listen 
to the news about COVID-19, and 19% (n=3) of them indicated 

that they prayed. Moreover, 29.8% of them reported that they 
always thought positively about the events that went wrong. 
It was reported that the reason for the increased anxiety and 
fear of COVID-19 levels during the time they worked in the 
emergency department was the high risk of transmission by 
94%, the continuous increase in the number of cases by 85.7%, 
the lack of effective treatment by 79.8%, and the thought that 
they would carry it to their families by 70.2% (Table 2). 
In the study, after the intervention, the fear of COVID-19 
(-4.58±2.47), and the mean anxiety intensity (SUD) of the in-
dividuals decreased (-5.61±1.16) after the intervention in the 
experimental group, and the difference between them was 
statistically significant (p<0.001) when compared to that of 
the control group; state anxiety (-8.82±7.26) and trait anxi-
ety (-1.16±2.97) averages decreased, wherein the decrease in 
state anxiety was statistically significant (p<0.001), while the 
decrease in trait anxiety was not significant (p>0.005). There 
was no significant change in the mean scores of the control 
group (P19S=-0.09±2.47; SUD=0±1.15; DDS=-0.22±7.25; 
SDS=-0.04±2.97) (Table 3).

Discussion

This study was conducted to investigate the effect of EFT on 
the anxiety and fear of COVID-19 levels of nurses working in 
the emergency department during the COVID-19 pandemic. 
The results revealed that EFT had significant effects on anxi-
ety and fear of COVID-19 levels. The scores achieved by apply-
ing the SUD scale before EFT function as a concrete and basic 

Table 2. COVID-19 fear and anxiety state of emergency department nurses and the associated factors (n=88)

Variables Control Experimental Total p-value
  n (%) n (%) n (%)

Do you feel anxiety while practicing your profession during the pandemic? 37 (86) 38(92.7) 75 (89.3) cp=0.484
Are there any applications you do to reduce the anxiety you experience during 17 (39.5) 14(34.1) 31 (36.9) bχ2=0.262
the pandemic?    p=0.609
If your answer to the previous question is “Yes”, what applications do you use?  
 Listening to music 8 (46) 7 (50) 15 (96) bχ2=0.009
     p=0.923
 Making video phone calls with loved ones 4 (24) 4 (29) 8 (53) 
 Not listening to news about COVID-19 3 (18) 2 (14) 5 (32) 
 Praying 2 (12) 1 (7) 3 (19) 
Do you always think positively in the face of things that do not go well? 13 (30.3) 12 (29.3) 25 (29.8) 
What do you think are the factors that cause the COVID-19 fear and anxiety factors?
 High risk of transmission of COVID-19 39 (90.7) 40 (97.6) 79 (94) cp=0.360
 Continuous increase in the number of cases 34 (79.1) 38 (92.7) 72 (85.7) bχ2=3.176
     p=0.075
 Lack of effective treatment during the pandemic 32 (74.4) 35 (85.4) 67 (79.8) bχ2=1.558
     p=0.212
 High risk of transmitting the virus to the family 27 (62.8) 32 (78) 59 (70.2) bχ2=2.337
     p=0.126

aIndependent samples t-test; bPearson chi-square test; cFisher’s exact test; *p<0.05.
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starting point that includes the individual's own subjective 
evaluation of how his/her mood is when the application is 
started. Thus, it gives the opportunity to obtain an indicator 
reflecting the change provided by the application at the end 
of the application.[45–58] In the present study, nurses working in 
the emergency department evaluated that they experienced 
a 5.61-point decrease in the mean score of the SUD scale af-
ter EFT and that their subjective disturbance from anxiety de-
creased, which is an important result regarding the benefit of 
the EFT application. Similar results were also found in similar 
studies.[24,41,42] In the study conducted by Vural et al.[42] (2019), 
it was determined that nursing students significantly reduced 
the high anxiety they had before the exam with EFT.
While there was a statistically significant decrease in the 
level of state anxiety (STAI Tx-1) with the EFT applied to the 
nurses in the emergency department during the COVID-19 
pandemic, it was found that there was no decrease in trait 
anxiety (STAI Tx-2). The study showed that EFT was not ef-
fective in reducing the level of trait anxiety, which is a per-
sonality trait, however, it was effective in the level of state 
anxiety that occurs suddenly according to the environment. 
In the study conducted by Dinçer and İnangil (2020), it was 
found that there was a significant decrease in the level of 
state anxiety experienced by nurses working in the COVID-19 
pandemic with EFT.[57] In line with the literature reviews, it 
was indicated that there was a significant decrease in the 
high level of anxiety experienced by adolescents and stu-
dents in the school environment with the EFT applied and 
that academic success was achieved as a result of reduced 
anxiety.[29,41,36,37,42,58] In conclusion, the person can reach the 

problem-solving process in a short time by using an effective 
coping method such as EFT.
At the end of the EFT applied to the nurses working in the 
emergency department during the pandemic process, it was 
found that there was a significant decrease in the mean scores 
of the COVID-19 fear scale. In the studies, it was observed that 
there was decrease in the fear of childbirth,[48] the fear of small 
animals,[35] and the fear of failure of the students in the school 
environment[37] with EFT.
According to the results of our study, teaching EFT to nurs-
es will make it easier for them to cope with the anxiety they 
have. It is considered that the use of this technique will pos-
itively affect the effective decision-making process in places 
where problem solving needs to be done quickly, such as in 
the emergency department. A study on the effect of EFT on 
nurses was found in the literature review, and it was found to 
be effective on anxiety.[57]

Conclusion 

In this study, it was found that EFT applied to nurses working 
in the emergency department during the COVID-19 process 
had significant effects on the level of fear and anxiety they 
had. The extension of the COVID-19 pandemic process further 
increased the concerns and fears of nurses. It is necessary to 
support nurses in protecting their mental health, especially 
by applying high-evidence techniques such as EFT to nurses 
who work actively during the pandemic. The nurses who par-
ticipated in this study were emergency department nurses. 
Therefore, it can be recommended to apply it to all nurses and 

Table 3. Comparison of anxiety and fear of COVID-19 in the experimental and control groups

  Control (n=43) Experimental (n=41) Test value, p-value

  Mean±SD Mean±SD 

P19S UÖ 20.44±5.53 24.66±5.53 t=-3.417, p=0.001*

 US 20.34±5.04 20.08±5.04 t=0.237, p=0.813
 Fark (US-UÖ) -0.09±2.47 -4.58±2.47 t=8.144, p<0.001*

 Test value, p value t=-0.251, p=0.802 t=-11.892, p<0.001* 
SUD UÖ 7.80±1.28 9.07±1.28 t=-4.440, p<0.001*

 US 7.79±1.20 3.46±1.20 t=16.166, p<0.001*

 Fark (US-UÖ) 0±1.15 -5.61±1.16 t=21.695, p<0.001*

 Test value, p value t=-0.024, p=0.981 t=-31.051, p<0.001* 
STAI-D UÖ 47.58±10.52 53.95±10.53 t=-2.707, p=0.008*

 US 47.36±11.55 45.13±11.56 t=0.863, p=0.390
 Fark (US-UÖ) -0.22±7.25 -8.82±7.26 t=5.305, p<0.001*

 Test value, p value t=-0.200, p=0.842 t=-7.782, p<0.001* 
STAI-S UÖ 48.17±8.86 45.99±8.87 t=1.102, p=0.272
 US 48.14±9.15 44.83±9.16 t=1.616, p=0.108
 Difference (US-UÖ) -0.04±2.97 -1.16±2.97 t=1.688, p=0.095
 Test value, p value t=-0.082, p=0.935 t=-2.493, p=0.014* 

P19s: COVID-19 Fear Scale; SUD: Subjective units of disturbance; STAI-D: State anxiety inventory; STAI-S: Trait anxiety inventory.
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to include it in-service trainings. Thus, nurses can learn to cope 
with their anxiety and fear of COVID-19.
In accordance with the results obtained from the study, it can 
be recommended to investigate the effect of EFT applied in a 
single session and EFT applied for a long time in nurses work-
ing in specialized units such as intensive care and palliative 
care, to investigate the long-term effect of EFT on decision 
making in nurses working in specialized units such as inten-
sive care and palliative care, and to include EFT in in-service 
training topics.

Conflict of interest: There are no relevant conflicts of interest to 
disclose.

Peer-review: Externally peer-reviewed.

Authorship contributions: Concept – G.O., Ş.E.A.; Design – G.O., 
Ş.E.A.; Supervision – G.O., Ş.E.A.; Data collection &/or processing – 
G.O.; Analysis and/or interpretation – E.D.; Literature search – G.O.; 
Writing – G.O., Ş.E.A., E.D.; Critical review – G.O., Ş.E.A., E.D.

References
1.  Lai J, Ma S, Wang Y, Cai Z, Hu J, Wei N, et al. Factors associat-

ed with mental health outcomes among health care work-
ers exposed to coronavirus Disease 2019. JAMA Netw Open 
2020;3:e203976.

2.  Santabárbara J, Bueno-Notivol J, Lipnicki DM, Olaya B, 
Pérez-Moreno M, Gracia-García P, et al. Prevalence of anxiety 
in health care professionals during the COVID-19 pandemic: 
A rapid systematic review (on published articles in Medline) 
with meta-analysis. Prog Neuropsychopharmacol Biol Psychi-
atry 2021;107:110244.

3.  Church D, House D. Borrowing benefits: Group treatment 
with clinical emotional freedom techniques is associated with 
simultaneous reductions in posttraumatic stress disorder, 
anxiety, and depression symptoms. J Evid Based Integr Med 
2018;23:2156587218756510.

4.  Feinstein D. Energy psychology: Efficacy, speed, mechanisms. 
Explore (NY) 2019;15:340−51.

5.  Hartmann S. Energi EFT: Yeni nesil duygusal özgürleşme 
teknikleri. In: Duru E. (Çeviri Editörü). İstanbul: PegasusYayın-
ları; [Article in Turkish] 2016. p. 13−254.

6.  González-Gil MT, González-Blázquez C, Parro-Moreno AI, Pe-
draz-Marcos A, Palmar-Santos A, Otero-García L, et al. Nurses' 
perceptions and demands regarding COVID-19 care delivery 
in critical care units and hospital emergency services. Inten-
sive Crit Care Nurs 2021;62:102966.

7.  Sun N, Wei L, Shi S, Jiao D, Song R, Ma L, et al. A qualitative study 
on the psychological experience of caregivers of COVID-19 pa-
tients. Am J Infect Control 2020;48:592−8.

8.  Thatrimontrichai A, Weber DJ, Apisarnthanarak A. Mental 
health among healthcare personnel during COVID-19 in Asia: 
A systematic review. J Formos Med Assoc 2021;120:1296−304.

9.  Li R, Chen Y, Lv J, Liu L, Zong S, Li H, et al. Anxiety and related 
factors in frontline clinical nurses fighting COVID-19 in Wuhan. 
Medicine (Baltimore) 2020;99:e21413.

10.  Cabarkapa S, Nadjidai SE, Murgier J, Ng CH. The psychologi-

cal impact of COVID-19 and other viral epidemics on frontline 
healthcare workers and ways to address it: A rapid systematic 
review. Brain Behav Immun Health 2020;8:100144.

 11.  Liu S, Yang L, Zhang C, Xiang YT, Liu Z, Hu S, et al. On-
line mental health services in China during the COVID-19 out-
break. Lancet Psychiatry 2020;7:e17−8.

12.  Que J, Shi L, Deng J, Liu J, Zhang L, Wu S, et al. Psychological 
impact of the COVID-19 pandemic on healthcare workers: A 
cross-sectional study in China. Gen Psychiatr 2020;33:e100259.

13.  Schwartz J, King CC, Yen MY. Protecting healthcare workers 
during the coronavirus disease 2019 (COVID-19) outbreak: 
Lessons from Taiwan's severe acute respiratory syndrome re-
sponse. Clin Infect Dis 2020;71:858−60.

14.  Holmes EA, O'Connor RC, Perry VH, Tracey I, Wessely S, Ar-
seneault L, et al. Multidisciplinary research priorities for the 
COVID-19 pandemic: A call for action for mental health sci-
ence. Lancet Psychiatry 2020;7:547−60.

15.  Vieta E, Pérez V, Arango C. Psychiatry in the aftermath of 
COVID-19. Rev Psiquiatr Salud Ment (Engl Ed) 2020;13:105−10.

16.  Chirico F, Nucera G, Magnavita N. Protecting the mental health 
of healthcare workers during the COVID-19 emergency. BJ 
Psych Int 2021;18:1–2. 

17.  Pinho L, Correia T, Sampaio F, Sequeira C, Teixeira L, Lopes 
M, et al. The use of mental health promotion strategies by 
nurses to reduce anxiety, stress, and depression during the 
COVID-19 outbreak: A prospective cohort study. Environ Res 
2021;195:110828.

18.  Zaka A, Shamloo SE, Fiorente P, Tafuri A. COVID-19 pandem-
ic as a watershed moment: A call for systematic psychologi-
cal health care for frontline medical staff. J Health Psychol 
2020;25:883−7.

19.  Munawar K, Choudhry FR. Exploring stress coping strategies of 
frontline emergency health workers dealing Covid-19 in Paki-
stan: A qualitative inquiry. Am J Infect Control 2021;49:286−92.

20.  Xing J, Sun N, Xu J, Geng S, Li Y. Study of the mental health sta-
tus of medical personnel dealing with new coronavirus pneu-
monia. PLoS One 2020;15:e0233145.

21.  Abid M, Riaz M, Bano Z, Parveen T, Umar Fayyaz M, Sadia 
Qureshi H. Association between fear of COVID-19 and emo-
tional distress in nurses with mediating role of socio-demo-
graphic features. Front Psychol 2021;12:734623.

22.  Labrague LJ, De Los Santos JAA. COVID-19 anxiety among 
front-line nurses: Predictive role of organisational sup-
port, personal resilience and social support. J Nurs Manag 
2020;28:1653−61.

23.  Yayla A, Eskici İlgin V. The relationship of nurses' psychologi-
cal well-being with their coronaphobia and work-life balance 
during the COVID-19 pandemic: A cross-sectional study. J Clin 
Nurs 2021;30:3153−62.

24.  Aksoy YE, Koçak V. Psychological effects of nurses and mid-
wives due to COVID-19 outbreak: The case of Turkey. Arch Psy-
chiatr Nurs 2020;34:427−33.

25.  Shechter A, Diaz F, Moise N, Anstey DE, Ye S, Agarwal S, et al. 
Psychological distress, coping behaviors, and preferences 
for support among New York healthcare workers during the 



278 Psikiyatri Hemşireliği Dergisi - Journal of Psychiatric Nursing

COVID-19 pandemic. Gen Hosp Psychiatry 2020;66:1−8.
26.  İnangil D, Irmak Vural P, Doğan S, Körpe G. Effectiveness of 

music therapy and emotional freedom technique on test anx-
iety in Turkish nursing students: A randomised controlled trial. 
Eur J Integr Med 2020;33:101041. 

27.  Church D. Clinical EFT as an evidence-based practice for the 
treatment of psychological and physiological conditions. Psy-
chology 2013;4:645–54. 

28.  Feinstein D. Acupoint stimulation in treating psychological 
disorders: Evidence of efficacy. Rev Gen Psychol 2012;16:364–
80. 

29.  Rogers R, Sears S. Emotional Freedom Techniques (EFT) for 
stress in students: A randomized controlled dismantling 
study. Energy Psychol 2015;7:26–32. 

30.  Gary Craig. The Gary Craig Offical EFT. Training Centers. United 
States: Energy Psychology Press; 2004. 

31.  Ortner N, Hoffman JP, Clond M. Effect of Emotional Freedom 
Techniques (EFT) on the reduction of chronic pain in adults: A 
pilot study. Energy Psychol J 2014;6:14–21. 

32.  Nelms JA, Castel L. A systematic review and meta-analysis of 
randomized and nonrandomized trials of clinical Emotional 
Freedom Techniques (EFT) for the treatment of depression. 
Explore (NY) 2016;12:416−26.

33.  Rancour P. The emotional freedom technique: Finally, a unify-
ing theory for the practice of holistic nursing, or too good to 
be true? J Holist Nurs 2017;35:382−8.

34.  Ortner N. The tapping solution for pain relief: A step-by-step 
guide to reducing and eliminating chronic pain. USA: Hay 
House Inc; 2016. p.6–100. 

35.  Bach D, Groesbeck G, Stapleton P, Sims R, Blickheuser K, 
Church D. Clinical EFT (Emotional Freedom Techniques) im-
proves multiple physiological markers of health. J Evid Based 
Integr Med 2019;24:2515690X18823691.

36.  Gaesser AH, Karan OC. A randomized controlled comparison 
of emotional freedom technique and cognitive-behavioral 
therapy to reduce adolescent anxiety: A pilot study. J Altern 
Complement Med 2017;23:102−8.

37.  Gaesser AH. Emotional freedom techniques: Stress and anxi-
ety management for students and staff in school settings. In: 
Maykel C, Bray MA, editors. Promoting mind-body health in 
schools: Interventions for mental health professionals. 2020. 
p.283–97. 

38.  Clond M. Emotional freedom techniques for anxiety: A 
systematic review with meta-analysis. J Nerv Ment Dis 
2016;204:388−95.

39.  Mardjan M, Prabandari YS, Hakimi M, Marchira CR. Emotional 
freedom techniques for reducing anxiety and cortisol level in 
pregnant adolescent primiparous. J Publ Health 2018;7:1–6. 

40.  Brattberg G. Self-administered EFT (Emotional Freedom Tech-
niques) in individuals with fibromyalgia: A randomized trial. 
Integr Med 2008;7:30–5. 

41.  Patterson SL. The effect of emotional freedom technique on 
stress and anxiety in nursing students: A pilot study. Nurse 

Educ Today 2016;40:104−10.
42.  Irmak Vural P, Körpe G, Inangil D. Emotional freedom tech-

niques (EFT) to reduce exam anxiety in Turkish nursing stu-
dents. Eur J Integr Med 2019;32:1−5.

43.  Irmak Vural P, Aslan E. Emotional freedom technique (EFT) 
scope and practice areas. Life Skill J Psychol 2018;2:11–25. 

44.  Callahan RJ. Five minute Phobia cure: Dr. Callahan’s treatment 
for fears, Phobias and self-sabotage. 1st ed. Wilmington: En-
terprise Publishing; 1985. 

45.  Church D, Yount G, Brooks AJ. The effect of emotional freedom 
techniques on stress biochemistry: A randomized controlled 
trial. J Nerv Ment Dis 2012;200:891−6.

46.  Church D, Nelms J. Pain, range of motion, and psychological 
symptoms in a population with frozen shoulder: A random-
ized controlled dismantling study of clinical EFT (Emotional 
Freedom Techniques). Arc Sci Psychol 2016;4:38–48. 

47.  Church D, Stapleton P, Mollon P, Feinstein D, Boath E, Mack-
ay D, et al. Guidelines for the treatment of PTSD using clin-
ical EFT (Emotional Freedom Techniques). Healthcare (Basel) 
2018;6:146.

48.  Irmak Vural P, Aslan E. Emotional freedom techniques and 
breathing awareness to reduce childbirth fear: A randomized 
controlled study. Complement Ther Clin Pract 2019;35:224−31.

49.  Gary Craig. The EFT Manual, (Everyday EFT: Emotional Free-
dom Techniques). 1st ed. United States: Energy Psychology 
Press; 2008. 

50.  Gary Craig. Emotional Freedom Tecniques: The Manual. Santa 
Rosa. CA: Energy Psychology Press; 2010. 

51.  Öner N. Türkiye’de kullanılan psikolojik testlerden örnekler. İs-
tanbul: Boğaziçi Üniversitesi Yayınevi; 2008. p.448–510. 

52.  Öner N. LeCompte A. State-Trait Anxiety Inventory Manual. 
İstanbul: Bogazici Unıversity Publications; 1998. 

53.  Spielberger CD. State-Trait Anxiety Inventory. In: The corsi-
ni encyclopedia of psychology. In: Hoboken NJ, editor. USA: 
John Wiley & Sons, Inc.; 2010. p.1. 

54.  Ahorsu DK, Lin CY, Imani V, Saffari M, Griffiths MD, Pakpour AH. 
The fear of COVID-19 scale: Development and initial valida-
tion. Int J Ment Health Addict 2022;20:1537−45.

55. Bakioğlu F, Korkmaz O, Ercan H. Fear of COVID-19 and 
positivity: Mediating role of intolerance of uncertainty, 
depression, anxiety, and stress. Int J Ment Health Addict 
2021;19:2369−82.

56.  Dal'Bosco EB, Floriano LSM, Skupien SV, Arcaro G, Martins 
AR, Anselmo ACC. Mental health of nursing in coping with 
COVID-19 at a regional university hospital. Rev Bras Enferm 
[Article in Portuguese] 2020;73(Suppl 2):e20200434.

57.  Dincer B, Inangil D. The effect of Emotional Freedom Tech-
niques on nurses' stress, anxiety, and burnout levels during 
the COVID-19 pandemic: A randomized controlled trial. Ex-
plore (NY) 2021;17:109−14.

58.  Sezgin N. Emotional freedom technique (EFT)applied in a single 
session The effects of on the stress situation created. J Ankara 
Univ Fac Lang Hist Geogr [Article in Turkish] 2013;1:329–48.


