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Abstract

Purpose: Health workers have been greatly affected by the pandemic, both as a health worker and as a
member of the society, and have gone out of their routine lifestyle and habits more than normal individuals. In
the pandemic stage; intense, irregular and stressful work pace also disrupted the routine eating habits while
increasing the need for nutrition. With this survey study, it is aimed to evaluate the nutritional habits, affecting
factors and results of healthcare professionals during the Covid-19 pandemic stage.

Materials and methods: For our study a questionnaire of 49 questions was prepared. It was continued between
01/06/2020 and 01/01/2021. Questionnaires were prepared on Google forms and sent to healthcare professionals
via e-mail. Multiple-choice questions were asked about personal information such as the number of meals,
whether they gained weight during the pandemic stage, foods believed to protect from Covid-19, nutritional
supplements used during the pandemic period, and the reason for using supplements. The questions in the
second category are; it mostly includes questions about changes in dietary and lifestyle of health workers during
the pandemic period. It includes questions such as: “My meal count has increased”, “My water consumption has
increased”, “My night eating behavior has improved”, “My sleep pattern has been disrupted”, “I gained weight
during the pandemic”, “I smoke more”, “I drink more tea and coffee”, “I try to exercise”. The answers were
obtained with a 3-point Likert scale (agree, undecided, disagree).

Results: It was determined that health workers experienced weight gain during the pandemic stage. It was
determined that the average weight and average BMI of health professionals showed a statistically significant
increase (p<0.01). It was noticed that the participants had an increase in the number of meals during the
pandemic stage (p<0.001). It was noticed that the vast majority of the participants took vitamin and mineral
supplements.

Conclusion: We found that healthcare workers took additional mineral and vitamin supplements, increased
the number of meals, and experienced weight gain during the pandemic. Because of this, health workers
should be given healthy snacks with high nutritional value during the pandemic stage. By health managers
and administrators; a management and organizational plan including a healthy nutrition program especially in
extraordinary situations such as pandemics can be created, for health workers who are exposed to intense,
irregular and stressful working conditions and who are in high risk groups.
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Oz

Amag: Saglik galisanlari, pandemiden hem bir saglik ¢alisani olarak hem de toplumun bir bireyi olarak fazlasiyla
etkilenmis, rutin yasam sekli ve aligkanliklarinin disina normal bireylere gére daha fazla ¢cikmistir. Pandemi
surecinde yogun, dlizensiz, stresli calisma temposu, beslenmeye olan ihtiyaci artirirken bir taraftan da rutin
beslenme aligkanliklarini bozmustur. Bu anket ¢alismasi ile saglik galisanlarinin Covid-19 pandemisi suirecinde
beslenme aligkanliklari, etkileyen faktorlerin ve sonuglarinin degerlendirilmesi amaglanmistir.

Gereg¢ ve yontem: Calismamiz i¢in 49 soruluk anket hazirlanmigtir. 01/06/2020 tarihi ile 01/01/2021 tarihleri
arasinda surdlrtlmustir. Google formlar tizerinden anket sorulari hazirlanmis ve mail yoluyla saglik calisanlarina
g6nderilmistir. Katihmcilarin 63in sayisi, pandemi sirecinde kilo alip almadiklari, Covid-19’dan koruduguna
inanilan besinler, pandemi déneminde kullanilan besin takviyeleri ve takviye kullanma sebebi gibi kisisel bilgilere
yonelik goktan segmeli sorular sorulmustur. Ikinci kategorideki sorular ise; daha gok saglk galisanlarinin
pandemi déneminde beslenme ve yasam tarzindaki degisikliklerle ilgili sorulari igermektedir. “Ogiin sayim

LT

arttl”, “su tiketimim artti”, “gece yeme davranisim gelisti’, “uyku diizenim bozuldu”, “pandemi surecinde
kilo aldim”, “daha ¢ok sigara i¢ciyorum”, “daha ¢ok gay-kahve iciyorum”, “egzersiz yapmaya ¢alisiyorum” gibi
maddelerden olusan sorular yer almaktadir. Cevaplar 3'lU likert skalasi (katiliyorum, kararsizim, katiimiyorum)

ile elde edilmisgtir.
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Bulgular: Pandemi siirecinde saglk ¢calisanlarinin kilo artisi yasadiklari tespit edildi. Saglik ¢calisanlarinin, agirhk
ortalamasinin ve VKI ortalamasinin istatistiksel olarak anlaml artis gosterdigi belirlendi (p<0.01). Katilimcilarin
pandemi sirecinde 6gun sayisinda artis oldugu tespit edildi (p<0.001). Katilimcilarin ¢ok buyik gogunlugunun
vitamin ve mineral takviyesi aldigi tespit edildi.

Sonug: Saglhk calisanlarinin pandemi suresince ek mineral ve vitamin takviyesi aldiklari, 6gin sayisini
artirdiklari ve kilo artigi yasadiklarini tespit ettik. Bu sebeple saglik ¢alisanlarina pandemi surecinde, besleyici
degeri yuksek, saglikli ara 6ginler veriimesi gerekmektedir. Saghk yonetici ve idarecileri tarafindan, 6zellikle
pandemi gibi olaganistld durumlarda yogun, diuzensiz ve stresli galisma kosullarina maruz kalan ve yuksek
risk grubunda ki saghk caligsanlari igin saglikli beslenme programini igeren bir ydnetim ve organizasyon plani
olusturulabilir.

Anahtar kelimeler: Covid-19, pandemik sireg, beslenme aliskanliklari, saghk calisanlari, vitamin mineral
takviyesi.

Coskun I, Canakgi E, Cebeci Z. Saglik ¢alisanlarinin Covid-19 pandemisi stirecinde beslenme aliskanliklari ve

etkileyen faktorlerin degerlendirilmesi: on-line anket galismasi. Pam Tip Derg 2023;16:121-128.

Introduction

The Covid-19 pandemic has adversely
affected the whole world and our country in
many areas, especially health. The negative
impacts of the pandemic on working life, social
life and economy are still increasing. Health
workers have been greatly affected by the
pandemic, both as a health worker and as a
member of the society, and have gone out of their
routine lifestyle and habits more than normal
individuals. While disrupting routine eating
habits, intense, irregular and stressful work
pace during the pandemic process increased
the need for nutrition. The occupational group
with high risk during the pandemic period is
healthcare workers. Nutrition, on the other hand,
is an important part of health and is effective in
shaping our immune system. Having a strong
immune system against Covid-19 infection
can be considered an important protection
mechanism. A balanced and healthy diet plays
an effective role in boosting immunity. During
the pandemic, the World Health Organization
(WHO), the Turkish Dietetic Association and
the Food and Agriculture Organization have
published nutritional recommendations for
Covid-19 [1-4]. In spite of all these warnings
and suggestions about nutrition, people have
gained different eating habits despite all the
recommendations of social organizations due
to many psychological factors such as isolation
processes, difficulties, fear and stress in
people’s homes during the pandemic. So that,
extremely negative dietary habits increase the
incidence of chronic diseases such as obesity
and diabetes, which have a high prevalence
and adversely affect the quality of human
life. In many studies, it has been shown that
people’s eating habits, eating behaviors and
physical activity levels have changed during
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the pandemic process. The pandemic stage
has also directed healthcare workers to take
nutritional supplements [5, 6].

With this survey study; it was aimed to
evaluate the nutritional habits, influencing
factors and results of healthcare professionals
during the Covid-19 pandemic stage.

Materials and methods

Ethical approval was obtained from Ordu
University Clinical Research Ethics Committee
for our study. Questionnaires were prepared
on Google forms and sent to healthcare
professionals via e-mail. All healthcare
professionals who voluntarily participated in the
survey were included in our survey. Healthcare
workers who did not want to participate in our
study were excluded from the study. Our study
was carried out between 01/06/2020 and
01/01/2021.

Aquestionnaire of 48 questions was prepared
for our study. The questions in the first category;
included personal information questions as
gender, age (year), body weight (kg), height
(cm), profession and time in the profession,
education status, marital status, where and
with whom she lives, having received nutrition
education and being interested in nutrition,
status of having a chronic disease, smoking use,
regular physical activity status and frequency.
Moreover, there are questions, as number of
daily meals related to nutritional status, skipping
meals, the most skipped meals/meals and the
reason for skipping meals, the most preferred
snacks, daily water, tea and coffee consumption
(liter), place to eat during working hours and
where the food is obtained from, mood effect
of changes in diet. It consists of multiple-choice
questions for personal information such as
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passing Covid-19 and the thought that using
nutritional supplements alleviates the course
of Covid-19, foods believed to protect from
Covid-19, nutritional supplements used during
the pandemic period and the reason for using
supplements. The questions in the second
category are; it mostly includes questions
about changes in alimentation and lifestyle of
health workers during the pandemic period. It
includes questions such as: “My meal count
has increased”, “My water consumption
has increased”, “My night eating behavior
has improved”, “My sleep pattern has been

disrupted”, “I gained weight during the
pandemic”, “I smoke more”, “I drink more tea
and coffee”, “l try to exercise”. The answers

were obtained with a 3-point Likert scale (agree,
undecided, disagree).

Statistical analysis

SPSS 22.0 program was used for statistical
analysis. The descriptive statistical evaluation
of the data is indicated with average, standard
deviation, median, min-max, ratio and
frequency values. The distribution of variables
was checked with the Kolmogorov Smirnov test.
ANOVA (Tukey test), Kruskal-Wallis (Mann-
Whitney U test) were used in the analysis of
quantitative data. Chi-square test was used in
the analysis of qualitative data, and Fischerexact
and McNemar tests were used when chi-square
conditions were not met. A value of p<0.05 was
considered statistically significant.

Results

A total of 714 people participated in our
survey. However, since 3 people answered “No”
to the question “I voluntarily participate in this
study and | accept the use of the information
| have given in scientific studies”, the total
number of participants was accepted as 711.

The weight and body mass index (BMI) of
the participants before and during the pandemic
are presented in Table 1.

As a result of the Paired t-test, it was noticed
that the mean weight and mean BMI increased
statistically significantly during the pandemic
period (p<0.01). Demographic characteristics of
the participants are presented in Table 2.

The chronic disease states of the participants
are presented in Table 3. 69.3% of the health
workers who participated in the survey do not
have any additional diseases.

The use of a vitamin preparation, supplement
or immune system-supporting drug or product
before and during the pandemic of the
participants in the study is presented in Table 4.

The distribution of the answers given by the
participants to the question of how often they
used nutritional supplement products during the
pandemic is presented in Table 5.

It is seen that all of the participants took
nutritional supplements during the pandemic. In
the study, the number of meals before and after
the pandemic and the status of whether the
participants had snacks or not are presented in
Table 6.

According to the McNemar’s test, in the
survey participants increased the number
of meals significantly during the pandemic
(p<0.001). According to McNemar’s test, it was
determined that there was no increase in the
number of snacks during the pandemic, that
is, there was no statistically significant change
(p=0.646).

Discussion

According to our survey results, it was
determined that health workers gained weight
and their body mass indexes increased.
Similarly, it has been determined that health
workers take nutritional supplements during
the pandemic and there is an increase in the
number of meals. The roles and responsibilities
of healthcare professionals in the Covid-19
process have increased over time. In this

Table 1. Average weight and BMI of the participants before and during the pandemic

Before the During the P
pandemic pandemic
Weight (kg) 72.66+15.36 73.04+15.61 0.003**
Body Mass Index (BMI) 25.54+4.30 25.67+4.41 0.002**

Mean+SDPaired t-test**:<0.01
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Table 2. Demographic characteristics of the participants in the study

n %
Gender Man 275 38.7
Woman 436 61.3
Age Groups 20-30 156 21.9
31-40 198 27.8
41-50 251 35.3
51-60 101 14.2
60+ 5 0.7
Educational Status Graduate 261 36.7
High school 36 5.1
University 414 58.2
Marital Status Single 195 27.4
Married 516 72.6
Do you have children? Yes 490 68.9
No 221 31.1
With how many people do you live at 2 people 149 21
home? 3 people 187 26.3
4 people 209 29.4
5 and more 86 121
| am living alone 80 11.3
Table 3. Chronic disease status of the participants in the study
No Yes
n % n %
| don’t have any disease 218 30.7 493 69.3
Diabetes Mellitus 682 95.9 29 4.1
Chronic Obstructive Pulmonary Disease 708 99.6 3 0.4
Asthma 678 95.4 33 4.6
Hypertension 654 92 57 8
Coronary Artery Disease 699 98.3 12 1.7
Heart failure 708 99.6 3 0.4
Thyroid Diseases 655 92.1 56 7.9
Other 615 86.5 96 13.5
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Table 4. The use of a vitamin preparation, supplement or immune system-supporting drug or product
before and during the pandemic of the study participants

n %

Before the pandemic, were you taking a Yes 153 21.5

vitamin preparation, supplement or immune No 558 785

system-supporting drug or product?

Have you used any vitamin preparations, Yes 316 44.4

supplements, drugs or products to support immune No 395 55.6

system during the pandemic?

When did you start these products? Unanswered 367 51.6
Just at the beginning 209 29.4
of the pandemic
The first 15 days of 79 111
the pandemic
Second 15 days of 33 4.6
the pandemic
In the second month 18 2.5
of the pandemic
In the third month of 5 0.7
the pandemic

Have you made your family use these Yes 297 41.8

products during the pandemic process? No 414 58.2

Table 5. Distribution of the answers given by the participants to the question of how often did you use
nutritional supplements during the pandemic

Unanswered As far 1-2 times  Every Once a Every
as | can think of amonth  other day week day

n % n % % n % n % n %
Vitamin C 443 62.3 61 8.6 8 1.1 54 7.6 32 4.5 113 15.9
Vitamin D 474 66.7 62 8.7 22 31 27 3.8 52 7.3 74 10.4
Vitamin E 617 86.8 43 6 6 08 10 1.4 10 14 25 3.5
Multivitamin 534 75.1 57 8 3 04 29 41 22 3.1 66 9.3
complexes
Omega 3 589 82.8 49 6.9 10 14 15 21 15 21 33 4.6
Mineral content 581 81.7 44 6.2 8 1.1 13 1.8 23 32 42 5.9
(selenium,zinc)
Herbal teas/products 561 789 41 5.8 12 17 28 32 19 27 55 7.7
Antioxidants 617 86.8 40 5.6 8 1.1 13 1.8 7 1 26 3.7
Probiotics 573 80.6 38 5.3 14 20 24 3.4 23 3.2 39 5.5
Beta glucans 601 845 43 6 8 1.1 13 1.8 14 2 32 4.5
Other 641 90.2 33 4.6 5 07 6 0.8 7 1 19 2.7
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Table 6. The number of meals before and after the pandemic and whether they have snacks or not

Before During
Pandemic Pandemic
n % n % p
How many 1 meal 2 0.3 10 14
meals <0.001
2 meals 192 27 274 38.5
do you
eat? 3 meals 475 66.8 352 49.5
more than 3 meals 42 5.9 75 10.5
Did you Yes 224 315 231 325 0.646
have a snack? No 487 68.5 480 67.5

McNemar'’s test

process, negative effects have been seen on
the physical, mental and social well-being of
health professionals who are faced with an
unprecedented workload. At the same time,
this occupational group, which has a higher risk
of exposure to the virus, felt under a serious
mental stress because they put their families at
risk [7].

It is known that healthcare workers are also
affected by epidemic diseases such as Severe
Acute Respiratory Syndrome (SARS), Middle
East Respiratory Syndrome (MERS) and Ebola,
which have been seen recently [8]. In the SARS
and MERS epidemics between 2003 and 2015,
it is stated that one-fourth of those infected
were healthcare professionals [9]. One of the
key strategies to promote healthy eating in
communities is to advocate for healthy eating
through health services [10]. In many countries,
physicians provide advice on healthy eating in
order to manage their patients’ chronic diseases
and other conditions in which malnutrition is an
important risk factor [11].

It is stated that the mood or characteristic
features of individuals affect their eating
behaviors. Emotional eating is thought to help
people cope with negative emotions. Difficulties
identifying or perceiving emotions, on the
other hand, can lead to binge eating episodes.
Individuals who are experiencing intense
emotions may try to distract themselves with
food if they are unable to determine the meaning
of their emotions [11]. Emotional eating is
accepted as a psychological support in coping
with negative emotions. However, difficulties
in identifying or perceiving emotions can
trigger binge eating attacks. Just as individuals
experience their emotions intensely, if they have
difficulty in determining what their emotions
really mean, they try to distract their attention by

126

means of food, thinking that they cannot cope
with this emotional state [11]. This situation
turns into a situation where people take more
energy and consume more fat, carbohydrates
and protein [12]. In our survey study, we found
that health workers ate more food, increased
the number of meals and gained weight as
a result, due to the stress and feelings of
burnout they experienced during the pandemic.
Similarly, in survey studies, it was determined
that students studying in the health sciences
department increased the number of meals and
experienced weight gain during the pandemic
stage [13-15]. Our results are consistent with
the literature findings.

There is no WHO-approved treatment
available to treat Covid-19. One of the general
nutritional recommendations for the prevention
of viral infections is to ensure adequate intake
of nutrients or supplement them with nutritional
supplements [16]. Vitamins (A, B,, B,,, C,
D, E and folate), trace elements (zinc, iron,
selenium, magnesium and copper), omega-3
fatty acids, eicosapentaenoic acid (EPA) and
docosahexaenoic acid (DHA) are known to play
a complementary role to strengthen the immune
system [8]. Micronutrients are important
for immunomodulation and their deficiency
increases susceptibility to viral infections. It is
known that, somevitamins, such as vitamins D,
C, and E, play an important role in maintaining
a healthy immune response [17]. Zinc,
selenium etc. trace elements, such as, show
antiviral activity by inhibiting virus replication
in host cells. Some elements are involved
in multiple immunomodulatory pathways by
positively affecting the immune system with
their antioxidant properties [18]. It has been
reported that vitamin D supplementation may
be considered in cases where exposure to
sunlight, which is the main source of vitamin
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D, is reduced due to quarantine conditions
and vitamin D-rich foods (including vitamin
D-fortified foods) cannot be consumed [19]. Ural
et al. [20] found that individuals took nutritional
supplements, multivitamins, B, C, D vitamins
and mineral supplements during the pandemic
in a survey study they conducted with young
adults. The author concluded that the utilization
of nutritional supplements and functional foods
by young adults tends to increase compared
to the past during the COVID-19 pandemic.
Our study is a survey of healthcare workers
in a specific population, and we found that
participants were taking vitamin and mineral
supplements. Even though the study of Ural
et al. [20] was conducted in a more general
population, our results are similar. There
appears to be an increased intake of vitamin
and mineral supplements in young adults,
both in healthcare workers and in the general
population. Our results are in agreement with
the literature findings.

Consequently; We found that healthcare
workers took additional mineral and vitamin
supplements, increased the numberofmealsand
experienced weight gain during the pandemic.
For this reason, health workers should be
given healthy snacks with high nutritional value
during the pandemic stage. By health managers
and administrators; a management and
organizational plan including a healthy nutrition
program especially in extraordinary situations
such as pandemics can be created, for health
workers who are exposed to intense, irregular
and stressful working conditions and who are in
high risk groups.
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