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Methods: An online survey of participants was conducted between July-December 2020 (n=390). Data was
collected personal information form, Coping Response Inventory and Perceived Stress Scale were used.
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Keywords: Findings: It is understood that they did not change their perspective on the profession after COVID. There is
Covid, significant difference between the income levels and gender of the participants and the averages of both scales.
Stress, There were a low level and significant relationship between the perceived stress and stress coping levels of the
Paramedic, participants.

Paramedic students, Conclusions and Recommendations: The findings show that participants who do not intend to quit their

profession generally have high perceived stress and low levels of coping with stress. Determining and
supporting the perceived stress and coping levels of healthcare workers during the COVID period can affect
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Coping behaviours.

Covid Siirecinde Paramediklerin ve Paramedik Ogrencilerinin
Algiladiklar: Stres ve Stresle Bas Etme Davranislar

Makale Bilgileri 0z

Amag: COVID pandemisinde ozellikle paramedikler ve paramedik adaylan 6n sathalarda gdrev aldilar ve bu
stiregte yiiksek diizeyde kontaminasyona maruz kalarak hayati riskleri artti. Iginde bulunduklari risk yasadiklar
stresi ve stresle basa ¢ikma davramiglarini etkileyebilir. Arastirma, paramediklerin ve paramedik adaylarmin
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The Perceived Stress of Paramedics and Paramedic Students on Their Stress Coping Behaviors During COVID

INTRODUCTION

The epidemic caused by the SARS-CoV-2 virus which was first observed in Wuhan, China on
31 December 2019 has spread rapidly to 6 continents and hundreds of countries. This epidemic was
recorded in the world's history as the first pandemic to be caused by coronaviruses. The effect of this
pandemic which started with the diagnosis of the first case on 11 March 2020 has continued with an
increasing effect (Dikmen, et al.,2020). As of October 2020, the total number of cases worldwide has
exceeded 36 million. Besides this, more than 1 million deaths have been reported worldwide. Most of
these deaths are reported from the USA (55%) and Europe (23%) (WHO, 2020). In Turkey, however,
the number of cases reported is 379.775, and 10.402 of them resulted in death (WHO/Europe, 2020).
When the size and speed of the pandemic and the number of infected and dead individuals are
considered, the coronavirus pandemic has caused a huge trauma for people. All life habits of
individuals have changed unexpectedly at a social level, and great losses were given (Aykut & Aykut,
2020). The governments facing this traumatic situation have taken extraordinary measures to limit
viral transmission. As a result of these measures, there have been some limitations in the lives and
social relationships of individuals. However, healthcare professionals continued to work
uninterruptedly with the increasing workload (Babore, et al., 2020).

Healthcare professionals were similarly exposed to various contagious diseases such as HIV,
Hep B, Hep C, influenza, and tuberculosis in the past (Thomas, et al., 2017). In 2003, about 850
healthcare professionals were infected with the severe acute respiratory syndrome (SARS) worldwide
(Bielajs, et al., 2008). Again, during past epidemics (SARS and MERS), it was observed that
healthcare workers have high-stress levels and high-stress levels lead to situations such as anxiety and
depression (Babore et al., 2020). It is known that pandemics cause traumatic impacts and increase the
anxiety and stress levels of individuals. Pandemics not only affects the patients, but they also affect
the individuals who are at risk of pandemics. The anxieties of losing their job, freedom, or not being
able to continue their routine life can negatively affect the psychologies of individuals and might turn
into behavioral disorders (Aslan & Sayek, 2020).

Despite the pandemic, healthcare professionals such as doctors, nurses, pharmacists, and
paramedics work continuously under stress to increase the well-being of people and slow down the
epidemic (Aykut & Aykut, 2020). And since they are in the front line of the pandemic, they are at a
higher risk of infectious diseases. Moreover, they feel stressed with the fear that they might infect
their coworkers and families (Elhadi, et al., 2020). Also, they stay away from their loved ones with
the possibility that they might be a carrier and therefore staying in quarantine (Aykut & Aykut, 2020).
For these reasons, healthcare professionals are among the professions most affected by the epidemic,
which is still not fully controlled and has not yet been treated.

In every country affected by the pandemic, healthcare professionals might have to choose
between giving services and protecting themselves. Vital risks and changing challenges about their
duties can cause ethical dilemmas (Smith, et al., 2019). Paramedics who first come into contact with
the person suspected of Covid cannot be expected to accept life-threatening events while dealing with
their patients. However, at some point, the need to be protected from the risks can be more severe than
the obligation of care for the patients (Anderson, et al., 2020). Besides, factors such as the fact that the
healthcare professionals are at risk of contamination, their intensive working hours, the lack of
treatment of the pandemic, and the increasing number of cases can increase stress levels (Elhadi, et
al., 2020).

Stress was first defined by Hans Selye in the 1930s. "Stress is an attempt to adapt to a changing
situation, with a response that affects our mind, body, nervous system, circulatory system, immune
system and many other organs."(Selye, 1975). However, when adaptation is failed, the threat
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perception of the individual changes, and a "stress response™ occurs. The stress response is defined as
the individual's focus on protecting his balance and himself (Urganci, 2018). Although individuals are
exposed to many different stressors in daily life, stress caused by professional life affects the organism
more. An individual might experience work stress while carrying out the roles and responsibilities
required by his work or because of the specific risk of the job itself or the intensity of the job (Russel,
et al., 2018). Stress in professional life can cause the personnel to carry out his/her normal functions;
and therefore, lead to physical and emotional reactions. The reasons such as excessive workload at
work, physical and environmental conditions, the presence of a risk factor can cause stress (Kizil,
2016). High work stress levels, however, can cause negative impacts on the employee
(Bakker&Demerouti, 2018). In order to reduce work stress, individuals need to develop strategies for
coping with stress. Although there are many different coping strategies indicated in the literature, the
coping strategies developed by de Moos emphasize focusing, and the individual's orientation to the
problem. The individual needs to activate cognitive and behavioral coping strategies to reduce stress
(Mo00s,1993). Especially when healthcare professionals cannot develop strategies for coping with
stress, this causes them to experience heavy workload, change their professions, or quit their jobs
(Duschek, et al., 2020). The perceived stress levels are quite important in the creation of stress
response (Russel, et al., 2018). Each person can show different reactions when they are stressed.
Responses to stressful situations are influenced by how individuals evaluate potential stressors and the
methods they use to cope with these stressful events (Bilge&Bilge, 2020). The methods used to cope
with stress affect the given response. Especially behaviors during a pandemic play an important role
in the transmission speed of the pandemic and the number of causalities. For this reason, knowing the
psychology and behaviors during a pandemic and managing them successfully is a priority for an
effective fight against the pandemic (Aslan, 2020; Korkmaz, et al., 2020). So, it is significant to
identify the stress and coping behaviors that may cause healthcare professionals to make mistakes or
leave the profession. Therefore, this study is conducted with the aim to evaluate the impact of stress
experienced by the paramedics and paramedic candidates on their stress-coping behaviors during
COVID-19. It is thought that the findings of this study will help the evaluation of the stress
experienced by paramedics and paramedic candidates and their coping behaviors during the COVID
pandemic.

METHOD
Research Design

The research is planned in a methodological, descriptional study. This study is conducted to
evaluate the impact of stress experienced by the paramedics and paramedic candidates on their stress-
coping behaviors during COVID-19.

Research Sample

Study procedures were approved by the institutional review board. Participants were recruited
from students studying at the paramedics departments of two foundation universities and voluntary
paramedics working for 112 or private ambulance firms. The magic number 384 used in calculations
with unclear population is the sufficient sample size regardless of sample size (Barlett, et al., 2001).
Based on this information, it was aimed to reach 385 people. Informed consent was obtained from all
participants. Since it is not possible to meet in person during a pandemic, the questionaries for the
paramedic students and paramedics are made through online survey.
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Participants

The universe of the study is the paramedic students from two foundation universities and
paramedics working for 112 and private ambulances. The study sample includes the students and
paramedics who are volunteered for the study. Random sampling is used as the sampling method of
the study. In the study, in which a total of 390 usable questionnaires were obtained, the data were
collected between July and December 2020.

Research Instruments and Processes

Information form including participants’ personal information, “Perceived Stress Form” to
evaluate the perceived stress levels by the participants, and “Coping Response Inventory” to identify
stress coping behaviors were used as data collection tools.

Personal Information Form: This form is designed to determine the socio-demographic
characteristics (age, marital status, education, income etc.) and perspectives of the participants on
their profession.

Perceived Stress Scale: The adaptation of the scale developed by Cohen, Kamarck, and
Melmestein to the Turkish community were made by Eskin et al. 2013, and its Cronbach alpha score
was calculated as 0.84 (Eskin, et.al., 2013; Cohen, et al., 1983).

The scale consists of 14 questions to evaluate the stress level in the last month. It takes a value
between 0-4 in the 5-point Likert type scale. Options in scale are never, rarely, sometimes, often, and
very often. It has two subscales which are insufficient self-efficacy, and perceived stress/distress. The
total points that can be scored in this scale change between 0-56, and the increasing score shows the
increase in the perceived stress level. In the total scale score, 0-13 points are considered low level, 14-
27 medium level 28-41 high level, and 42-56 very high-level stress.

Coping Response Inventory Scale: Coping response inventory was delivered by Moos (1993)
and adopted into the Turkish community by Balli and Kili¢. The reliability coefficient of the inventory
was calculated as 0.93. The Cronbach Alpha reliability coefficient for the problem-solving sub-scale
was 0.91; 0.91 for the positive reappraisal subscale; 0.91 for the logical analysis subscale; 0.80 for
seeking professional support subscale; and 0.73 for the environment support subscale (Moos, 1993;
Balli&Kilig, 2016).

Participants gave the items in the inventory "5" if they always agree, "4" if they mostly agree,
"3" if they sometimes agree, "2" if they rarely agree, "1" if they never agree. As a result of this
scoring, while the maximum score to be obtained from an item is 5, the minimum score | 1. If the
average score obtained from the inventory approaches 5, it shows that individuals have a high level of
coping with stress. The inventory includes a total of 24 items.

Data Analysis

The data obtained from the research were evaluated via SPSS. The distribution of the data was
analyzed before deciding on the type of analysis. The Kolmogorov-Smirnov test was used for
normality distribution. Number, %, mean, and standard deviation were used in descriptive statistics in
evaluating the data, and the significance level was accepted as p <.05. T-test was used to compare two
independent groups, and one-way analysis of variance (ANOVA) was used in more than two groups.

Ethic

Approval was obtained from Maltepe University Ethics Committee (07.10.2020/2020/08-09).
And also approval was obtained Ministry of Health Scientific Research Platform (2020-05-
29T19 24 17). This study adheres to the Declaration of Helsinki. Permissions from the ethical board
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are taken before the collection of the data. The participants were informed about the subject, content,
and voluntary participation in the questionary before the collection of the data. Permissions are taken
from the participants before the application. While applying the questionnaires to the participants
included in the sample group, the voluntary principle was taken as a basis. The names of the
participants and information about the institutions are not shared in terms of the protection of the
confidentiality of personal data.

RESULTS

The average age of the participants is 22.60+3.90, and 66.7% of them are female. 351 of the
participants are single, and 57.9% of them are students from the paramedics department. And also
68.5% of the participants have an associate degree, and 68.7% of them have a moderate income. It is
seen that 49.5% of the participants' perception of their profession has not changed after COVID-19,
and 50.5% of them viewed their profession more positively. In addition, it is understood that only
19.7% percent of the participants think about changing their profession and/or the department they
study after COVID-19 (Table 1).

Table 1. The Descriptive Characteristics of the Participants (n=390)

Characteristics n %
,j%el (Xx: 22.6; Min-Max:18-41) 290 564
> 170 43.6
Gender

Female 260 66.7
Male 130 33.3
Marital status

Married 39 10.0
Single 351 90.0
Profession

Paramedic student 226 57.9
Paramedics 164 42.1
Education 95

High school 267 24.4
University (2 years) 28 68.5
University (4 years and 1) 7.1
Income

Good 73 18.7
Medium 268 68.7
Low 49 12.6
Has the participants’ view of the profession changed after Covid-19?

Has not changed 193 49.5
More positively 197 50.5
More negatively 0 0
Desire to change profession/department after Covid-19 77 19.7
Yes 313 80.3
No

The perceived stress scale average scores of the participants are 45.6+6.6, the insufficient self-
efficacy subscale average is 23.2+3.6, and the perceived stress/distress subscale average is 22.8+3.4.
When it is considered that O is the minimum and 56 is the maximum score that can be taken from the
general perceived stress scale, is it possible to say that the participants perceived a high level of stress
about COVID-19. On the other hand, the total average score of the stress coping inventory is 3.6+0.5.
And the total average scores of the subscales of the inventory are 3.6+0.6 for the problem-solving
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subscale, 3.8+0.6 for positive reappraisal, 3.7+0.6 for logical analysis, 2.84+0.8 for seeking
professional support, and 3.9+0.7 for the environment support subscale (Table 2).

Table 2. The Total Mean Scores and Subscale Scores of the Participants’ Perceived Stress Scale and
Coping Response Inventory

M=SD Min-Max Cronbach Alpha
Perceived Stress Scale 45.6+6.6 0-56 0.83
Insufficient self-efficacy 23.24£3.6 0-28 0.80
Perceived stress/distress 22.8+3.4 0-28 0.80
Coping Response Inventory 3.6+0.5 1-120 0.87
Problem solving subscale 3.6+0.6 1-24 0.64
Positive reappraisal subscale 3.8+0.6 1-24 0.67
Logical analysis subscale 3.7£0.6 1-30 0.64
Seeking professional support subscale 2.8+0.8 1-24 0.58
Environment support subscale 3.9+0.7 1-24 0.59

No significant difference was found between the variables of age, marital status, and profession
and perceived stress scale, and between the variables of age, gender, marital status, profession,
perception about profession after COVID-19, and the intention to change the profession/department of
study after COVID-19 and coping stress inventory (p>0.05). On the other hand, the scores of the
female participants from the perceived stress scale were found to be significantly different than the
male participants and participants whose perception about profession did not change after COVID-19
(p<0.05). Again, it is also determined that the perceived stress scores of the participants who consider
changing their profession/ department of study after COVID-19 showed a significant difference
(p<0.05). It was found that there is no significant difference between the participants' educational
status and the averages of both the perceived stress scale and coping response inventory. However, a
statistically significant difference was determined between the income level of the participants and
averages of both perceived stress scale and coping stress inventory (p<0.05). According to the Turkey
post-hoc test, it was concluded that the significant difference in terms of perceived stress scale
originated from individuals with a perception of poor, moderate, and good income levels (c>b>a).
However, in terms of the coping stress scale, it was understood that the significant difference results
from the individuals with the perception of good, moderate, and bad levels of income (a>b>c) (Table
3).

Table 3. The Comparison of the Participants' Descriptive Characteristics and Their Scores from the
Perceived Stress Scale and Coping Stress Inventory

g Perceived Stress Scale Coping Response Inventory
Characteristics M2SD 0 M2SD 0
Age
<21 45.7+6.7 0.707* 3.5+0.4 0.155*
>22 45.4+6.4 3.6+0.5 '
Gender
Female 46.5+6.6 " 3.6+0.4 «
Male 43.8+6.1 0.000 3.6+0.5 0.396
Marital status
Married 44.4+6.6 x 3.7£0.4 -
Single 45.7+6.5 0.253 3.6£0.4 0.089
E;g;ses&ci): students 45.6£7.0 3.5+0.5

. 45.6+5.9 0.945* 3.6x£0.4 0.074*
Paramedics
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Education

High school 46.2+6.5 0.305%* 3.6+0.5

University (2 years) 45.6£6.5 ' 3.6+0.4 0.181**
University (4 years and 1) 43.5+7.4 3.7+0.4

'G”OCSJ“(Z) 43.9+6.3 3.740.4

Medium (b) 45.446.3 0.000** 3.6£0.4 0.000**
Low (c) 49.2+6.9 c>b>a 3.4+0.5 a>b>c

Has the participants’ view of the profession

changed after Covid-19?

Has not changed 47.2+6.4 0.000* 3.6+0.5 0.461*

More positively 44.6£6.3 3.6+0.4

Desire to change profession/department after

Covid-19?

Yes 48.7+6.8 0.000* 3.5+0.6 0.356*

No 44 .8+6.2 3.6£0.4

p<.05, * t test, **F ANOVA test

It was seen that there is a negative, low level, and significant relationship (r: -.288) between the
perceived stress and stress coping levels of the participants. When the relationships between the
perceived stress scale and its subscales were analyzed, it was understood that there is a positive,
significant, and high level of relationship between the insufficient self-efficacy subscale and the
perceived stress/distress subscale. A similar situation exists between the stress-coping scale and its
sub-dimensions. It was found that the relationships between the scale and its subscales vary between
.609 and .888, and this relationship is high level, positive, and significant. On the other hand, although
there was a negative, low level, and significant relationship between perceived stress/distress, which is
one of the subscales of the perceived stress scale, and seeking professional support from the subscales
of the coping response inventory, it was observed that there was no statistically significant
relationship between the others (Table 4).

Table 4. Correlation of Perceived Stress Scale and Coping Response Inventory

Scale and subscales 2 3 4 5 6 7 8 9
Perceived Stress Scale total (1) 8327 | 7717 |-288" |-281" |-156" |-207" |-355 |[-.283"
Insufficient self-efficacy (2) 306" |-.4407 |-410" |-3227 |-348" |-3777 |-388"
Perceived stress/ distress (3) -021 [-038 [.071 .020 -181" |-.086
Coping Response Inventory (4) 8827 |.870° [.8887 [.609" |[.722”
Problem solving subscale (5) 6937 |.6737 [.495" |.564
Positive reappraisal subscale (6) 7167 | 375 |.544"
Logical analysis subscale (7) 4767 | 6247
Seeking professional support 375™
subscale (8) '
Environment support subscale (9)

**p< .01

DISCUSSION

It is understood with this study that although the paramedics and paramedic students have high-
stress levels after the COVID pandemic, they do not consider changing their profession and have a
more positive perception about their profession. Also, the participants whose perceived stress levels
are high have low levels of coping stress.

It is also found that the participants' perceptions about their profession are more positive after
the pandemic and they do not consider changing their profession. Nevertheless, the perceived stress

JGERIZS Journal of General Health Sciences 96/



The Perceived Stress of Paramedics and Paramedic Students on Their Stress Coping Behaviors During COVID

levels of the individuals who do not consider quitting their jobs are high because of COVID which
had not yet been treated. Paramedics are the first healthcare professionals who intervene in the patient
in emergencies. In most cases, they are required to intervene with the patient without having
protective equipment because of the urgency of the case and other conditions (Lowe, et al., 2015). For
this reason, it is normal for paramedics to have some concerns. However, it is understood that the
paramedics and paramedic students participating in this study do not consider quitting their
profession. However, in studies conducted with nurses during the COVID pandemic, it is reported that
the fact that they are at risk due to spending a long time with patients and the fear of catching a deadly
virus, which has not yet had a cure, creates the thought of quitting (Irshad, et al., 2020). The reason
for the different results of these studies is thought to be due to the cultural and religious thoughts of
the societies. 99.2% of the people living in Turkey define themselves as Muslim (Rebuplic of Turkey,
Presidency of Religious Affairs, 2020). Death is considered as destiny by the Islamic perspective. The
fact that death is seen as unchangeable destiny constitutes the idea that whatever is done for people
will not change the result (Tayeb, et al., 2010). As a result, the fact that paramedics participating in
this study do not consider changing their profession might be linked to their religious beliefs. On the
other hand, it is known that in undeveloped countries, the risks of healthcare professionals' catching
the virus are high because of inadequate protective equipment and therefore they quit their jobs
(Menon & Padhy, 2020). However, in Turkey, not only there have been no shortages in protective
equipment since the beginning of the pandemic, but also protective equipment has been sent to other
countries (BBC, 2020). Hence, the paramedics who have not had any difficulties in finding protective
equipment might not have had stress caused by the transmission of the disease and therefore might not
have thought about quitting their jobs. Similarly, in studies conducted with paramedics, a high level of
stress in their jobs indicated as a factor increasing the turnover intention (Cho & Kang, 2020).

It is found in this study that while the stress levels of the participants with low-income levels
are high, their stress coping levels are low. It is known that having a low socio-economic status can
increase stress levels. Similar results are found also in this study, and these results are connected with
the fact that it is easier for individuals with high income to go into self-isolation and provide more
comfortable housing solutions (Dopelt, et al., 2019). Individuals with high-income levels may find an
easier solution for their existing problems and therefore can experience less stress. However, there are
also some studies indicating that this has nothing to do with the income levels (Babore, et al., 2020).
In this study conducted in Italy, it is concluded that stress is not related to economic levels, and this
attributed this to the work of health workers without economic expectation (Babore, et al., 2020).
Without a doubt, paramedics choose their profession with the emotions of helping other people.
However, long working hours can cause their family and private life to be interrupted and they give
up their jobs (Dopelt, et al., 2019). On the other hand, the inadequate conditions cause the healthcare
professionals concern not only about themselves, but also about their loved ones (Huang, et al., 2020).
It may be normal to state that the economic situation does not have an effect on stress in healthcare
workers in the study conducted in Italy because according to OECD 2019 data, while GDP per capita
is 44.218 USD in ltaly, it is 28.424 USD in Turkey (OECD, 2019). Because of the differences in
income levels between the countries, it is thought that the low economical levels of the healthcare
professionals in Turkey can not only prevent them from developing coping strategies but also cause
their perceived stress to be higher.

There is no gender-specific preference in paramedics as in other health disciplines. Although
the participants in this study are mainly women, it is a profession preferred also by men. In this study,
it is found that the perceived stress of the female participants is higher than males. Paramedics witness
various situations where individuals feel pain and suffering such as accidents or violence, and they
might experience post traumatic disorder (Bigham, et al., 2014). Students also witness similar cases
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during their internships. These experiences can affect paramedics psychologically. In a study
conducted in the UK, it is indicated that about %10 of the paramedics have depression in clinical
levels, and 22% of them have clinical anxieties (Bennet, et al., 2004). However, women and men
show different characteristics due to their physiological structure. In studies conducted with medical
rescuers, it is stated that the decision-making process of men is emotionally more stable than women
(Orsini & Setlow, 2017). Paramedics can show maladaptive decision-making styles if they have
lower emotional status (Mason, et al., 2020). And maladaptive decision-making styles can cause
dissatisfaction, burnout, and stress (Portero de la Cruz, et al., 2020; Vagni, et al., 2020). It is thought
that the emotional nature of women cause them to behave more emotional than men and experience
more stress. Similarly, in a study conducted with medical students, it is found that women perceive
more stress than men (Saeed, et al., 2016). In a study conducted in Turkey, it is revealed that
anxiety/stress is higher in women than men (Kizil, 2016).

In this study, it is found that the perceived stress of the participants with low coping levels is
high. Stress, especially the stress caused by work, can negatively affect an individual's life. High
levels of anxiety and stress affect even the quality of sleep (Xiao, et al., 2020). Apart from work
stress, healthcare professionals experience stress also from isolating their families from infectious
diseases during pandemics (Wu, et al., 2020). For this reason, the stress levels of paramedics can
increase during pandemics. Another factor affecting stress is the individual's stress coping levels. In a
study similarly conducted with this one, it is indicated that bad coping strategies are related to stress
(Saczuk, et al., 2019).

Self-efficacy is a person's ability to do something, and self-efficacy is related to psychological
well-being and a high quality of life. It is also a coping strategy that allows an individual to reevaluate
a negative situation positively. Low levels of self-efficacy can lead to ineffective use of coping
strategies and therefore increase the stress levels. In particular, due to the conditions imposed by the
COVID pandemic, healthcare professionals experience stress and anxiety because of insufficient self-
efficacy (Bandura, 1989; Flesia, et al., 2020; Spoorthy et al., 2020).

Appropriate coping strategies should be used to increase self-efficacy. It is known from studies
conducted with nurses that getting social and organizational help is important in providing mental
well-being and psychological health (Babore et al.,2020; Labrague et al., 2020). Similar to the study
results, it is detected that the stress levels of the individuals with insufficient self-efficacy are high,
and coping levels of the individuals who do not seek professional support are low.

LIMITATIONS OF THE STUDY

Since the study is conducted in Istanbul, it is not possible to generalize the findings to the
whole country. Also, using online data collection methods due to the pandemic limited to find out the
opinions, feelings, and thoughts of the participants. The lack of studies on this subject in Turkey is
also another limitation of this study.

CONCLUSIONS

In this study, it was understood that the participants’ perception of the profession did not
change, although the perceived stress level increased after COVID-19. It was also found that those
with high stress levels have low levels of coping with stress. Additionally, it was understood that
stress levels and coping behaviors were affected by some socio-demographic characteristics.
Understanding the underlying reasons of paramedic and paramedic students’ failure to cope with
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stress can reduce stress levels. The fact that there are few studies on the stress perceived by
paramedics during COVID-19 and their coping levels makes it difficult to compare and generalize the
findings. There is a need for comprehensive and comparative studies in this research area.
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