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Abstract

This study was conducted to evaluate Turkish healthcare professionals’ demographic
characteristics and the effects of COVID-19 pandemic and stress, coping and trust
levels, and to examine the correlation between them. The study has a descriptive and
correlational design. The sample of the study included 529 healthcare professionals
who volunteered to participate in the study between 01.06.2020 and 31.07.2020 in
Turkey. Data were obtained using self-applied online questionnaires. The Perceived
Stress Scale and the Trust in Relationships Scale were used to collect the data. The
study found a significant correlation between the demographic characteristics of the
healthcare professionals such as age, marital status and having children, and their
perceived stress and coping level (p < 0.05). The study found significant correlations
between the variables of having someone around them diagnosed with COVID-19,
contacting with a COVID-19-suspected/positive patient, having a chronic disease,
needing psychological support, questioning interpersonal relationships, quality of
life and looking to the future with hope/enthusiasm, and healthcare professionals’
perceived stress and coping levels (p <0.05). There was a significant correlation
between the variables of having a chronic health issue, abiding by the rule of stay at
home/social isolation, quality of life and looking to the future with hope/enthusiasm
and the Trust in Relationships Scale (p <0.05). Determining the perceived stress,
coping and trust levels of Turkish healthcare professionals should be regarded as an
opportunity to provide necessary support not only in this pandemic period but after
all this end.
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Introduction

Coronavirus (COVID-19) disease, which is characterized with severe acute res-
piratory failure, emerged in Wuhan, China, in December 2019 and has rapidly
spread to many parts of the world and threatened human life (Huang et al., 2020a,
2020b). Not only infected people but also healthcare professionals are affected
from this period both physically and psychosocially due to the fact that they
are members of the society and work in the forefront at great risk (Puradollah
& Ghasempour, 2020; Roelen et al., 2018; Santarone et al., 2020). Healthcare
professionals are the leading profession members in preventing and alleviating
suffering during and after the treatment of any disease including the COVID-19
pandemic in all countries (WHO, 2020). COVID-19 has put an unprecedented
burden on all healthcare professionals in the world (Maben & Bridges, 2020).
Healthcare professionals around the world have struggled and are still struggling
against the effects of COVID-19 on them and their families as well as long work-
ing hours and worries about work place safety (Buheji & Buhaid, 2020). Evi-
dences obtained from studies on epidemics show that healthcare professionals
who are in direct contact with a potentially fatal virus experience great worry
about their own health and their families’ health. Healthcare professionals’ efforts
to maintain a balance between these worries and the responsibility to keep pro-
viding healthcare cause great stress (Khalid et al., 2016). The fact that new work-
ing manners are added to the nature of care and treatment requiring attention,
diligence and effort, due to the pandemic, makes working in this environment
extremely stressful (Hicdurmaz and UzarOzcetin 2020). Healthcare professionals,
who provide care services 24 h a day, seven day a week, have the highest occu-
pational stress and distress levels compared to other groups (Maben & Bridges,
2020). Working in disaster and crisis conditions such as epidemics is both sat-
isfying for personnel due to the reasons like serving to humanity and also nega-
tively affects their mental health or causes them experience a trauma due to the
reasons like accompanying the illness/death process of the patients/relatives/col-
leagues for whom they provide care and witnessing their sufferings (Hicdurmaz
and UzarOzgetin 2020).

Responses to stress situations are greatly affected by how individuals perceive
potential stressors and the coping methods they use to cope with these stress-
ful events (Bilge & Bilge, 2020). Additionally, the concepts of trust and depend-
ability in the healthcare services sector are regarded as a factor that may help to
eliminate or reduce negative effects such feeling of uncertainty, anxiety or worry.
Sense of trust has a reducing effect on social chaos and uncertainty (Bozkurt &
Tan, 2019). The psychosocial symptoms and needs of those who are actively
struggling against such a global pandemic should be monitored, and they should
be protected and supported. Thus, understanding the healthcare professionals’
trust and dependability, perceived stress factors and coping methods and reveal-
ing the factors affecting these may help meeting the psychological needs of the
healthcare professionals and guiding them.

This article addresses the following questions:
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Q1 What are the stress, coping and trust levels of Turkish healthcare profession-
als?

Q2 What is the status of the relationship between the perceived stress and trust in
relationships levels of Turkish healthcare professionals?

Methods
Design and Sample

This descriptive correlational study was conducted to evaluate the Turkish health-
care professionals’ stress, coping and trust levels during the COVID-19 pandemic
and sociodemographic variables and to examine the correlations between them.

The population of the study included a total of 1 million 61 thousand 635 health-
care professionals in Turkey. The following formula was used to calculate the
required sample size: n=(N.p.q.Z 2)/[(N—1).d 2+ p.q.Z 2]. In the formula, n is the
sample size, N is the population size, p is the probability of the measured charac-
teristic to be present in the population, q is the probability of the measured charac-
teristic to not be present in the population, Z is the Z test statistic in a 95% confi-
dence interval (1.96), and d is the error rate (0.05) (Akbulut and Yildiz 2001). Using
this formula, the required sample size was calculated as 384. However, the study
included more than 384 individuals and was completed with 529 healthcare pro-
fessionals. The post hoc power analysis of the study was conducted with G*Power
3.1.9.4. With the alpha value of 0.05 for the perceived stress levels of healthcare
professionals and an effect size of 2.27 (Bastani et al., 2005), the power of the study
was found as 0.99.

Data Collection

Data were obtained using the self-applied online questionnaires. The questionnaire
was conveyed to the participants via online through message or mail. An “Infor-
mation Form,” the “Perceived Stress Scale (PSS)” and the “Trust in Relationships
Scale (TRS)” were used in this study.

Data Collection Tools
Information Form

The structured information form, which was used to collect data, was developed
by the researchers in line with the literature (Bilge & Bilge, 2020; Hi¢durmaz and
UzarOzgetin 2020). This form, which questioned the descriptive characteristics of
healthcare professionals, included 16 questions to determine the sociodemographic
characteristics (age, sex, marital status, having a child, educational level) and the
situation related to COVID-19 (whether they have a diagnosis/contact, whether they
work in the COVID-19 unit, whether they received psychological support, etc.).
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The Perceived Stress Scale (PSS)

The Perceived Stress Scale (PSS) was developed by Cohen, Kamarck and Mer-
melste in 1983, and its Cronbach’s alpha value was found to be 0.86 in the reli-
ability study. It was adapted to Turkish by Bilge et al. (2009) and its Cronbach’s
alpha value was found to be 0.81 in the reliability study (Sucan, 2019). The Cron-
bach’s alpha value of the scale was 0.78 in this study.

It is a five-point Likert-type scale (0—never, 4—very often) with three
reverse-scored items (items numbered 4, 5 and 6) and five normally scored items
(items numbered 1, 2, 3, 7 and 8). Total score that can be obtained from the scale
changes between 0 and 32. It has two subscales named perceived stress (items
numbered 1, 2, 3, 7 and 8) and perceived coping (items numbered 4, 5 and 6).
The scale is evaluated based on total score and the subscale scores. High total
score indicates high level of perceived stress. High scores obtained from the sub-
scales are a negative situation (Sucan, 2019). High scores on the subdimension of
perceived stress indicate high level of stress, while high scores on the subdimen-
sion of perceived coping indicate low level of coping.

The Trust in Relationships Scale (TRS)

The Trust in Relationships Scale (TRS) was developed by Demirci (2017) to
measure the trust experienced by individuals. The scale’s Cronbach’s alpha inter-
nal consistency coefficient was 0.88. The test-retest reliability coefficient which
was obtained by reapplying the scale on 30 participants after three weeks was
0.89. The Cronbach’s alpha value of the scale was 0.81 in this study.

It is a self-report scale with 10 items in a five-point Likert type, and the items
were reported by choosing one of the following answers; (1) completely disagree,
(2) disagree, (3) agree, (4) strongly agree, (5) completely agree. The scale has
two subdimensions: trust (1, 2, 3, 4, 5) and dependability (6, 7, 8, 9, 10). The
scale evaluates trust in relationships with the dimensions of trust and dependabil-
ity. Each subdimension is scored within itself. The related characteristic increases
as the scores increase (Demirci & Eksi, 2018).

Ethical Approval

The ethics committee decision (Decision Number: 2011-KAEK-26/316) and
scientific research permission from the ministry of health were obtained to con-
duct the study. Permissions from the owners of the scales used in the study were
obtained. This study was conducted in accordance with The Code of Ethics of
the World Medical Association (Declaration of Helsinki). All phases of the study
were conducted in accordance with the ethical principles.
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Statistical Analysis

The data were analyzed on the IBM SPSS Statistics, version 20, (SPSS) software. Kol-
mogorov—Smirnov test was used for the normality distribution analysis of the data.
Parametric test techniques were used since the data showed normal distribution. Para-
metric (continuous) variables were evaluated using the independent sample ¢ test and
ANOVA test. Intergroup comparisons were made using Student’s ¢ test and one-way
analysis of variance (post hoc: Bonferroni test). Pearson’s correlation test was used to
investigate the relationships between variables. Reliability analysis was carried out for
the scales, and their Cronbach’s alpha internal consistency coefficients were calculated.
p<0.05 was accepted as statistically significant.

Results
Demographic Characteristics of the Participants

The mean age of the participants was 31.33+9.604. Of them, 78.6% were females
(n=416), 54.1% were single (n=286), 46.7% were high school graduates (n=247),
and 56.3% had a child. Considering the professional distribution of the participants,
47.3% were nurses (n=250), 17.6% were paramedics (n=93), 11.7% were technicians
(n=62), 10.6% were midwives (n=56), 7.2% were doctors (n=38), and 5.7% had
other healthcare profession (n=30) (Table 1).

Participants’ Answers Related to the Pandemic Period

The participants were asked 10 questions which were considered to be related to the
COVID-19 pandemic period. Six of the participants (1.1%) stated that they were diag-
nosed with COVID-19. The number of healthcare professionals who had someone
around them diagnosed with COVID-19 was 167 (31.6%). Of the participants, 132
(25%) worked in the COVID-19 polyclinic and 251 (47.4%) were in direct contact with
a COVID-19-suspected/positive patient. Among them, 89 (16.8%) had no health prob-
lems. While 290 (54.8%) of the participants stated to have been abiding by the rule of
stay at home/social isolation, 71 (13.4%) stated that they need psychological help due
to the fear of being infected or sick. Majority of the participants (53.5%) answered the
question “How do you find your quality of life?”” as “neither good nor bad.” Moreover,
230 of the participants (43.5%) answered the question “Do you think you are looking
to the future with hope and enthusiasm?” as “I am not sure.” Most of the participants
(35.5%) stated that they questioned their relationships with other people due to the
COVID-19 pandemic (Table 2).
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Table 1 Descriptive

e Characteristics Min-max Mean +SD
characteristics of the
participants (N'=529) Mean age 15-62 31.33+9.604
n %
Sex
Female 416 78.6
Male 113 21.4
Age groups
30 years old and younger 284 53.7
31-39 years old 116 219
40 and older 129 24.4
Profession
Doctor 38 7.2
Midwife 56 10.6
Nurse 250 47.3
Paramedic 93 17.6
Technician 62 11.7
Others® 30 5.7
Educational status
High school 40 7.6
Associate degree 164 31.0
Undergraduate 247 46.7
Postgraduate and higher education 78 14.8
Marital status
Married 243 459
Single 286 54.1
Presence of children
Yes 231 43.7
No 298 56.3

#Others are physiotherapists, dieticians, pharmacists

Analysis of the Scores of PSS and TRS in Terms of Sociodemographic
Characteristics

A significant difference was found between the total scores obtained from the Per-
ceived Stress Scale during the pandemic and the variables of age, marital status and
having variables (p < 0.05). There were significant differences in the variables speci-
fied in the perceived stress subdimension (age variable) and perceived coping subdi-
mension (variables of age, marital status and having children) of the scale (p <0.05)
(Table 3). The study found no significant difference between the total score obtained
from the Trust in Relationships Scale and its subdimensions, and the demographic
characteristics of the participants.

The study found a significant difference between three groups of the subdimen-
sions of the perceived stress (p=0.002) and perceived coping (p=0.002), and total
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Table 2 Participants’ answers related to COVID-19 (N=529)

Questions n %
Have you been diagnosed with COVID-19?

Yes 6 1.1

No 523 98.9
Has anyone (family/friend/neighbor) around you been diagnosed with COVID-19?

Yes 167 31.6

No 362 684
Have you worked at the COVID-19 polyclinic?

Yes 132 25.0

No 397 75.0
Have you been in touch with a COVID-19-suspected or positive patient?

Yes 251 474

No 278 52.6
Do you have any chronic health issue?

Yes 89 168

No 440 832
Do you abide by the rule of stay at home/social isolation?

Yes 290 54.8

No 94 178

Partially 145 274
Have you needed psychological support help due to the fear of getting infected or being sick?

Yes 71 13.4

No 458 86.6
How do you find your quality of life?

Very bad 21 4.0

Slightly bad 66 125

Neither bad nor good 283 535

Quite good 139 263

Very good 20 3.8
Do you think you are looking to the future with hope and enthusiasm?

Yes 162 30.6

No 137 259

I am not sure 230 435
Have you questioned your beliefs about your relationships with other people due to the COVID-19

pandemic?

Yes 188 35.5

No 165 31.2

Partially 176 333

score obtained from the Perceived Stress Scale (p=0.000) and age variable. Of the
participants, 284 (53.7%) individuals aged 30 and younger had the highest score from
the perceived stress subdimension (9.42+3.557), while the highest score on the per-
ceived coping subdimension belonged to 31-39 age group (4.96+2.301). Married
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individuals (4.40+2.163) got lower scores from the perceived coping subdimension
of the Perceived Stress Scale compared to single individuals (4.97+2.131), and the
difference between these two groups was significant (p=. 002). Single individuals
(14.28 +5.040) got higher scores from the Perceived Stress Scale then married indi-
viduals (13.11+5.188), and the difference between these two groups was statistically
significant (p=0.009). The participants who answered yes to the question “Do you
have a child?” had lower scores from the perceived coping subdimension (4.37 +2.179)
compared to those who answered no (4.97+2.117), and there was a significant differ-
ence between these two groups (p=0.001). Those who answered no (14.28 +4.966)
also got higher scores on the Perceived Stress Scale compared to those who answered
yes (13.05+5.281), and the difference between these two groups was significant
(p=0.006) (Table 3).

Analysis of the Scores of PSS and TRS Based on the Participants’ Answers Related
to the Pandemic Period

The study examined the participants’ answers related to the pandemic period, and their
scores obtained from the PSS and its subdimensions. The mean scores on the perceived
stress subdimension and total mean scores on the Perceived Stress Scale of those who
had someone around them diagnosed with COVID-19, who contacted with a COVID-
19-suspected/positive patient, who needed psychological help, who questioned their
relationships with other people due to the pandemic, who regarded their quality of life
as bad and who did not look to the future with hope and enthusiasm, were higher, and
there was a significant difference between them (p <0.05). The study found a nega-
tive correlation between the perceived coping subdimension and needing psychologi-
cal help and questioning relationships with other people due to COVID-19 (p <0.05).
A positive correlation was found between the perceived coping subdimension and the
variables of quality of life and looking to the future with hope and enthusiasm (p=000)
(Table 4).

Considering the participants’ answers related to the pandemic period and scores
on the Trust in Relationships Scale and its subdimensions, those with a chronic health
problem and who do not abide by the rule of stay at home/social isolation had higher
scores on the Trust in Relationships Scale. A significant difference was found between
the groups in terms of the dependability subdimension of the Trust in Relationships
Scale (p<0.05). The study found a positively significant difference between the vari-
ables of quality of life and looking to the future with hope/enthusiasm and total Trust in
Relationships Scale and its subdimensions (p <0.01) (Table 4).

The study found no significant difference between the variables of diagnosed with
COVID-19 and working at the COVID-19 polyclinic, and total scores and subdimen-
sion scores on the PSS and TRS (p <0.05) (Table 4).

Relationship Between PSS and TRS

Table 5 presents the relationship between the scores of the participants in the scales
that were utilized in the study. A negative significant relationship was identified

@ Springer
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between the total Perceived Stress Scale and Its Dimensions and the total Trust
in Relationships Scale and Its Dimensions (p <0.01). It other words, as perceived
stress increased, trust in relationships decreased.

Discussion

The study found a significant difference between the healthcare professionals’ per-
ceived stress and perceived coping subdimensions and age variable. The healthcare
professionals aged 30 and younger had the highest score on the perceived stress sub-
dimension, while those aged 40 and older had the lowest score on the perceived
coping subdimension. These results reflect that stress levels of those under the age
30 and the perceived coping levels of those aged 40 and older were high. Similarly,
Altuntag and Tekeci (2020) conducted a study to determine the perceived stress and
methods of coping with stress and found that the perceived stress levels of the par-
ticipants aged between 18 and 30 were higher than older people. Similarly, studies
in the literature also found a correlation between age variable and stress and coping
variables (Bilge & Bilge, 2020). The results obtained in this study are significant in
terms of revealing the difference in perceived stress levels based on the variable of
age.

Considering the marital status of the participants, married individuals had lower
scores on the perceived coping subdimension of the PSS and had better perception
of coping than single individuals. Another study where stress levels in the COVID-
19 pandemic period were studied, similarly, married individuals had lower stress
levels than single individuals (Kowal et al., 2020). Odriozola-Gonzalez et al. (2020)
also found that single individuals (in comparison with married individuals) had
higher anxiety, depression and stress scores. The finding that married participants
had more positive coping levels is similar to the literature. The obtained results are
significant in terms of revealing the relationships of the marital statuses of individu-
als with their psychosocial health.

The perceived coping subdimensions of the healthcare professionals with a child
were better. It is reported that age, sex, marital status, number of children and edu-
cational status support perceived social support (Ozbayr et al., 2019). It is thought
that the fact that the participants with children had to take on their own and their
children’s responsibilities reflected on their coping behaviors.

The perceived stress subdimension and Perceived Stress Scale total mean scores
of healthcare professionals who had someone around them diagnosed with COVID-
19 and who contacted with a COVID-19-suspected/positive patient were higher, and
there was a significant correlation between them. It is stated that healthcare pro-
fessionals experience high levels of biopsychosocial stress during epidemic periods
even when these are not traumatic (Suwantarat & Apisarnthanarak, 2015). During
the pandemic, the uncertainty experienced by healthcare professionals about their
own health and the possibility of infecting their loved ones as conductor increase
their stress levels (Cai et al., 2020; Huang et al., 2020a, 2020b). These results are
similar to the results obtained in this study. Considering the effects and mortality
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rates of COVID-19, it was thought that it was normal for healthcare professionals to
have high levels of stress in this period.

The study found that the perceived stress levels of healthcare professionals who
had a chronic health issue were higher. It is known that previous chronic diseases
of the individuals negatively affect the severity of COVID-19 disease and the need
for intensive care is higher among these individuals (Liu et al., 2020). This situation
explains the reason why the individuals with a chronic condition had high perceived
stress. While the perceived stress levels of healthcare professionals who stated to
need psychological help were higher, the perceived coping levels of those who
stated that they did not need psychological help were better. Lack of social support
and incompatible coping levels in the healthcare professionals during the pandemic
were determined to be significant risk factors in the occurrence of negative psycho-
logical consequences (Si et al., 2020). Similarly, the study found that healthcare pro-
fessionals who stated to need psychological help due to the pandemic had high lev-
els of stress and low coping behaviors.

The study also found that the perceived stress levels of healthcare profession-
als who stated that they questioned their relationships with other people due to the
COVID-19 pandemic period more were higher. It was observed that healthcare pro-
fessionals who had good levels of coping did not question their relationships with
other people due to the COVID-19 pandemic. Trust refers to certain positive expec-
tations about the actions of others. Coping is defined as managing stress and adapt-
ing oneself to stressful conditions (Bilge & Bilge, 2020). The pandemic period has
caused healthcare professionals as well as all people to experience different emo-
tions such as worry, trust, despair and hope. The study found that stress due to neg-
ative emotions experienced causes individuals to question their relationships with
other people.

The perceived stress levels of healthcare professionals who stated to have very
bad quality of life and who did not look to the future with hope/enthusiasm were
higher. The biggest effect of the COVID-19 pandemic is stated to be generally on
the quality of life (Repisti et al., 2020). Liang et al. (2020) reported that especially
nurses and physicians who worked at intensive care units during the pandemic had
depressive symptoms. It was observed that healthcare professionals, who struggled
against the COVID-19 infection at the forefront, worried about the safety of them-
selves and their families (Cai et al., 2020). The results obtained in this study support
these findings. The study found that the coping levels of healthcare professionals
who had good quality of life and who look to the future with hope/enthusiasm were
good. The perceived stress levels of healthcare professionals are effective on their
psychosocial responses to stress and coping strategies they use (Cai et al., 2020).
Similar to the literature, the study found that the coping levels of healthcare profes-
sionals who had positive emotions about life and future were high (Cam & Biiyiik-
bayram, 2017).

Considering the trust in relationship scale and its subdimensions and answers
related to the pandemic period, a significant correlation was found between hav-
ing a chronic health issue and abiding by the rule of stay at home/social isolation,
and dependability subdimension. Personality characteristics such as consciousness,
responsibility and compliance include the characteristic of dependability (Tosun
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and Taskiran 2017). Chronic conditions may last for a long time and greatly affect
the individual’s life. Illness perception, coping process, social support and person-
ality characteristics in chronic conditions affect mental state of individuals in long
term (Petrie & Jones, 2019). The fact that the group who had a chronic condition
and the characteristics like consciousness, responsibility and compliance included
healthcare professionals made us think that they described themselves as depend-
able. Healthcare professionals who defined themselves as dependable, honest and
sincere did not abide by the rule of stay at home/social isolation. Since the reasons
for abiding by the rules do not affect all individuals in the same direction and at the
same rate, the reasons for individuals to abide or not to abide by the rules may dif-
fer from each other (Demirkasimoglu, 2015). The behaviors of abiding by the rules
may differ according to some demographic variables (Giingdr and Giilova 2020).
The fact that healthcare professionals who defined them as dependable had low per-
ceived stress and high level of coping indicates might be effective on the state of not
abiding by the rule of staying at home/social isolation.

The study found a positive correlation between the variables of quality of life
and looking to the future with hope /enthusiasm and trusting and being dependable.
Individuals with positive thought about life were thought to reflect this situation on
their relationships. Optimism as a protective factor in terms of personality develop-
ment is useful in increasing psychological well-being. Optimism enables develop-
ing a positive perspective and expectations even in the worst conditions (Parmaksiz
2020). Psychological durability is stated to be directly related to personal protec-
tive factors such as hope, self-sufficiency, coping skills, the ability to be aware of,
express and manage emotions (Cam & Biiyiikbayram, 2017). The perceptions of
trust in relationships and being dependable of the healthcare professionals who had
positive feelings about life and future support these results.

In this study, it was determined that there was a negative relationship between
perceived stress and trust in relationships, and as perceived stress increased, trust
in relationships decreased. Likewise, Yagar et al. (2021) observed that the fear of
COVID-19 was effective on trust in colleagues. In their study investigating the
potential effects of the COVID-19 pandemic on generalized trust, Thoresen et al.
(2021) associated pandemic-related concerns and high perceived health threat levels
with lower levels of generalized trust. This result obtained this study suggested that
different anxieties and fears in the pandemic process affected the stress levels of pro-
fessionals, and as perceived stress increased, trust in relationships decreased.

Limitations

The following limitations are noted.

Limitations in our study, such as the limited number of some healthcare profes-
sionals, should be taken into account. Some health professions were physiothera-
pists, dieticians, pharmacists. As the participation rate of these profession groups in
the study was lower in comparison with other profession groups, this was considered
to be a limitation of this study in terms of its effect on the representative power of
this study regarding these profession groups.
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Conclusion and Recommendations

The study found significant correlations between some variables of healthcare pro-
fessionals’ age, marital status, having children, chronic disease, quality of life, etcet-
era, and their levels of stress/coping and perception of trust. Healthcare profes-
sionals who are working at the forefront can be expected to show strong emotional
responses to the COVID-19 pandemic and its effects on one’s life (fear, anger, dis-
appointment, anxiety). Strength and support are needed to “overcome” this unprec-
edented crisis situation. Therefore, further studies should be conducted to better
understand the reasons affecting the perceived stress, coping and trust levels of
healthcare professionals.

These results of the study provided basic data to plan necessary approaches by
revealing the levels of stress, coping and trust experienced by healthcare profession-
als during the pandemic period and the factors affecting these levels. Fully recogniz-
ing the internal stress and emotional tension carried by healthcare professionals on
behalf of society should be regarded as an opportunity to provide necessary support
not only in this pandemic period but after all this end. Healthcare professionals need
the government, employers, team mates and society to support their actions and
resources. Developing support programs that reduce stress, increase coping and con-
fidence levels, providing healthcare services with a multidisciplinary team approach
to facilitate the management of the pandemic and conducting new studies with big-
ger groups are recommended.
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