Psychosocial effects of the COVID-19 pandemic on
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Key points

Reveals the psychosocial implications of COVID-
19 on the dental team and how this should be
explored for symptoms of generalised anxiety.

Highlights the importance of mental preparedness
schemes to transcend all health professionals,
including the dental team, to minimise the
psychosocial impact of virus pandemics on
healthcare workers.

Suggests the need to initiate and measure the
effectiveness of wellbeing interventions. The task
of maintaining the wellbeing of active healthcare
workers should not fall to a single organisation,
but rather should be a collective effort.

Abstract

Introduction As COVID-19 rapidly developed across the UK, health services were forced to make radical changes.
Within the dental department, all elective procedures were cancelled and staff members were redeployed to support
other services within the trust. Studies have demonstrated increased prevalence of psychiatric disorders among
healthcare workers during virus pandemics.

Aims To assess the psychosocial implications of COVID-19 on members of the dental team working within a large
dental teaching hospital.

Methodology A survey comprising a series of questions (closed and open) and a Generalised Anxiety Disorder
assessment (GAD-7) was distributed to members of the dental team between 1-3 April 2020.

Results A total of 120 surveys were completed; 53.3% of respondents displayed symptoms of generalised anxiety. The
highest average GAD-7 score was noted among dental nurses. The most common concern was the impact of COVID-
19 on friends and family followed by personal health and nature of the disease.
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Conclusion(s) High anxiety levels and significant psychosocial implications were noted among dental staff during
this virus pandemic. Our findings add to a growing body of data on the psychosocial impact of virus outbreaks on
healthcare workers and highlight the importance of wellbeing initiatives for healthcare workers to be placed at the
forefront of future pandemic crisis planning.

Background

In January 2020, the Chinese Centre for
Disease Control and Prevention announced
that a coronavirus, SARS-CoV-2, was the
causative pathogen in a series of novel
pneumonia cases in Wuhan, Hubei Province,
later named COVID-19 by the World Health
Organisation (WHO).! As the number of new
cases and deaths from this virus continued to
rise, on 30 January 2020, the WHO declared
COVID-19 a Public Health Emergency
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of International Concern. To control the
spread of this virus, many countries imposed
measures such as border screening and social
distancing. Due to a nationwide mandate
that all elective procedures be deferred or
cancelled, on 18 March 2020, the dental
department officially cancelled all elective
assessment and treatment sessions, which
included consultant clinics, procedures
under general anaesthesia and intravenous
sedation, and all student treatment clinics.
On 20 March, the UK government imposed
restrictions to select businesses, and by 23
March, the UK went into full-scale lockdown.
Despite the lockdown, key workers (including
staff across the dental departments in Guy’s
and St Thomas’ NHS Foundation Trust
[GSTT]) were required to continue to attend
work to support the NHS during this critical
time. As part of a large trust, our dental
department is uniquely positioned to support

BRITISH DENTAL JOURNAL | VOLUME 229 NO. 2 | JULY 24 2020

other services and, as a result, all staff were
added to the pool available for redeployment.
Studies from 2003 SARS and 2014 Ebola
virus disease outbreaks suggested an increased
prevalence of psychiatric disorders, especially
among healthcare workers (HCWs) during
virus outbreaks.>** Considering this in the
context of rapidly changing job roles and
working patterns, we were keen to investigate
the extent and specific aspects of this virus
outbreak that impacted on anxiety levels of
members of the dental team. As we continue
to face threats of virus pandemics, it is vital that
we understand the psychosocial implications
of outbreaks on HCWs who will continue to
be at the forefront of treating these conditions.
Through our findings, we hope to shed light on
the impact the COVID-19 outbreak has had
on staff within the dental department while
highlighting the specific areas to be taken into
consideration for future outbreaks.
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Methodology

Survey design

This survey was guided by a survey distributed
in Hong Kong between 24 January and 13
February 2020.” Respondent demographics, risk
perception, redeployment status and anxiety
levels were collected. To measure anxiety levels,
the Generalised Anxiety Disorder assessment
(GAD-7) was used. This scale was selected as
it is a validated tool to measure generalised
anxiety with high sensitivity and specificity.®

Sample
This survey was targeted at all members of
dental departments within Guy’s Hospital.

Survey distribution

This survey was distributed either in printed
or digital format to 125 staff members over
a three-day period (1-3 April 2020). One
hundred and twenty completed surveys were
returned during this period, with an overall
response rate of 96%. A short survey period
was selected due to the ever-changing nature
of events during this disease outbreak and the
known impact of global/national/local events
in affecting levels of anxiety and personal
views/perceptions.

The following staff categories were surveyed:
administrative (ie patient coordinators,
receptionists, validators, administrative team
leaders), dental nurses, dental technicians and
dentists (full-time, part-time, locum, dental
core trainees, registrars, consultants). No
financial compensation for the completion of
this survey was provided.

Ethics approval

This study did not require ethics approval as
advised by the local ethics committee and was
approved by the Dental Directorate at GSTT.
All respondents consented to their information
being shared anonymously.

Analysis

A mixed-method approach was taken, with
statistical analysis performed using IBM
SPSS software and the qualitative data using a
thematic approach in which a series of codes
were formulated, revised and finalised. Each
response was analysed by two examiners
and assigned one or more codes. The final
outcomes were compared and discrepancies
reconciled.
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Table 1 Characteristics of respondents

Characteristics Number of respondents (n = 120) | Percentage (%)
Sex

Male 28 23
Female 87 73
Missing 5 4
Age (years)

Median age (range) = 35 (19-63)

18-24 6 5
25-34 50 42
35-44 40 33
45-54 1 9
55+ 6 5
Missing 7 6
Speciality

Oral surgery/acute dental care 42 35
Oral medicine 16 13
Restorative dentistry 25 21
Sedation and special care dentistry 17 14
Paediatric dentistry 4 3
Dental laboratory 12 10
Missing/unspecified 4 3
Role

Consultant 7 6
Staff Grade Dentist 14 12
Dental Core Trainee il 9
Speciality-training registrar 4 3
Dental nurse 60 50
Dental technician 8 7
Administrative staff n 9
Missing 5 4

Days a week in hospital

Mean days (range) = 4.6 (1-5)

Results

A total of 120 questionnaires were completed
(115 hard copies and five digital copies). Table
1 shows the demographics of participants.
The majority of the participants were female
(73%), with a median age of 35 years old and
working, on average, for 4.6 days a week in
hospital. All the dental departments within
GSTT were reflected in this dataset. One-third

of respondents felt that they did not have
access to appropriate personal protective
equipment (PPE) at work (Fig. 1). Of this
group of respondents, 40% represented staff
that had been redeployed to other services.

Redeployment

Over half of respondents reported high levels
of anxiety around redeployment to other
departments (high/very high = 55%) (Fig. 2).
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Anxiety

Based on Table 2, 16.7% of respondents displayed
severe symptoms of generalised anxiety, while
about half (53.3%) displayed some symptoms.
The mean GAD-7 score was 8.15. Figure 3
displays average GAD-7 scores based on job roles
and shows that dental nurses were most affected,
followed by speciality training registrars, dental
core trainees, dentists, consultants, administrative
staff and dental technicians.

As part of the thematic analysis for the
open-ended question: ‘What about COVID-
19 has worried you most?} a series of codes
were formulated based on a review of answers
provided and the outcome was inspected,
revised and validated by another investigator.
Table 3 outlines the themes selected with a
descriptor and select extracts used. Figure 4
demonstrates the prevalence of themes, with
the top three concerns being friends and family,
personal health and the nature of the disease.

Discussion

This study highlights the significant impact of
COVID-19 on active healthcare staff. While our
findings focus on the dental team, they are likely
to be applicable to other healthcare services that
were similarly redeployed in order to support the
care of COVID+ patients. These results add to a
growing body of evidence of the psychological
impact of virus outbreaks on HCWs, and the
importance of learning from this experience
for future workforce and crisis planning.”® The
survey distribution period was selected in order
to reflect anxieties and perceptions among
members of the dental team during the COVID-
19 outbreak, following a period of national
lockdown and before the peak of the disease.
Figure 5 illustrates the COVID-19 outbreak
timeline, including events that ensued within the
dental department in response to this pandemic.
The sequence of events leading up to the survey
period is likely to have had varying effects on the
overall anxiety scores displayed by respondents.

The prevalence of generalised anxiety
symptoms among staff is of concern, as high
GAD-7 scores have been linked to significant
impacts on the service such as functional
impairment, including reduced productivity
at work and increased sick days.®® Additionally,
higher anxiety levels have been shown to
influence the inflammatory processes of the
body and consequently may affect the immune
response system.'®!! This is of concern as being
immunocompromised is linked to worse
outcomes in active cases of COVID-19 and
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Fig. 1 Distribution of perceived access to appropriate PPE at work

Do you feel you have had access to appropriate PPE at work?
n=120

Missing
5.0%

No
33.0%

Yes
62.0%

Fig. 2 Likert scores for reported anxiety levels associated with redeployment

How anxious are you with regards to redeployment?

Result, n=120 15% 7%

0%

25%

50%

Table 2 GAD severity based on job role

Missing
Level 1 - Very low
Level 2 - Low
B Level 3 - Neutral
[l Level 4-High
M Level 5 - Very high

75% 100%

il GAD-7 severity

Missing None Mild Moderate Severe
Missing 1(20.0%) 1(20.0%) 1(20.0%) 1(20.0%) 1(20.0%)
Consultant 0(0.0%) 5(71.4%) 0(0.0%) 2(28.6%) 0(0.0%)
Dental core trainee 1(9.1%) 4 (36.4%) 3(27.3%) 1(9.1%) 2(18.2%)
Dental nurse 6(10.0%) 11(18.3%) 17 (28.3%) 12 (20.0%) 14 (23.3%)
Dental technician 0(0.0%) 7(87.5%) 0(0.0%) 0(0.0%) 1(12.5%)
Administrative staff 0(0.0%) 8(72.7%) 1(9.1%) 2(18.2%) 0(0.0%)
Staff grade dentist 2 (14.3%) 8(57.1%) 3(21.4%) 0(0.0%) 1(7.1%)
Speciality registrars 0(0.0%) 2(50.0%) 0(0.0%) 1(25.0%) 1(25.0%)
Total 10 (8.3%) 46 (38.3%) 25(20.8%) 19 (15.8%) 20(16.7%)

hospital workers are thought to be at a higher
risk of contracting the disease due to greater
exposure.

While it was not possible to demonstrate
the average rise in GAD-7 scores following
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this pandemic due to the absence of a
representative baseline score, the qualitative
data collected alludes to the direct and
indirect impact this virus pandemic has
had on respondents. The elaborate and
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Fig. 3 Chart showing the average GAD-7 score based on job role

Dental nurse

Speciality registrar

Dental core trainee

Staff grade dentist

Consultant

Administrative staff

Dental technician

Table 3 Themes generated based on open-ended question

personal responses shared by staff members
surrounding their fears associated with
this virus offer insight into the profound
psychosocial implications of this pandemic
and strongly suggest this pandemic to be a
source of anxiety during the survey period.
Since the reduction in service across the dental
departments on 13 March 2020, staff across the
dental teams were redeployed to a range of other
services: COVID+ wards, inpatient renal ward,
intensive care unit, A&E, pods for testing, satellite
dialysis units and the staff food shop. Nurses
represented over 50% of those redeployed and
this might explain why the average GAD-7 scores
were highest among this group compared to other
job roles. Fears surrounding redeployment were
also reflected in our qualitative analysis, as staff

Theme

Description of theme

Selected extracts

Social and mental
health

Encompassed the social and mental health implications of
self-isolation and social distancing, such as lack of contact
with loved ones and limited contact with the public

'Having to maintain social distance from partner and family’
‘Self-isolation — not seeing/contacting anyone; not being able to see family. | live

alone’

Personal protection

Fears around PPE at work, and challenges with social
distancing at work and in public

‘All at work at the same time, hard to social distance’
‘Being exposed through work and travelling to work on the tube’
"Lack of appropriate PPE to ensure we are protected in workplace’

Personal health

Fears of contracting the virus and the impact of contracting
the virus on personal health

‘That | may die’

‘That so many people already died and that while | am working at the hospital every
day it is easy for me to get infected’

Friends and family

Concerns relating to the direct and indirect impact of COVID-
19 on family members — this includes impact on health,
financial wellbeing, job security and caring needs

‘Giving COVID-19 to my family members'

'Worrying about my partner’s elderly parents’

‘One of my family members/close friend dying from it’
‘I may die and leave my two young children alone’

Finances Includes impact on personal finances and fear around future | ‘Money’
impact on personal finances due to COVID-19 outbreak "My lack of ability to provide for my family’
Politics Concerns with regards to effectiveness of government ‘Government not taking strict measures like other countries’
interventions
Media Concerns over mass media misinformation and fear-based 'False media publicity making general public more anxious'
media ‘Media aggravation’
‘News coverage is mainly negative, therefore giving me a negative outlook on
things'
Economy The global and national economic impact including loss of ‘Economic impact to country’
jobs and rise in unemployment ‘Losing jobs, less jobs on the market, economy’
Career progression Impact on training (ie speciality training and dental core ‘Career progression’

training) and uncertainty around the impact this could have
on future career plans

‘Worried how this will affect my training contract/career as | had plans from
September that | may not be able to do if my contract is extended’

Nature of disease

Concerns over the rate of progression of the disease and the
risk of mortality, even among 'low-risk’ groups

‘The speed and scale of infection and death’

"How contagious it is'

‘That healthy and unwell individuals alike can be killed by COVID-19’

Public/patient care

Impact of cancellation of clinics and screening tests on
long-term patient care and outcomes — this theme also
included concerns surrounding poor compliance of the public
with government guidelines and fears around inadvertently
infecting members of the public

'Potentially being responsible for causing someone’s dead [sic] by spreading the

virus without knowing’

‘That people are not taking this seriously, not following instructions’

'Patients requiring follow-up with pre-malignant conditions being missed’
‘Impact the condition will have as a secondary effect for other conditions not being
treated optimally such as cancer’

Current job (in the
COVID environment)

Fears surrounding redeployment and job security

‘Getting redeployed to other department and not getting proper PPE and training’
‘Redeployment into COVID-19-positive wards'
‘Changes to working role, site and hours’

‘Losing jobs'

General uncertainty

Concerns over the uncertainty of how and when the COVID-
19 outbreak will be overcome, and how and when preventive
measures (ie restrictions on travel, social distancing) can be
eased or removed

‘The not knowing when it is going to end’
‘Unpredictability in terms of duration/timeframe of current situation’

‘When normality will return’
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Fig. 4 Prevalence of themes across the dataset

Career progression

Politics

Public/patient care

Personal protection
8%

Social and mental health
8%

General uncertainty
9%

Current job
10%

reported being worried about changes in work
patterns, lack of training, working outside their
scope of practice, being placed in a higher risk
setting (ie COVID+ wards) and concerns over
lack of PPE in such sites. Additionally, we found
that even among staff who had already been
redeployed, they continued to experience high
levels of anxiety associated with redeployment.
This could be linked to instances in which
some staff members were being reassigned
multiple times and across multiple departments.
Following dental nurses, the speciality training
registrars and dental core trainees displayed high
GAD-7 scores. In both cases, the training year
has been disrupted and may have contributed
to uncertainty around the impact of COVID-
19. We found lower GAD-7 scores among
dental technicians and administrative staff who
were not redeployed and whose role, by nature,
involved less patient contact.

The COVID-19 pandemic caused a nationwide
review of what was deemed ‘appropriate’ infection
control for a range of settings within hospitals,
including direct contact with COVID-positive
patients and aerosol generating procedures.
Guidelines on PPE changed hourly and were
often contradictory.!*'*'* Consequently, staff
were often left with a sense of general uncertainty.
This may have contributed to why a third of
respondents did not feel as if they had access to
appropriate PPE at work.

Based on our qualitative analysis, the most
common theme was the fear of spreading this
virus to family and friends, and the anxiety
that this may have permanent effects. This
ranged from the deaths of elderly parents to

Media
Finances

Friends & family
24%

Personal health
11%

Nature of disease
11%

leaving behind young children. Personal health
and nature of the disease were also common
themes. The survey period coincided with the
upward trajectory of COVID-19 towards its
peak in London, with daily reported increases
in the number of deaths and cases of mortality
among apparently ‘low-risk’ groups, which
could have aggravated fears of personal health
and the nature of the disease. As staff members
had job security and guaranteed monthly
wages, the theme of personal finance was only
reported once. No fears surrounding the stigma
of contracting the virus were reported among
our respondents, unlike the Ebola outbreak.”
This is likely due to lower case fatality rate,
and transmission through respiratory droplets
rather than body fluid exposure.'¢*

Since the conclusion of the survey period,
the trust has acknowledged the anxiety of staff
and have implemented multiple trust-wide
measures. Changes were implemented both on a
local level around various departments but also
across the trust to help reduce general anxiety
and encourage overall wellbeing. Despite a high
intake of patients arriving for emergency care,
dental team rotas purposefully incorporated
short breaks and time away from clinics. These
could be used to catch up on administrative
work or engage with any of the trust-wide
wellbeing initiatives. Colleagues, patients and
local charities donated food to raise staff morale.
Accommodation was provided in hotels for
those who lived with high-risk family members,
and laundry and shower facilities were set up
to help reduce transmission. Wellbeing centres
were set up at different sites, which included
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healthy snacks and drinks, exercise machines
and physiotherapists, with the aim to maintain
health within the confines of social distancing.
Finally, national support by various companies
was promoted in order to help staff. Certain
apps were provided for free to NHS workers, and
onsite food and drinks offers were implemented.
Local car parks eliminated parking fees for key
workers and the trust complimented this by
helping with travel options and costs.

Limitations

Several limitations of this study were noted.
Firstly, analysing qualitative data can introduce
personal and research bias.'”® This was
minimised by repeating analysis over separate
days, researchers working independently and
blinding to demographics.’*** Coding of the
data was conducted through open discussion
and questioning, ensuring clarity of the
thought processes, enabling consistent and
accepted interpretation of the data."

Secondly, due to an absence of baseline data
on GAD-7 scores, we are not able to conclude
that raised anxiety levels are associated with the
COVID-19 outbreak. Evidence from surveys of
nursing and dentist populations suggest high
degrees of stress and burnout within the profession
and it is plausible that high GAD symptoms
existed before the virus outbreak.?"** Ideally,
a similar survey would have been conducted
before the lockdown when the virus was in its
initial stages within the country, which would
have provided a fairer method to evaluate the
progressive changes in the mindset of individual
members of staff. However, at that time, it was
difficult to predict the extent to which the virus
would impact the national and international
stage, both in medicine and the economy, as well
as to the individual. The focus of the concerns
within the qualitative data was related to COVID-
19, as were the reported aspects worrying staft
members the most. This suggests that the virus
pandemic contributed significantly to the anxiety
levels reported. While we cannot definitely
conclude this, the nature of the responses shared
in itself had a strong sentiment of ‘fear, which is
a known contributor of anxiety.® Respondents
shared graphic descriptions of their fears during
the survey period and this offers a great deal of
insight into the source of their anxiety at the time
of assessment.

Finally, while respondents were reassured that
all their data would be anonymised, held securely
and accessed only by researchers involved in this
study;, due to the rich demographic data collected,
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Fig. 5 A timeline of the national and local COVID key moments

December 31, 2019

}

Chinese Health officials inform the WHO
about a cluster of 41 patients with a
mysterious pneumonia. Most are connected
to Human Seafood Wholesale Market

January 11, 2020

China records its first death

January 31, 2020

First confirmed case of coronavirus in the UK

March 11, 2020

WHO declares the outbreak a pandemic

March 18, 2020

GSTT Dental: All paediatric general
anaesthetic cases cancelled

March 27, 2020

January 7, 2020
L ) 4
Chinese authorities identify a
new type of coronavirus
January 30, 2020
WHO declares a global
public-health emergency
|
February 28, 2020
< ) 4
First individual to catch the virus
in the UK. Worst week globally for
stock market since 2008
|
March 16, 2020
® )
GSTT Dental: All adult general anaesthetic
and IV sedation cases cancelled
| 4
March 23, 2020
L )
Nationwide UK lockdown initiated
GSTT Dental: all speciality consultant
clinics cancelled; first wave of redeployment -
selected dental nurses moved to phlebotomy
[ 4
April 1,2020
L )
GSTT Dental: deployment of dental staff
to renal dialysis units

April 13, 2020

UK Prime Minister and Health Secretary
test positive for the coronavirus

April 1-3,2020

GSTT Dental: deployment of
dental staff to ITU

fears surrounding disclosed information being
attributed to an individual could have impacted
the degree of information divulged.*

Conclusions

In summary, dental staff displayed high
prevalence of GAD symptoms, with the main
reported concern being the impact on friends
and family. Our findings add to a growing body
of data on the psychosocial impact of virus
outbreaks on HCWs. While this is the first
published study on the psychological impact
of COVID-19 on a dental department within
a large health trust, it is likely that further
evidence in this area will emerge. The long-
term psychosocial impact of this virus outbreak
on HCWs is unknown. Future work is needed
to follow up on the improvement or resolution
of general anxiety symptoms following the
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First survey period

COVID-19 outbreak. Emphasis needs to
be placed on measuring the effectiveness of
wellbeing measures or mental preparedness
schemes in alleviating anxieties among staff,
as this will aid in planning for future crises.

Acknowledgements

The authors would like to acknowledge Joanna
Johnson, Clinical Director of the Dental Directorate
at Guy’s & St Thomas’ NHS Foundation Trust, for
their support undertaking this project and in the

preparation of this manuscript.

Conflict of interest
No conflict of interests noted.

References

1. ZhengJ. SARSCoV2: An emerging coronavirus that causes
aglobal threat. IntJ Biol Sci 2020; 16: 1678-1685.

2. WHO. Depression: Mental health in emergencies.
2019. Available at https://www.who.int/news-room/

21.

22.

23.

24,

fact-sheets/detail/mental-health-in-emergencies
(accessed April 2020).

Mak I'W, Chu CM, PanP C, YiuM G, ChanV L. Long-term
psychiatric morbidities among SARS survivors. Gen Hosp
Psychiatry 2009; 31: 318-326.

Dong L, Bouey J. Public Mental Health Crisis during COVID-
19 Pandemic, China. Emerg Infect Dis 2020; DOI: 10.3201/
€id2607.200407.

Kwok K O, Li KK, Chan H H et al. Community responses
during the early phase of the COVID-19 epidemicin

Hong Kong: risk perception, information exposure and
preventive measures. Emerg Infect Dis 2020; DOI: 10.3201/
€id2607.200500.

Spitzer R L, Kroenke K, Williams J B, Léwe B. A brief
measure for assessing generalized anxiety disorder: the
GAD-7. Arch Intern Med 2006; 166: 1092-1097.

Maunder R G, Lancee W J, Balderson K E et al. Long-term
psychological and occupational effects of providing
hospital healthcare during SARS outbreak. Emerg Infect Dis
2006; 12: 1924-1932.

Nickell LA, Crighton E J, Tracy C S etal. Psychosocial effects
of SARS on hospital staff: survey of a large tertiary care
institution. CMAJ 2004; 170: 793-798.

Ruiz M A, Zamorano E, Garcia-Campayo J, Pardo A, Freire
0, Rejas J. Validity of the GAD-7 scale as an outcome
measure of disability in patients with generalized anxiety
disorders in primary care. J Affect Disord 2011; 128:
277-286.

0'Donovan A, Hughes B M, Slavich G M et al. Clinical
anxiety, cortisol and interleukin-6: Evidence for specificity
in emotion—biology relationships. Brain BehavImmun
2010; 24: 1074-1077.

Hou R, Garner M, Holmes C et al. Peripheral inflammatory
cytokines and immune balance in Generalised Anxiety
Disorder: Case-controlled study. Brain BehavImmun 2017,
62:212-218.

BAOMS. Guidance PPE for patients with emergency oral
and dental problems of unknown COVID Status. 2020.
Available at https://www.baoms.org.uk/_userfiles/
pages/files/professionals/covid_19/baoms_baos_
covid_advice_update_25_march_2020_final.pdf
(accessed June 2020).

Public Health England. Putting on (donning) personal
protective equipment (PPE) for aerosol generating
procedures (AGPs) — Gown version. 2020. Available at
https://assets.publishing.service.gov.uk/government/
uploads/system/uploads/attachment_data/file/879098/
PHE_COVID-19_Donning_gown_version.pdf (accessed
June 2020).

BAOS and BAOMS. Guidance for the care of OMFS and Oral
Surgery patients where COVID is prevalent. 2020. Available
at https://www.baoms.org.uk/_userfiles/pages/files/
professionals/covid_19/baos_baoms_covid19_postions_
paper_final.pdf (accessed June 2020).

Van Bortel T, Basnayake A, Wurie F et al. Psychosocial
effects of an Ebola outbreak at individual, community and
international levels. Bull World Health Organ 2016; 94:
210-214.

Feldmann H, Geisbert T W. Ebola haemorrhagic fever.
Lancet 2011; 377: 849-862.

Kadanali A, Karagoz G. An overview of Ebola virus disease.
North Clin Istanb 2015; 2: 81-86.

Norris N. Error, bias and validity in qualitative research.
Educ Action Res 1997; 5: 172-176.

Sandelowski M. The problem of rigor in qualitative
research. ANS Adv Nurs Sci 1986; 8: 27-37.

Morse J M, Barrett M, Mayan M, Olson K, Spiers J.
Verification strategies for establishing reliability and
validity in qualitative research. International journal of
qualitative methods. IntJ Qual Methods 2002; 1: 13-22.
Hakanen J J, Schaufeli W B, Ahola K. The Job Demands-
Resources model: A three-year cross-lagged study of
burnout, depression, commitment, and work engagement.
Work Stress 2008; 22: 224-241.

Te Brake JH M, Bouman A M, Gorter R C, Hoogstraten J,
Eijkman M A. Using the Maslach Burnout Inventory among
dentists: burnout measurement and trends. Community
Dent Oral Epidemiol 2008; 36: 69-75.

Aman S, Szpakowicz S. Identifying Expressions of Emotion
in Text. In Matousek V, Mautner P (eds) Text, Speech and
Dialogue. pp 196-205. Berlin: Springer-Verlag, 2007.
Kaiser K. Protecting respondent confidentiality in
qualitative research. Qual Health Res 2009; 19: 1632-1641.

BRITISH DENTAL JOURNAL | VOLUME 229 NO. 2 | JULY 24 2020


https://www.baoms.org.uk/_userfiles/pages/files/professionals/covid_19/baoms_baos_covid_advice_update_25_march_2020_final.pdf
https://www.baoms.org.uk/_userfiles/pages/files/professionals/covid_19/baoms_baos_covid_advice_update_25_march_2020_final.pdf
https://www.baoms.org.uk/_userfiles/pages/files/professionals/covid_19/baoms_baos_covid_advice_update_25_march_2020_final.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/879098/PHE_COVID-19_Donning_gown_version.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/879098/PHE_COVID-19_Donning_gown_version.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/879098/PHE_COVID-19_Donning_gown_version.pdf

