Arch Clin Exp Med 2021;6(2):66-71.

DOI:10.25000/acem.911218

e-ISSN: 2564-6567

Arastirma makalesi / Research article

Evaluation of the nutritional status changes of resident physicians before and
during the COVID-19 Pandemic

Asistan hekimlerde Covid-19 éncesi ve sirasinda ¢calisma ortaminda beslenme durumu degisikliginin
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Abstract

Aim: This study was conducted to determine nutritional changes in the working environment of resident
physicians before and during the coronavirus 2019 (COVID-19) pandemic.

Methods: Resident physicians working at Prof. Dr. Cemil Tasg¢ioglu City Hospital and who agreed to participate
were included in the study. Data were collected using an online questionnaire method developed by the
researchers for determining demographic characteristics and nutritional changes in the study participants.
Results were analyzed with the SPSS statistical program.

Results: The COVID-19 outbreak affected the nutritional status of 82.2% of the resident physicians. The rate of
physicians trying to eat a healthy diet during the pandemic was 79.1%. However, the number of physicians who
increased their consumption of fruits and vegetables during the epidemic was 58.2%. During the pandemic,
water consumption of the resident physicians was evaluated, and a 51.1% decrease in water consumption was
found. While 78.3% of the physicians slept 6-8 hours per night before the pandemic, this rate decreased to
56.6% during the pandemic while the number of physicians who slept for 1 to 5 hours increased to 38% during
the Covid-19 outbreak. A significant relationship between sleep duration before and during the pandemic was
found (p < 0.05).

Conclusion: The Covid-19 outbreak has greatly and continues to affect the living standards of resident
physicians. During the study period, it was observed that the diet and sleep patterns of resident physicians who
worked in an intense environment had been disrupted.
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Amag: Bu ¢alismada, koronaviriis (COVID-19) salgini éncesi ve sirasinda asistan hekimlerin galisma ortamida
beslenme durumu degisikliklerinin saptanmas1 amaciyla yapilmistir.

Materyal ve Metod: Prof. Dr. Cemil Tas¢ioglu Sehir Hastanesinde gorev yapan ve ¢alismaya katilmay: kabul
eden asistan hekimler ¢alismaya dahil edilmistir. Arastirmaya katilan bireylerin demografik 6zelliklerini ve
beslenme durumu degisikliklerini belirlemek igin arastirmacilar tarafindan gelistirilen online anket yontemi ile
veriler toplanmustir. Sonuglar SPSS istatistik programi ile analiz edilmistir.

Bulgular: Covid-19 salgmi asistan hekimlerin %82,2°lik kismmin beslenme durumunu etkilemistir. Salgin
sirasinda saglikhi beslenmeye ¢aligan hekim oram %79,1 olarak saptanmustir. Bununla beraber meyve ve sebze
tiiketimini salgin sirasinda arttiran hekim sayisi ise %58,2°dir. Salgin sirasinda asistan hekimlerin su tiiketimleri
sorgulanmis ve %51,1 oraninda azalma saptanmustir. Salgm Oncesi hekimlerin %78,3’ii 6-8 saat oraninda
uyurken, salgin sirasinda bu oran %56,6’ya diismiis ve 1-5 saat uyuyan hekim sayis1 %38’e ¢ikmustir. Salgin
oncesi ve salgin sirasinda uyku siiresi arasinda anlaml bir iliski oldugu goriilmistiir (p<0.05).

Sonug: Covid-19 salgmni asistan hekimlerin yasam standartlarini biiyiik olgiide etkilemistir. Bu donemde yogun
calisma temposu igerisinde olan asistan hekimlerin beslenme ve uyku diizenlerinin bozuldugu goriilmiistiir.
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Introduction

In 2019, the World Health Organization’s (WHO)
China Country Office announced cases of pneumonia with
unknown etiology and unknown mode of transmission had
spread in Wuhan located in Hubei province. On January 7, 2020,
this disease was defined as a new type of coronavirus (2019-
nCoV/COVID-19) that had not previously been seen in humans.
WHO described the COVID-19 outbreak as an “international
public health emergency” on January 30 after which COVID-19
cases were found in 113 countries outside of China and had
spread to six continents except Antarctica. Immediately after the
first positive case was seen in Turkey on March 11, 2020 and
due to the rapid spread and severity of the virus, COVID-19 was
defined as a global epidemic/pandemic [1].

During this pandemic, healthcare workers who work at
a very intense pace had to adapt to working at this newer pace
[2]. It is the responsibility of the hospital management to protect
and care for healthcare professionals during this process. In one
study, it was determined that a patient who came to the hospital
during the pandemic could transmit the COVID-19 virus to 10
physicians in the same environment [3]. Resident physicians,
who are at the forefront of the pandemic process, are at risk
during this period, both physically and psychologically [4].
Multiple factors, such as the fact that the hospital in which they
work is a pandemic hospital, the increase in working hours, the
fact that their colleagues could be or become infected, the
equipment is not sufficient, and the treatment of the disease is
not certain, increase the negative psychological and physical
effects of handling this crisis for these healthcare workers [5].

Healthy nutrition is defined as adequate and balanced
nutrition. It has been found that individuals who are healthy and
well-nourished have an increase in their quality of life and have
stronger immune systems when combatting diseases. It is very
important to keep the immune system as strong as possible as a
precaution against COVID-19 [6]. It is recommended that
employees obtain good nutrition and when necessary, take
nutritional supplements, such as vitamin—-mineral supplements,
and prebiotics and probiotics to allow them to maintain their
hectic working schedules. Although no food or beverage that
prevents or treats the transmission of COVID-19 exists, healthy
nutrition, physical activity, and regular sleep have proven to be
supportive when combatting this virus. In this process, an
accepted precaution against this virus is that people will
quarantine at a distance from each other. Mood changes, such as
quarantine-associated stress and depression, can increase the
tendency to eat foods with high carbohydrate density. As a result,
unwanted weight gain may occur with the high sugar content
found in these carbohydrate foods [7]. Published by the Turkish
Dietetic Association, Covid-19 nutritional guidelines were
created according to the suggested Healthy Eating Plate. In each
main meal of this plate, one quarter of the meal consists of
vegetables, the other quarter is whole grain products, and the
remaining half consists of three equal pieces of fruit, high-
protein foods (such as legumes, meat, eggs, fish, chicken,
oilseeds) and dairy products (such as milk, yogurt, buttermilk,
cheese). In addition, COVID-19 nutritional recommendations,
such as ensuring sufficient daily water consumption and adding
olive oil to meals, are found in these guidelines [9].

This study was conducted to determine the nutritional
changes in resident physicians before and during the COVID-19
pandemic.

Material and methods

This study is a cross-sectional study, and all 200
resident physicians working in the Prof. Dr. Cemil Tas¢ioglu
City Hospital constitute the study population while 129 residents
who agreed to participate in this study formed the study sample.
The data were collected by researchers using a questionnaire
created by compiling information from the literature. The
questionnaire included questions about anthropometric and
demographic characteristics of individuals and nutritional status
changes before and during the pandemic. Due to the pandemic,
the questionnaire was not applied face-to-face but was converted
into an online questionnaire form and delivered to the resident
physicians. Before starting this study, the institution’s approval
was obtained from the hospital’s chief physician, and study
approval was obtained from the Ministry of Health. Resident
physicians were required to read and approve the informed
consent form before participating in this study. This study was
based on voluntary participation, and no reward was given for
participating.

Ethics committee approval for this study was obtained
from Istanbul Kiiltiir University Ethics Committee (Decision
number: 2021.12).

Statistical analysis

The SPSS 20 program was used for statistical analyses.
In the analysis of the data, frequencies and percentages were
used to describe the group according to gender, marital status,
branch, and people who lived together. Average and standard
deviation values were given for body mass index (BMI) in
women, men, and the whole group. The effects of working
during the COVID-19 pandemic on diet, efforts to eat healthy,
increases in probiotic use and vitamin C intake, water
consumption, number of meals, fruit and vegetable consumption,
sleep time before the pandemic, locations for meals before and
during the pandemic, and percentage analysis were evaluated.
Relationships between gender and Covid-19 diagnosis,
pandemic-associated effects on diet, weight changes during the
pandemic, changes in water consumption, changes in the number
of meals during the pandemic, efforts to eat healthy, changes in
fruit and vegetable consumption, and intake of vitamins,
probiotics, and vitamin C was examined by using the chi-square
independence test. In addition, the chi-square test of
independence was used for the relationship between the location
for meals before and during the pandemic. A p value < 0.05 was
considered statistically significant.

Results

The study group consisted of 74 women and 55 men
(57.4% and 42.6%, respectively) and a total of 129 doctors.
Ninety-six (74.4%) of the doctors were not married and 33
(25.6%) were married. Branches consisted of emergency
medicine (8), primary care (57), internal medicine (23),
dermatology (3), obstetrics (4), otolaryngologist (3), neurology
(1), orthopedics and traumatology (4), pediatrics (25), and plastic
surgery (1). Lifestyle status of the participants included living
alone (49), with their spouse/friend (29), with their spouse and
children (18), with their parents (30), and with a large family (3).
The mean BMI was 22.40 £ 8.29 kg/m2 for women, 26.01 + 5.24
kg/m2 for men, and 23.94 + 7.35 kg/m2 for the whole group.

The frequency and percentages according to the
variables are shown in Table 1. Accordingly, 33.3% of the
doctors were diagnosed with COVID-19. Most (82.2%) of the
participants stated that the COVID-19 pandemic affected their
diet. It can be seen that 79.1% of the participants made an effort
at healthy nutrition during the pandemic. The rate of those who
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stated that they increased the use of probiotics was 63.6%, and
the rate of those who stated that they increased their vitamin C
intake was 75.2%.

Table 1. Frequency and percentages of variables

Variables Group n(%) Women Men Total
oo . Yes 30 (405) 13(236) 43(33.3)
COVID-19 diagnosis No 44(595) 42(764) 86 (66.7)
. Yes 66 (89.2) 40 (72.7) 106(82.2)
Affects diet No 8(108) 15(233) 23(17.8)
Yes 61(82.4) 41(17.6) 102(79.1)
Efforts to eat healthy No 13(745) 14(255) 27 (20.9)
Increase in probiotic intake ves 47(83.5) 35(636) 82(63.6)
No 27(365) 20(36.4) 47 (36.4)
o Yes 59 (79.7) 15(69.1) 97 (75.2)
Increase in vitamin C intake No 15(203) 17(30.9) 32 (24.8)

COVID-19: Coronavirus 2019

Nutritional behavior during the epidemic is given in
Table 2. Participants stated that water consumption decreased by
55.1% during the pandemic. Similarly, 59.7% of the study
doctors stated that their number of meals decreased. However,
58.2% of the participants increased their consumption of fruits
and vegetables. In addition, vitamin supplement use was checked
during the pandemic. The rate of doctors who took vitamin
supplements during the study period was 53.3% (70), while the
rate of those who did not take was 30.2% (39), and the rate of
those who used vitamin supplements independent of the
pandemic was 15.5% (20).

Table 2. Nutritional behavior during the pandemic
Water Consumption

based on gender. During the pandemic, 62.2% of female doctors
reduced their water consumption. The reduction in women’s
water consumption may have an impact on the water
consumption relationship based on gender. Although not
included in the table, no relationship between gender and change
in the number of meals during the pandemic, efforts to eat
healthy, change in fruit and vegetable consumption, and vitamin
supplement use, probiotic, and vitamin C consumption was
found (p > 0.05).

Table 3. Sleep duration and places to eat from in the working

environment before and during the pandemic
Groups n (%)

Variables

Variables n (%)

Women Men Total
Increased 12 (16.2) 13 (23.6) 25(19.4)
Water consumption ~ Decreased 46 (62.2) 20(364) 66 (51.1)
Unchanged 16 (21.6) 22 (40) 38 (29.5)
Increased 5(6.8) 5(9.1) 10(7.8)
Number of meals ~ Decreased 44 (59.4) 33 (60) 77(59.7)
Unchanged 25 (38.8) 17 (30.9) 42 (32.5)
Increased 48 (64.9) 27 (49) 75 (58.2)
Fruitand vegetable  Decreased
consumption 4(5.4) 3(5.5) 7(5.4)
Unchanged 55 (597) 25 (29.5) 47 (36.4)

Information on sleep status before and after the
epidemic is shown in Table 3. While 78.3% of the participants
slept between 6 and 8 hours before the epidemic, the rate of
those who slept 6-8 hours during the pandemic was 56.6%, and
the rate of those who slept 1-5 hours was 38.0%.

Places to eat in the working environment before and
during the pandemic are shown in Table 3. While 67.2% of the
participants ate at a restaurant or cafe before the epidemic, it was
observed that 55% ate their meals at home during the study
period. In addition, no significant difference between eating
places in the work environment before and during the pandemic
was found (p > 0.05).

In Table 4, it can be seen that significant relationships
between gender, COVID-19 diagnosis, the effect of the
pandemic on the diet, weight change during epidemic, and the
change in water consumption during pandemic study period (p <
0.05). The diets of female doctors changed at a higher rate than
male doctors. The fact that the epidemic affected the diet of
female doctors more than males may have contributed to the
relationship that emerged in two variables. Less than half
(41.3%) of the female doctors in the study experienced weight
loss during the pandemic. Weight loss of female doctors during
the epidemic may have affected the relationship of weight loss

Women Men Total
) 1-5 Hours 7(9.4) 12(21.8) 19 (14.7)
Steep duration before the. 6.8 Hours 62(838)  39(70.9) 101(78.3)
P 9 Hours and more 5(6.8) 4(7.3) 9(7)
o 1-5 Hours 31 (41.9) 18(32.7) 49 (38)
S;Z‘;gq‘f;at"’”d“r'”gthe 6-8 Hours 42 (56.7) 31(56.4) 73 (56.6)
P 9 Hours and more 1(14) 6(10.9) 7(5.4)
Dining Hall 24 (32.9) 9(164) 33(25.8)
?:Cea:]‘:j:ﬁ;zmm before  postaurant / Cafe 45 (61.6) 41(745) 86 (67.2)
P From Home 4(55) 5(9.1) 9(7)
. Dining Hall 13 (17.6) 15(27.3) 28 (2L.7)
?:Cea;%:ﬁfifcmm during  pestaurant / Cafe 16 (21.6) 14(255) 30 (23.3)
P From Home 45 (60.8) 26(47.2)  71(55)
Table 4. Relationships of variables according to gender
Gender n (%)
Variables Category Total X2 df p
Women Men
) Yes 30 (4050) 13(23.60)  43(33.30)
gig\g'(gislg 333 1 0033
g No 44 (59.50)  42(76.30)  86(66.70)
Affected 66 (89.20)  40(72.70)  106(82.20)
Pandemic’s
S 8(10.80)  15(27.30)  23(17.80) 477 1 0.015
affect on diet Not affected
10.80%  27.30% 17.80%
Increased 23 (31.10) 17(30.90)  40(31.00)
weightduring  pooreaced  31(4130)  13(23.60)  44(34.10) 615 2 0.046
pandemic
Not
changed 20 (27.00)  25(45.50)  45(34.90)
Increased 12 (16.20)  13(23.60) 25(19.40)
Water
gﬁ?f#gmp“o” Decreased 46 (62.20) 20(36.40)  66(51.20) 8.62 2 0013
pandemic
Not
changed 16 (21.60)  22(40.00)  38(29.50)

Table 5 shows the relationship between sleeping hours
before and after the pandemic started. It is observed that 78.3%
of the participants slept between 6 and 8 hours daily before the
pandemic. In addition, a significant relationship between pre-
and pandemic period sleep time was found (p < 0.05). The fact
that 33 people (67.3%) who slept for 6 to 8 hours before the
epidemic only slept for 1 to 5 hours during the pandemic led to a
significant change in sleep time.

Table 5. Relationship between sleep duration before and after the
pandemic.

Sleeping duration during the
pandemic n (%)

Variables Category Total X2 df p
>9
1-5Hours 6-8 Hours  Hours
Sleeping  1-5Hours 14(28.60)  3(4.10) 2(28.60) 19 (14.7)
duration
before 6-8 Hours  33(67.30) 66 (90.40) 2(28.60) 101(78.3) 30.94 4 0.000
the
pandemic >9 Hours 2(4.10)  4(550) 3(42.80) 9 (7.00)
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Discussion

The aim of this study was to question and evaluate the
nutritional changes of resident physicians in their work
environments before and after the start of the COVID-19
pandemic. Only a limited number of studies concerning this issue
can be found in the literature, and most of them are focused on
the general population rather than healthcare
professionals/students studying in health-related departments.
For this reason, this study about healthcare professionals is
important because it is one of the only studies to address this
important issue. The mean BMI was 22.40 = 8.29 kg/m? (normal)
for female resident physicians, 26.01 + 5.24 kg/m? (overweight)
for male resident physicians, and 23.94 + 7.35 kg/m2 for the
whole group. It has been found based on the total body surface
area (TBSA) of a population that the frequency of being obese
and overweight in women was 29.7% and 41.0%, respectively; in
males, it was found to be 39.1% and 20.5%, respectively [10]. In
a study conducted by Yicel et al., 41.7% of male physicians
compared to 22.2% of female physician were overweight. On the
contrary, in whole society studies conducted throughout the
country, it was found that female physicians were heavier than
male physicians. It has been found that the proportion of
overweight and obese health workers tends to be lower than in
the general population. The reason for this tendency was thought
to be related to the level of consciousness of healthcare workers
about diet and nutrition [11]. In our study, the average BMI
value of male physicians was 26.01%, and that of female
physicians was found to be 22.40%. These results are consistent
with those from other studies.

Our physicians have played and continue to play a
major role in battling this pandemic [4]. Nutrition also has been
shown to have an important role in epidemic-associated
protection methods. In the intense work atmosphere of
physicians, disruption of their nutrition can have a negative
effect on their immune systems and increase their risks of
contracting Covid-19. This process can have negative results on
the pace of work in this health-related battle [8]. One-hundred
six (82.2%) of the physicians participating in this study stated
that the COVID-19 pandemic affected their diet. It is thought
that vitamin C, known as an immune system enhancer, may be
particularly protective against COVID-19 [12]. It is known that
this protection is due to the antioxidant properties of vitamin C
[6]. It has been reported that vitamin C supplementation is
protective against viral infections as it strengthens a person’s
immunity. In a study conducted in China, in addition to the
treatment of patients with moderate and severe COVID-19, high
doses of vitamin C (10-20g/day, 8-10 hours) were administered
to 50 patients and found to be successful in treating the virus[13].
In our study, the increase in vitamin C consumption by resident
physicians during the pandemic was found to be 75.2%. In
addition, those who started using additional vitamin supplements
during the epidemic was found to be 53.3%; 58.2% of the
participants were attentive to increasing fruit and vegetable
consumption. The reason for the increase in vegetable/fruit
consumption and vitamin supplement during the pandemic is
thought to be due to immune system enhancing effects of fruits
and vegetables and the COVID relationship [14]. Fruit and
vegetable consumption is also very important for strengthening
the immune system and ensure adequate fiber intake for the body
[15]. In some studies, fruit and vegetable consumption was found
to have decreased during the pandemic. Among the reasons for
this decrease, a deterioration of individuals’ healthy eating habits
occurred with the decrease in the number of meals. According to
a study by Macit, it was determined that the use of nutritional
supplements increased during the COVID pandemic. In the

study, it was emphasized that individuals should be informed
about adequate balanced nutrition, physical activity, and
nutritional supplements [16]. In the article by Coelho-Ravagnani
et al., the effects of vitamins and minerals, such as zinc,
selenium, and vitamins C, A, and D during the COVID-19
pandemic were described, and it was emphasized that these
nutritional supplements should be used in case of food
insufficiencies; however, when possible, fresh vegetables and
fruits and whole grain foods should be included in the daily diet
[17]. In our study, when fruit and vegetable consumption was
analyzed based on gender, it was found that consumption
increased by 64.9% for female physicians and 49.0% for male
physicians during the pandemic study period. However, no
statistically significant relationship between the increase of fruit
and vegetable consumption and gender was found (p > 0.05). In
the study by Celorio-Sarda et al.,, food consumption of
individuals before and during the quarantine was examined, and
a decrease in alcohol consumption with a concurrent increase in
fresh vegetable and fruit consumption was found [18].

Physicians working in an intense, fast-paced
environment usually cannot consume the necessary amount fruit
and vegetables due to working both shifts and the in-hospital
environment conditions [15]. In another study, it was determined
that as the quarantine period increased, emotional eating and
BMI increased, while healthy eating attitudes decreased [19]. In
this study, the nutritional status of physicians before and during
the pandemic was examined. It has been determined that 79.1%
of the physicians tried to eat healthier during the pandemic study
period than before the pandemic. It is thought that physicians see
this process as an opportunity to develop healthy eating habits
and after considering the possible infection risks under pandemic
conditions, they might make an effort to eat healthy in order to
strengthen their immune systems.

In this study, it was also observed that the healthy diets
of 82% physicians were affected. In a study, the diets of
healthcare workers working different shifts before the pandemic
was investigated in the work environment, and it was found that
they mostly preferred biscuits, crackers, and chips as snacks [20].
In the study conducted by Kesgin et al. involving nurses, it was
found that more than half of the individuals generally preferred
easily accessible foods and beverages such as hamburgers, toast,
bagels, biscuits, chocolates, colas, and ready-made fruit juices
[21]. In our study, it is thought that the reason for dietary
deterioration of most of the physicians during the pandemic was
that they could not find the time to eat a healthy diet due to the
busy work pace, rapid and easy access of unhealthy foods, and
the pandemic-related effects they experienced in their daily lives.
Several other studies have shown that women placed more
importance on healthy eating than men [22]. In this study, a
statistically significant relationship was found that the diet of
female physicians was affected more than male physicians (p <
0.05).

Probiatics, which have a positive effect on the immune
system and are frequently used during this pandemic period,
have also been proven to have positive effects on our health [14].
It has been found that especially garlic and kefir may exert
antiviral effects against viruses affecting the respiratory tract and
lungs [23]. Addition of probiotic foods (Yogurt, kefir, pickle,
vinegar) to our meals is among one protective measure against
Covid-19. However, in some sources, it is stated that more
studies are needed because there is no clear information about
the protective effect of probiotics [16]. In our study, in line with
this information, 63.6% increase in the use of probiotics by
resident physicians was observed. It is thought that physicians
consciously add probiotics to their meals as a protective measure
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against the virus, knowing the positive effects of probiotics on
the immune system.

About one-third (33.3%) of the resident physicians who
participated in our study had been diagnosed with COVID-19,
40.5% of the female resident physicians and 23.6% of the male
resident physicians. The reason for this difference is thought to
related to the diet of women, which has been more affected by
pandemic conditions than the diets of the male participants. A
statistically significant relationship was found between the status
of diagnosis, the diet, water consumption, and body weight
change of the participants (p < 0.05). It is thought that sensory
loss, such as taste and smell, may have been experienced by the
resident physicians who have been diagnosed, and therefore has
led to a decrease in the number of meals and weight loss. In
another study, it was found that regardless of being diagnosed
with COVID-19, individuals may skip their main meals,
especially lunch, more than before the pandemic period [24]. The
effect of the epidemic on the number of meals was found to have
caused significant changes not only for working individuals but
also in the number of meals for all individuals. In this study, the
way in which the number of meals changed in resident
physicians before and during the pandemic was investigated.
Over half (59.7%) of the physicians stated that the number of
meals decreased among resident physicians who were involved
in an intense working environment during the pandemic period.
While the rate of the number of physicians who said that the
number of meals increased was 7.8%, those who said that they
did not change their number of meals was only 32.5%. The
pandemic period caused a significant decrease in the number of
meals of resident physicians. Although studies involving resident
physicians are inadequate, when looking at other studies
examining the pandemic and the number of meals, it can be seen
that a great majority of the society experienced a serious
decrease in the number of meals during this period. It was
determined that the individuals whose number of meals increased
were actually in a constant state of snacking. Considering the
number of meals according to gender in this study, it was
observed that the number of meals for female physicians
decreased by 59%, and the number of meals by male physicians
decreased by 60%. In another study, it was observed that the
decrease in the number of meals of female physicians was
greater than that of male physicians [25]. As a result of this
study, a statistically significant decrease was observed in the
number of meals of resident physicians regardless of gender in
this intense work environment (p < 0.05).

In a study conducted before the pandemic with
healthcare professionals, water consumption was examined and
found to be 7.43 + 3.51 glasses per day [11]. In our study, it was
found that water consumption during the pandemic decreased
significantly (62.2%), especially in female residents. The reason
for this decrease is thought to be the mask used as protective
equipment against the virus in the working environment in
addition to the fear and anxiety that the virus may be transmitted
through the working environment. In a study conducted with
doctors and nurses, it was found that stress and anxiety increased
in participants during the pandemic period. In addition, stress
levels and sleep times were also examined, and it was found that
sleep times and stress levels were inversely proportional; as the
stress level increased, sleep duration decreased [26]. In a study
by Celorio-Sarda et al. involving food science students and
professionals, it was determined that individuals’ sleep quality
decreased and their working and staying awake time increased
during the COVID-19 quarantine. [18]. In a study conducted
with medical faculty students, it was found that the level of
anxiety and stress increased during the pandemic period [27, 28].
The results of our study show that intense physical and mental

stress have negatively affected the frequency of water
consumption and nutritional status in the work environment
during the pandemic period.

Sleep is one of the most important health factors that
increases the living standards of individuals and ensures
continuity of social life. During the pandemic period, changes in
living conditions have caused serious changes in the sleep
patterns of individuals. This study investigated how sleep
patterns have been affected in resident physicians. While 78.3%
of the physicians slept between 6 and 8 hours before the start of
the pandemic, the rate of those who slept 6-8 hours during the
study period dropped to 56.6%, and the rate of those who slept
1-5 hours was 38.0%. When compared to the pre-epidemic rates,
it can be seen that the pandemic causes sleep problems in
physicians who are in a stressful working environment. Studies
show that individuals who do not work have an increase in sleep
times, which is due to the prolonged period of being at home
during the pandemic. In another study conducted with
physicians, it was observed that the sleep times of individuals
exposed to intense working conditions during the pandemic had
significantly reduced and shifts in the pandemic clinic were the
main reason for this decrease [29]. In this study, a significant
relationship between pre- and epidemic sleep duration was found
(p < 0.05). We think that 67.3% of the physicians who slept for 6
to 8 hours before the epidemic slept for only 1 to 5 hours during
the epidemic, which may have caused the statistically significant
difference in the data. In the study of Macit and colleagues, it
was proven that the shortage of sleep time causes a tendency
toward malnutrition [15]. In this study, it is felt that the
pandemic has led to a reduction in sleep duration of resident
physicians and caused changes in nutrition and lifestyle.

In these times, eating already prepared food is quite
common among working individuals. In a study conducted
involving healthcare professionals, it was found that 64.2% of
them ate five or more times a week outside the home [30]. In our
study, the rate of eating at restaurants and cafes while working
before the epidemic was 67.2%, while this rate decreased to 23%
during the pandemic, and the rate of resident physicians bringing
meals from home increased to 55%. Although the European
Food Safety Authority (EFSA) has proven that the virus is not
transmitted from food, the surfaces used for food preparation are
not disinfected, so people are afraid and worried that the surfaces
can act as a tool for transmitting viruses from other fomites (the
object carrying the infectious disease). That is why the resident
physicians started bring their own food from their homes to their
working environments after paying attention to hygiene rules
[30].

First, even though COVID-19 was declared a pandemic
by WHO in March 2020, not enough information on this subject
is available at this point. Studies are limited, and even fewer of
these limited studies involve healthcare professionals. As the
pandemic continues, study results may not be conclusive.
Despite these limitations, our study is the first study conducted
on resident physicians, and we feel that it will pave the way for
future studies.

The COVID-19 outbreak is a global pandemic that is
still ongoing. As in the rest of the world, very significant
healthcare measures are being taken by the health committee in
Turkey. Although the health measures taken are not always
sufficient within the scope of combatting the pandemic, it has
been observed that the biggest measure involves the hygiene
rules. This global pandemic is causing more and more infections
every day; and the number of confirmed cases, the number of
patients requiring intensive care treatment, and the number of
deaths are still increasing. Healthcare workers are the most
affected by this increase. The COVID-19 outbreak has greatly
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affected and continues to affect the living standards of resident
physicians. During this study period, it was observed that the diet
and sleep patterns of physicians who are in an intense work
environment were significantly disrupted.
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