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Effect of the COVID-19 Pandemic on Anxiety Level, Patient Approach and
Oropharyngeal Examination in Family Medicine Outpatient Clinics: A
Nationwide Descriptive Study in Turkey
Aile Hekimligi Polikliniklerinde COVID-19 Pandemisinin Anksiyete Diizeyi, Hasta
Yaklasimi ve Orofarengeal Muayene Uzerine Etkisi: Tiirkiye Genelinde Tanimlayici Bir

Arastirma

Nazife ALPMAN! " Hiisna SARICA CEVIK? Yavuzalp SOLAK?

oz

Amag: COVID-19'un ruh saglig: iizerindeki etkilerine iligskin ¢ok sayida yaymn bulunmasma ragmen, bu etkilerin hekimlerin hastalara
yaklagimini nasil etkiledigine iligkin veriler sinirlidir. Bu ¢aligmada aile hekimligi (AH) polikliniklerine iist solunum yolu enfeksiyonu
belirtileri ile bagvuran hastalarin fizik muayenesine aile hekimlerinin yaklasimi, etkileyen faktorler ve aile hekimlerinin anksiyete
diizeyi ile iligkisinin degerlendirilmesi amaglandi.

Araclar ve Yontem: 19.03.2022-25.04.2022 arasinda aile hekimlerine sosyodemografik bilgiler, farkli yaslardaki iist solunum yolu
enfeksiyonu semptomlart olan hastalara hekimlerin yaklagimini degerlendiren olasi vaka senaryolar1 ve Koronavirus Anksiyete
Olgegini iceren online anket formu gonderildi.

Bulgular: Caligmaya toplam 376 aile hekimi dahil edildi. Aile hekimleri, pandemi 6ncesi {ist solunum yolu enfeksiyonu
semptomlariyla bagvuran hastalarim %99'una orofarenks ve solunum sistemi muayenesi yaptiklarini bildirmisti. Ancak pandemiyle
birlikte hastayr muayene oncesi COVID-19 test merkezine yonlendirmek gibi kaginma davraniglarmin arttig1, orofarenks ve akciger
muayenelerinin daha diisiik oranlarda yapildig1 bildirilmistir. Koronavirus Anksiyete Olgegi skorlarma gore aile hekimlerinin
%S5.1'inde tedavi gerektirebilecek diizeyde koronaviriis ile iligkili islevsiz anksiyete mevcuttu. Orofaringeal muayene, dil basacagi
kullanimi1 ve akciger oskiiltasyonu anksiyete grubunda daha diisiiktii (sirastyla p=0.002; p=0.012; p<0.001).

Sonug: Aile hekimlerinin Koronavirus Anksiyete Olcegi skorlar diisiik olmasina ragmen, koronaviriis iliskili anksiyetesi mevcut olan
hekimlerde daha fazla olmak iizere, farkli yas gruplarinda orofarengeal muayene oranlarinin azaldig: belirlendi. Pandemi sonrasmda
fizik muayeneden kaginma davraniginin devam etmesini onlemek i¢in hekimlerin biyopsikososyal iyilik halleri desteklenmeli ve
ihtiyaglar1 belirlenmelidir.

Anahtar Kelimeler: aile hekimligi; fizik muayene; SARS-CoV-2
ABSTRACT

Purpose: Although numerous publications on the effects of COVID-19 on mental health exist, limited data exists on how these effects
affect physicians' approaches to patients. This study aimed to evaluate family physicians' (FPs) approach to the physical examination
of patients who applied to family medicine (FM) outpatient clinics with upper respiratory tract infection (URTI) symptoms, the
influencing factors, and the relationship with FPs’ anxiety levels.

Materials and Methods: An online questionnaire form containing sociodemographic information, probable case scenarios evaluating
the physicians' approach to patients with URTI symptoms at different ages, and the Coronavirus Anxiety Scale (CAS) sent to FPs
between 19.03.2022-25.04.2022.

Results: The study included a total of 376 FPs. FPs reported conducting oropharyngeal and respiratory system examinations in 99%
of patients presenting with URTI symptoms before the pandemic. However, avoidance behaviors such as directing patients to COV ID-
19 testing centers before examination increased during the pandemic, leading to lower rates of oropharyngeal and lung examinations.
According to CAS scores, 5.1% of FPs exhibited coronavirus-related dysfunctional anxiety levels requiring treatment. Oropharyngeal
examination, use of tongue depressors, and lung auscultation were significantly lower in the anxiety group (p=0.002, p=0.012, p<0.001,
respectively).

Conclusions: Although FPs' mean CAS scores were low, it was determined that oropharyngeal examination rates of different age
groups of patients were decreased, particularly among physicians experiencing coronavirus-related anxiety. To prevent the
continuation of avoidance behaviors from physical examinations post-pandemic, it is crucial to support the biopsychosocial well-being
of physicians and identify their needs.
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INTRODUCTION

Coronavirus disease (COVID-19) is an infectious disease
caused by the SARS-CoV-2 virus.! On March 11th, 2020,
when the first case of COVID-19 was detected in Turkey,
the World Health Organization (WHO) declared COVID-
19 as a pandemic due to its spread and severity.? As of
December 2023, more than 1.7 million cases and 101000
deaths due to COVID-19 have been reported in Turkey.3
The disease is mainly transmitted by droplets and presents
with symptoms of non-specific upper respiratory tract
infections such as cough, sore throat, and high fever.%2# In
the outpatient setting, it is known that physical
examination, in addition to a comprehensive medical
history, helps to narrow the differential diagnosis or, in
most cases, to make the diagnosis. However, a specific
head and neck examination has not been defined for
COVID-19.58 The diagnosis is finalised after studying the
nasopharyngeal swab samples through "polymerase chain
reaction (PCR)", a molecular test. However, in some cases,
people can still be infected despite negative PCR results
one after the other.” In addition, the pandemic has
triggered many psychiatric problems, such as panic
disorder, anxiety, depression, and post-traumatic stress
disorder in individuals.®® In these uncertainties, physicians
have remained vulnerable to mental health problems due
to the high risk of infection and the fear of spreading the
virus to their families, friends, or colleagues.'® There is
limited data in the literature on how these effects affect

physicians’ approach to patients.

This study aimed to evaluate family physicians' (FPs)
approach to the physical examination of patients who
applied to family medicine (FM) outpatient clinics with
upper respiratory tract infection symptoms, the influencing
factors, and the relationship with the anxiety level of
physicians.

MATERIALS and METHODS
Ethical Approval and Official Permissions

After the approval of the Republic of Turkey Ministry of
Health Scientific Research Platform and Hatay Mustafa
Kemal University Non-Interventional Research Ethics
Committee (17.03.2022/ Decision no:02), permission for

the scale to be used was obtained. Informed consent was
obtained from all participants before the anonymously
answered questionnaire, where participation was

voluntary.
Data Gathering Form

The questionnaire form consisted of 3 parts. In the first
part, 11 questions on sociodemographic information (age,
gender, marital status, workplace and position, years in the
profession and family practice, having children,
vaccination status, COVID-19 transmission history,
COVID-19 history in family, personal protective
equipment (PPE) preferences) were questioned. In the
second part, the approach of the physicians (examining the
oropharynx and respiratory system according to COVID-
19 PCR results) was evaluated over probable cases of
different ages (5-, 30-, and 80-year-old patients with
complaints of malaise, cough, fever, myalgia, and
headache for four days). In the last part, the “Coronavirus
Anxiety Scale (CAS)” was used, which was developed by
Lee,'? and the Turkish Validity-Reliability was conducted
by Evren et al..!3 Each item of the CAS is rated on a 5-
point scale from 0 (not at all) to 4 (almost every day) based
on experiences (feeling dizzy, paralysed, having stomach
or sleeping problems) over the past two weeks. The
optimised cut-off score of the CAS is > 9 (90% sensitivity,
85% specificity, Cronbach’s alpha coefficient: 0,80).1213
Those who scored nine and above from the participants
were evaluated as having "dysfunctional anxiety". This
form of scaling is consistent with the Diagnostic and
Statistical Manual of Mental Disorders-5’s (DSM-5)
intersectional symptom scale. Infectious Diseases,
Paediatrics, Ear, Nose and Throat, and Chest Diseases
specialists were consulted while creating paediatric, adult
and geriatric patient case questions.

Data Collection

The questionnaire was created through Google Forms and
sent to the participants via FM e-mail groups, WhatsApp
groups, and social media platforms between 19.03.2022
and 25.04.2022, and reminded three times with one-week
intervals. All questions had to be answered for the survey
response to be recorded. Filling out the survey took
between 10-15 minutes.
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Sample Size

The sample size was calculated as 318 with a 50%
frequency, a 5% margin of error and a 95% confidence
interval with the Epi Info program, assuming that there are
approximately twenty thousand FPs working in Turkey
and that the dysfunctional anxiety associated with
COVID-19 frequency of FPs is 30%. Data collection was
continued until 20% more participants were reached than
the sample size calculated to increase the study's
reliability, and 381 FPs completed the questionnaire. Five
questionnaires with incomplete and inconsistent answers
were excluded from the study, and the study was
conducted with 376 FPs.

Statistical Analysis

Data analysis was done using the IBM SPSS 26.0 (SPSS
Inc., Chicago, IL, USA) package program. For the analysis
of categorical data, Pearson's chi-squared test was used.
For quantitative data, after determining the suitability of

Table 1. Sociodemographic characteristics of the participants.

normal distribution with the Kolmogorov-Smirnov test,
Unpaired t-test and One-way ANOVA test (Post-Hoc
Bonferroni test) or Mann-Whitney U test and Kruskal
Wallis One-way Analysis of Variance (Post-Hoc
Tamhane's test) were used. A value of p<0.05 was
considered statistically significant.

RESULTS

The study involved 376 FPs. Table 1 presents the
sociodemographic characteristics of the participants. The
median age of the participants was 32 years. The most
commonly used personal protective equipment (PPE) was
surgical masks (37.8%), followed by masks combined
with face shields (36.7%). The percentage of FPs who had
not received COVID-19 vaccination was 1.9% (n=7). The
most preferred vaccination combination was two doses of
Sinovac-CoronaVac and two doses of Pfizer-BioNTech,
chosen by 43.6% of the participants.

Characteristics

Median (Min-Max)

Age 32.0 (26-65)
Experience in Family Practice (years) 4.2 (1-15)
Professional Experience (years) 7.0 (1-42)
% (n)
Gender
Female 54.5 (205)
Male 455 (171)
Title
Resident Doctor (University Hospital) 21.8 (82)
Resident Doctor (Training and Research Hospital [TRH]) 10.6 (40)
Contracted FM resident (CFMR)* 45 (17)
FM Specialist (FMS) 40.4 (152)
General Practitioner (GP)** 22.6 (85)
Having children 47.3 (178)
Having had COVID-19
Yes 54.3 (204)
No 45.7 (172)
FPs whose first-degree relatives have had COVID-19 73.9 (278)
FPs whose first-degree relatives died due to COVID-19 3.5(13)
Using of PPE before the COVID-19***
Yes 40.4 (152)
No 59.6 (224)
Using of PPE during the pandemic***
Surgical mask 37.8 (142)
Mask + Face shield 36.7 (138)
N95 mask (and equivalents) 24.2 (91)
Not using 1.3(5)

*CFMR is a form of specialisation training supported by the government to increase the number of FMS in Turkey, in which GPs working in Family Healthcare
Centers (FHCs) receive an average of 3 months of rotation training per year at a University Hospital or a TRH. At the end of 6 years, they earn the title of FMS.
**|n this study, physicians who graduated from medical school and worked in the FHCs without any specialisation training in FM were called GPs.

***PPEs used during oropharyngeal system examinatio
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Table 2 (Probable case questions). "When a 5-year-old female patient/30-year-old male patient/80-year-old female patient applies with
complaints of malaise, cough, fever, myalgia, and headache for four days, please tick the options that suit your approach, considering the PPE

you use in your daily practice.”

5-year-old 30-year-old 80-year-old
SCENARIOS / ANSWERS YES NO YES NO YES NO
%(n) %(n) %(n) %(n) %(n) %(n)
1. Before the pandemic, | would always examine
. ' 99.2 0.8 98.7 1.3 98.9 11
g;ii ;:Epharynx and respiratory system in such a (373) @A) (371) 5) (372) @)
2. First, | refer the patient for the COVID-19 PCR
v . . . : 37.8 62.2 55.1 44.9 48.7 51.3
L?rt/‘hilr; the result is negative, | will examine (142) (234) (207) (169) (183) (193)
3. If the patient has completed the recommended
COVID-19 vaccination schedule, | would examine (2%96) é‘é‘% (1?3;) (%f) é%‘f) ég';’)
without a negative COVID-19 PCR result.*
4. If the patient has had COVID-19 infection
. . . 55.3 447 48.1 51.9 53.5 46.5
before, | would examine without a negative
COVID-19 PCR result. (208) (168) (181) (195) (201) (175)
5. 1 would do an oropharyngeal inspection without 68.1 31.9 48.9 51.1 54.0 46.0
a negative COVID-19 PCR result. (256) (120) (184) (192) (203) (173)
wih s longue Geprevr witow @ regave (50 O 40 w0 el a9
COVID-19 PCR result.
7. 1 would auscultate the lungs without a negative 77.9 221 60.6 394 68.1 31.9
COVID-19 PCR result. (293) (83) (228) (148) (256) (120)
* For the 5-year-old case, the completion of the recommended vaccination schedule of the parents/caregiver was used in the scenario.
Table 3. Coronavirus anxiety scale results.
How often have you experienced the following activitiesover ~ Not thir?rae’ dlae;so r Several More than Ng:grytﬁ\ﬁ;);td;y
?
the last 2 weeks? atall tWo days 7 days weeks
1 I felt dizzy, lightheaded, or falqt, when | read or 291 50 31 4 0
listened to news about the coronavirus.
2 | had_ trouble falling or sta_lymg asleep because | was 289 47 28 11 1
thinking about the coronavirus.
| felt paralyzed or frozen when | thought about or was
3. exposed to information about the coronavirus. 332 25 17 1 1
I lost interest in eating when | thought about or was
4.  exposed to information about the coronavirus. 320 31 14 9 2
| felt nauseous or had stomach problems when | thought
5. about or was exposed to information about the 307 34 24 9 2

coronavirus.

Average CAS score of participants: 1,4+3,0 (minimum:0, maksimum:17)

*The results are shown as the number of participants (n) who agree with the propositions.

When asked about their approach to probable cases of
different ages, 37.8% (n=142) of FPs indicated they would
refer the 5-year-old case for PCR testing without
examination, while 55.1% (n=207) would do the same for
the 50-year-old case, and 48.7% (n=183) for the 80-year-
old case. Further details are provided in Table 2.

The median CAS score of the participants was 0 (min:0,
max:17, mean:1.4+3.0). While 66.8% (n=251) of the FPs
scored 0 and did not show any signs of anxiety for COVID-
19, 5.1% (n=19) of the FPs had a level of dysfunctional
anxiety that could require treatment with a score of 9 or
higher (Table 3). The rate of dysfunctional anxiety was
higher in single FPs compared to married FPs (p=0.028).
GPs and CFMRs had a significantly higher mean CAS
score than FMSs (p=0.009).

When the approach of FPs to probable cases was
compared, for the 5-year-old case, referral of the patient
for the PCR sampling without examination was
significantly higher in the dysfunctional anxiety group
(p=0.004). In addition, oropharyngeal inspection, using a
tongue depressor, and lung auscultation were lower in the
dysfunctional anxiety group (p=0.002; p=0.012; p<0.001,
respectively). No significant correlation was found
between examination behaviours and CAS scores in

probable cases aged 30 and 80 (p>0.05).

DISCUSSION

The study was completed with 376 FPs, 20% above the
targeted sample. Even if there are potential changes in
practice reflected in society and healthcare systems due to
the decreased severity of COVID-19 and no longer defined
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as a Public Health Emergency of International Concern,?
this research, which is the first nationwide study conducted
during the pandemic and investigating the effect of the
pandemic on the patient approach in FM outpatient clinics,
is still of importance. Looking at probable case scenarios,
while oropharynx and respiratory system examinations
were performed at 99% levels in all age groups before the
pandemic, serious decreases in these rates were observed
during the COVID-19 pandemic and examination
avoidance behaviours of FPs increased.

Considering the anatomical viral distribution of COVID-
19 in the nasopharynx and mucosal airways, head and neck
examinations require more careful preparation and
protection, especially for healthcare workers (HCWs) at
high risk of exposure.* In our study, more than half of the
participants stated that they did not use PPE in the pre-
pandemic period. This rate decreased significantly during
the COVID-19 period, and the most frequently used PPE
was a surgical mask, which was recommended as the first
choice by the Turkish Ministry of Health.*

A systematic review conducted in 2021 shows that the rate
of HCWs who tested positive for COVID-19 was 51.7%.%°
While the rate of infection reported among HCWs at the
beginning of the pandemic in Turkey was 52.3%, in our
study, 54.3% of FPs were found to have had COVID-19
infection.'® While the rate of those who had at least two
vaccine doses in Turkey was 85.7%, this rate was 97.6%
in our study.'” This high rate has been associated with
HCWs being the first group to be vaccinated against
COVID-19 in Turkey and physicians supporting the
vaccine more than other healthcare professionals.*81°

In our study, 19 FPs scored nine or higher in CAS
(dysfunctional anxiety that may require treatment), while
the CAS score of the vast majority was 0 (median:0, min:0,
max:17). The fact that the study was conducted at a time
when the effect of the pandemic was decreasing may have
caused most physicians to have a CAS score of 0. At the
beginning of the pandemic, in a study conducted by Evren
et al. on the general population in Turkey in May 2020, the
mean CAS score was 6.66+2.65; this score was found to
be 7.94+3.92 in HCWs who encountered COVID-19
positive patients.!®> At the end of the first year of the
pandemic, in February 2021, the average CAS score was

0.77+42.32 in the study conducted on the general
population in Turkey; similarly, in a study conducted with
students, the mean CAS score was found to be
1.06£2.24.2%2L In light of this information, the low CAS
scores in our study were not surprising considering the
increasing vaccination rates, the number of cases that
tended to decrease, and the start of the normalisation
process.7 In our study, the average CAS score was higher
in CFMRs and GPs, the physicians working in Family
Healthcare Centers (FHCs). FHCs have faced extra
workloads as the first point of application during the
pandemic, such as COVID-19 patient follow-up,
monitoring of patients coming from abroad during the 14-
day quarantine, daily questioning of symptoms with
COVID-19

vaccination.?>?® On the other hand, continuing preventive

telemedicine applications, and
health services, non-communicable disease follow-up, and
implementing the National Immunisation Programme may

have caused physicians to feel under pressure.?*2

It is predicted that physical examinations will decrease
substantially after the pandemic. Even before the
pandemic, it was known that in some cases, physicians did
not apply the traditional physical examination or applied it
incompletely and only used the patient's history and many
medical tests in their decision-making.?® Our study found
that 61.3% of FPs avoided examining patients with
suspected COVID-19. Considering the frequency of
asymptomatic carriers, limiting close physical contact and
physical examination with the patient is understandable.
Still, it is known that careful medical history taking and a
problem-focused physical examination have an essential
role in the patient-physician relationship and exclude
differential diagnoses.>%

While it was observed that the approach to the needs of
adults aged an average of 40 and 80-90 in health services
was similar, in our study, FPs showed a similar physical
examination approach to adult and geriatric age groups but
less avoidance behaviour in paediatric cases.?? This
situation might be associated with the fact that the duration
of paediatric education in undergraduate medical
education is at least three times longer than that of geriatric
education so that physicians feel more confident about
paediatric patient management, the low rate of
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hospitalisation in paediatric COVID-19 cases, and the fact
that children are primarily asymptomatic.?®2° According to
the definition of WONCA (World Organization of
National Colleges, Academies and Academic Associations
of General Practitioners/Family Physicians), FM
discipline should deal with all health problems regardless
of age, gender, or other patient characteristics.*® However,
our study shows that age is an important determinant in
patient approach during the pandemic.

Limitations

Since the number of FPs with dysfunctional anxiety in the
study was unevenly distributed, a cross-table with
sociodemographic characteristics could not be made.
Studies in which CAS was applied to other physician
groups in Turkey do not exist in the literature, limiting our
discussion. Another limitation that could be mentioned is
that since the survey was distributed online, it was possible
that physicians who do not actively use social media and
internet-based communication systems would not be able
to answer the survey. Additionally, the responses were
probably affected by recall bias.

Conclusions

When considering the possibility of encountering
epidemics and pandemics, the continuation of
biopsychosocial well-being for all physicians should be
supported. We would like to emphasise the importance of
physical examination for the communication that develops
over time and continues for many years, especially in
disciplines such as FM, which has a unique patient
interview process. Determining the needs of physicians
and emergency plans to ensure they work safely will
prevent the behaviour of avoiding physical examination
from continuing after the COVID-19 outbreak.
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