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1. Introduction

The current era is characterized by rapid scien-
tific and technological progress, which opens a lot
of prospects and opportunities to people, not avail-
able before [1]. However, such rapid development of
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nearly all spheres of human activity is quite challeng-
ing for each individual as it creates tough competition
in the labour market. Furthermore, the very attitude
to work changes, the work requires an employee to
be extremely flexible, adaptable and, accordingly,
stress-resistant, while the labour market demands
are changing almost daily [2]. Not of less impor-
tance is the global socio-economic crisis that has
engulfed the whole world in recent years. There-
fore, most people have no confidence in the day
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to come, being in a state of constant tension and
chronic stress, depression, anxiety, dependence on
alcohol or psychoactive drugs [3]. In other words,
the issue addresses an emotional burnout syndrome
(EBS), that is, a response of a human’s organism to
a long-term effect of professional and other stress
factors of medium intensity [4]. The WHO defines
burnout as a result of “chronic stress at a work-
ing place that couldn’t be dealt with” [5]. Disorders
related to EBS are professional burnout, professional
defect, overfatigue syndrome, chronic fatigue syn-
drome, exhaustion syndrome, existential emptiness,
akedia, the syndrome of poisoning with people, etc.
The EBS is a consequence of gradual loss of phys-
ical, emotional, and cognitive energy, which results
in mental exhaustion, personal detachment, dissat-
isfaction with the work done, physical fatigue, etc.
[6, 7]. By its nature, EBS is a mechanism of psy-
chological protection, which arises in response to
psychotraumatic factors and is manifested in the form
of partial or complete emotion exclusion resulting
from occupational stressors. At the beginning of its
development, the mentioned condition has a positive
influence since it allows using energy reserves of the
organism efficiently. However, under its prolonged
duration, the EBS negatively affects the relations with
others, in daily and professional activities [6].

According to the International Classification of
Diseases X-revision (ICD-X), EBS can be attributed
to the chapter “Problems related to difficulties in
coping with life complications and managing one’s
own life”: Z73.0 – burnout. Undoubtedly, EBS is
an occupational disease that most often develops in
people-related professions like medical officers, edu-
cators, managers, interpreters, salers, speakers, etc.
[8]. In particular, emotional burnout syndrome occurs
most frequently among medical professionals as they
have higher occupational requirements in modern
society. Besides, their work is accompanied by an
extremely high psychological and emotional load,
physical fatigue, underestimation of the social sig-
nificance of their profession, and low wages in many
countries [2, 9]. Compared to the entire working pop-
ulation, the prevalence of EBS among physicians is
very high. In particular, according to official statis-
tics only, about 54.0% of medics reported EBS in
the United States in 2014, which is twice as much as
the entire working population [10]. The prevalence
of EBS among healthcare workers continues to rise,
with 62.1% of physicians under 55 years reporting
the problem in 2019, and 49.4% of physicians over 55
years suffering from EBS [11]. The prevalence of this

disease is the highest among medical practitioners
of intensive care units and amounts to almost 70.0%
[12]. In France, the prevalence of EBS among general
practitioners is 34.6% and 50.1% among intensive
care physicians [2]. Also, EBS is quite widespread
among nursing staff. According to a recent meta-
analysis, the global prevalence of EBS among nurses
is 11.23% [13]. Nurses of intensive care units are
most often affected by emotional burnout, amounting
to almost 86.0% following recent studies [12].

The relevance of studying the EBS problem among
medical professionals is due to its extremely negative
impact both on the quality of medical care provided to
an individual and the entire national healthcare sys-
tem of a particular country. It has been proven that
workers suffering from this syndrome have a high rate
of absenteeism, medical errors, and negative clinical
consequences [14]. Noteworthy is also the negative
economic consequences of EBS in medical profes-
sionals: for example, in the United States, the annual
cost of physician turnover and reduction of clinical
hours due to EBS is almost $4.6 billion. At the orga-
nizational level, such costs are $7,600 per year per
physician [11]. In the United States, the annual costs
associated with the nurse turnover and reduced hours
due to EBS are estimated to be between $7.87 million
and $8.45 million [15].

The problem of EBS became especially acute in the
conditions of the world medical crisis [16] caused by
the COVID-19 pandemic, which affected 210 coun-
tries worldwide [17]. As of April 22, 2020, more than
2.6 million people had been infected with COVID-19,
and 180,000 people died [18]. For many decades, pan-
demics were considered weighty stressors for a good
reason as they cause crisis not only in the health care
system, but also in the financial, economic, social,
and political spheres, which often led to serious con-
sequences on a global scale [16]. It is absolutely fair
to say that the COVID-19 pandemic has caused a
global humanitarian crisis, resulting in psychological
trauma and suffering in hundreds of millions of peo-
ple. Furthermore, people are afraid of further spread
in every country [18]. It is quite understandable and
obvious that healthcare workers have a tremendous
burden under such conditions. Physical fatigue due to
irregular working hours and heavy workload through
a continuous and large flow of patients, constant
psychological stress, feelings of powerlessness and
insecurity, uncertainty, fear for their lives and the
lives of their relatives are the main factors that make
doctors, paramedics, nurses, and other health workers
extremely sensitive to stress [19]. In Italy alone, more
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than 12,000 healthcare workers were infected with
COVID-19 at the end of April 2020, and 228 doc-
tors and 26 nurses died [20]. Today, there are a large
number of studies examining COVID-19 pathogen-
esis, treatments, responses (both local and global),
etc. [21–23], but research works on the impact of
the current pandemic on the mental health of people,
particularly medical professionals, are missing. The
need to study the impact of the COVID-19 pandemic
on the mental health of medical professionals can-
not be overemphasized, since such studies will allow
developing effective measures to prevent and improve
the state of mental health in medical professionals,
increase their productivity, etc.

The aim of the study was to establish the features
of emotional burnout syndrome and its connection
with typological characteristics of the personality in
nurses who work with COVID-19 patients.

2. Methods

A total of 120 female nurses who worked with
COVID-19 patients were surveyed, of whom 60
(50.0%) worked in outpatient settings together with
general practitioners and 60 (50.0%) worked in the
intensive care unit. The mean age of the study partici-
pants was (40.86 ± 3.20) years and the mean medical
service duration amounted to (13.64 ± 1.73) years.
For further comparison, only nurses with the EBS
were selected: Group 1 consisted of 30 outpatient
nurses (average age (39.92 ± 3.48) years, average
medical work experience – (13.25 ± 1.55) years),
and Group 2 comprised 44 intensive care unit nurses
(average age (40.74 ± 3.61) years, average medical
work experience – (12.90 ± 1.62) years).

Inclusion criteria for the study were age 25 to
55 years; work experience as a nurse of 5 years or
more; duration of work with COVID-19 patients of
3 months or more since inclusion in the study; and a
diagnosed emotional burnout syndrome.

Exclusion criteria were age less than 25 years and
older than 55 years; acute somatic pathology; chronic
somatic pathology in acute stage; nurse’s reluctance
to participate in the study.

The study was conducted in compliance with inter-
national norms and principles of biomedical ethics:
“Rules of Ethical Principles for Scientific Medical
Research Involving Human Subjects” approved by
the Declaration of Helsinki (1964–2013), ICH GCP
Principles (1996), International Ethical Guidelines
for Biomedical Research Involving Human Subjects
of the Council for International Organization of Med-

ical Sciences, Council of Europe Convention on
Human Rights and Biomedicine (as of 04.04.1997),
the EU Council Directive No. 609 (as of 24.11.1986),
the study protocol and informed consent form were
reviewed and approved by the I.M. Sechenov First
Moscow State Medical University (Sechenov Univer-
sity) (Moscow, Russian Federation), the Volgograd
State Medical University (Volgograd, Russian Fed-
eration), and the Bioethics Commission of the Amur
State University (Blagoveshchensk, Russian Federa-
tion).

Only nurses who signed an informed consent form
for study participation were included. They were pro-
vided with detailed information on the subject matter
and tasks of the study, expected results and potential
risks, as well as information on their right to refuse
to take part in the study at any stage, upon request.
Complete confidentiality was maintained throughout
the study.

In the course of the research, the following
techniques were employed: clinical anamnestic meth-
ods, clinical psychopathological methods, an inquiry
method, and a bibliosemantic method.

During the research, the questionnaire of emo-
tional burnout diagnostics by Boyko V.V. was used to
examine the level of “burnout” symptoms and estab-
lish quantitative indexes of EBS phases and integral
EBS index. When interpreting the results according
to this technique, the attention was paid to separate
symptoms, estimating their intensity from 0 to 30
points (with the value from 0 to 9 points – the symp-
tom is not formed, from 10 to 15 points – the symptom
is being formed, from 16 and more points – the symp-
tom is formed). Symptoms scored 20 or more points
were the leading ones in different phases of EBS.
Phases are scored from 0 to 120 points: a value of
0 to 36 points indicates that a particular phase of
EBS has not formed, 37 to 60 points – the phase is
being formed, 61 or more points – the phase has been
formed.

The Maslach Burnout Inventory (MBI) question-
naire was used to determine the level of emotional
burnout, which included 3 scales: emotional exhaus-
tion, depersonalization, and reduction of professional
achievements. Each answer was estimated from 0
to 6 points, interpretation was made as follows: for
emotional burnout, the sum of points from 0 to 15
indicated a low level of burnout, from 16 to 24 – an
average level, 25 and more – high level; for deper-
sonalization, from 0 to 5 points – low level, from 6 to
10 – an average level, from 11 and more – high level;
for professional (personal) achievements 37 and more
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points – low level, from 31 to 36 – an average level,
from 30 and less – high level.

The Personality Diagnostic Questionnaire (PDQ-
IV) by Hyler was applied to establish the type of
personality. The questionnaire is composed of 99
questions to be answered in a “true-false” format.
A total score of < 20 implies no personality disorder,
from 20 to 30 points means a further evaluation is
required, and > 30 scores indicates the presence of
personality disorder.

Anxiety and depression were assessed using the
Hospital Anxiety and Depression Scale (HADS),
which consists of 2 parts (7 questions each): part
1 – assessment of the anxiety level and part 2 –
assessment of the depression level. A score from 0
to 7 indicated the absence of symptoms of anxiety
and depression, scores from 8 to 10 points implied
the presence of subclinical anxiety/depression, and
scores from 11 points and above meant signs of clin-
ical anxiety/depression.

Statistical data processing was performed by cal-
culating the arithmetic mean and standard deviation.
The significance level of 5% (p < 0.05) was used in
assessing statistical intergroup differences of certain
parameters. Samples were checked for normality by
the Shapiro-Wilkie method. Statistical significance of
quantitative indices between two comparison groups
was determined using Wilcoxon-Mann-Whitney U-
criterion. The correlation between the indices was
assessed by the Spearman correlation coefficient. The
frequency of symptoms and SEB phases was assessed
using the odds ratio (OR) calculation technique.
Mathematical data processing was performed using
Statistica for Windows 10 Pro software (Stat Soft Inc.,
USA) and Microsoft Excel 2013 (Microsoft, USA).

3. Results

The study design is shown in Fig. 1. Compari-
son groups were comparable for age and duration of
service. It has been established that EBS of varying
severity was present in 30 (50.0%) outpatient nurses
and in 44 (73.3%) nurses working in intensive care
(OR = 2.44, 95% CI [1.16–5.16], p < 0.05).

When analysing the structure of EBS, the tension
phase was found in 16 (53.3%) nurses of the outpa-
tient unit, the resistance phase in 8 (26.7%), and the
exhaustion phase in 6 (20.0%). Among nurses of the
intensive care unit, the tension phase was present in
7 (15.9%), the resistance phase in 28 (63.6%), and
the exhaustion phase in 9 (20.5%) individuals. When
calculating the odds ratio of each phase among the

study groups, a statistically significant difference was
found between outpatient and intensive care nurses
in the frequency of the tension (OR = 6.04, 95% CI
[2.05–17.79], p < 0.05) and resistance phases pres-
ence (OR = 4.81, 95% CI [1.74–13.29], p < 0.05);
there was no statistically significant intergroup differ-
ence (p > 0.05) in the frequency of exhaustion phase
presence between individuals in both comparison
groups (OR = 1.03, 95% CI [0.32–3.27], p > 0.05).

The evaluation of each EBS phase in points
(Table 1) has showed that in outpatient nurses, the
phase of tension has already been formed, and the
phases of resistance and exhaustion are being formed.
In intensive care nurses, the phase of resistance has
been formed, and the phase of tension and exhaustion
was in the formation stage.

Besides, it has been established that nurses in both
groups had subclinical anxiety: outpatient nurses –
(7.58 ± 0.81) points, intensive care – (9.04 ± 0.93)
points with no statistically significant intergroup
difference (p > 0.05). Depression was absent in
both groups under study: outpatient nurses had a
(5.31 ± 0.47) score, intensive care – (6.09 ± 0.62)
score with no statistically significant intergroup dif-
ference (p > 0.05).

When analysing the MBI questionnaire data, both
groups of respondents were characterized by an aver-
age value of emotional burnout level: for outpatient
nurses, it was (18.48 ± 1.25) scores, for intensive care
nurses – (24.57 ± 1.46) scores with a statistically sig-
nificant intergroup difference (p < 0.05). In outpatient
nurses, the average value of depersonalization level
was (4.04 ± 0.73) points, in intensive care nurses –
(7.85 ± 0.8) points respectively with the available
statistically significant intergroup difference in the
index (p < 0.05). The average value in the level of pro-
fessional achievement reduction in outpatient nurses
was (45.37 ± 4.61) points, in intensive care nurses –
(40.96 ± 3.68) points with no significant intergroup
difference in the index (p > 0.05). At the same time, it
was found that a high level of emotional exhaustion
was present in 7 (23.3%) outpatient nurses, an aver-
age level – in 14 (46.7%), low – in 9 (30.0%). Among
intensive care nurses, 15 (34.1%) had a high level
of emotional exhaustion, 23 (52.3%) had an average
level, and only 6 (13.6%) had a low level. Regarding
depersonalization, outpatient nurses had a high level
of this characteristic in 2 (6.7%) people, an average
level in 12 (40.0%) people, and a low level in 16
(53.3%) people. Among intensive care nurses, a high
level of depersonalization was in 5 (11.4%) people,
medium – in 30 (68.2%) people, low – in 9 peo-
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Fig. 1. Study design.

Table 1
Phases of emotional burnout in nurses working with COVID-19 patients, M ± m

EBS phase Outpatient nurses Intensive care nurses
(n = 30) (n = 44)

Tension phase, points 80.64 ± 5.16 57.38 ± 4.83∗
Resistance phase, points 58.71 ± 5.34 86.45 ± 7.22∗
Exhaustion phase, points 54.45 ± 3.20 59.60 ± 4.59

∗The difference is statistically significant compared to ambulatory care nurses (p < 0.05).

ple (20.4%). There was no high level of professional
achievement reduction among outpatient nurses, the
average level was present in 10 (33.3%) people, and
the low level was present in 20 (66.7%) people. A
high level of reduction in professional success was
found in 3 (6.8%) intensive care nurses, an average
level in 17 (38.6%), and a low level in 24 (54.6%).

Based on the performed correlation analysis,
direct correlations between emotional exhaustion and
length of service has been established as (r = 0.90,
p < 0.05), depersonalization as (r = 0.82, p < 0.05),
anxiety as (r = –0.92, p < 0.05), and an inverse cor-
relation with personality reduction as (r = –0.85,
p < 0.05).
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Fig. 2. Comparison of average PDQ-IV questionnaire values in outpatient and intensive care nurses. ∗The difference is statistically signifi-
cant compared to ambulatory care nurses (p < 0.05).

While studying the personality disorders based on
processing data from the PDQ-IV questionnaire, the
typological profile of personality among outpatient
and intensive care nurses was found to be generally
the same (Fig. 2).

Both groups had obvious peaks in the follow-
ing personality types: passive-aggressive, unstable,
pessimistic, and anxious. There was a statistically sig-
nificant inter-group difference (p < 0.05) between the
average values of unstable, suspicious, pessimistic,
and self-confident personality types.

Based on the correlation analysis, the presence
of links between the level of emotional burnout
and passive-aggressive (r = 0.46, p < 0.5), suspicious
(r = 0.41, p < 0.05), unstable (r = 0.54, p < 0.05), anx-
ious (r = 0.59, p < 0.05), and pessimistic (r = 0.40,
p < 0.05) personality types has been established.

4. Discussion

The research is devoted to studying the features
of emotional burnout syndrome in outpatient and
intensive care unit nurses, working directly with
COVID-19 patients daily. This fact is undoubtedly an
additional psychotraumatic factor and a trigger for the
occurrence of EBS disorder among medical workers.
It is worth specifying that nurses with at least 5 years
of medical experience were included in the study
since lack of work experience or little experience
is also, in the author’s opinion, an additional stress
factor in conditions of coronavirus pandemic. The
results of this study demonstrate a high prevalence

of EBS among nurses in both groups, working with
COVID-19 patients, namely, in 50.0% of outpatient
nurses and 73.3% of intensive care nurses. Such a
high incidence among nurses is not only because their
activity is associated with daily communication with
different people, but also due to the high responsibil-
ity for health and life of these people. The presence
of a statistically significant difference in the preva-
lence of EBS between the studied groups (OR = 2.44,
95% CI [1.16–5.16], p < 0.05) confirms that work
in an intensive care unit is accompanied by a large
action of various stressors, which caused a high preva-
lence of the specified syndrome among intensive care
nurses. Some differences were found in the structure
of the EBS phases: in particular, the tension phase was
present in the largest proportion of outpatient nurses,
namely, 53.3 %, which was significantly higher than
in intensive care nurses, among whom this phase was
observed in 15.9 % of persons (OR = 6.04, 95% CI
[2.05–17.79], p < 0.05). However, among ICU nurses,
the resistance phase was more frequently recorded,
namely, in 63.3% of individuals, which was 2.39
times (p < 0.05) more frequent compared to ambu-
latory care nurses, among whom the specified phase
was present in 26.7% of individuals (OR = 4.81, 95%
CI [1.74–13.29], p < 0.05). Such differences in the
structure of the EBS phases between the studied
groups can probably be explained by the fact that
intensive care nurses are used to working in more
extreme and harsh conditions (daily patient deaths,
severe health condition in patients, emotionality of
relatives, a need for rapid response different situ-
ations, etc.) compared to outpatient nurses, whose
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work in normal conditions is calmer. For this reason,
the resistance phase (resistance to stress, the desire
to achieve psychological comfort, attempts to reduce
the effects of stressors) is more common among ICU
nurses. The tension phase, in turn, is the trigger for
the EBS formation, its basis in outpatient nurses. This
fact is confirmed by the results of evaluating EMS
phases in scores (see Table 1): outpatient nurses are
characterized by only tension phase (80.64 ± 5.16
points), while intensive care nurses – by resistance
phase (86.45 ± 7.22 points).

The presence of a higher level of emotional exhaus-
tion in intensive care nurses ((24.57 ± 1.46) points
versus (18.48 ± 1.25) points in outpatient nurses
(p < 0.05)) indicate a greater degree of decrease in
their general mood background, emotional lability,
and mental exhaustion. A significantly higher level
of depersonalization in ICU nurses (7.85 ± 0.80)
points versus (4.04 ± 0.73) points in outpatient nurses
(p < 0.05) may indicate their more emotional detach-
ment, indifference, perhaps even formal performance
of duties without empathy, which is related to the fact
that over years of working in the ICU, patient death
or suffering is a common occurrence for them. This
is confirmed by the correlations established between
emotional exhaustion and years of service (r = 0.90,
p < 0.05), depersonalization (r = 0.82, p < 0.05).

The results of this research established that EBS
leads to personality disorders, which is confirmed by
the revealed correlation links between the level of
emotional burnout and passive-aggressive (r = 0.46,
p < 0.05)), suspicious (r = 0.41, p < 0.05), unstable
(r = 0.54, p < 0.05), anxious (r = 0.59, p < 0.05), and
pessimistic (r = 0.40, p < 0.05) personality types. The
correlations established suggest that nurses with
“anxious” and “unstable” personality types are most
susceptible to emotional exhaustion syndrome.

The results obtained are generally consistent with
those of other studies conducted in this sphere [19,
20, 24]. In particular, the study conducted in China
found that behind the EBS subscales, exhaustion was
present in 78.5% of nurses and depersonalization in
92.5%. Nurses with long-term COVID-19 quarantine
unit employment were characterized by signifi-
cantly higher emotional exhaustion (OR = 2.72, 95%
CI [0.02–5.42]; p = 0.049) and depersonalization
(OR = 1.14, 95% CI [0.10–2.19] p = 0.033). In terms
of age, greater emotional exhaustion (OR = 2.96, 95%
CI [0.11–5.82]; p = 0.042) and less personal achieve-
ment (OR = 3.80, 95% CI [0.47–7.13]; p = 0.033) [24]
was more typical for younger nurses compared to
older colleagues. When comparing the cited study

with the results of this study, the prevalence of EBS
was established to be lower among nurses of this
country. Probably, it can be explained by the fact
that Chinese healthcare workers were the first to
encounter the COVID-19 pandemic, when no treat-
ment regimens, prevention measures, consequences
were unknown, which was a weighty psychotrau-
matic factor.

In another study that involved all medical work-
ers (both doctors and nursing staff), working with
COVID-19 patients, 35.7% of medical workers have
been established to have moderate emotional burnout
and 31.9% – severe form. Moderate depersonaliza-
tion was observed in 14.0%, and severe – in 12.1%
of individuals. Moderate level of decrease in pro-
fessional achievements was recorded in 40.1%, and
severe form – in 34.3%, with female gender and nurs-
ing work being predictors of EBS [20].

Afshari et al. [25] provided interesting evidence
while studying the resistance rate and its predictors
in nurses who worked in hospitals with COVID-19
patients. Nurses’ resistance was shown to be quite
low (mean resistance score was 61.18 ± 14.8 for CD-
RISC), while education and work experience have
been identified as factors that enhance resistance to
stress and tension.

5. Conclusions

The work of nurses under conditions of the
COVID-19 pandemic is characterized by the high
prevalence of emotional burnout syndrome, which is
a consequence of mental adaptation disorder to pro-
fessional stressors. This study revealed that burnout
syndrome of varying severity was present in 50.0% of
outpatient nurses and 73.3% of intensive care nurses
(OR = 2.44, 95% CI [1.16–5.16]; p < 0.05). In the
dynamic structure of emotional burnout syndrome
in outpatient nurses, the tension phase prevailed in
53.3% of individuals versus 15.9% of intensive care
nurses (OR = 6.04, 95% CI [2.05–17.79], p < 0.05).
In ICU nurses, the resistance phase was predominant
in 63.3% of individuals versus 26.7% of outpatient
nurses (OR = 4.81, 95% CI [1.74–13 29]; p < 0.05)),
who was in the formed phase. Intensive care nurses
were characterized by higher levels of emotional
burnout ((24.57 ± 1.46) versus (18.48 ± 1.25) scores
(p < 0.05)) and depersonalization ((7.85 ± 0.80) ver-
sus (4.04 ± 0.73) scores (p < 0.05)) compared to
ambulatory nurses. Among personal factors of emo-
tional burnout syndrome a number of typological
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features with signs of passive-aggressive, suspi-
cious, unstable, anxious, and pessimistic personality
types was established. The performed research
allows assuming the interrelations between emotional
burnout and typological features of personality in
nurses. The received results enable the development
of effective measures for prevention and correction
of emotional burnout syndrome in nurses working in
intense COVID-19 pandemic conditions, considering
typological features of a particular personality.

6. Limitations

It would be useful to compare the personality
characteristics and typology of nurses working with
COVID-19 patients and nurses who have no such
experience. In that way, it would be clearer how
the characteristics of working in a pandemic envi-
ronment related to COVID-19 affects EBS outbreaks
in nurses. However, this is extremely difficult to do
under real-life conditions, since each nurse has some
connection to COVID-19 patients. It is thus not pos-
sible to exclude the influence of this factor up to now.
In the future, a retrospective analysis of the emo-
tional burnout syndrome features and its influence
on personality typology in nurses before COVID-19
pandemic is planned. An option to undertake a similar
study following the end of the COVID-19 pandemic
is also being discussed.
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