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Abstract

Introduction: While Covid -19 disease exhausted healthcare professionals physically and psychologically, it also affected their family,
economic and social situations. Based on this view, we aimed to evaluate how and how much the social lives of healthcare
professionals have changed.

Materials and Methods: An online questionnaire was applied to 182 people working our hospital. The study questionnaire consisted
of two parts, the first part contained 5 questions and the second part 10 questions, totaling 15 questions. These questions define
the participants and the ways of transmission of the disease, the distribution of daily activity increases outside of work, individual
isolation rates, change in shopping habits, family and relatives relations, ability to continue the profession, health It consisted of
questions to measure their perspective on social support given to their employees.

Results: 182 healthcare professionals voluntarily participated in our survey. Participants consisted of 36 doctors, 105 nurses and 41
technicians. The response of the majority of the participants was that they spent most of their time on TV and mobile telephony.
Participants were asked how the frequency of grocery shopping was affected during the pandemic, and the majority responded to
the question of how the majority was affected.

Conclusion: The social lives, habits and family relationships of healthcare professionals have been affected by the Covid-19
pandemic. In the light of many publications on this subject, it will be beneficial to increase the support that will increase the motivation
of healthcare professionals.
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Girig: Covid -19 hastaligi saglik calisanlarini fiziksel ve psikolojik olarak yorarken ailelerini, ekonomik ve sosyal durumlarini da etkiledi.
Bu goriisten yola gikarak saglhk meslegi mensuplarinin sosyal hayatlarinin nasil ve ne kadar degistigini degerlendirmeyi amagladik.
Gereg ve Yontem: Hastanemizde calisan 182 kisiye online anket uygulandi. Galisma anketi iki bolimden olusmakta olup, birinci
boliim 5 soru ve ikinci bolim 10 soru olmak izere toplam 15 sorudan olusmaktadir. Bu sorular, katiimeilari ve hastaligin bulasma
yollarini, gtinlik aktivite artislarinin is disi dagilimini, bireysel izolasyon oranlarini, aligveris aliskanliklarindaki degisimi, aile ve akraba
iliskileri, meslege devam etme becerisini, sagligi tanimlayan sorulardan olusuyordu. Calisanlarina verilen sosyal destege iliskin bakis
agilari 6lgtldu.

Bulgular: Arastirmamiza 182 saglik uzmani gonill olarak katildi. Katilimcilar 36 doktor, 105 hemsgire ve 41 teknisyenden olusuyordu.
Katilimeilarin biylk cogunlugunun cevabi, zamanlarinin gogunu televizyon ve cep telefonuyla gegirdikleri yoniindeydi. Salgin
sirasinda market alisverisi sikhiginin nasil etkilendigi soruldu ve gogunlugun nasil oldugu sorusuna gogunluk etkilendigi yaniti verdi.
Sonug: Saglik mesledi mensuplarinin sosyal yasamlari, aliskanliklari ve aile iliskileri Covid-19 salgimindan etkilenmistir. Bu konudaki

bircok yayin isi§inda saglik ¢alisanlarinin motivasyonunu artiracak destegin artirimasi faydali olacaktir.

Anahtar Kelimeler: Covid 19, pandemi, saglik calisanlari, sosyal yasam

Introduction

Covid 19 disease has captured the whole
world. The fact that the treatment of the
disease has not yet been found has
increased the socioeconomic damages of
the pandemic. The disease first started in
Wuhan region of China and spread rapidly
all  over the world:. Healthcare
professionals were the most affected by
this process. In line with the
recommendations made to healthcare
professionals, they provided service for
hours with personal protective equipment
that was not used frequently before the
pandemic?. The pathogenicity of Covid 19
disease was examined and after it was
shown that it could be transmitted from
person to person, some of the employees
isolated themselves®. Of course, life had
changed for an unknown period of time.
Total 348 493 Covid19 positive patients
found to this day in Turkey until 9296 that
the death has been reported®. While Covid
-19  disease  exhausted healthcare
professionals physically and
psychologically, it also affected their
family, economic and social situations.
Based on this view, we aimed to evaluate

how and how much the social lives of
healthcare professionals have changed.

Materials and Methods

An online questionnaire was applied to 182
people working our hospital. On the first
page of the questionnaire applied, a short
explanation about the study was included,
and after this part, the participants who
wanted to continue voluntarily approved the
study and sent the online form back to the
researchers with the same online system,
but the participants who wanted to leave
were given the option of not continuing
after the explanation part. The study
questionnaire consisted of two parts, the
first part contained 5 questions and the
second part 10 questions, totaling 15
questions. These questions define the
participants (age, gender, occupation,
working year, marital status) and the ways
of transmission of the disease, the
distribution of daily activity increases
outside of work, individual isolation rates,
change in shopping habits, family and
relatives relations, ability to continue the
profession, health It consisted of questions
to measure their perspective on social
support given to their employees.
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e Ethical approval

The study was conducted in accordance
with the Declaration of Helsinki; Ethics
committee approval was obtained from
Kastamonu health sciences scientific
research and publication ethics committee
(Ethics Approval Number: 2020-4/3).

e Statistical analysis

SPSS version 22 (IBM) was used to analyze
the data obtained from the participants.
Frequency and ratio calculations were made
with descriptive analysis.

Results

182 healthcare professionals voluntarily
participated in our survey. Participants
consisted of 36 doctors, 105 nurses and 41
technicians. The majority of our doctor and
nurse participants were between the ages of
31-45 and had 11-20 years of professional
experience. The majority of our technician
participants were in the 18-30 age group,
from healthcare professionals with 0-10
years of experience. The demographic data
distribution of the participants can be seen
in Table 1. (Table 1) The second part of our
questionnaire was to evaluate the social
lives of healthcare professionals. In this

section, participants were asked questions
evaluating how much Covid 19 affects the
lives of healthcare  professionals.
Participants’ responses are presented in
Table 2. (Table 2)

In the second part of our questionnaire, the
participants were asked whether the
healthcare workers are in the risk group.
Except for one participant in the nurse
group, all participants answered this
question in the direction that they were in
the risk group.

The most important means of protection
from Covid -19 disease for the participant
were questioned. Most of the participants
stated that masks and personal protective
equipment are the most important means of
protection.  (Doctor: 21,  Nurse.59,
Technician: 21). Maintaining  social
distance has been the second preferred
method across the groups. (Doctor: 12,
Nurse: 30, Technician: 14). Frequent
washing of hands and the use of gloves were
preferred in the third place. (Doctor: 3,
Nurse: 16, Technician: 6). In our survey,
none of the participants thought that the use
of sperm and glasses is the most important
method of protection. Participants were
asked which one they spent more time
outside the hospital than before during the
Covid-19 pandemic.

Table 1. Demographic distribution of the participants

Total Participants Doctor Nurse Technician Total
n(%o) n(%o) n(%o) n
Gender Female 15 (%13.6) 75(%68.1) 20(%18.1) 110
Male 21(%29.1) 30 (% 41.6) 21 (% 29.1) 72
Marital Status Married 30 (%24.3) 66 (%53.6) 27 (% 21.9) 123
Single 6 (% 10.1) 39(% 66.1) 14(%23.7 ) 59
Age Range 18-30 2 (%3.7) 34 (%64.1) 17 (%32) 53
31-45 27 (25.9) 63 (% 60.5) 14 (% 13.4) 104
>45 3 (% 100) 0 0 3
Professional 0-10 14 (% 19.1) 41(% 56.1) 18(% 24.6) 73
Experience 11-20 15 (% 20.8) 46(% 63.8) 11(% 15.2) 72
>20 7 (% 18.9) 18 (%48.6) 12(% 32.4) 37
Additional Yes 6 (% 14.2) 22 (% 52.3) 14 (%33.3) 42
Disease No 83 (% 59.2) 27 (%19.2) 140
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Table 2. Distribution of respondents to Survey / Part 2 questions

Participants' Doctor Nurse Technician  Total
Survey Questions- Part 2 Answers n:36(%o) n:105(%) n:41(%) n=182
Are health workers in the risk Yes 36 (% 104(%57.5) 41(%22.7) 181
group? 19.8)
No 0(%0) 1(9%100) 0(%0) 1
What do you think is the most Washing hands [/  3(%12) 16(%64) 6(%24) 25
important way of preventing Gloves
Covid-19 disease? Mask / Protective 21(%20.8) 59(%58.4) 21(%20.8) 101
equipment
Use of protective sper / 0(%0) 0(%0) 0(%0) 0
glasses
Maintaining social  12(%21.5) 30(%53.5) 14(%25) 56
distance
During the Covid-19 pandemic, TV /Mobile phone 26(%20) 78(%60) 26(%20) 130
which one did you spend more
time than before? Book 6(%25) 12(%50) 6(%25) 24
Sport 0(%) 3(%37.5) 5(%62.5) 8
Cooking 4(%20) 12(%60) 4(%20) 20
Did you isolate yourself during Yes 19(%14.9) 81(%63.8) 27(%21.3) 127
the pandemic?
No 17(%30.9) 24(%43.7)  14(%25.4) 55
What kind of isolation did you | was separated from 10(%12.9) 45(%58.5) 22(%28.6) 77
apply? my family
I spent time in a 9(%18.7) 34(%70.8) 5(%10.55) 48
separate room at home
| stayed with my friend 0(%0) 2(%100) 0(%0) 2
How was your grocery shopping Increased 7(%26.9)  14(%53.9) 5(%19.2) 26
frequency affected during the Decreased 19(%15.4) 80(%63.3) 27(%21.3) 126
pandemic? Didn't change much 10(%33.4) 11(%36.6) 9(%30) 30
Did any of your relatives, whom Yes 33(%19.6) 101(%60.2) 34(%20.2) 168
you do not meet frequently
because of your healthcare NoO 3(%21.5)  4(%28.5) 7(%50) 14
professional status, convey their
concerns about you?
How  were your family Pozitive 3(%13.6)  10(%45.5) 9(%40.9) 22
relationships affected during the Negative 12(%14.4) 59(%71.2) 12(%14.4) 83
pandemic? Not changed 21(%27.7)  36(%46.7)  20(%25.6) 77
Leaving the profession or retiring  Yes 11(%18.6) 34(%57.6) 14(%23.8) 59
ﬁ“y’ etc. did you have any ideas  No 25(%20.4) 71(%57.7) 27(%21.9) 123
ike
How did the support of |Iam pleased 11(%17.4) 37(%58.7)  15(%23.9) 63
healthcare professionals by the | am not affected 13(%24.7)  28(%50.6) 13(%24.7) 54
community - (applause, thanks o in ficient 12(%18.4)  40(%616)  13(%20) 65

from social media, etc.) affect
you?
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The response of the majority of the
participants was that they spent most of
their time on TV and mobile telephony
(Doctor: 26, Nurse: 78, Technician: 26).
While the doctor and technician participants
preferred to read books at the second
frequency, nurse participants were observed
to be equal in the second place, namely
reading books and cooking. (Doctor: 6,
Nurse: 12, Technician: 6). While the doctor
and nurse participants preferred to cook at
the third frequency, the technicians
preferred the option of doing sports. While
the nurse was the fourth choice of the
participants, none of the doctor participants
preferred the option to do sports. (Doctor: 0,
Nurse: 3, Technician: 5). Chartl

The participants were asked whether they
applied isolation during the pandemic
process, and if so, what kind of isolation
they preferred. Most of the participants
stated that they were separated from their
families.  (Doctor: 10, Nurse: 45,

Technician: 22). The second preferred
option was that | spent time in a separate
room at home.

Participants were asked how the frequency
of grocery shopping was affected during the
pandemic, and the majority responded to
the question of how the majority was
affected. (Doctor: 19, Nurse: 80,
Technician: 27).

The majority of participants answered yes
to the question of whether any of your
relatives, whom you do not meet frequently
because of your health worker, convey their
concerns for you. (Doctor: 33, Nurse: 101,
Technician: 34).

While the answer of the majority of the
doctor and technician group to the question
of how your family relationships were
affected during the pandemic, the response
of the majority of the nurse group was that
it was negatively affected. (Doctor: 21,
Nurse: 59, Technician: 20). (Chart 2)

Chart 1: ‘During the Covid-19 pandemic, which one did you spare more time than before? *

Participants' responses to the question
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telephony
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60
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Chart 2. Participants' responses to the question of how your family relationships were affected

during the pandemic
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Chart 3: Leaving the profession or retiring early, etc. Participants' responses to the question

such as — Have you had ideas? "
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Leaving the profession or retiring early, etc.
As for the question of whether you have any
ideas, the majority answer of all groups was
no. . (Doctor: 25, Nurse: 71, Technician:
27). (Chart 3)

The participants were asked how the
support of healthcare professionals by the
society (applause, thanks from social
media, etc.) affected you and the majority of

each group responded differently, 13 people
from the doctor group chose the not affected
option, 40 people from the nurse group
stated that they found it inadequate, and the
majority of 15 people in the technician
group they reported that they were satisfied
with the response.
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Discussion

As a result of our survey study, the
responses of the participants were classified
one by one. Healthcare workers were first
asked whether the healthcare workers are in
the risk group in part two of our
questionnaire. The purpose of this post was
to determine the level of awareness of their
situation and almost all of our participants
reported that they were in the risk group. In
early February 2020, the National Health
Commission of the People's Republic of
China reported that a total of 3387 people,
including 23 healthcare professionals, died
from Covid-19 out of 77,262 patients °.
These numbers gradually increased
healthcare deaths in the later dates of the
pandemic. An article published in Italy
started by describing the 100th doctor who
died due to Covid 19 disease °. In this case,
healthcare workers are in the high-risk
group with their deaths.

While SARS-CoV-2 can be transmitted
from person to person through droplets, it
can also be transmitted from contaminated
items or contaminated air ’. However, the
best way of protection is not to be exposed
to the virus 8. In our study, social distance
was the second most preferred option.
Considering the fact that healthcare
professionals cannot keep social distance
from their patients in this regard, personal
protective equipment and mask option,
which is the most common answer given by
the participants, is the most important
method of protection for healthcare
professionals.

Social media was the most frequently used
form of communication during the Covid-
19 pandemic. Some studies have stated that
social media has positive effects during the
pandemic period as it enables information
to reach everyone quickly °. Some studies
have reported that exposure to social media
during pandemic exacerbation may have
negative effects on mental health . As a
result, the power of social media in terms of
human relations and information sharing is

indisputable. In our study, the most
preferred option was that more time was
spent in social media in this period.
Contagiousness of the Covid -19 disease is
usually the incubation period of 1-14 days,
while the average is 5-6 days, while the
longest reported is 24 days '. During the
pandemic process, employees in high-risk
units applied themselves to isolation. In one
study, 89% of people believed isolation
reduced deaths from Covid-19, 8% were
unsure, and only 3% stated that they thought
isolation could not reduce the number of
deaths from Covid-19'2. In our survey, all
of the groups preferred isolation. We can
see what you do.

During the pandemic period, people
stopped their transactions with the
community together with the fear of
infection. According to a study conducted
in Italy, 75.8% of the society, which is a
large part of the society, uses the
supermarket, 26% from the grocery /
market and 9% uses online delivery. 11.8%
preferred to have someone else do the
shopping. 54%, which is more than half of
the society, stated that they now reuse more
than 30% of food 3. In our questionnaire,
we see that most of our healthcare
professionals choose the option that states
that they reduce it to our question, which
evaluates the frequency of grocery
shopping.

We thought that even your relatives whom
you do not meet frequently because of your
health care worker might convey their
concerns to you, and we made this a
question in our survey. Most of the
participants reported that they were sought
by their relatives. In addition to putting
family relations into the center in creating a
buffer against Covid-19 disease and its
accompanying vital risks, there are studies
to increase resistance to pandemic to family
beliefs and close relationships!“. Ideas such
as quitting the profession or retiring early,
etc., can come to our mind during difficult
times. In this period when we, as a country,
were fighting the epidemic, it was a
gratifying result that most of our healthcare
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workers did not want to retire or resign.
Intensive care workers following critical
Covid-19 patients may show severe
depression, anxiety and  insomnia
symptoms®®. There are studies reporting
that healthcare workers have a feeling of
burnout, and we think that psychological
supports that increase the motivation of
healthcare workers will be useful®.

In our study, it was questioned how the
support of healthcare professionals by the
society (applause, thanks from social
media, etc.) affects healthcare workers, and
we observed that the distribution between
groups for all options was very close to each
other so that there were options to be
satisfied, not affected, and inadequate.

The social lives, habits and family
relationships of healthcare professionals
have been affected by the Covid-19
pandemic. In the light of many publications
on this subject, it will be beneficial to
increase the support that will increase the
motivation of healthcare professionals.
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