Hayxa u 3apaBooxpanenne, 2023 3 (T.25) OpuruHajsHoe uccjiefioBaHue

Received: 02 April 2023 / Accepted: 14 June 2023 / Published online: 30 June 2023

DOI 10.34689/SH.2023.25.3.022
YK 614.88:359.6:616.89-008.454:(574.41)
ASSESSMENT OF THE STATE OF ANXIETY AND DEPRESSION
AMONG DOCTORS OF THE AMBULANCE STATION
OF THE EAST KAZAKHSTAN REGION

Diana K. Kussainova1, https://orcid.org/0000-0003-2229-2270
Zaituna A. Khismetova, https://orcid.org/0000-0001-5937-3045
Nazym S. Iskakoval, https://orcid.org/0000-0001-5631-5499
Kamila M. Akhmetova2, https://orcid.org/0009-0009-6257-4337
Bibinur S. Serikzhan1, https://orcid.org/0009-0003-8841-3888

I NcJsC «Semey Medical University», Semey c., Republic of Kazakhstan;
> RSE on REM «Salidat Kairbekova Republican Center for Health Development»,
Astana c., Republic of Kazakhstan.

Abstract

Introduction. The psychoemotional state of health among medical workers is a serious problem all over the world.
Ambulance doctors are particularly affected, which can affect the quality of medical care and the outflow of specialists.

Medicine recognizes emotional burnout as a threat to the quality of patient care and the quality of life of doctors. This
problem exists throughout medicine, but is especially common in emergency medicine.

Objective: To analyze anxiety and depression among medical workers of the ambulance station of the East Kazakhstan
region.

Methodology: A cross-sectional study was conducted among medical workers of the ambulance station of the East
Kazakhstan region. The study was attended by doctors of the ambulance station of the East Kazakhstan region. To assess
and analyze anxiety and depression, we used online and offline questionnaires using an adapted hospital scale of anxiety
and depression among emergency medical station doctors.

The age profile of the participants was generalized by calculating the average age and interquartile range in years.
Categorical variables, including general characteristics of participants (gender, marital status, level of education,
employment), knowledge about the level of anxiety and depression among AS medical workers, were summarized using
frequencies and percentages. P<0.05 were considered statistically significant.

Results: In total, 320 medical workers of the AS of the East Kazakhstan region were included in the study. Medical
workers noted that during the current pandemic and outbreaks of diseases, they experience external and internal tension,
accompanied by a sense of sudden panic, the presence of slowness in work and lack of a sense of cheerfulness, some even
stop paying attention to their external working appearance. Only a small number of medical workers are satisfied with their
work, attributing this to the fact that their affairs (occupations, hobbies) bring them a sense of satisfaction no longer to the
same extent as before.

Conclusion: The state of anxiety and depression among medical professionals and its subsequent detrimental impact
on individuals (psychological, physiological and social), patients and organizations remain a global problem that requires
immediate attention.
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OLLEHKA COCTOAHMUA TPEBOI'M U AENPECCUMN
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BOCTOUYHO-KA3AXCTAHCKOMU OBJIACTMU
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AxTyanbHOCTb. CUX03MOLMOHANBHOE COCTOSHUE 3[0POBbS CPEaN MeaULMHCKUX pabOoTHUKOB SIBMSIETCS CEPbE3HO
npobnemoii Bo Bcem mMupe. OcobeHHO CTpapatoT Bpayu CKOpOM MOMOLLY, YTO MOXET MOBMUSATH HA KAYECTBO MEAMULMHCKOM
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MOMOLLY 1 OTTOK CMELManmMCTOB.

MeouuuHa npusHaeT 3MOLMOHAMNbHOE BbIrOpaHue Yrpo3oil KaYecTBEHHOMY YXOLy 3a NauyMeHTaMu U KayeCTBY XWU3HM
Bpaven. Ota npobrnema CyLlecTByeT BO BCEN MeaULMHE, HO 0OCOBEHHO pacnpoCTpaHeHa B HEOTNOXHON MEAULIMHE.

Llens. lMpoBecTn aHann3 TPEBOXHOCTM W JENPECCUN CPEAN MEAULIMHCKMX PaBOTHUKOB CTaHLMKU CKOPOW MEAMLIMHCKO
nomowyy BocTouHo-kasaxcraHckoi obracTy.

Matepuanbl n mMeToabl MccneaoBaHuA. [1poBELEHO NOMEpeYHoe MCCNeoBaHUE Cpean MeULMHCKMX paboTHUKOB
CTaHLMM CKOpOW MEAULMHCKOA nomoLyn BocTouHo-ka3axcTaHckon obnactu. B uccnegoBaHnv MpuHANK yyacTue Bpauw
CTaHLMW CKOPOW MEAMLMHCKON noMoLyu BocTouHo-kasaxcTaHckon obnactu. [nsg OLEHKM M aHanu3a TPEBOrk M Aenpeccuu,
Mbl MCMOMb30BanM OHMaH 1 odnaiH aHKeTUPOBaHME C MOMOLLBIO afanTUPOBAHHOWM rOCMUTANBHONM LUKAnbl TPEBOTA U
LENPECcCHM Cpeam Bpayen CTaHLmMM CKOPON MEAULIMHCKOI MOMOLLM.

BospacTtHol npodunb yyacTHUKOB Obin 0606LLIEH NyTeM pacyeTa CpeaHero Bo3pacTa U MEeXKBapTUIBHOIO AuanasoHa B
rogax. KateropnaneHble nepemeHHble, BKMoyas 00LiMe XxapakTepUCTHKM YHaCTHUKOB (MOJ1, CEMENHOE MONOXEHE, YPOBEHb
obpa3oBaHus, 3aHATOCTb), 06 YPOBHE COCTOSHWS TPEBOXHOCTU M Aenpeccun y MeauuuHckux pabotHukos CCMI, Geinn
CYMMWPOBaHbI C UCMOMNb30BaHWEM YacToT 1 npoLeHToB. P<0,05 cuntannch CTaTUCTUYECKM 3HAUMMBIMA.

PesynbTatbl. Beero B uccnenosarue 6bino BkntoueHo 320 meguumHckux pabotHuka CCMIT BocTouHo-ka3axcTaHCKom
obnactn. MeguumHckie paboTHUKM OTMEYanu, YTO BO BpeMs TEKyLUed MaHAeMnM W BCTbiek 3ab0neBaHui UCMbITbIBAKOT
BHELUHEE W BHYTPEHHE HamnpsiKeHne, CONPOBOXAAIOLLIEECs YyBCTBOM BHE3AMHOI NaHWKK, NPUCYTCTBUEM MEANUTENBHOCTU B
paboTe u oTCyTCTBMEM YyBCTBA 60ApOCTM, HEkoTopble faxe nepecTatoT obpalaTh BHUMaHWE Ha CBOW BHELIHWA paboumin
BuA. JInwb Hebonbluoe KOnM4ecTBo MEAULMHCKMX PabOTHUKOB YOOBNETBOPEHbI CBOEH paboTon, CBA3bIBAS 3TO C TEM, YTO
4TO VX Aena (3aHATHS, YBNEYEHNS) MPUHOCAT UM YYBCTBO YOBMNETBOPEHMS YXKe He B TOI CTENEHN, KaK paHbLLE.

BbiBoabl CocTosHME TPEBOXHOCTM M Jenpeccui Cpeau MeguumHCkux pabOoTHUKOB W ero nocregytollee narybHoe
BO3ENCTBME HA OTAEMNbHbIX N (mcuxomnoruyeckoe, (HU3MOMOTMYECKOE W COLMAnbHOe), MaUMeHTOB M OpraHu3aumm
ocTatoTcs rnobansHon npobnemoii, TpebyloLLeln HEMEeANEHHOTO BHUMaHWS.

Knroyeebie cnosa: cmaHyusi ckopoll MeAUUUHCKOU nOMOWU, cKkopas nomMowib, MeduyuHcKue pabomHuKu, mpegoeaa,
denpeccusi.

Tyninpgeme
WbIifblC KASAKCTAH OBJIbICbIHbIH XXELOEN
MEOUUMUHAINDIK XoPAEM CTAHLUMUACBIHbIH ASPIFEPJIEPIHAE

MA3ACDHI3AbIK NEH AENMPECCUSAHDbI BAFAJIAY
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Kipicne. MeguunHa kbiameTkepnepi apacbiHaarbl NCUXO3MOLMOHANAb!I AEHCAYIbIK, Xaraaiibl Oykin anemae mMaHpI3bl
macene 6onbin Tabbinaabl. Xeaen xapaeM Aspirepnepi scipece 3apaan weregi, 6yn MeauUMHANbIK, KeMEKTiH, canacblHa
XoHe MaMaHaapblH, KeTyiHe acep eTyi MyMKiH.

MeouuuHa Kydin kanygbl nauueHTTepre cananbl KyTiM Xacay XaHe [Aapirepnepai, eMip cypy canacbiHa kayin
TeHpipeai fen TaHugbl. byn macene bapnbik MeguumHaaa 6ap, bipak acipece xegen xapLemae xui kesgecesi.

Makcarbl: LLbirbic KasakcTaH 06nbICbIHbIH, XKefen MeauumMHanbIK, xXapAeM CTaHUMACHIHbIH, MEAULIMHA KbI3METKepnepi
apacblHaa Ma3acbI3fblk NEH AenpeccusiFa Tanaay Xyprisy.

Marepuangap MeH agictep: Lbirbic KasakctaH 06mbiCbiHbiH, YKeaen MeauuuHanmblk, XepAeM CTaHUMSChIHBIH
MeauLMHa KbI3METKeprepi apackiiaa KenpeHew, 3epTTey xyprisingi. 3eptreyre LUbisbic KasakcTaH obnbiChiHbIH, Kegen
MeauLMHarbIK, KIpAEM CTaHLMSCHIHbIH, Aapirepnepi KatbicTbl. Masackiagbik NeH genpeccusiHbl Garanay XoHe Tanpay
YLWiH 6i3 xegen xopAem CTaHUMSACHIHBIH, Aapirepnepi apacsiHaa benimaenreH aypyxaHanblk Masacbl3Ablk, NeH AENpeccust
LUKanacbl apKplnbl OHMaIH XaHe odhnaiH cayanHaMaHbl KONaaHAabIK.

KaTbICyLbINapablH, Xac Npocduni opTa xacTarbl XXoHe KBapTUNbapanblk O1anasoHObl eCEnTey apKbibl XUHAKTaNabl.
KaTbICyLWbINapablH, Xannsl cunatramanapbiH (KbIHbICbI, OTOACLINbIK, XaFaaibl, BiniM geHremi, XyMbICNEH KamTbinybl),
XKMXC wmeguumHa Kbl3MeTKepriepiHaeri Masacbi3fplk, NeH Aenpeccus fewredi Typanbl Ginimai koca anfaHga,
KaTeropusnblk, aiHbIManbinap XuinikTep MeH naibl3gapdbl nanganaHa oTblpbin XuHakTangsl. P<0,05 ctatucTukanbik,
MaHbI3dbl 6onbIn caHanp!.

Hatuxenepi: 3eptteyre Lbisbic KasakctaH o6nbicbiHbiH, XKMXC-HbiH, 320 meguumHa Kbl3METKepi  eHrisingi.
MeguumHa MamaHgapbl Kasipri maHgemust MeH aypydblH, epluyi KediHoe keHeTTeH gypbened, CesiMiMeH, XyMbiCTa
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BasynbIkTbIH, 6ONYbIMEH XaHE CeprekTik cesiMiHiH, BonmaybIMeH bipre XypeTiH ChIPTKbI XaHE iLLKi LUMENEHICTi CesiHETIHIH
atan eTTi, kenbipeynepi TiNTi CbIPTKbI XyMbIC TypiHE Ha3ap ayaapydbl TOkTaTagbl. MeauumHa KblaMeTKkepnepiHiy, a3 faHa
Oeniri ©3 XyMbICblHa KaHafaTTaHadbl, MyHbl onapabiH icTepi (kscinTepi, xo66wi) onapra OypbiHFblgan eMec Ospexene
KaHaraTTaHy cesiMiH BepeTiHairimeH 6ainaHbICTbipagbl.

KopbITbIHAbI: MegnumHa Kbl3MeTKepriepi apacbiHAarbl Masachi3dblk, NEH AEMPECCHs Xardalibl XaHe OHbIH, Xeke
ajampapra (ncuxonorusnblk, (U3MOMNOTUANbIK, XoHe SMeyMETTIK), MauMeHTTep MeH yibiMaapFa KewiHri 3usHObl acepi
Xe[en Ha3ap ayaapyabl KaxeT eTeTiH XanaHablk Macene 6onbin kana 6epesi.

Hezizei ce3dep: xeden MmeduyuHanbik Xapdem cmanyusckl, xeden xapdeMm, MeduyuHa KbiBMemKepnepi,
masacbi3dbik, denpeccus.
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Introduction.

Mental health is one of the three main aspects of the
overall health of both individuals and communities. An
important consideration is the mental health of healthcare
workers (MR), since it can directly affect the quality of their
work and, consequently, the quality of care provided to
patients [6]. According to the CDC, health workers include
all hospital workers who have potentially been exposed to
infectious agents transmitted from other workers or patients
[24]. The mental health of workers in general and medical
workers in particular may gradually deteriorate due to
prolonged exposure to a stressful work environment. Long-
term stress in doctors and other medical professionals is
closely associated with an increase in job dissatisfaction,
loss of professional qualities and decreased productivity
[14]. This can have serious consequences both for the
health of workers and for the quality of their care. Moreover,
overwork of one employee can negatively affect everyone in
his immediate work environment, creating the so-called
"domino effect". This is especially noticeable in medical
institutions where large interdisciplinary teams work, such
as the intensive care unit (ICU), where the effectiveness of
medical workers largely depends on the work of the team
[3]. A higher percentage of emotional exhaustion among
team members negatively affects interpersonal teamwork
and, consequently, jeopardizes patient care [17, 18].
Currently, the spread of the new coronavirus is considered
the main source of uncertainty, fear and anxiety for many
health workers around the world, affecting their physical and
psychological health in various ways [12]. The position of
medical workers at the forefront in the fight against the
current pandemic requires physical and mental strength to
overcome new and unknown challenges. One axis by which
mental health is usually assessed is stress, anxiety and
depression. This is due to the fact that when these
symptoms appear in a doctor or a medical professional,

they can have serious consequences for the quality of care
provided. This may be due to a compromised relationship
between the patient and the doctor, or even medical errors
[4]. In addition, prolonged anxiety and stress can also
provoke more severe pathological phenotypes, such as
emotional burnout; a state of physical and mental
exhaustion. Among doctors, burnout is usually caused by
unfavorable working conditions, including a long working
day, enormous pressure and a high level of responsibility,
which can either be aggravated or prevented by other
environmental factors [5]. Burnout of doctors and nurses
has been repeatedly mentioned as a factor threatening
patient care [2, 9, 11, 13, 15]. Even worse, recovery from
emotional burnout is not an easy process. The reported risk
of burnout leads to a vicious causal feedback loop with
decreased productivity, spreading the damage caused by
stress to the medical professional [20, 21]. Thus, the state
of mental health of all health workers at any given time must
be carefully monitored, and any observed pathologies
should be promptly eliminated [6].

Aim. To analyze anxiety and depression among
medical workers of the ambulance station of the East
Kazakhstan region.

Materials and methods

Design and research area. A cross-sectional study was
conducted among medical workers of the ambulance
station (AS) of the East Kazakhstan region in the period
from June to September 2022.

The study involved doctors of the ambulance station of
the East Kazakhstan region. To assess and analyze anxiety
and depression, we used online and offline questionnaires
using the adapted hospital scale of anxiety and depression
HADS among emergency medical station doctors. The
questionnaire included 58 questions and consisted of
several blocks to assess anxiety and depression, the
severity of insomnia and quality of life. This study presents
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the results of a questionnaire to assess the state of anxiety
and depression in AS medical workers. The questionnaire
consisted of 14 questions.

In total, 320 medical workers of the AS of the East
Kazakhstan region took part in the study in the study.

Data collection tool and procedure. In addition to
general and demographic characteristics such as age,
gender, place of residence and marital status, other
variables such as employment and education level were
taken into account. Knowledge about the level of anxiety
and depression among AS medical workers was assessed
using questions adapted from the approved HADS
questionnaire used in a survey conducted in several
countries [23].

The questionnaire consisted of four sections. The first
section includes socio-demographic data of respondents.
The second section included questions on assessing the
severity of insomnia. The third section included questions
on the scale of professional and life qualities and the
fourth section included questions on assessing the level of
anxiety and depression.

The tool used was developed in kazakh and russian.
The time for completing the questionnaire ranged from 20 to
60 minutes. The objectives of the study were clearly
explained to participants prior to data collection.

The confidentiality of the respondents was ensured by
the fact that the questionnaire did not ask for their
identification information, such as name, employee
identification number. We used all data for research
purposes and it was encrypted and stored electronically in a
secure location with a password used by the principal
investigator to ensure confidentiality. Informed consent was
obtained from each participant and then a structured
questionnaire was distributed to collect all data.

Ethical considerations. Ethical permission for this study
was obtained by the Semey Medical University Ethics
Committee. Permission to conduct the study was obtained
from the participants prior to the interview.

Data analysis. The data was entered into the database
and cleaned before being checked for completeness. The
data were then analyzed using the Statistical Package for
the Social Sciences (SPSS) version 20. The age profile of
the participants was summarized by calculating the mean
age and interquartile range in years. Categorical variables,
including participants' general characteristics (gender,
marital status, educational level, employment), anxiety and
depression questions, were summarized using frequencies
and percentages. P<0.05 were considered statistically
significant.

Results.

Of the 320 respondents who took part in the study, 95
(29,6%) were men and 225 (70,4%) were women. The
average age of the participants was 37 years. The majority
of participants, 266 (83.1%), had a secondary education, 54
(16.9%) had a higher education. Information about the level
of anxiety is presented in Table 1.

Respondents in the questionnaire noted which of the
listed answer options corresponds to their state at the time
of the survey. The list contained status questions to assess
the level of depression. Each statement corresponded to 4
answer options (Table 2).

Table 1.
Information about the level of anxiety (n=320).
Anxiety level Frequency
(%)
1. I'm feeling stressed, I'm not feeling well
all time 13 (3,9)
often 30(9,5)
from time to time, sometimes 165 (51,7)
| don't feel at all 112 (35)
2. | feel fear, it seems that something terrible is about to
happen
definitely itis, and the fear is very great 23(7,1)
yes, it is, but the fear is not very great 68 (21,3)
sometimes but it doesn't bother me 114 (35,5)
| don't feel at all 115 (36,1)
3. Restless thoughts swirling in my head
constantly 17 (5,4)
most part of time 29(9,1)
from time to time and not so often 106 (33,1)
only sometimes 168 (52,4)
4.1 can easily sit down and relax
definitely it is 138 (43,1)
probably it is 78 (24,3)
only occasionally, it is 94 (29,4)
[ can't at all 10 (3,2)
5. | experience inner tension or trembling
[ don't feel at all 128 (40,1)
sometimes 162 (50,5)
often 25(7,8)
very often 5(1,5)
6. | feel restless, | constantly need to move
definitely it is 45 (14)
probably it is 68 (21,3)
only to some extent, it is 109 (34,1)
| don't feel at all 98 (30,6)
7.1 have a sudden feeling of panic
Very often 11(3,4)
often 28 (8,6)
not so often 129 (40,2)
does not happen at all 152 (47,8)

Discussion.

According to the data of our sociological survey, 27,9%
of doctors in the ambulance station experience tension from
time to time. In the responses, 19,1% of the respondents
are afraid, and it seems to them that something terrible
might happen, and only 11,5% answered yes, it is, but the
fear is not very great. 17,8% of respondents gave an
answer to the question “restless thoughts are spinning in
my head from time to time and not so often”.

To the question “l can easily sit down and relax”, only
13,1% of respondents chose this answer. 27,2% of
healthcare professionals reported experiencing internal
tension or trembling. The answer ‘| feel restless” was
chosen only to some extent by 18,4% of the respondents
and the answer “probably so” was chosen by only 11,5% of
the respondents.

To the next question, ‘I have a sudden feeling of panic,”
21,7% of respondents answered infrequently. To the
question “what brought me great pleasure, and now gives
me the same feeling’, only 20,1% of ambulance medical
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workers answered positively; the ability to laugh and see
the funny in this or that event is stated by only 16,7% of the
respondents. And only 10,4% of respondents answered
probably, this is so.

Table 2.
The result of a sociological survey of respondents on
the level of depression (n=320).

Level of depression Frequency

(%)

1. What brought me great pleasure, and now makes me
feel the same way

definitely it is 117 (36,7)
probably it is 119 (37,2)
only to a very small extent, it is 52 (16,4)
it's not like that at all 32(9,8)

2. | am able to laugh and see something funny in this or
that event

definitely it is 145 (45,4)
probably it is 99 (30,9
only to a very small extent, it is 62 (19,3)
not at all able 14 (4,4)

3. | feel energized

| don't feel at all 17 (4,9)
very rarely 58 (18,2)
sometimes 133 (41,7)
almost all the time 112 (35,1)

4. It seems to me that | began to do everything very

slowly

almost all the time 13 (4,1)
often 37 (11,7
sometimes 155 (48,3)
not at all 115 (36)
5. 1 don't care about my appearance

definitely it is 29 (9)

| don't spend as much time on it as | need to |50 (15,7)

maybe |'ve started to devote less time to this|68 (21,1)

| take care of myself just like before 173 (54,2)

6. | believe that my activities (occupations, hobbies)
can bring me a sense of satisfaction

just like usual 187 (58,3)
yes, but not to the same extent as before 83 (25,8)
much less than usual 39 (12,3)

| don't think so at all 11(3,9)

7. | can enjoy a good book, radio or TV program

often 195 (60,8)
sometimes 85 (26,5)
rarely 25(7,9)
very rarely 15 (4,7)

To the question " feel cheerful" 22,5% of respondents
say sometimes and only 9,8% very rarely. 26,1% of the
respondents answered the next question “l think that |
started to do everything very slowly. Also, 11,4% of medical
workers answered that they began to devote less time to
their appearance; only 13,9% of respondents believe that
their activities (occupations, hobbies) can bring them a
sense of satisfaction not to the same extent as before, and
only 14,3% of respondents answered that they can
sometimes enjoy a good book, radio or television program.

International data indicate that emergency medical care
is one of the unhealthiest professions with a high risk of

emotional burnout [1, 7, 19, 25]. Burnout leads to a
decrease in the quality of medical care, an increase in the
number of medical errors, a decrease in patient satisfaction,
an increase in the turnover of doctors, an increase in costs
and a decrease in productivity [16]. The health
consequences for doctors include increased substance
abuse, depression, and suicidal thoughts [16]. COVID-19
has fundamentally changed the world, and emergency
physicians are at significant risk of further medical and
psychological trauma [22]. Studies have shown the risk of
depression, anxiety and mental health complaints at the
forefront in China in the early days of COVID-19 [8].
Baseline data on the current level of burnout, depression
and suicidal tendencies of emergency physicians in Canada
will be of great importance for monitoring their health during
and after the COVID pandemic, as well as for assessing the
effect of any wellness interventions to support them [10].

Conclusion.

Emergency medicine is a specialty with high blood
pressure, prone to alarming events and risk. Emergency
medical doctors work in a rapidly changing and stressful
environment with  constantly changing  conditions.
Therefore, they must be ready to manage and handle
everything that happens during the shift, since the specifics
of the work include the potential danger of death, serious
illness, injury and suffering, often without a clear solution to
the problems they face. This environment can lead to an
emotional breakdown of the doctor, which can be short-term
or long-term, so it is vital to monitor the psychological
impact on emergency workers.
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