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OZET

Amacg

Bu ¢alisma, COVID-19 pandemi siirecinde mavi kod ¢agrilarina
giden saglik ekiplerinin kaygi diizeylerini arastirmak amaciyla
yapilmuistir.

Yontem

Calisma i¢in hastanemiz yerel etik kurulu ve saglik bakanligindan
onay alindi. Online anket seklinde hazirlanan sorulara verilen
¢oktan segmeli yanitlar degerlendirildi. Kesitsel tipteki bu
arastirma Orneklemine, COVID-19 pandemi siirecinde saglk
alaninda aktif olarak ¢alisan 18-65 yas arasinda Tiirkiye’nin gesitli
illerinde gorevli 215 saglik ¢alisani katildi. Saglik ¢alisanlarinin
mavi kod uygulamalarinda kaygi diizeyini degerlendirmek
amaciyla Beck Anksiyete Olgegi (BAO) kullanildi.

Bulgular
COVID-19 pandemi doneminde mavi koda giden saghk
ekiplerinde; evli olanlar (p:0,001), 35-65 yas arasindaki

saglikcalisanlari (p:0,049), evinde COVID-19 enfeksiyonu i¢in
riskli olabilecek gruba dahil bireyler ile yasayanlar (p:0,02), siirekli
tedavi gerektiren kronik hastaligi veya engeli olan (p:0,027) ve
calistig1 kurumda yetersiz KKE olanlar (p:0,032), BAO sonucuna
gore anksiyete belirtileri istatistiksel olarak anlamli yiiksek ¢ikti.
Calismaya katilanlarin %35,1’inde pandemi 6ncesi tan1 konulmus
psikiyatrik hastalik varken, bu deger salgin siirecinde %17,2’ye
yiikselmistir (p:0,84). Erkek bireyler (p:0,001), evli olanlar
(p:0,019) ve uzman doktorlarin (p:0,02) COVID-19 pandemi
stirecinde tedavi gerektiren psikiyatrik hastalik oranit pandemi
donemi oncesine gore istatistiksel olarak anlamli bulunmustur.

Sonug¢

Saglik kuruluslar, her tiirlii salgin hastalik veya p gainbdi emi
kitlelerin etkilendigi durumlar i¢in her zaman hazirlikli olmali ve
gerekli ekipmanlari eksiksiz saglamalidir. Kaliteli ve siirekli bir
saglik hizmeti sunabilmek i¢in, 6zellikle mavi kod ekibi gibi riskli
calisma gruplarinda ve tiim saglik ¢alisanlarinda kaygiy1 azaltmak
¢ok onemlidir. Bunun i¢in kaliteli ¢alisma kosullart ve iyilestirme
programlar1 yaratilmalidir. En iyi fiziksel, zihinsel ve sosyal
kosullar1 saglamak tiim saglik ¢alisanlari i¢in gereklidir.

Anahtar Kelimler: Mavi kod, Kisisel Koruyucu
Ekipman, Kaygi, Beck Anksiyete Olgegi
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ABSTRACT

Objective

This study was conducted to investigate the anxiety levels
of healthcare teams who went to code blue calls during the
COVID-19 pandemic process.

Methods

Approval for the study was obtained from the local ethics
committee of our hospital and the ministry of health. Multiple
choice answers given to questions prepared in the form of an
online questionnaire were evaluated. This cross-sectional research
sample included 215 healthcare professionals working in various
provinces of Turkey between the ages of 18-65, who were actively
working in the field of health during the COVID-19 pandemic.
Beck Anxiety Inventory (BAI) was used to evaluate the anxiety
level of healthcare workers in code blue practices.

Result

In the healthcare teams who went to code blue during the
COVID-19 pandemic period; those who are married (p:0.001),
health workers between the ages of 35-65 (p:0.049), living with
individuals who may be at risk for COVID-19 infection at home
(p:0.02), have a chronic disease or disability requiring continuous
treatment (p:0.027), and have insufficient PPE in the institution
they work in (p:0.032) anxiety symptoms were statistically
significantly higher according to the BAI result. While 5.1% of
the participants had a psychiatric disecase diagnosed before the
pandemic, this value increased to 17.2% during the epidemic
period (p:0.84). The rate of psychiatric illness requiring treatment
during the COVID-19 pandemic period of male individuals
(p:0.001), married people (p:0.019) and specialist doctors (p:0.02)
was statistically significant compared to the prepandemic period.

Conclusion

Health institutions should always be prepared for all kinds
of epidemics or pandemics and should provide the necessary
equipment in full. In order to provide a quality and continuous
health service, it is very important to reduce anxiety especially in
risky work groups such as the code blue team and in all health
workers. For this, quality working conditions and improvement
programs should be created. Providing the best physical, mental
and social conditions is essential for all healthcare professionals.

Keywords: Code Blue, Personal Protective Equipment,
Anxiety, Beck Anxiety Inventory
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GIRIS

Yeni Koronaviriis Hastaligi (COVID-19), insanlarin yasamlari
ve zihinsel sagliklar1 {izerinde olumsuz sonuglart olan kiiresel bir
halk sagligi acil durumudur ve pandemi olarak tanimlanmistir.
Hastaligin bulasini 6nlemek i¢in diinya genelinde milyonlarca
insan pandeminin baglangi¢ déneminden itibaren uzun siire islerine
evden devam etti. Buna karsin, saglik calisanlar1 daha yogun ve
yiiksek riskli ¢alisma kosullarinda COVID-19 enfeksiyonu igin
miicadele etmek zorunda kaldilar.

Kardiyopulmoner resiisitasyon (KPR), viriise yakalanma
riskini artiran aerosol olusturan bir prosediirdiir ve bu durum
pandemi sirasinda kilavuzlarin yeniden gozden gecirilmesine
neden olmustur.’ Kardiyopulmoner restisitasyon uygulamalari
kurtaricilarin g6giis kompresyonu, pozitif basingli ventilasyon,
ileri hava yolu yonetimi gibi aeresol lireten ¢esitli girisimleri
uygulamasint gerektirmektedir. Bu uygulamalar sonucunda
viral partikiiller havada yaklasik 2 saat kalabilmektedirler ve bu
partikiiller ¢evredeki kurtaricilar tarafindan inhale edilebilirler.
@ Resiisitasyon uygulamalar1 kurtaricilarin etkili bir ¢alisma
icin birbirine yakin durarak c¢alismalarint gerektirmektedir.
Bu nedenlerden dolayr pandemi donemi KPR uygulamalar
klinisyenlerin ve tim saglik ekiplerinin giivenligi konusunda
endiseleri artirdi.

Mavi Kod; tim diinyada ayni acil durum igin ayni rengin
kullanildigr tek renkli uyari kod sistemidir.®> Temel yasam
destegi uygulamasinin giivence altina alinma siirecidir. Hastanin
yasamsal fonksiyonlarinin geriye doniisii miimkiin olmayacak
sekilde zarar gérmemesi amaciyla en kisa zamanda miidahale
edilmesini gerektiren ve hali hazirda saglik ¢alisani i¢in birgok
acidan stres kaynagi olan bir uygulamadir. Pandemi déneminde
hastaligin kendine bulasmasi, g¢evredeki insanlara bulastirma,
kisisel koruyucu ekipman (KKE) giyilerek miidahalenin yapilmasi
gibi daha pek ¢ok endise kaynagi ile birlesince saglik ¢alisaninda
ruh sagligint olumsuz etkileyebilir.

Bu ¢alisma; COVID-19 pandemisi siirecinde saglik ¢alisanlarinin
kesinlesmis veya olast COVID-19 tanili hastalar i¢in gelen
mavi kod cagrilarinda yasadiklart kaygi diizeyini dlgmek igin
planlanmustir. Saglik calisanlarinin kritik durumdaki hastalara
yaklasimlari, mavi kod ¢agrilarina gittigi ¢alisma kosullari ve
kaygi diizeyleri degerlendirildi. Calismamizin verileri 1s1ginda
saglik calisanlarinin kaygi diizeyinin ortaya konmasi, bu konuda
farkindaligin artmasina ve saglik calisanlarinin daha iyi hizmet
verebilmesi i¢in alinmasi gereken Onlemlerin kapsaminin
degisecegine inanmaktayiz.

YONTEM

Bu calisma; kesitsel tipte epidemiyolojik bir ¢alismadir. Siire
olarak 2020 Aralik ile Nisan 2021 aylarn arasinda (pandeminin
9. ve 13.aylar1 arasinda) yiiriitiilmiistiir. Saglik c¢alisanlarindan
mavi kod c¢agrilarina gidenlerin kaygi diizeyini belirlemek
amaciyla olasiliksiz orneklemle Tirkiye’nin c¢esitli illerinde
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gorev yapan COVID-19 pandemi siirecinde aktif olarak calisan
18-65 yas arasi, bulundugu is bélimiinde mavi kod ¢agrilarina
giden 215 saglik ¢alisanina ulagildi. Orneklem biiyiikliigii hesabi
power analizi kullanilarak yapilmistir. Power %91, a =0.05, d
(effect size-etki biiyiikliigii) = 0.30 alindiginda minimum 6rnek
bilyikligi 200 kisi olarak hesaplanmistir. Calisma tek merkezli
olarak yiiriitiildi. Calisma ekibi tarafindan hazirlanan internet
tabanli anket formu tiim Tiirkiye’ye meslek dernekleri araciligr ile
tiyelerin e-posta adreslerine gonderildi ve anketin yanitlari linkler
tizerinden toplandi. Mavi kod uygulamalarinda kaygi diizeyini
degerlendirmek amaciyla hazirlanan ankette Beck Anksiyete
Olgegi (BAO) kullanild1.

Beck anksiyete 6lgegi, 0-3 arasi puanlanan Likert tipi bir kendini
degerlendirme 6l¢egidir. Kaygi diizeyini 6lgmek i¢in Beck ve
arkadaslar tarafindan gelistirilmistir. Toplam puanin yiiksekligi
kisinin yasadig1 anksiyetenin yiiksekligini gosterir.

Veriler SPSS istatsitik paket programinda tanimlayici istatsitikler
(say1, yiizde dagilimi, ortalama, standart sapma), bagimsiz
gruplarda t testi, ANOVA testi (normal dagilim saglanmadiginda
nonparametrik Mann Whitney U ve Kruskal Wallis test), Pearson
korelasyon testi ve ki kare testi kullanilarak degerlendirildi. Veriler
degerlendirilirken tanimlayict istatistiksel analizde ortalama,
standart sapma ve yiizde dagilimlarla degerlendirildi. Kategorik
degiskenler ise kisi sayis1 (n) ve % hesaplamasi yapildi.

Arastirmanin Etik Boyutu

“COVID-19 Pandemisi Siirecinde Mavi Koda Giden Saglik
Ekiplerinin Kaygi Diizeyi” baslikli ¢aligma, Manisa Celal
Bayar Universitesi Tip Fakiiltesi Saghk Bilimleri Etik Kurulu
Komitesi’nin ~ 04.11.2020  tairihli  20.478.486/598 no’lu
onay1 alindiktan sonra, T.C Saglik Bakanligi’ndan 2020-08-
27T23 26 56 dosya numarasi ile onay aliarak yapilmustir.

BULGULAR

“COVID-19 Pandemisi Siirecinde Mavi Koda Giden Saglik
Ekiplerinin Kaygi Diizeyi” baslikli ¢alismamizda tiim verileri
digital ortamdan anket yontemiyle elde ettik. Demografik veri
olarak calismaya katilanlarin %58,1°1 kadin ve %61,4’1 evliydi.
Katilimeilar 18-34 yas, 35-65 yas olmak iizere 2 gruba ayrildi.
18-34 yas grubu % 61,4 ile ¢ogunlugu olusturdu.

Anketimize katilan saglik ¢alisanlarindan %46,5’1 uzmanlik
Ogrencisi doktorlar, %57,2°si tniversite hastanesinde g¢alisanlar
ve %38,1°1 10 yildan fazla siiredir saglik sektoriinde ¢alisanlardir.
Katilimeilarin - %20,9°’u evinde COVID-19 enfeksiyonu igin
riskli sayilabilecek bireylerle yasadigii, %24,7°si siirekli tedavi
gerektiren kronik bir hastalig1 veya engeli oldugunu bildirdi. Tiim
sosyo-demografik veriler Tablo 1’de 6zetlenmistir. Pandemi ve
alinacak tedbirler ile ilgili hastanelerde ya da diger ilgili birimlerde
(Saglik Midirligi veya diger) bilgilendirme ya da egitimlerin
yeterli sekilde verildigini belirtenler katilimeilarin %33,5’ini
olusturmaktaydi.
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Calisma kosullarinda mavi kod {iyesi olan ve c¢alismamiza
yanit veren katilimeilarin %59,5’i COVID-19 hastast i¢in mavi

| n | Yiizde (%) kod cagrisina gitmistir. Mavi kod ¢agrisina gidip yiiksek riskli
Cinsiyet girisimde bulunanlar ise grubun %70’ini olusturmaktadir. Saglik
Kadin 125 58,1 calisanlarinin %68,8 1 c¢alistigi kurumda olasi veya kesinlesmis
Erkek 90 41,9 COVID-19 tanili hastalarin resiisitasyonu i¢in gerekli KKE
Medeni haliniz diizeyinin yeterli o}dugunu belirtti. Cahstlgl kqmmc}a yetersi;
KKE oldugunu belirten katilimcilarin %701 tniversite, %12’si
Bekar 83 38,6 R s .
. sehir/egitim arastirma, %14 unu devlet hastanesinde caligsanlar
Evli 132 614 olusturmaktayd: (Tablo2). Katilmcilarm %19,5’1 calistig
Yas kurumda hastane i¢i olasi veya kesinlesmis COVID-19 olan
18-34 132 61,4 hastalarda KPR ile ilgili kurs ya da egitim diizenlendigini %80,5’1
35-65 33 38.6 diizenlenmedigini belirtti. Boyle bir kurs diizenlenirse %87,9’u
Gorev/unvan katilmak istedigini belirtti.
Uzmanlik 6grencisi doktor 100 46,5 Tablo 2 lstlan k daki KKE veterliligi (n:215
- ablo 2. Calisilan kurumdaki eterliligi (n:
Ogretim tiyesi doktor 30 14,0 Calis y gi( )
Anestezi teknikeri 31 14,4 ] KKE yeterliligi
Hemsire 14 6,5 Cahstig
Acil tip teknikeri 3 3.7 Kurum Yeterli Yetersiz Kararsiz
n (%) n (%) n (%)
Uzman doktor 28 13,0 112 (acil ¢ag —
. acll ¢cagrl merkezi
Meslekte ¢alistign yil ve ambulans) 2(14) - -
1 yildan az 8 3,7
TSy o -y Devlet Hastanesi 24(162) | 7(14,0) 1(5,9)
6-10yil 63 29,3 Ozel Hastane 13 (8,8) 2 (4,0) 1(5,9)
10 yildan fazla 82 38,1
Cahstiginiz kurum Sehir / Egitim 34 (23,0) 6 (12,0) 1(5,9)
- Arastirma Hastanesi ’ ’ ’
Universite Hastanesi 123 57,2
Sehir Hastanesi/Egitim ve Aragtirma Hastanesi 41 19,1 Universite Hastanesi | 74 (50,0) [ 35(70,0) 14 (82,4)
Devlet hastanesi 32 14,9 Vakif Universitesi
- : 1(0,7) - -
Ozel hastane 16 7,4 Hastanesi
112 (acil ¢agri merkezi ve ambulans) 2 0,9 Toplam 148 (68,8) | 50 (23,3) 17 (7,9)
Vakif Universitesi Hastanesi 1 0,5
Evinizde covid-19 enf icin riskli grupta olabilecek bireyler var mi? KKE: Kisisel Koruyucu Ekipman
Evet 45 20,9
Hayir 170 79,1 Calismamizda, pandemi kosullarinin saglik calisanlarinda
Sigara kullanim aligkanhgi aileye enfeksiyon bulastirma riskinin en yiiksek kaygi diizeyi
Hergiin en az 1 tane 7 335 olusturdugunu tespit ettik (%93). (Sekil 1)
Biraktim 31 14,4
Hig kullanmadim 112 52,1
Alkol kullanim sikhigi
Hergiin 10 4,7
Ara sira 126 58,6
Hig kullanmadim 79 36,7
Kronik hastalik
Var 53 24,7
Yok 162 75,3
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Sekil 1. Pandemi siirecinde mavi kod saglik c¢alisanlarinda kaygi bozuklugu olusturanlar etkenler.

Kendime bulas riski
Aileme bulag riski
Gelir kaylb riski —50 (%23,3)
Yetersiz beslenme ve saghgimi... — 40 (%18,6)

Sosyal hayatimin kisitlanmasi
Ulke ve dinya capinda olugabil...

Ailemden can kaybi olma riski,... |—1 (%0.5)

Ekonomik kriz|—1 (%0.,5)

Olim olasihdinin yiilksek olmasi [—1 (%0,5)

1] 50

Anketimizde mavi koda giden saglik calisanlarinda olusan kaygiy1
6lgmek igin 21 soruluk BAO kullanildi. Calismaya toplam 215
kisi katildi, fakat bunlardan sadece toplam 186 kisisi BAO’ne tam
olarak yanit verdi. Yirmi bir sorudan olusan BAO i¢inde bulunan
sorulara verilen cevaplar puan sistemi ile degerlendirilmektedir.
Hic segenegi 0 puan, hafif 1 puan, orta 2, ciddi secenegi ise 3
puandir. Testin sonunda puanlar toplanir ve BAO den elde
edilen toplam puana gore anksiyete belirtileri dort diizeyde
degerlendirilir:

* 0-7 puan: Minimal diizeyde anksiyete belirtileri,

* 8-15 puan: Hafif diizeyde anksiyete belirtileri,

* 16-25 puan: Orta diizeyde anksiyete belirtileri,

* 26-63 puan: Siddetli diizeyde anksiyete belirtileri

gostermektedir.

Biz calismamizda degerlendirmenin daha yol gosterici olacagini
diisiinerek saglik calisanlarmin kaygi diizeyini BAO’ne
verdikleri cevaplara gore;

* Normal-hafif anksiyete (0-15)

* Orta-siddetli anksiyete (16-63) belirtileri gosterenler olarak

iki gruba ayrdik.

Saglik calisanlarinin ankete verdigi yanitlara gére mavi koda
giden saglk calisanlarinda BAO sonuglarinda  %70,4’liik
kesimde normal-hafif anksiyete, %29,6’sinda orta-siddetli
anksiyete belirtileri oldugunu tespit ettik. Orta-siddetli anksiyete
belirtilerinin yas araliklarina gore degerlendirdigimizde; 18-34
yas araligindaki saglik calisanlarinin %24,6> sinda, 35-65 yas
grubu saglik calisanlarinin %38,2’sinde orta-siddetli anksiyete
belirtileri oldugu gortildi ve istatiksel anlamli bulundu (p:0,049)
(Tablo 3).
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Tablo 3. Saglik Calisanlarinin Yas Araligina Gére BAO Sonuglar
(n:186)

BECK ANKSIYETE OLCEGI
Yag Normal-Hafif | Orta-Siddetli p*
Anksiyete Anksiyete
n (%) n (%)
18-34 yas 89 (75,4) 29 (24,6)
35-65 yas 42 (61,8) 16 (38,2)* 0,049*
Toplam 131 (70,4) 55 (29,6)

*Ki- kare testine gore: iki yas grubu arasindaki orta-siddetli
anksiyete karsilatirmasi, BAO:Beck Anksiyete Olgegi

Pandemi déneminde mavi koda giden saglik ¢alisanlariin kaygi
diizeyi cinsiyete gore orta siddetli anksiyete belirtisi gosterenlerin
oranlar1 kadinlarda %29,6 ve erkeklerde %29,5 olmak iizere
esit sonuclar elde edilmistir (p:0,557). Meslekte 10 yildan fazla
calisanlarin %36,9’unda BAO’ne gore orta-siddetli anksiyete
belirtisi gostermis olup, meslekte 1 yildan az goérev yapmis saglik
calisanlarinin hicbirinde BAO’ne gore orta-siddetli anksiyete
belirtisi goriilmemistir (p:0,065) (Tablo 4).
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Tablo 4. Saglik sektdriinde galistigr yila gére BAO sonuglart
(n:186)

5 Beck Anksiyete Olcegi

Saghk
sektoriinde | Normal-Hafif | Orta-Siddetli Toplam p*
cahstigr yil Anksiyete Anksiyete n (%)

n (%) n (%)

1 yildan az 8 (100,0) - 8(4,3)

1-5yil 44 (78,6) 12 (21,4) 56 (30,1)

6-10 yal 38 (66,7) 19 (33,3) 57 (30,6) | 0,065*

10 yildan
fazla 41(63,1) 24 (36,9) 65 (34,9)

*Ki- kare testine gore: iki yas grubu arasindaki orta-siddetli
anksiyete karsilatirmasi, BAO:Beck Anksiyete Olgegi

Beck anksiyete Olgegi sonuglarina gore, COVID-19 pandemi
doneminde mavi koda giden saglik ¢aliganlarindan 6gretim tiyesi
doktorlarin  %36’s1, uzmanlik 6grencisi doktorlarin %27,7’si,
acil tip teknikerlerin %42,9°u, pratisyen hekimlerin %251,
uzman doktorlarin %44’ orta-giddetli anksiyete belirtileri
gostermektedir (p:0,345). Pandemi doneminde mavi koda giden
saglik calisanlarinda cinsiyet, saglik sektoriinde calistigi yil
ve gorev/unvan degerlendirilmesine gore BAO’ne gore farkh
yiizdeler olsa da anksiyete siddetinde gruplar arasinda istatiksel
olarak anlamli bir farklilik saptanmadi.

Pandemi doneminde mavi koda giden saglik ¢alisanlarinda bekar
olanlarin %16’s1, evli olanlarin %38,7’sinde orta-siddetli anksiyete
belirtileri goriilmis olup, bu veri gruplar arast istatistiksel olarak
anlamli bulunmustur (p:0,001).

Evinde COVID-19 enfeksiyonu i¢in riskli olabilecek gruba dahil
bireyler ile yasayan saglik ¢alisanlar1 arasinda pandemi déneminde
mavi kod uygulamalarinda BAO ne gére orta-siddetli anksiyete
belirtileri gdsterenlerin orani %43,9 olup, evinde bu hastalik igin
riskli birey ile yasamayanlar ile karsilagtirildiginda daha yiiksek
puanlar aldiklarimi belirledik. Bu degerler istatiksel olarak anlamli
bulunmustur (p:0,02) (Tabloe 5).

Tablo 5. Evinde COVID-19 enfeksiyonu igin riskli gruba dahil
olabilecek bireyle yasayan saglik ¢alisanlarinda BAO sonuglari
(n:186)

Beck Anksiyete Olcegi
Evinde Normal-Hafif | Orta-Siddetli p*
COVID-19 Anksiyete Anksiyete
enfeksiyonu n (%) n (%)
icin riskli Evet 23 (56,1) 18 (43,9)*
gruba dahil
olabilecek Hayir 108 (74,5) 37 (25,5) 0.02%
birey ile
yasiyor mu? Toplam 131 (70,4) 55(29,6)

*Ki-kare testine gore: evinde COVID-19 enfeksiyonu i¢in riskli
gruba dahil olabilecek birey ile yasayan ve yasamayanlarin
orta-siddetli anksiyete oranlarimin karsilastirilmasi

BAO:Beck Anksiyete Olgegi
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Siirekli tedavi gerektiren kronik hastaligi veya engeli olan saglik
¢alisanlarinin COVID-19 pandemi doneminde mavi koda giderken
orta-siddetli anksiyete belirtisi gosterenlerin oran1 %42,2 iken;
kronik hastalig1 veya engeli olmayanlarin orta-siddetli anksiyete
belirtisi gosterenlerin orani %25,5 oldugu goriildi. Bu veride
istatiksel olarak gruplar arasinda anlaml farklilik oldugu tespit
edildi (p:0,027)

Yaptigimiz caligmada pandemi déneminde mavi koda giden
saglik calisanlarinin alinacak tedbirlerle ilgili hastanesinde egitim
verilip verilmemesi agisindan degerlendirildiginde; yeterli sekilde
egitim verilenlerin %24,2’sinde, egitim verilmemis olanlarin
ise %37,2’sinde orta-siddetli anksiyete belirtisi varken bu fark
istatistiksel olarak anlamli degildir (p:0,356).

Gerekli ekipmanlar agisindan degerlendirildiginde ¢alistigt
kurumda pandemi déneminde tamamen yeterli KKE oldugunu
sOyleyen saglik g¢alisanin %15,4’de pandemi déneminde mavi
koda giderken orta-siddetli anksiyete belirtileri oldugu, tamamen
yetersiz diizeyde oldugunu sdyleyen saglik ¢alisanlarinin %100°de
orta-siddetli anksiyete belirtileri oldugu goriilmiistiir. Gruplar
arasinda istatiksel olarak anlaml fark elde edilmistir (p:0,032)
(Tablo 6).

Tablo 6. Saglik ¢alisanlarinda Kisisel koruyucu ekipman yeterlilik
diizeyi ile BAO sonucunun karsilastiriimasi (n:186)

Beck Anksiyete Olcegi
KKE yeterliligi | Normal-Hafif | Orta-Siddetli p
Anksiyete Anksiyete
n (%) n(%)
Kararsizim 11(78,6) 3(21,4)
Tamamen yeterli 22 (84,6) 4(15,4)
Tamamen yetersiz - 3 (100,0)*
0,032*
Yeterli 73 (69,5) 32(30,5)
Yetersiz 25 (65,8) 13 (34,2)
Toplam 131 (70,4) 55(29,6)

*Ki-kare testine gore:

KKE yeterlilik diizeyi ile orta-siddetli anksiyete karsilatirilmast,
KKE: Kisisel koruyucu ekipman

BAO:Beck Anksiyete 6lcegi
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Saglik calisaninda yaptigimiz anket sonucglarinda %5,1’inde
pandemi dncesi tani konulmus psikiyatrik hastalik varken, bu deger
salgin siirecinde %17,2’ye yiikseldigi goriildi. Salgmn siirecinde
psikiyatrik tedavi alan saglik ¢alisani sayisinin yiikseldigi tespit
edilse de salgin 6ncesi ve sonrasi arasinda istatiksel olarak anlaml
farklilik goriilmemistir (p:0,84).

Calistigt  kuruma  gore  psikiyatrik  hastalik  oranini
karsilagtirdigimizda, devlet hastanesinde ¢alisanlarda salgin
oncesi tani konulmus psikiyatrik hastalik oram1 %9,3 iken,
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salgin silirecinde tedavi gerektiren psikiyatrik hastaligi olanlar
% 21,8 (p:0,113), sehir/egitim arastirma hastanesinde salgin
oncesi %7,3 iken salgin siirecinde %12,2 (p:0,67) ve iiniversite
hastanesi ¢alisanlarinda salgin dncesi %4 iken salgin siirecinde
%20,3 (p:0,268) olarak tespit edilmistir. Caligtig1 kurum agisindan
psikiyatrik hastalik oranlarinda salgin 6ncesi ve sonrasi anlamli
farklilik bulunmamustir (Tablo 7).

Tablo 7. Calistig1 kurum ve salgin dncesi/sonrasi psikiyatrik hastalik orani (n:215)

Salgin siirecinde baslanan herhangi bir psikiyatrik tedavi almakta m1?
< Evet Hayiwr Toplam
Calistig1 kurum n (%) n (%) n (%) pP*
_ Salgm 112(acil ¢agr Evet - - -
oncesinde tamist | - merkezi ve Hayr - 2 (100,0) 2(100,0) -
konulmus ambulans)
herhangi bir Toplam - 2 (100,0) 2(100,0)
psikiyatrik Evet 2(6,2) 1(3,1) 3(9,3)
hastahigi var | Devlet hastanesi Hayr 5(15,6) 24 (75,0) 29(90,6) 0,113*
mi? Toplam 7(21,8) 25 (78,1) 32(100,0)
Evet - - -
Ozel Hastane Hayir - 16 (100,0) 16(100,0) -
Toplam - 16 (100,0) 16 (100,0)
Sehir /Egitim Evet - 3(7.3) 3(7.3)
ve Arastirma Hayir 5(12,2) 33 (80,5) 38 (92,7) 0,670*
Hastanesi Toplam 5(12,2) 36 (87.8) 41 (100,0)
o Evet 2 (1,6) 3(2,4) 5(4,0)
niversite %
Hastanesi Hayir 23 (18,7) 95 (77.,3) 118 (96,0) 0,268
Toplam 25(20,3) 98 (79,7) 123 (100,0)
Valaf Evet - - -
Universitesi Hayir - 1(100,0) 1 (100,0) -
Hastanesi Toplam - 1 (100,0) 1 (100,0)

*Fisher Exact Testine gore: Devlet hastanesi, sehir/egitm arastirma ve iiniversite hastanesi ¢calisanlarinin pandemi éncesi ve sonrasi

psikiyatrik tedavi baslanma orani karsilastirilmasi

Erkeklerin %6,8’inde pandemi dncesi tan1 konulmus bir psikiyatrik
hastalik mevcutken, COVID-19 pandemi siirecinde tedavi
gerektiren psikiyatrik hastalik orani % 8,9’a yiikselmistir (p:0,001).
Evli olan saglik calisanlarinda %4,6’sinda pandemi Oncesi
tan1 konulmus bir psikiyatrik hastalik mevcutken, COVID-19
pandemi siirecinde tedavi gerektiren psikiyatrik hastalik orani
%15,9 olarak bulunmustur (p:0,019). Uzman doktorlarin %7,2’si
pandemi dncesi tant konulmus bir psikiyatrik hastalik mevcutken,
COVID-19 pandemi siirecinde psikiyatrik tedavi baglananlarin
orant %17,9 ‘a yiikselmistir (p:0,02). Bu sonuglara gore; erkek,
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evli olan saglik calisanlar1 ve uzman doktorlarda COVID-19
pandemi doneminde Oncesine gore psikiyatrik hastalik artis oran
istatistiksel olarak anlamli bulunmustur.

TARTISMA

Yeni Koronaviriis Hastalig1 pandemi donemi, tiim diinyada saglik
calisanlarini ¢ok farkli yonlerden etkiledi. “COVID-19 Pandemi
Stirecinde Mavi Koda Giden Saglik Ekiplerinin Kaygi Diizeyi”
baslikli ¢alisma, pandemi siirecinin 9. ve 13.aylarin1 kapsayan
iilkemizin farkli illerinde gorev yapan ve mavi kod cagrilarina
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giden saglik c¢alisanlarin internet iizerinden yanitladigi anket
sonuglarmi gosterir. Anketimizin aktif uygulandigi siireci goz
onlinde bulundurdugumuzda, COVID-19 pandemisinin birinci
yilin1 doldurdugu doénemde saglik calisanlari i¢inde mavi kod
ekibinin durumuvekaygidiizeyinin gostergesi agisindan iilkemizde
sunulan tek veridir. Aragtirmamiza katilan saglik ¢alisanlarinin
bliylik ¢ogunlugu iiniversite hastanesinde c¢aligmakta ve biiyiik
oranda uzmanlik 6grencisi doktorlarindan olusmaktaydi.

Calismamizin verilerine gore, pandemi doneminde saglik
¢alisanlarinda hastaligin kendine bulas riskinden g¢ok ailesine
bulagtirma riskinin daha fazla kaygi diizeyi olusturdugunu
tespit ettik. Sosyal hayatin kisitlanmasi, iilke ve diinya ¢apinda
olusabilecek sosyoekonomik olumsuzluklar, gelir kaybi riski,
yetersiz beslenme ve sagliginin bozulmasi gibi yakin gelecekte
geligebilecek olumsuz durumlarin da saglik calisanlarinda kaygi
diizeyini arttirdigi bulduk.

COVID-19 pandemi déneminde pandemi ve alinacak tedbirler ile
ilgili hastanelerde ya da diger ilgili birimlerde (saglik midiirligi
veya diger) bilgilendirme ya da egitimlerin yetersiz oldugu
sonucuna ulasildi.

Anketimize katilan saglik ¢alisanlarinin ¢ogu mavi koda
gidince yiiksek riskli girisimlerde bulundugunu bildirdi (gogis
kompresyonu, pozitif basmngli ventilasyon, ileri hava yolu
yonetimi gibi aeresol lireten girisimler). Bununla birlikte %31,2
oraninda saglik calisani da calistigi kurumda KKE nin yetersiz
oldugunu belirtmistir ve bunlarin da %701 {iniversite hastanesi
saglik calisanlaridir. Sirastyla %14 devlet hastanesi, %12 oraninda
da sehir ve egitim arastirma hastanesi saglik calisanlari KKE
yetersizligi oldugunu belirttiler.

Ankara Tabip Odasi, pandeminin birinci ayinda (10 Nisan 2020)
yapilan anket ¢alismasinin sonuglarina gore bir rapor yayinladi.
Bu raporda;

- Saglik kurumlarinin COVID-19 pandemisinde saglik
calisanlarint korumay1 hedefleyen onlemleri almakta ¢ok
yeterli olmadiklar1 ve yetersizlik siralamasinda egitim ve
arastirma, liniversite, devlet ve Ozel hastaneler arasinda
belirgin bir fark olmadigi,

- Kisisel koruyucu ekipman temini konusunda, saglik
calisanlarinin talep ettigi her an malzemeye ulasma
diizeylerinin %10-30 arasinda bulundugunu belirtmisti.

Bu anket ile hekim ve diger saglk calisanlarinin COVID-19
nedenli hastalik ve 6liim ile sonuglanan verileri dikkate alindiginda,
kisisel koruyucu ekipman ve hastane i¢ organizasyonlarindaki
eksikliklerin acil olarak giderilmesinin dnemine vurgu yapilmistir.
@ Bizim ¢alisma sonuglarimiz ile Nisan 2020 pandemi baslangig
donemi yapilan bu agiklama verilerini karsilastirdigimizda, KKE
sorununa iligskin sehir ve egitim arastirma hastaneleri ile devlet
hastaneleri yoniinden iyilestirme saglandigi, fakat tiniversite
hastanelerinde Nisan 2021 doneminde bile biiyiik yiizde ile ciddi
bir sorun olarak devam ettigi goriilmektedir.
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Yaptigimiz ¢alismada Ozellikle pandemi doéneminde siipheli
veya kesinlesmis COVID -19 lu hastaya KPR ile ilgili hastane
ici kurs veya egitimlerin yetersiz oldugu ve boyle bir egitim
diizenlendiginde saglik calisanlarinin %87,9 oraninda katilmak
istegini saptadik.

Beck  Anksiyete  Olgegi  sonuglari  cinsiyete  gore
degerlendirildiginde kadin ve erkeklerde orta ve siddetli anksiyete
belirtileri gosterenlerin oran1 birbirine yakin bulunmustur.
Calismamiza benzer sekilde Cin’de COVID-19 salgini sirasinda
doktor ve hemsirelerin ruh saghgr durumu iizerine yapilan
calismada cinsiyetin yiiksek kaygi tizerine belirleyici bir etkisinin
olmadig1 gértlmiistiir.® Bizim ¢alismamizin sonuglarindan farkl
olarak, Zhang ve ark., kadin saglik ¢alisani olmanin, uykusuzluk,
anksiyete, depresyon ve obsesif-kompulsif semptomlar i¢in ortak
risk faktorleri olusturdugunu vurgular.©®

Calismamizda saghk  sektoriinde c¢alistigi  yila  gore
degerlendirildiginde BAO sonuglarinda anksiyete diizeyinde
anlamli farklilik goriilmedi. Yasa gore degerlendirdigimizde 35-65
yas arast saglik ¢alisanlarinda mavi kod uygulamalari esnasinda
anksiyete diizeyi anlamli olarak yiiksek bulundu. Literatiire
bakildiginda; COVID-19 enfeksiyonu tiim yas gruplarini etkilese
de oliimlerin ¢ogunlugu yashlar arasinda olmustur.” Wang ve
ark tarafindan yapilan ¢alismada yogun bakim iinitesine (YBU)
kabul edilen hastalar, YBU’ ne kabul edilmeyenlere gore daha
yasliyd.® Bu bilgiler 1s131inda, ¢calismamiz verilerine dayanarak,
yasin ilerlemesinin anksiyete iizerine olumsuz etkileri oldugu
kanaatine vardik.

Bekar ve evli olarak iki grup arasinda yaptigimiz karsilastirmada
anket sonuclarinda evli olanlarin daha yiiksek puanlar aldigini
gordiik ve istatistiksel olarak anlamli bulundu. Mavi kod
uygulamalari disinda literatiirde COVID-19 salgini siirecinde evli
olmanin ve bakmakla yiikiimlii cocuklarin olmasinin stres diizeyini
yiikselttigini belirten ¢alisma vardir.”» Mavi kod galigsani saglikg¢ilar
i¢cin ¢alismamizin sonuglart ilk verilerdir. Kronik hastaligi veya
engeli olan saglk c¢alisanlar1 herhangi bir hastaligi olmayanlarla
karsilastirildiginda ise mavi kod uygulamalari sirasinda anksiyete
belirtilerinin anlamli olarak daha siddetli oldugunu tespit ettik.
Literatiirde COVID-19 salgini sirasinda tibbi saglik ¢alisanlarimin
ruh sagligi ve psikososyal sorunlart lizerine Cin’de yapilan
calismada organik hastaliga sahip olmak uykusuzluk, anksiyete,
depresyon ve obsesif-kompulsif semptomlar igin risk faktori
oldugu gortilmiistiir.© Yine literatiirde saglik durumu kotii olan ve
kronik hastalik 6ykiisii olan bireyler COVID-19 salgini siirecinde,
salginin psikolojik etkisini daha fazla yasadiklarini belirtirken,
stres, anksiyete ve depresyon siddetini daha yiiksek olarak
bildirmigtir.1?

Literatiir verileri koronaviriis ile enfekte olan ¢ogu insanin
mevsimsel grip gibi hafif ve kendini smirlayan bir hastalik
geeirdigini, yaslilik, kardiyovaskiiler hastalik, diyabet, kronik
solunum hastaligi, hipertansiyon ve kanser gibi komorbiditesi
olan kisilerde ise hastaligin siddetinin ve 6lim riskinin arttigini
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bildirilir."1?  Anketimizin sonuglarinda evinde COVID-19
enfeksiyonu igin yiiksek riskli sayilabilecek bireylerle yasayan
saglik calisanlarinin, yasamayan saglik calisanlarina gore
anksiyete belirtilerinin daha siddetli ve istatiksel anlamli
oldugunu tespit ettik. Mavi kod saglik calisanlarinda bu verileri
degerlendiren herhangi bir literatiir bilgisine ulasamadik. Calisma
verilerimiz, yiiksek hastalik riski tasiyan bireylerle yasayan
mavi kod calisanlarinin pandemi siirecinde anksiyete ve kaygi
diizeylerinin anlamli arttigint gosteren ilk ¢aligmadir.

Kisisel koruyucu ekipman ve enfeksiyon kontrol onlemleri
konusunda daha yogun egitim almak, saglik c¢alisanlarint
bu konularda desteklemek, COVID-19 doneminde saglik
calisanlarinin psikolojik dayanikliligini arttirdigini vurgulayan
calismalar vardir."*!'Y Calismamizda saglik ¢aliganlarinin alinacak
tedbirlerle ilgili hastanesinde egitim verilip verilmemesi agisindan
degerlendirildiginde, istatiksel olarak anlamli olmasa da oran
olarak egitim alanlarm mavi koda giderken kaygi diizeylerinin
daha az oldugu tespit ettik. Ayrica yeterli diizeyde KKE oldugunu
sOyleyen saglik calisanlarinin yetersiz diizeyde oldugunu sdyleyen
saglik ¢alisanlarindan mavi kod sirasinda anksiyete belirtilerinin
dahaazoldugunu gordiik. Kisisel koruyucu ekipman yetersizliginin
mavi koda giden saglik calisanlarinda kaygi diizeyini arttirdigi
tahmin edilebilir bir sonugtur. Ulke verilerimizin diinya literatiir
verilerine katki sagladigini diiginmekteyiz.

Wuhan’da 2020’de 5062 saglik personelinin degerlendirildigi
bir ¢alismada sosyo-demografik ozellikler arasinda, depresyon,
akut stres ve anksiyete belirtileri i¢in ortak risk faktorleri; kadin
cinsiyet, dnceden var olan ruhsal bozukluk 6ykiisii, kronik (bulasici
olmayan) hastalik 6ykiisii, 10 yildan daha uzun siiredir galisma
olarak saptanmistir.'> Bizim ¢alismamizda pandemi déneminde
mavi kod uygulamalarinda anksiyete diizeyinin artigi igin risk
faktorleri; ileri yas, evli olmak, kronik hastaliginin olmasi, evinde
COVID-19 enfeksiyonu i¢in risk olusturabilecek bireyle yasamak,
calistig1 yerde yetersiz KKE olmasidir.

Calismamizda tiim saglik calisanlar1 degerlendirildiginde salgin
doneminde saglik c¢alisanlarinda psikiyatrik hastalik oraninda
istatistiksel anlamli olmasa da (p:0,84), anket sonuglarimiza goére
pandemi dncesi tan1 konulmus psikiyatrik hastalik oran1 %5, 1 iken,
budeger salgin siirecinde %17,2’ye kadar yiikselmistir. Literatiirde
pandemi doneminde psikolojik anormallik insidansinin normal
zamanlara gore artig lehine anlamli farklilik gésterdigini saptayan
¢alismalar mevcuttur.(6,16,18) Saglik ¢alisanlarinda salgin 6ncesi
ve salgin siirecinde psikiyatrik hastalik oraninin ¢alistigi kurum
acisindan degerlendirildiginde anlamli bir farklilik goriilmemistir.
Calismamizda cinsiyete gore psikiyatrik hastalik artisinda ise
erkeklerde artis orani istatiksel olarak anlamli bulundu. Bazi
¢alismalarda bizim sonucumuzdan farkli olarak, kadin cinsiyet
pandemi doneminde anksiyete ve depresyon semptomlari igin
ortak risk faktorii olarak belirtilmigtir. 117
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Bunun yaninda iilkemizde genis bir érneklem ile yapilmig bir
calismaya gore, katilimcilarin COVID-19 Oncesi ve sonrasi
somatizasyon, anksiyete, fobik anksiyete, obsesif kompulsif
bozukluk, depresyon, diismanlik ve Ofke belirti puanlari
karsilastirildiginda kadinlarin tiim belirtilerde daha yiiksek farklar
sergiledikleri yani koronaviriisten psikolojik olarak daha fazla
etkilendikleri belirlenmisgtir.!®

Anket verilerimiz sonucunda evli olan saglik calisanlarinda
pandemi sonrasi psikiyatrik hastalik oranlarindaki artis istatiksel
olarak anlamli bulunmustur. Benzer sekilde 2006 yilinda SARS
salginmin Cin’deki hastane c¢alisanlar1 tizerindeki psikolojik
etkileri agisindan yapilan bir ¢aligmada evli hastane ¢alisanlari, evli
olmayan veya bosanmis olanlara gore daha fazla SARS korkusu
bildirdiler."” Yine calismamz Toronto’daki saglik c¢alisanlari
iizerinde yapilan ve ¢ocuklarla birlikte yasayan saglik ¢alisanlari
arasinda kisinin veya ailesinin sagligina yonelik endisenin 6nemli
6l¢iide daha yiiksek oldugunu bulan bir aragtirmanin sonuglart ile
tutarlidir.??

Gorev/iinvana gore karsilastirildiginda psikiyatrik hastalik artist
uzman doktor grubunda anlamli olarak yiiksek saptandi. Diger
gruplarda anlamli artis goriilmemistir. Literatiirde, 6n saflardaki
calisan saglik personelinde depresyon, anksiyete, somatizasyon
ve uykusuzluk semptomlarinin genel popiilasyondakinden daha
ciddi oldugunu gosteren calismalar mevcuttur.?) Zhang ve ark.
tarafindan COVID-19 salgii sirasinda saglik calisanlarinin
psiko-sosyal sorunlara sahip olup olmadiginin arastiriimasi
amaciyla yapilan ¢alismada ozellikle hastayla birebir temasta
bulunan caliganlarin anksiyete, depresyon ve obsesif kompulsif
semptomlarin temasta bulunmayanlara gore daha yiiksek oldugu
goriilmistiir.(6) Doktor ve hemsirelerin COVID-19 pandemi
doneminde ruh sagligi durumlarina yonelik yapilan bir calismada
hemsirelerin genellikle doktorlardan daha fazla is yilikiine sahip
olmasi hasta koguslarda daha uzun siire kaldiklari ve birebir
hastalar ile temas halinde olmalar psikolojik olarak doktorlardan
daha fazla olumsuz etkilendikleri bildirilmistir.®

Sonu¢ olarak; evinde COVID-19 enfeksiyonu igin riskli
sayilabilecek kisilerle veya ailesiyle yasayan saglik ¢alisanlarinin
kaygi diizeyini azaltmak adina pandemi doéneminde yeni bir
yasam alani saglanmasi, COVID -19 lu hastaya KPR ile ilgili
hastane i¢i kurs veya egitimlerin daha sik diizenlenmesi, saglik
kuruluslarinin  her zaman gergeklesebilecek bir pandemiye
hazirlikli olmasi, gerekli ekipmanlarin saglanmasi ve siirekliligin
devam ettirilmesi gerekmektedir. Buna ek olarak; saglik
calisanlarinda pandemi déneminde kaygiy1 azaltmak ve daha iyi
bir saglik hizmeti vermelerini saglamak adina; optimal caligma
kosullar1 ve iyilesme programlarinin, en iyi fiziksel, zihinsel ve
sosyal kosullar1 saglamak i¢in ilgili diizenlemelerin yapilmasi
gerektigi diisinmekteyiz.
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ABSTRACT

Objective

This study was conducted to investigate the anxiety levels of
healthcare teams who went to code blue calls during the COVID-19
pandemic process.

Methods

Approval for the study was obtained from the local ethics
committee of our hospital and the ministry of health. Multiple
choice answers given to questions prepared in the form of an
online questionnaire were evaluated. This cross-sectional research
sample included 215 healthcare professionals working in various
provinces of Turkey between the ages of 18-65, who were actively
working in the field of health during the COVID-19 pandemic.
Beck Anxiety Inventory (BAI) was used to evaluate the anxiety
level of healthcare workers in code blue practices.

Result

In the healthcare teams who went to code blue during the
COVID-19 pandemic period; those who are married (p:0.001),
health workers between the ages of 35-65 (p:0.049), living with
individuals who may be at risk for COVID-19 infection at home
(p:0.02), have a chronic disease or disability requiring continuous
treatment (p:0.027), and have insufficient PPE in the institution
they work in (p:0.032) anxiety symptoms were statistically
significantly higher according to the BAI result. While 5.1% of
the participants had a psychiatric disease diagnosed before the
pandemic, this value increased to 17.2% during the epidemic
period (p:0.84). The rate of psychiatric illness requiring treatment
during the COVID-19 pandemic period of male individuals
(p:0.001), married people (p:0.019) and specialist doctors (p:0.02)
was statistically significant compared to the pre-pandemic period.

Conclusion

Health institutions should always be prepared for all kinds
of epidemics or pandemics and should provide the necessary
equipment in full. In order to provide a quality and continuous
health service, it is very important to reduce anxiety especially
in risky work groups such as the code blue team and in all health
workers. For this, quality working conditions and improvement
programs should be created. Providing the best physical, mental
and social conditions is essential for all healthcare professionals.

Keywords: Code Blue, Personal Protective Equipment,
Anxiety, Beck Anxiety Inventory
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INTRODUCTION

The new Coronavirus Disease (COVID-19) is a global public
health emergency with adverse consequences on people’s lives and
mental healt. As we all know it has been defined as a pandemic.
In order to prevent the transmission of the disease, millions of
people around the world have been working from home for a long
time since the beginning of the pandemic. In contrast, healthcare
workers were face to face with COVID-19 infection in more
intense and high-risk working conditions.

Cardiopulmonary resuscitation (CPR) is an aerosol-generating
procedure that increases the risk of contracting the virus, and
this has led to a revision of guidelines during the pandemic.
(M Cardiopulmonary resuscitation applications require rescuers
to apply various aerosol-generating interventions such as chest
compressions, positive pressure ventilation, and advanced airway
management. As a result of these applications, viral particles can
stay in the air for about 2 hours and these particles can be inhaled
by rescuers in the environment.® Resuscitation practices require
rescuers to work closely together for effective work. For these
reasons, pandemic-era CPR practices have raised concerns about
the safety of clinicians and all healthcare teams.

Code Blue is a monochrome warning code system in which the
same color is used for the same emergency situation all over the
world.(3) It is the process of securing basic life support practice.
It is an application that requires intervention as soon as possible
in order to prevent irreversible damage to the vital functions
of the patient and is a source of stress for the health worker in
many respects. It can adversely affect the mental health of the
health worker when it is combined with many other sources of
concern, such as self-infection during the pandemic, infecting
people around, and intervention by wearing personal protective
equipment (PPE).

This work is planned to measure the level of anxiety experienced
by healthcare professionals during the incoming code blue
calls for confirmed or possible COVID-19 patients during the
COVID-19 pandemic. Approaches of healthcare professionals to
patients in critical condition, working conditions for code blue
calls, and anxiety levels were evaluated. In the light of the data of
our study, we believe that the scope of the measures to be taken in
order to reveal the level of anxiety of health workers, to increase
awareness on this issue and to provide better service to health
workers will change.
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METHODS treatment. All socio-demographic data are summarized in Table 1.
This work is a cross-sectional epidemiological study. It was ) ) o
conducted between December 2020 and April 2021 (between Iable 1. Socio-demographic Characteristics (n:215)

the 9th and 13th months of the pandemic) as a duration. In order | n | Percentage (%)
to determine the anxiety level of healthcare professionals, 215 Gender
people aged between 18-65, who were actively working during the Fermale 125 5.1
COVID-19 pandemic process, who went to code blue calls in their .
work department, were reached with an improbable sample. The Male %0 41,9
sample size was calculated using power analysis. When Power Your marital status
91%, 0. =0.05, d (effect s ize) = 0 .30, t he m inimum s ample size Single 83 38,6
was calculated as 200 people. The study was conducted in a single The married 132 61,4
center. The internet-based survey form prepared by the study Age
team was sent to the e-mail addresses of the members through
. .. 18-34 132 61,4
professional associations all over Turkey and the answers of the
survey were collected through the links. Beck Anxiety Inventory 3565 83 38,6
(BAI) was used to assess the level of anxiety in code blue Position/title
applications. All assessments of BAI were placed in this question. Doctor of residency 100 46,5
BAI is a Likert-type self-assessment scale scored between 0-3. It Lecturer doctor 30 14,0
was developed l?y Beck et al. tF) measure the 1§V61 of an)'uety. The Ancsthesia technician 31 14.4
high total score indicates the high level of anxiety experienced by
Nurse 14 6,5
the person.
Emergency medicine technician 8 3,7
Data were evaluated in SPSS statistical package program using | Specialist Doctor 28 13,0
descriptive statistics (number, percentage distribution, mean, Year of employment
standard deviation), t test in independent groups, ANOVA test [ css than | year ] 37
(nonparametric Mann Whitney U and Kruskal Wallis test when 125 years o2 3.8
normal distribution is not achieved), pearson correlation test PET) = 29’3
and chi-square test. While evaluating the data, mean, standard _ - years i
deviation and percentage distributions were used in descriptive More than 10 years 82 38,1
statistical analysis. Categorical variables, on the other hand, were Institution you work for
calculated as the number of people (n) and %. University Hospital 123 57,2
Training and Research Hospital 41 19,1
Ethical Dimension of the Research X -
. . . Public Hospital 32 14,9
The study titled “The Anxiety Level of Health Teams Going to - P -
Code Blue during the COVID-19 Pandemic Period” was approved Private Hospital 16 74
by the Manisa Celal Bayar University, Faculty of Medicine, Health | Emergency Call Center and 2 0.9
Sciences Ethics Committee with the number 20.478.486/598 ~ [Ambulance
dated 04.11.2020. It was made by obtaining approval from the | Vakif University Hospital 1 0,5
Ministry of Health of the Republic of Turkey with the file number Are there individuals in your home who may be in the risk group for
2020-08-27T23 26 _56. covid-19 infection?
Yes 45 20,9
RESULTS No 170 79,1
In our study titled “The Anxiety Level of Healthcare Teams Smoki -
: . . . moking habit
Going to Code Blue During the COVID-19 Pandemic Period”, il 3 > Iy
we obtained all the data from the digital environment by survey ?aSt One. per aay i
method. As demographic data, 58.1% of the participants were I quit smoking 31 14,4
women and 61.4% were married. Participants were divided into I’ve never used 112 52,1
2 groups as 18-34 years old and 35-65 years old. The 18-34 age Frequency of alcohol use
group .constituted the n}ajority With 61.4% of the he(:)althcare Every day 10 4.7
professwnals who participated in our survey, 4§.5 % were Sometimes 126 58.6
residency student doctors, 57.2% worked at a university hospital, - "
and 38.1% worked in the health sector for more than 10 years. I've never use ” 36,7
20.9% of them reported that they live with individuals who can be Chronic disease
considered at risk for COVID-19 infection at home, and 24.7% of I have a chronic disease 53 24,7
them have a chronic disease or disability that requires continuous I do not have a chronic disease 162 75,3
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During the COVID-19 pandemic period, 33.5% of the respondents
stated that adequate information or training was provided in
hospitals or other relevant units (Health Directorate or other)
regarding the pandemic and the measures to be taken. 59.5% of
the participants who were code blue members in their working
conditions and responded to our study went to the code blue call
for a COVID-19 patient. Those who go to the code blue call and
make high-risk attempts make up 70% of the group. 68.8% of
healthcare professionals stated that the level of PPE (personal
protective equipment) required for possible or confirmed
COVID-19 resuscitation is sufficient in the institution where they
work. Of the participants who stated that there was insufficient
PPE in their institution, 70% were university hospital, 12%
training and research hospital, and 14% were employees in public
hospital (Table 2). 19.5% of the participants stated that a course
or training on CPR was organized for patients with probable or
confirmed in-hospital COVID-19 in their institution, while 80.5%
stated that they were not. If such a course is organized, 87.9% of

them stated that they would like to attend.

ORIGINAL ARTICLE
TJR 2022;1(2):87-104

Table 2. PPE proficiency at the institution of employment

Adequacy of PPE
Institution Sufficient Insufficient Indecisive
n (%) n (%) n (%)
Emergency
Call Center and 2(1,4) - -
Ambulance
Public Hospital 24 (16,2) 7 (14,0) 1(5,9)
Private Hospital 13 (8,8) 2 (4,0) 1(5,9
Training and
Research Hospital 3423.0) 6(12.0) 1659
University Hospital 74 (50,0) 35(70,0) 14 (82,4)
Vakif University
Hospital 10.7) ) )
Total 148 (68,8) 50 (23.,3) 17 (7,9)

PPE: Personal Protective Equipment

In our study, we found that the risk of transmitting infection to the family in healthcare workers due to pandemic conditions caused the

highest level of anxiety (93%) (Figure 1).

Figure 1. In which aspects does the pandemic cause anxiety in healtcare workers?

Figure 1: In which aspects does the pandemic cause anxiety in
healthcare workers?
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In our survey, the 21-item Beck Anxiety Inventory (BAI) was
used to measure the anxiety of healthcare workers who went to
code blue. A total of 215 people participated in the study, but only
186 of them fully responded to the Beck Anxiety Inventory. The
answers given to the questions in the BAI, which consists of 21
questions, are evaluated with a point system. None is 0 points,
mild is 1 point, moderate is 2 points, and severe is 3 points. At
the end of the test, the scores are added up. Anxiety symptoms
are evaluated at four levels according to the total score obtained
from BAI:

* (-7 points: Minimal anxiety symptoms,

* 8-15 points: Mild anxiety symptoms,

* 16-25 points: Moderate anxiety symptoms,

* 26-63 points: Shows signs of severe anxiety symptoms.
In our study, we thought that the evaluation would be more guiding
if we divided it into two groups according to the answers given by
the health workers’ anxiety level;

* Normal-mild anxiety symptoms (0-15)

* Moderate-severe anxiety symptoms (16-63)

According to the responses of healthcare professionals to the
questionnaire, we found that 70.4% had normal-mild anxiety
symptoms and 29.6% had moderate-severe anxiety symptoms
in the BAI results of healthcare professionals who went to code
blue. When we evaluate according to age ranges; Moderate-
tosevere anxiety symptoms were observed in 24.6% of healthcare
professionals aged 18-34 and 38.2% of healthcare workers
aged 35-65 years, and it was found to be statistically significant
(p:0.049) (Table 3).

Table 3. BAI Results by Age Range of Health Care Professionals
(n:186)

Beck Anxiety Inventory
Age p*
Normal-mild Moderate-severe
Anxiety n(%) Anxiety n(%)
18-34 years 89 (75,4) 29 (24,6)
35-65 years 42 (61,8) 16 (38,2)* 0,049%*
Total 131 (70,4) 55(29,6)

* According to chi-square test: moderate-to-severe anxiety
comparison between two age groups
BAI: Beck anxiety inventory
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Equal results were obtained, with the proportion of health workers
who went to code blue during the pandemic period and those
who showed moderate anxiety symptoms according to gender,
29.6% in women and 29.5% in men (p: 0.557). According to BAI,
36.9% of those who worked in the profession for more than 10
years showed moderate-to-severe anxiety symptoms, and none
of the health workers who worked in the profession for less than
1 year had moderate-severe anxiety symptoms according to BAI
(p:0.065) (Table 4).

Table 4. BAI results according to the years worked in the health
sector (n:186)

Years Beck Anxiety Inventory
worked
in the Normal-mild | Moderate- p*
healthcare Anxiety severe Total
. 0,
industry n(%) Anxiety n(%) | ")
Less than 1
year 8 (100,0) - 8 (4,3)
1-5years | 44 (78,6) 12214 | 56301
0,065*
6-10 years | 38 (66,7) 19333) | 57306
More than
10years | 416D 24369 | 650349

* According to the chi-square test: moderate-to-severe anxiety
comparison between two age groups.
BAI: Beck anxiety inventory

According to the results of BAI, 36% of lecturer doctor, 27.7%
of residency students, 42.9% of emergency medicine technicians,
25% of general practitioners, 44% of specialist doctors who
went to code blue during the COVID-19 pandemic period show
moderate-to-severe anxiety symptoms (p:0.345). Although there
were different percentages according to BAI in health workers
who went to code blue during the pandemic period, according to
gender, years of work in the health sector and job/title evaluation,
no statistically significant difference was found between the
groups in the severity of anxiety.

Moderate-to-severe anxiety symptoms were observed in 16%
of single and 38.7% of married healthcare workers who went to
code blue during the pandemic period, and this data was found to
be statistically significant between groups (p:0.001). Health care
workers living with individuals who may be at risk for COVID-19
infection at home, the rate of those who showed moderate-tosevere
anxiety symptoms according to BAI during code blue applications
during the pandemic period is 43.9%, and it is higher when
compared to those who do not live with an individual at risk for
this disease at home. These values were found to be statistically
significant (p:0.02) (Table 5).
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Table 5. BAI results in healthcare workers living with individuals
who may be at risk for COVID-19 infection at home (n:186)
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Table 6. BAI result in healthcare workers in terms of the adequacy
of PPE (n:186)

. Beck Anxiety Inventory
Beck Anxiety Inventory Qualification of p
PPE Normal-mild | Moderate-severe
P % %
Normal-mild | Moderate-severe n (%) n (%)
Anxiety Anxiety .
n (%) n (%) Totally Sufficient 22 (84,6) 4 (15,4)
Do you'live Sufficient 73 (69,5) 32 (30,5)
with an Yes 23 (56,1) 18 (43,9)*
individual
at risk for Not sure 11(78,6) 3(21,4)
COVID-19 0.032%
infecti No 108 (74,5 37 (25,5 0,02% o ’
infection at (74.5) (25.5) Insufficient 25 (65.8) 13 (34.2)
home?
Totally Insufficient - 3(100,0)
Total | 131 (70,4) 55(29,6)
Total 131 (70,4 55 (29,6
*According to the chi-square test: Comparison of the moderate- (704) (29:6)

severe anxiety rates of the individual who may be included in the
risk group for COVID-19 infection at home and those living and
not living

BAI: Beck anxiety inventory

While the rate of health workers with a chronic disease or
disability requiring continuous treatment to go to code blue
during the COVID-19 pandemic period, the rate of those who
showed moderate-to-severe anxiety symptoms was 42.2%; It was
seen that the rate of those who did not have a chronic disecase or
disability and showed moderate to severe anxiety symptoms was
25.5%. In this data, it was determined that there was a statistically
significant difference between the groups (p:0.027). While 24.2%
of those who were adequately educated and 37.2% of those who
were not educated had moderate to severe anxiety symptoms, this
difference was not statistically significant (p:0.356).

When evaluated in terms of necessary equipment, it was observed
that 15.4% of the health workers who said that they had enough
PPE during the pandemic period in their institution had moderateto-
severe anxiety symptoms while going to the blue code, and
100% of the health workers who said that they were completely
inadequate had moderate-to-severe anxiety symptoms. There is a
statistically significant difference between the groups (p:0.032)
(Table 6).
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*According to the chi-square test: Comparison of BCI proficiency
level with moderate-severe anxiety

PPE: Personal protective equipment

BAI:Beck anxiety inventory

According to the results of the questionnaire we conducted on
healthcare workers, 5.1% had a psychiatric disease diagnosed
before the pandemic, while this value increased to 17.2% during
the epidemic. Although it was determined that the number of
healthcare workers who received psychiatric treatment

during the epidemic increased, there was no statistically significant
difference between before and after the pandemic (p:0.84).

When we compare the increase in the rate of psychiatric
illness according to the institution where they work, the rate of
psychiatric illness diagnosed before the pandemic was 9.3% in
the health worker working in the state hospital, while the rate of
psychiatric illness requiring treatment during the pandemic was
21.8% (p:0,113), in the city and training research hospital before
the epidemic was 7.3% while during the pandemic it was 12.2%
(p:0,67) and amongst the university hospital employees before
the pandemic it was 4%, it was determined as 20.3% during the
pandemic (p:0,268). There was no significant difference in the
rates of psychiatric illness before and after the pandemic in terms
of the institution where they worked (Table 7).
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Table 7. Institution of employment and rate of psychiatric illness before/after the pandemic (N:215)

Do you receive any psychiatric treatment which started during the
pandemic process?
o Yes No Total ®
Institution n (%) n (%) n (%) P
Is ther.e al.ly Yes ) ) )
psychiatric
disease Emergency
di Call Center and No - 2 (100,0) 2 (100,0) -
iagnosed
Ambulance
before the
pandemic? Total - 2 (100,0) 2 (100,0)
Yes 2(6,2) 13.1) 3(9.3)
Public Hospital No 5(15,6) 24 (75,0) 29 (90,6) 0,113*
Total 7(21,8) 25(78,1) 32 (100,0)
Yes - - -
Private
Hospital No - 16 (100,0) 16 (100,0) -
Total - 16 (100,0) 16 (100,0)
Yes - 3(7.,3) 3(7,3)
Training and
Research No 5(12,2) 33 (80,5) 38(92,7) 0,670%*
Hospital
Total 5(12,2) 36 (87,8) 41 (100,0)
Yes 2 (1,6) 32,4 5(4,0)
University %
Hospital No 23 (18,7) 95(77,3) 118 (96,0) 0,268
Total 25(20,3) 98 (79,7) 123 (100,0)
Yes - - -
Vakif
University No - 1 (100,0) 1 (100,0) -
Hospital
Total - 1 (100,0) 1 (100,0)

*According to Fisher Exact Test: Comparison of the rate of initiation of psychiatric treatment before and after the pandemic among
state hospital, education research and university hospital employees
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While 6.8% of men had a psychiatric illness diagnosed before
the pandemic, the rate of psychiatric illness requiring treatment
increased to 8.9% during the COVID-19 pandemic period
(p:0.001). While 4.6% of married healthcare workers had a
psychiatric disease diagnosed before the pandemic, the rate of
psychiatric disease requiring treatment during the COVID-19
pandemic it was 15.9% (p:0.019). While 7.2% of the specialist
doctors had a psychiatric illness diagnosed before the pandemic,
the rate of those who started psychiatric treatment during the
COVID-19 pandemic increased to 17.9% (p:0.02). According
to these results; In the COVID-19 pandemic period, the rate of
increase in psychiatric diseases was statistically significant in
male, married healthcare professionals and specialist doctors.

DISCUSSION

The pandemic period of the New Coronavirus Disease has affected
healthcare workers all over the world in many different ways. The
study titled “The Anxiety Level of Healthcare Teams Going to
Code Blue in the COVID-19 Pandemic Period” shows the results of
the online surveys answered by healthcare professionals working
in different provinces of our country and going to code blue
calls, covering the 9th and 13th months of the pandemic process.
Considering the period in which our survey was actively applied,
it is the only data presented in our country in terms of the status
of the code blue team and the level of anxiety among healthcare
workers during the first year of the COVID-19 pandemic. The
majority of the healthcare professionals participating in our study
were working at a university hospital and were mostly composed
of residency student doctors.

According to the data of our study, we found that the risk of infecting
the family rather than the risk of self-infection in healthcare
workers during the pandemic period creates a higher level of
anxiety. We have found that negative situations that may develop
in the near future, such as restriction of social life, socioeconomic
problems that may occur throughout the country and the world,
risk of loss of income, malnutrition and deterioration of health,
also increase the level of anxiety in healthcare workers. It has
been concluded that there is insufficient information or training
in hospitals or other relevant units (health directorate or other)
regarding the pandemic and the measures to be taken during the
COVID-19 pandemic period. Most of the healthcare professionals
who participated in our survey reported that they made high-risk
interventions when they went to code blue (aerosol-generating
interventions such as chest compressions, positive pressure
ventilation, advanced airway management). In addition, 31.2% of
health workers stated that PPE was insufficient in the institution
where they worked, and 70% of them were university hospital
health workers. Respectively, 14% state hospital, 12% training
and research hospital health workers stated that there was a PPE
deficiency.

Ankara Medical Chamber published a report based on the results
of the survey conducted in the first month of the pandemic (10
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April 2020). In this report;

- Health institutions are not very competent in taking measures
aimed at protecting healthcare workers in the COVID-19
pandemic, and there is no significant difference between
education and research, universities, state and private hospitals
in the inadequacy ranking, reported that the levels were between
10-30%. Considering the data of physicians and other healthcare
professionals resulting in illness and death due to COVID-19, this
survey emphasized the importance of urgently eliminating the
deficiencies in personal protective equipment and hospital internal
organizations.” When we compare the results of our study with
these disclosure data made in the beginning of the pandemic in
April 2020, it is seen that improvements have been made in terms
of city and training research hospitals and state hospitals regarding
the PPE problem, but it continues to be a serious problem with a
large percentage in university hospitals even in April 2021.

In our study, we found that the in-hospital courses or trainings
related to CPR in patients with suspected or confirmed COVID-19,
especially during the pandemic period, were insufficient and that
87.9% of the healthcare professionals were willing to attend when
such a training was organized. When the Beck Anxiety Inventory
results were evaluated according to gender, the proportion of
women and men with moderate and severe anxiety symptoms
was found to be close to each other. Similar to our study, in the
study on the mental health status of doctors and nurses during the
COVID-19 pandemic in China, it was found that gender did not
have a determining effect on high anxiety.® Unlike the results of
our study, Zhang et al. emphasized that being a female healthcare
worker creates common risk factors for insomnia, anxiety,
depression, and obsessive-compulsive symptoms.©

In our study, there was no significant difference in anxiety level in
the results of BAI when evaluated according to the year he worked
in the health sector. When evaluated according to age, the level of
anxiety was found to be significantly higher during the blue code
applications in healthcare workers aged 35-65. Looking at the
literature; Although COVID-19 infection affects all age groups,
the majority of deaths occurred among the elderly.” In the study
by Wang et al, patients admitted to the intensive care unit (ICU)
were older than those not admitted to the ICU.® In the light of
this information, based on the data of our study, we concluded
that aging has negative effects on anxiety. In the comparison we
made between the two groups as single and married, we saw that
the married ones got higher scores in the survey results and it was
found statistically significant. Apart from code blue practices,
there are studies in the literature stating that being married and
having dependent children during the COVID-19 pandemic
increase the stress level.®) The results of our study are the first data
for the healthcare professionals working in code blue. We found
that anxiety symptoms were significantly more severe during code
blue practices when healthcare workers with a chronic disease or
disability were compared with those without any disease. In the
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literature, in a study conducted in China on the mental health
and psychosocial problems of medical health workers during the
COVID-19 pandemic, it was found that having an organic disease
is a risk factor for insomnia, anxiety, depression, and obsessive
compulsive symptoms.©® Again, in the literature, individuals with
poor health status and a history of chronic disease during the
COVID-19 pandemic period reported that they experienced the
psychological impact of the epidemic more, while they reported
the severity of stress, anxiety and depression to be higher.”

Literature data states that most people infected with coronavirus
have a mild and self-limiting illness such as seasonal flu, and
that the severity of the disease and the risk of death increase in
people with comorbidities such as old age, cardiovascular disease,
diabetes, chronic respiratory disease, hypertension and cancer.
(L12) Ag a result of our survey, we found that the anxiety symptoms
of healthcare professionals living with individuals who can be
considered high risk for COVID-19 infection at home are more
severe and statistically significant than healthcare professionals
who do not. We could not find any literature information evaluating
these data in code blue healthcare workers. Our study data is the
first study showing that code blue workers living with individuals
at high risk of disease have significantly increased anxiety levels
during the pandemic period.

There are studies emphasizing that getting more intensive training
on personal protective equipment and infection control measures,
supporting health workers on these issues, and increasing the
psychological resilience of health workers during the COVID-19
period."*¥ In our study, when the health workers were evaluated
in terms of whether they were trained in the hospital regarding the
measures to be taken, we found that although it was not statistically
significant, the anxiety levels of those who received training were
lower when they went to code blue. In addition, we found that
the health care workers who said that they had an adequate level
of PPE had less anxiety symptoms during the blue code than the
health workers who said that they were at an insufficient level.
It is a predictable result that inadequacy of personal protective
equipment increases the level of anxiety in healthcare workers
who go to code blue. We think that our country data contribute to
the world literature data.

In a study evaluating 5062 health personnel in 2020 in Wuhan,
socio-demographic characteristics included common risk factors
for depression, acute stress and anxiety symptoms; female gender,
a history of pre-existing mental disorder, a history of chronic
(non-communicable) disease, and working for more than 10 years.
(15) In our study, risk factors for increased anxiety level in code
blue practices during the pandemic period; advanced age, being
married, having a chronic illness, living with an individual who
may pose a risk for COVID-19 infection at home and insufficient
PPE in the workplace.

When all healthcare professionals were evaluated in our study,
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there was no statistically significant difference in the rate of
psychiatric disease among healthcare professionals during the
pandemic period. According to our survey results, while the rate
of psychiatric diseases diagnosed before the pandemic was 5.1%,
this value increased to 17.2% during the epidemic period (p:0,84).
There are studies in the literature finding the incidence of
psychological abnormalities during the pandemic period showed
a significant difference in favor of an increase compared to normal
times. !¢ When the rate of psychiatric illness in healthcare
workers before and during the epidemic was evaluated in terms
of the institution where they worked, no significant difference was
observed.

Inourstudy, the increase in psychiatric diseases according to gender
was found to be statistically significant in males. Contrary to our
results, in some studies, female gender was stated as a common
risk factor for anxiety and depression symptoms during the
pandemic period.®!%!” In addition, according to a study conducted
in our country with a large sample, when the participants’ pre- and
post-COVID-19 somatization, anxiety, phobic anxiety, obsessive
compulsive disorder, depression, hostility and anger symptom
scores were compared, it was seen that women showed higher
differences in all symptoms. In other words, it was determined that
they were affected more psychologically by the coronavirus.!®

As a result of our survey data, the increase in the rates of
psychiatric diseases after the pandemic in married healthcare
professionals was found to be statistically significant. Similarly,
in a 2006 study of the psychological effects of the SARS epidemic
on hospital workers in China, married hospital workers reported
more fear of SARS than those who were unmarried or divorced.!”
Again, our study is consistent with the results of a study conducted
on healthcare workers in Toronto, which found that living with
children created significantly higher anxiety for the healthcare
workers or their families.®?

When compared according to the position and title, the increase
in psychiatric disease was found to be significantly higher in the
specialist physician group. No significant increase was observed
in the other groups. In the literature, there are studies showing
that depression, anxiety, somatization and insomnia symptoms
are more serious in frontline healthcare personnel than in the
general population.®? In a study conducted to investigate whether
healthcare workers had psychosocial problems during the
COVID-19 pandemic, it was observed that anxiety, depression,
and obsessive-compulsive symptoms were higher, especially in
employees who had one-on-one contact with the patient.® In a
study conducted on the mental health status of doctors and nurses
during the COVID-19 pandemic period, it was reported that
nurses generally have a higher workload than doctors, stay longer
in sick wards, and are psychologically affected more negatively
than doctors when they are in contact with patients.®

As a result; a new living space should be provided during the
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pandemic period in order to reduce the anxiety level of healthcare
workers living with people who may be considered at risk for
COVID-19 infection at home or with their families. In-hospital
courses or trainings on CPR for patients with COVID-19
should be organized more frequently and health institutions
should always be prepared for a possible pandemic. Necessary
equipment must be provided and continuity must be maintained.
In addition; we think that arrangements should be made to provide
optimal working conditions and recovery programs, and the best
physical, mental and social conditions in order to reduce anxiety
in healthcare professionals and to enable them to provide better
health care during the pandemic period.
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