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Abstract

Introduction. Numerous studies of mental health symptoms among the population during disease outbreaks
demonstrate scientific evidence of depression, anxiety, stress, as well as other mental health conditions, including post-
traumatic stress disorder, distress, fear, guilt, anger and indirect trauma, conditions that can exacerbate panic or hysterical
reactions. Unfortunately, during outbreaks of diseases and other crises, there are almost always not enough adequate
resources to minimize negative psychological effects.

From a social perspective, the emerging mental health burden on health care workers and other workers raises serious
concerns about the sustainability of health services.

Objective: To conduct an analysis of anxiety and depression among medical workers of the ambulance station of the
Abai region.

Methodology: A cross-sectional study was conducted among medical workers of the ambulance station (AS) of the Abai
region. The study was attended by doctors of the ambulance station of the Abai 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 the 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, 272 medical workers of the AS of the Abai 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 feeling 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: Special attention should be paid to the mental health of emergency medical workers with the involvement
of psychological support services at the place of residence, online mental health services and telemedicine, as well as
possible psychological relief in the workplace.

Key words: ambulance station, ambulance, medical workers, anxiety, depression.

Pesiome
AHAINW3 TPEBOI'M U OENPECCUU CPEAUN BPAYEN CTAHLUMU
CKOPOU MEAULIMHCKOM NMOMOLLMU OBJIACTU ABAU
MO PE3YJNIbTATAM AHKETUPOBAHUA
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BMHbI, THEB 11 KOCBEHHYIO TPaBMY, COCTOSIHUS, KOTOPbIE MOTYT YCYrybuTb NaHuKy Unm ncTepuyeckne peakuuu. K coxaneHuto,
BO BPeMs BCTbILLEK 3abonesaHuii 1 Opyrinx KpU3MCOB MOYTW BCErAa He XBaTaeT afekBaTHbIX PeCypcoB Ans MUHMMU3ALMM
HeraTMBHbIX NCUXOMNOrMYecknx 3chheKToB.

C coumarnbHO TOYKM 3pEHUS BO3HMKalOLiee Bpems NMCUXMYECKOro 3A0POBbS Y MEAULMHCKMX PaboTHUKOB U Apyrux
pabOTHWKOB BbI3bIBAET CEPbE3HYI0 03aD0YEHHOCTb B OTHOLIEHWM YCTONYNBOCTY MELNLIMHCKMX YCITT.

Llenb. NpoBectn aHann3 TPEBOXHOCTU U AENPECCAN CPean MEULMHCKMX pabOTHWUKOB CTaHLMM CKOPOWN MEAMLIMHCKOM
nomoLum obnacti Abai.

Matepuanbl n mMeToabl uccneaoBaHus. [1poBeLEHO NONEPeYHoe UCCnefoBaHWe cpean MeaULMHCKMX paboTHUKOB
CTaHLuu ckopoit MeaumumHckor nomolm (CCMI) obnactv Abait. B nccnenoBaHum npuHANy y4acTue Bpayu CTaHLMM CKOPON
MeauUMHCKOM momolu obnactn Abait. [ins OueHKW W aHanw3a TPeBOrM WM Jenpeccuu, Mbl WCMOMb30BanmW OHMaiH W
odnanH aHKkeTMpoBaHWE C MOMOLLBIO afanTUPOBAHHON TFOCTIMTANBHON LUKambl TPEBOTM M AEMpeccn cpean Bpayeit
CTaHLMM CKOPOA MEAMLIMHCKOM MOMOLLM.

BospactHoit npocunb yyacTHUKoB 6bin 0606LLeH nyTem pacyeTa cpegHero Bo3pacta U MeXKBapTUIbHOTO AnanasoHa B
rogax. KateropuaneHble nepemeHHble, BKNtovas obLume XxapakTepucT KM y4acTHUKOB (MOJ1, CEMENHOE MONOXEHNe, YPOBEHb
0bpa3oBaHus, 3aHATOCTb), 3HAHWS 06 YPOBHE COCTOSHUS TPEBOXHOCTM M Jenpeccun y meauumHekmux pabotHinkos CCMIT,
OblnM CyMMMpOBaHBI C UCMONb30BaHNEM YacToT 1 MpoLeHToB. P<0,05 cunTanmce CTaTucTMYECK 3HaYMMbIMM.

PesynbTtatbl. Bcero B uccnemoBaHue Obino BkMYeHO 272 MepuumHckux pabotHuka CCMIT obnactu Abaii.
MeguumHckne paboTHUKM OTMEYanK, YTo BO BPEMS TEKYLLE NaHaeMun W Benblllek 3a60neBaHmii UCTbITHIBAIOT BHELLHEE U
BHYTPEHHE HanpsikeHue, CONpOBOXAAIOLEecs YyBCTBOM BHE3ANHOM MaHWKW, MPUCYTCTBMEM MEANWUTENbHOCTM B paboTe
oTCyTCTBMEM YyBCTBa BoagpocTu, HekoTopble faxe nepectatoT obpallaTh BHUMaHWE Ha CBOW BHELWHWU pabounii BuA. uwb
HebonbLLOe KONMYECTBO MEOULMHCKMX paboOTHUKOB YAOBNETBOPEHbLI CBOEN paboToi, CBA3bIBAS 3TO C TeM, YTO WX fena
(3aHSATWS, yBNEYEHWS) MPUHOCAT UM YyBCTBO YAOBNETBOPEHMS Y)KE HE B TOW CTEMEHM, KaK paHbLLe.

BbiBoabl. Cregyer yaenatb 0cob0e BHWUMaHWE MCUXMYECKOMY 3[0POBLI0 MEAMLIMHCKMX PabOTHMKOB CKOpOVA
MEAMLMHCKON MOMOLLM C MpUBMREYEHneM criyxb NCuxonornyeckoi MOAAEPKKM MO MECTY XKUTEMNbCTBa, OHMalH-cryxbam
MCUXWNYECKOro 300POBbSA W TENEMEONLMHE, @ TaKKe BOIMOXHOW NCUXONOrMYECKON pasrpyskm Ha paboyem mecTe.

Knrouesble cnosa: cmaHyus ckopoll MeOuYUHCKOU nomowu, ckopasi noMowb, MeOUUUHCKUe pabomHUKU, mpesoea,
Oenpeccus.

Tywingeme
CAYANHAMA HOTUXENEPI BOUbIHIUA ABAU OBJIbICBIHbIH
XEQOEN MEOAUMUUHAIDIK XXoPOEM CTAHUUACDBIHbIH OSPITEPJIEPI
APACBIHOAfFbI MA3ACDLI3AbLIK NEH OAENMPECCUSAHDLI TANOAY
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Kipicne. AypyabiH, epLuyi ke3iHAe XanblKTbiH, NCUXUKambIK GeHCaynblfbiHbIH, Benrinepi Typarnsl kenTereH 3epTreynep
AEenpeccusHblH, Ma3acbI3ablKTbIH, CTPECCTIH, COHAaN-aKk 6acka NCUXMKanbIk AEHCAYNbIK XafaainapblHbiH, COHbIH, iLiHOE
apakaTTaH KeliHri cTpeccTiH, Oy3binybl, Kyi3enic, KOPKbIHbILW, KiH3, allynaHy XaHe XaHama XapaxkaTTblH, fbifbIMK
[onengepiH kepceTeni, AypbeneHai HeMece WCTepuKarblk, peakuusnapabl HalwapnaTtybl MyMKiH Xargainap. OKiHilke
opaii, aypyablH, epLuyi xaHe backa AarmapbicTap KesiHge XafbIMCbI3 MCUXONMOrUANbIK, aCepnepai asanTy ywiH apLanbiM
XETKINIKTI pecypcTap xeTicnengi.

OnNeyMeTTIK TypfbljaH anfaHga, [eHcaynblk CakTay MaMaHgapbl MeH facka Ja  KbI3METKEpnepdiH, NeuxuKanbik
[EHCayMblFbIHbIH, aybIPTNanblFbl MEAVULMHATBIK KbI3METTEPAIH TyYPaKTbINbIFbIHA KATHICTbI YIIKEH anaHaayLWbINbIK TyFbl3agbl.

Maxkcartbl: Abait 06nbicbiHbIH, XKeaen MeauuMHanblK XepAeM CTaHUMSICbIHbIH, MeauLMHa KbI3METKepnepi apackiHaa
Ma3acbI3blK NEH AenpeccusiFa Tanaay xyprisy.

Matepuangap meH agictep: Abait 06nbicbiHbIH, XKeaen MeauunHanbIk, Xapaem craHumscbiibiH, (KMXKC) megnumHa
KbI3MeTKepnepi apacbiHaa KengeHew, 3epTTey xyprisingi. 3eptreyre Aban obnbicbiHbIH, XKegen MeauuuHanbIk, Xapaem
CTaHUMSICbIHBIH, Aapirepniepi kaTbiCTbl. Masacbi3ablk, NeH AenpeccusiHbl Oaranay xaHe Tangay yuwiH 6i3 xefen xaphem
CTaHUMSICbIHbIH, Aapirepnepi apacbiHaa OeimgenreH aypyxaHanblk, Masacbi3fblk, MEH [LEenpeccus LUKanacbl apkbinbl
OHIalH XaHe onaiH cayanHamaHbl KONgaHabIK,.

KaTbICyLWbIiNapablH, Xac Npoduni opTa xacTarbl XXoHe KBapTUNbapanblk O1anasoHgbl eCEnTey apKbiibl XMHAKTANAbI.
KaTbiCyLblnapablH, Kanmbl cunatTamanapbiH (KblHbiCkl, 0TOachInbIK, Kargaibl, OiniM AeHredi, KyMbICNEH KamTbinybl),
KMXC wmeanumHa kblaMeTKepnepiHgeri Masacbl3gblk, NeH [fenpeccus Aewredli Typanbl 6inimgi koca anraHaa,
KaTeropusnblk, aiHbIManbinap Xwiniktep MeH naibi3gapabl nanganaHa oTbipbin XxuHakTangel. P < 0,05 ctatuctukanbik,
MaHpI3abl 60nbIN caHanpl.
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Hatuxenepi: 3eptreyre Abai 06mbickiHbIH XXMXKC-HbiH, 272 MeauumHa Kbi3MeTKepi eHrisingi. MeauumHa mamasgaps!
Kasipri naHaemus MeH aypyablH, epluyi kesiHae keHeTTeH aypbenew cesiMiMeH, xymbicTa 6asynbIKTbiH, GONybIMEH XaHe
CeprekTik cesiMiHiH, 6onmaybiMeH Gipre XypeTiH CbIpTKbl XoHe ilUKi WKMeneHiCTi CesiHeTiHiH atan eTTi, kenbipeynepi TinTi
CbIPTKbl XYMbIC TypiHe Ha3ap aypapydbl TOKTaTagbl. MeguuuHa Kpl3MeTKepriepiHiH, a3 faHa Geniri e3 XyMbICbiHa
KaHaraTTaHagbl, MyHbl onapfblH, icTepi (kacinTepi, xob66ui) onapra OypblHFbIgAA eMeC Aapexene KaHaraTTaHy CesiMiH
BepeTiHAirimeH 6ainaHbICTbIpaabl.

KopbITbiHAbI: TyprbiNbIKTbl Xepi 6OMbIHILIA NCUXONOMUAMbIK, KOMAAY KbI3METTEPIH, OHMaMH-NCUXUKanNbIK AEHCaYMbIK
KbI3METTEPIH XaHe TeneMeauUMHaHbl TapTa OTblpbin, Xeden MeauuuHarblk, JKopaem MeauuuHa KbI3METKepnepiHik,
NCUXVKanbIK AeHcaynblFbiHA, COHLAN-aK KyMbIC OPHbIHAA bIKTUMAN NCUXONOTUANbIK TyCipyre epeKLUe Hasap ayaapy KaxeT.

Hezizei ce3dep: xeden MmeduyuHanbik Xapdem cmaHuyusickl, xeden xapdem, MeduuuHa Kbi3MemKkepnepi,
ma3acki30biK, 0enpeccus.
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Introduction

Over the past decade, the number of calls from the
population served by the ambulance service of the Republic
of Kazakhstan has increased from 5,781,241 calls in 2010
to 6,994,864 calls in 2020 (MOH RK 2010-2020) [21]. The
number of calls to the ambulance service (AS) is steadily
growing, associated with the chronicity of diseases and the
aggravation of the condition of patients (Vertkin A. L., 2012)
[20]. In 2020, 517,672 calls were served in the East
Kazakhstan region (MH RK 2020) [21]. According to the
World Health Organization (WHO), about 20% of people in
the world die due to the lack and untimely provision of
qualified medical care at the prehospital stage [22].

The psychological impact of working during disease
outbreaks has been significant: worldwide, thousands of
health care workers have died from the infection, and some
have even committed suicide [14, 18]. It is important to note
that healthcare professionals are critical to any healthcare
system. Health care workers are at significantly increased
risk of contracting severe acute respiratory syndrome and
may experience significant harm as a result. Patients may
not always be the main source of infection and healthcare
workers may come into contact with atypical patients,
infected family members and colleagues [3]. The global
mental health of medical workers is negatively affected not
only by various outbreaks of infectious and non-
communicable diseases, but also by the unstable situation
and economic crises in the country [1, 4, 15]. From a social
perspective, the emerging mental health burden on
healthcare workers [2, 4, 6, 8, 16, 19] and other workers
raises serious concerns about the sustainability of health
care delivery. While meeting the needs of healthcare
workers during a pandemic and other crisis is a high priority
in every country, research on this issue remains conflicting.
Thus, this research topic is relevant.

Objective. To conduct an analysis of anxiety and
depression among medical workers of the ambulance
station of the Abai region.

Materials and methods

Design and study area. A cross-sectional study was
conducted among medical workers of the ambulance
station (AS) in the Abai region from June to September
2022. The study involved doctors of the ambulance station
of the Abai region. To assess and analyze anxiety and
depression, we used online and offline questionnaires using
the adapted hospital anxiety and depression scale HADS
among doctors at the emergency medical station. In total,
the questionnaire included 58 questions and consisted of
several blocks for assessing anxiety and depression, the
severity of insomnia, and quality of life. This article presents
the results of a survey on the block assessment of the state
of anxiety and depression in medical workers of the
emergency medical service, which consisted of 14
questions.

In total, 272 medical workers of the emergency medical
service of the Abai region took part in the study.

Data collection tool and procedure. In addition to general
and demographic characteristics such as age, gender, location
and marital status, other variables such as employment and
educational attainment were taken into account. Knowledge of
levels of anxiety and depression among health workers in the
ESS was assessed using questions adapted from the validated
HADS questionnaire used in a multi-country survey.[17]. The
questionnaire consisted of four sections. The first section
included the socio-demographic data of the respondents. The
second section included questions to assess the severity of
insomnia. The third section included questions on a 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
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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

Table 1. Information about the level of anxiety (n=272).

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 272 respondents who took part in the
study, 81 (29.6%) were men and 191 (70.4%) were women.
The average age of the participants was 37 years. The
majority of participants, 226 (83.1%), had a secondary
education, 46 (16.9%) had a higher education. Information
about the level of anxiety is presented in Table 1.

Anxiety level Frequency (%)
one 2

1. I'm feeling stressed, I'm not feeling well
all time 11(3.9)
often 26 (9.5)
from time to time, sometimes 141 (51.7)
| don't feel at all 94 (35)
2. |feel fear, it seems that something terrible is about to happen
definitely it is, and the fear is very great 19(7.1)
yes, it is, but the fear is not very great 58 (21.3)
sometimes but it doesn't bother me 97 (35.5)
| don't feel at all 98 (36.1)
3. Restless thoughts swirling in my head
constantly 15(54)
most part of time 25(9.1)
from time to time and not so often 90 (33.1)
only sometimes 142 (52.4)
4. | can easily sit down and relax
definitely it is 117 (43.1)
probably it is 66 (24.3)
only occasionally, it is 80 (29.4)
| can't at all 9(3.2)
5. | experience inner tension or trembling
| don't feel at all 109 (40.1)
sometimes 137 (50.5)
often 21(7.8)
very often 5(1.5)
6. Ifeel restless, | constantly need to move
definitely it is 38 (14)
probably it is 58 (21.3)
only to some extent, it is 93 (34.1)
| don't feel at all 83 (30.6)
7. | have a sudden feeling of panic
Very often 10 (3.4)
often 23 (8.6)
not so often 109 (40.2)
does not happen at all 130 (47.8)

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).

Discussion.

According to the data of our sociological survey, 23.7% of
doctors in the ambulance station experience tension from time
to time. In the responses, 16.3% of the respondents are afraid,

and it seems to them that something terrible might happen, and
only 9.7% answered yes, it is, but the fear is not very great.
15.2% 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 “I can easily sit down and relax”, only
11.1% of respondents chose this answer. 23.2% of healthcare
professionals reported experiencing internal tension or
trembling. The answer ‘| feel restless” was chosen only to
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some extent by 15.6% of the respondents and the answer
“probably so” was chosen by only 9.7% of the respondents.

To the next question, “I have a sudden feeling of panic,”
18.4% of respondents answered infrequently. To the question
“‘what brought me great pleasure, and now gives me the same

feeling’, only 17% of ambulance medical workers answered
positively; the ability to laugh and see the funny in this or that
event is stated by only 14.1% of the respondents. And only
8.8% of respondents answered probably, this is so.

Table 2. The result of a sociological survey of respondents on the level of depression (n=272).

Level of depression Frequency (%)
one 2

1.  What brought me great pleasure, and now makes me feel the same way
definitely it is 99 (36.7)
probably it is 101 (37.2)
only to a very small extent, it is 45 (16.4)
it's not like that at all 27 (9.8)
2. | am able to laugh and see something funny in this or that event
definitely it is 123 (45.4)
probably it is 84 (30.9)
only to a very small extent, it is 52 (19.3)
not at all able 13 (4.4)
3. |feel energized
| don't feel at all 14 (4.9)
very rarely 50 (18.2)
sometimes 113 (41.7)
almost all the time 95 (35.1)
4. It seems to me that | began to do everything very slowly
almost all the time 11(4.1)
often 32 (11.7)
sometimes 131 (48.3)
not at all 98 (36)
5. ldon't care about my appearance
definitely it is 25(9)
| don't spend as much time on it as | need to 43 (15.7)
maybe I've started to devote less time to this 57 (21.1)
| take care of myself just like before 147 (54.2)
6. |believe that my activities (occupations, hobbies) can bring me a sense of satisfaction
just like usual 159 (58.3)
yes, but not to the same extent as before 70 (25.8)
much less than usual 33(12.3)
| don't think so at all 10 (3.5)
7. lcan enjoy a good book, radio or TV program
often 165 (60.8)
sometimes 72 (26.5)
rarely 21(7.9)
very rarely 14 (4.7)

To the question "I feel cheerful" 19.1% of respondents say
sometimes and only 8.3% very rarely. 22.1% of the
respondents answered the next question “l think that | started
to do everything very slowly. Also, 9.6% of medical workers
answered that they began to devote less time to their
appearance; only 11.8% of respondents believe that their
activities (occupations, hobbies) can bring them a sense of
satisfaction not to the same extent as before, and only 12.1%
of respondents answered that they can sometimes enjoy a
good book, radio or television program.

Anxiety disorders among medical workers, according to
various researchers, range from 23.2% to 48.77%, from 22.8%
to 57.63% of doctors and medical personnel who worked with
patients during pandemic suffer from depression of varying
severity [5, 9, 23]. The researchers note that anxiety,
depression, and sleep disorders are more common in women

than in men, and in younger people [11, 12, 23] and for nurses,
which can probably be explained by the fact that nurses spend
more time with seriously ill patients than doctors. According to a
number of researchers, medical workers most often
complained of moral exhaustion, detachment from others,
anxiety when working with patients, insomnia, irritability,
impaired concentration, difficulty in making decisions, in some
cases, disgust for their work and a strong desire to quit [5, 9-
12, 23]. In some publications, special attention is paid to the
problem of the development of post-traumatic stress disorder in
health workers who worked during disease outbreaks [5], an
increase in alcohol and drug abuse among hospital staff,
suicides among healthcare workers, and unexpected layoffs of
clinic staff [9, 11, 12], the problem of providing poor-quality
medical care to patients. On the contrary, some studies have
noted some protective factors. For example, higher levels of
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social support have been associated with greater resilience and
positive mental health of healthcare workers [7]. Other authors
have noted that trusting relationships with patients reduce the
risk of burnout [13].

Conclusion.

Thus, interpreting the research data, we came to the
conclusion that medical workers during work experience
external and internal stress, accompanied by a feeling of
sudden panic, the presence of slowness in work and a lack
of cheerfulness. Some even stop paying attention to their
external work appearance. Only a small number of medical
workers are satisfied with their work, linking this to the fact
that their activities (occupations, hobbies) bring them a
sense of satisfaction not to the same extent as before.

Based on the foregoing, we believe that special
attention should be paid to the mental health of emergency
medical workers with the involvement of psychological
support services at the place of residence, online mental
health services and telemedicine, as well as possible
psychological relief at the workplace.
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