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1 | INTRODUCTION

| Hilal Aksoy?

| Duygu Yengil Taci? | Duygu Ayhan Baser?

Abstract

Aims: This study aims to evaluate the changes in smoking addiction levels during the
on-going Covid-19 pandemic.

Methods: This study included 104 participants, 218 years old who were previous
patients of family health clinics for a variety of reasons in the months preceding the
onset of the Covid-19 pandemic. The Fagerstrém Test for Nicotine Dependence was
administered to these patients as part of their initial intakes. The participants were
asked to complete a questionnaire related to socio-demographic information and the
Fagerstrom Test for Nicotine Dependence after obtaining agreement to participate
during the pandemic period. In addition, written informed consent was obtained. The
Statistical Package for the Social Sciences, version 20, was used to analyse the ac-
quired data.

Results: The participants were 48.1% and 51.9% women and men, respectively. The
pre-pandemic and Covid-19 pandemic mean smoking addiction scores were 5.03 and
5.6, respectively. The smoking addiction levels before and during the Covid-19 pan-
demic significantly differed (P < .001). Of the individuals with low smoking addiction
levels before the pandemic, 17.6% and 29.4% became moderately and highly ad-
dicted, respectively. Of the individuals with moderate smoking addiction level, 6.3%
and 43.9% became lowly and highly addicted, respectively.

Conclusion: The smoking addiction level may change based on various factors includ-
ing behavioural changes. While increases in smoking addiction during the pandemic
can be observed caused by behavioural changes and anxieties that may arise because
of the pandemic, a decrease in addiction levels and even smoking cessation can also
be observed during these times because of the more progressive course of Covid-19
in smokers. Health institutions should therefore take advantage of this period and

focus more efforts on the cessation of smoking and other substance abuse issues.

smoking and Covid-19 suggest that smokers are 1.4 times more
likely to have more severe Covid-19 symptoms than non-smokers.
The same research also shows that the possibility of smokers needed

Smoking is one of the most significant preventable reasons for
mortality and morbidity in the world*® and is defined by the World
Health Organization (WHO) as the world's fastest-spreading and long-

est on-going epidemic. Current studies on the relationship between

to be ventilated and dying is 2.4 times higher compared with non-
smokers. Moreover, viral infections progress more aggressively in
smokers, particularly during this pandemic, which may cause behav-

ioural changes in smokers. As the negative correlation between the
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spread and mortality of Covid-19 infections and smoking becomes
clearer, the WHO has emphasised that other tobacco-related prod-
ucts such as hookahs, e-cigarettes and heated tobacco products may
also produce the same negative effects as regular smoking related
to Covid-19.4% Those who are isolated because of pandemic re-
strictions may increase their addiction levels caused by anxiety and
fear.'*1> However, this and other types of addiction maybe positively
affected by behavioural modification. Thus, behaviour modification
therapy in combination with medication is the most common treat-
ment in the first stages of addiction therapy.*® Also, viral infections
progress more aggressively in smokers, particularly during this pan-
demic, which may also cause behavioural changes in smokers.!?8

It is expected that the global Covid-19 pandemic will result in
addiction level changes because it is typical to observe changes in
smoking addiction levels (as well as other types of addiction) as well
during times when societal behaviours change. Therefore, this study
aims to evaluate the possible changes in smoking addiction levels

during this pandemic period.

2 | MATERIAL AND METHODS

This observational, analytic and prospective study was conducted
with individuals, 218 years old who were patients of family health
centres for a variety of reasons between May and November 2020.
As part of their initial intake procedures, these patients were given
the Fagerstrom Test for Nicotine Dependence 3 months (between
December 2019 and March 2020) before the Covid-19 pandemic pe-
riod and who agreed to participate in the study during the pandemic
after obtaining their written informed consent. Approval for the
study was obtained from the Republic of Turkey Ministry of Health-
Scientific Research Platform (form number 2020-05-17T18_01_49)
and Hacettepe University Non-interventional Clinical Studies Ethics
Committee (project number GO-20/487 dated 22.05.2020 and deci-
sion number 2020/10-44).

The sample group was formed from patients whose smoking ad-
diction levels were calculated in the 3 months before the pandemic.
This study desired to minimise the duration of the participants' ad-
diction levels from being affected by different factors. Likewise, the
first 6 months was chosen as the pandemic period to minimise the
effects of the different factors on the addiction levels in the long
run. The polyclinics are located on the university campus and pro-
vide health services as institutional physicians. Consequently, the
patient population of this study consists of university students and
university staff. Therefore, the patient population in this study had
no systematic differences. Similarly, no significant percentage differ-
ences were noted between the groups of participants included and
not included in the study. Thus, the same patients were constantly
seen for their health checks. Smoking cessation counselling and pa-
tient inquiry about their smoking status were also done at each ex-
amination. Smokers were followed up with the Fagerstrém Test for
Nicotine Dependence. The smoking addiction levels of 229 patients

were examined in the 3 months before the pandemic. Consequently,

What's known

e Pandemics can cause behavioural changes, and smoking

addiction is affected by behavioural change patterns.

What's new

° Attention should be given to addicted
people, addiction increases and other addictions
during pandemic periods.

109 of these patients were reached in the 6 months after the pan-
demic. Five of these participants did not give consent. Thus, 104
participants were included in this study.

After agreeing to take part in the study, participants were given
a short questionnaire. The first and second sections of the ques-
tionnaire were related to socio-demographic information and the re-
administered Fagerstrom Test for Nicotine Dependence, respectively.
All necessary permissions related to the use of the questionnaires

were obtained.

2.1 | The Fagerstrom Test for Nicotine Dependence

The Fagerstrom Test for Nicotine Dependence, which was de-
veloped by Karl O. Fagerstrém in 1991 as a revised version of the
1978 Fagerstrom Tolerance Questionnaire (FTQ), is generally ad-
ministered only to smoking adolescents. The test was designed to
measure nicotine dependence through a series of six self-evaluating
questions loaded on a single factor. Scores on the test range from
0 to 10 (<5, indicates low nicotine dependence; between 5 and 6,
moderate dependence; =7, high dependence).’’ The Turkish validity
and reliability study of the test were conducted by Uysal et al'®, and
its reliability was found to be moderate (a« = 0.56).1” The test-retest
correlation of this test was found to be 0.85 and 0.88, respectively,
in studies conducted in France and the USA. Additionally, the inter-

nal validity coefficient of 0.61 was determined.'823

2.2 | Statistical method

The data were analysed using the Statistical Package for the Social
Sciences, v20 (IBM, Armonk, NY, USA). The conformity to normal
distribution was assessed with the Shapiro-Wilk test. The independ-
ent and dependent samples t-tests were used in the comparison of
independent data with normal distribution and dependent data, re-
spectively. The data conforming to normal distribution are presented
as mean =+ standard deviation. The McNemar-Bowker test was used
to compare the dependent categorical data, which are presented as

frequency (percentage). The significance level was P < .050.
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3 | RESULTS

Of the research participants, 48.1% and 51.9% were women and
men, respectively. The participants' socio-demographic character-
istics and smoking addiction classifications before and during the
Covid-19 pandemic are presented in Table 1.

The mean age of the participants was 37.4 years. The mean
smoking addiction score before and during the Covid-19 pandemic
was 5.03 and 5.6, respectively (Table 2).

The smoking addiction scores before and during the Covid-19
pandemic are compared in Table 3. The smoking addiction scores
before and during the Covid-19 pandemic differed among women
(P < .001) and men (P = .003). Similarly, the smoking addiction
scores before and during the Covid-19 pandemic differed in the
groups with high school and lower education (P = .004), undergrad-
uate education (P = .003) and postgraduate and higher education
(P =.024).

TABLE 1 Frequency distributions

Frequency (n) Percentage (%)

Gender
Female 50 48.1
Male 54 51.9

Educational status

High school and lower 50 48.1
education

Undergraduate 35 33.7

Postgraduate and higher 19 18.3
education

Profession

Student 13 12.5

Healthcare personnel 26 25.0

Engineer-architect 15 14.4

Academician 12 11.5

Teacher 17 16.3

Other 21 20.2

Smoking addiction levels
before Covid-19 pandemic

Very low dependence 28 26.9
Low dependence 17 16.3
Moderate dependence 16 15.4
High dependence 19 18.3
Very high dependence 24 23.1

Smoking addiction levels
during Covid-19 pandemic

Very low dependence 15 14.4
Low dependence 21 20.2
Moderate dependence 15 14.4
High dependence 24 23.1
Very high dependence 29 27.9

3ofé6
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A comparison of smoking addiction levels before and during the
Covid-19 pandemic can be seen in Table 3. A difference was noted
between smoking levels pre- and during the pandemic for women
(P < .001) and men (P = .003). A difference was also seen pre- and
during pandemic for those with high school or lower education
(P = .004), undergraduate education (P = .003) and postgraduate
or higher education levels (P = .024). In terms of the career demo-
graphic, smoking addiction scores pre- and during the Covid-19 pan-
demic differed for healthcare personnel (P = .007), academicians
(P =.009) and other professions (P = .004).

Self-evaluated levels of addiction before and during the Covid-
19 pandemic also showed significant differences (P < .001). Table 4
shows a summary of the addiction level results. Of the individuals
who proclaimed very low addiction levels on the Fagerstrom Test
for Nicotine Dependence pre-pandemic, 53.6% continued at the
same level during the pandemic. However, 39.3% and 7.1% moved
to low and moderate addiction, respectively. Of the individuals who
self-evaluated at low addiction levels before the pandemic, 17.6%
and 29.4% moved to moderate and high levels during the pandemic,
respectively. Of the individuals with moderate smoking addiction
before the Covid-19 pandemic, 6.3% and 43.9% moved to low and
high levels, respectively. Of those proclaiming a high level of ad-
diction prepandemic, 10.5% and 31.6% moved down to moderate
and high levels, respectively. Finally, those who self-evaluated at a
very high level of addiction prepandemic, 95.8% and 4.2% contin-
ued at the same level and moved down to high during the pandemic,

respectively.

4 | DISCUSSION

Smoking addictionis common in adults, especially in adolescents, and
is defined as a public health issue because it concerns both the indi-
vidual and the people around them. Thus, this study aims to examine
the effect of social behaviour changes experienced during the pan-
demic on smoking addiction. Moreover, the general increase in the
addiction levels may generally be as a result of the effect of behav-
ioural changes and anxiety during the pandemic.’® The relationship
between smoking addiction and mental health is clear, and almost all
behavioural changes can affect them. In particular, cigarette addic-
tion can be perceived as an escape from prohibitions. Furthermore,
smoking is already among mental health problems caused by addic-
tion, which also affects body health. It also causes permanent dam-
age to the body over time. This situation causes a vicious cycle and
puts the patient in a difficult situation.*®'*242> Consequently, in this
study, the pandemic had a more progressive course among smoking
addicts, which caused an increase in mean addiction scores in gen-
eral by falling behind social pandemic behaviour changes. Inaccurate
implementation of the behaviour change model (transtheoretical
model) used in smoking cessation therapy during particular periods
(eg, pandemic period) may cause an increase in addiction levels.141¢
While the rate of smoking and addiction levels are generally higher

among men compared with women, gender-based differences in the
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Standard
Mean deviation Median
Age 374 10.7 40
Smoking addiction score 5.03 3.10 5 0

before Covid-19 pandemic

Smoking addiction score 5.60 2.57 6
during Covid-19 pandemic

Minimum

TABLE 2 Descriptive statistics
Maximum

57
10

10

TABLE 3 Comparison of smoking

Before After Test statistic P addiction scores before and during the
Gender Covid-19 pandemic
Female 5.16 +2.83 58 +2.56 t* = -4.039 <.001
Male 4.91+3.34 5.41 +2.59 t* =-3.120 .003
Test statistic t* =-0.414 t* = -0.766
P .680 439
Educational status
High school and lower 4.78 +2.98 52+2.5 t* = -3.059 .004
education
Undergraduate 5+3.24 5.74 + 2.55 t° =-3.186 .003
Postgraduate and higher 5.74 + 3.16 6.37 +2.73 t° =-2.467 .024
education
Test statistic F=0.656 F=1.523
P 521 .223
Profession
Student 4.85+3.02 4.85+27 t* = 0.000 1.000
Healthcare personnel 5+291 5.62+2.45 t? =-2.957 .007
Engineer-architect 5.53 +3.42 5.87 +2.53 t* = -1.000 334
Academician 5.08 +2.75 6 +2.45 t*=-3.188 .009
Teacher 5.59 +3.16 6.12 +2.47 t* = -1.705 .108
Other 4.33 +3.45 519 +2.93 t* =-3.286 .004
Test statistic F=0.401 F=0.546
P .847 741

2 Dependent samples t test.

b Independent samples t test and F test statistic of the analysis of variance.

Bold values are statistically significant.

prevalence of smoking have greatly decreased since the 1960s be-
cause of changes in social norms and the increase in advertisements
and marketing targeting women in particular.?® All participants in this
study smoked. A significant difference in the addiction levels exists
in both genders compared with their addiction levels before the pan-
demic while no significant difference was found between genders in
terms of addiction levels before and during the pandemic.

Smoking habits and addiction levels are similar among healthcare
personnel and are also lower compared with the general population
in the same age group.27 Although the rates of smoking and addiction
are high among general practitioners in France, physicians are still
considered effective for smoking cessation.?® A significant increase in
smoking addiction of healthcare personnel during the pandemic was
noted compared with before the pandemic, although no significant dif-

ference was found between professions in terms of smoking addiction.

This increase may be caused by the difficulty of the working conditions
of healthcare personnel during the pandemic and anxiety induced by
the risk of contamination and of contaminating family members.
Although no increase was noted in the addiction levels of those
with very low and low addiction in this study, it is remarkable that the
addiction levels of those with moderate and high addiction levels in-
creased. This result can be interpreted to mean that environmental
factors are less effective on individuals with very low and low addiction
levels. The high increase in individuals with moderate and high addic-
tion levels may be that these people are already more affected by en-
vironmental events and increased smoking as negative reinforcement.
This condition shows that the psychological well-being of a so-
ciety should be evaluated by specialists during times of extreme
stress, ie, a pandemic. Necessary practices and precautions should

be carried out by decision-makers. Thus, it is important to evaluate
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TABLE 4 Comparison of smoking addiction levels before and during the Covid-19 pandemic

Smoking addiction levels during the pandemic n (%)

Very low Low
Before the pandemic Very low 15 (53.6) 11
dependence (39.3)
Low dependence 0(0) 9(52.9)
Moderate 0(0) 1(6.3)
dependence
High dependence 0(0) 0(0)
Very high 0(0) 0(0)
dependence
Total 15 21

McNemar-Bowker Test statistic.

the negative psychological consequences of being alone and to con-
duct follow-up in instances of social isolation or quarantine.

The increase was higher among healthcare personnel and academi-
cians. Indeed, healthcare professionals were the most affected by this
pandemic because they had to manage both physically and psycholog-
ically difficult processes.?’ Also, academicians had to completely re-
learn how to teach as they moved to online lessons, an approach that is
quite different from conventional educational models, and which could
be especially difficult for more elderly academicians to adapt.

Reaching the participants was difficult because of the pandemic
period and the isolation of the participants. The low number of par-
ticipants and the short duration of the research period are the limita-
tions of this study. When all difficulties in reaching the participants
are over, more reliable results will be obtained at a longer time with

more participants.

5 | CONCLUSION

Changes in addiction levels are often observed in behaviour
changes. Consequently, an increase or decrease in addiction lev-
els can be seen because of withdrawal from social life and anxi-
ety caused by a pandemic. Thus, necessary planning should be
made by relevant health institutions to end smoking addiction and
other substance abuse habits by taking advantage of the pandemic
periods.

RESEARCH INVOLVING HUMAN
PARTICIPANTS AND/OR ANIMALS

This study only involved human participants.

INFORMED CONSENT

Informed consent was obtained from all individual participants in-
cluded in the study.

Test
Moderate High Very high  Total statistic® P
2(7.1) 0(0) 0(0) 28 25.349 <.001
3(17.6) 5(29.4) 0(0) 17
8(50) 7 (43.8) 0(0) 16
2(10.5) 11 (57.9) 6(31.6) 19
0(0) 1(4.2) 23(95.8) 24
15 21 29

DISCLOSURES
All of the authors declare no conflict of interest concerning the re-
search, authorship or publication of this article.

ETHICAL APPROVAL

All procedures performed in studies involving human participants
followed the ethical standards of the institutional and/or national
research committee and with the 1964 Helsinki declaration and its
later amendments or comparable ethical standards. Approval for the
study was obtained from the Republic of Turkey Ministry of Health-
Scientific Research Platform (form number 2020-05-17T18_01_49)
and Hacettepe University Non-interventional Clinical Studies Ethics
Committee (project number GO-20/487 dated 22.05.2020 and deci-
sion number 2020/10-44).

DATA AVAILABILITY STATEMENT
Data sharing not applicable to this article as no datasets were gener-

ated or analysed during the current study.

ORCID

[zzet Fidanci https://orcid.org/0000-0001-9848-8697
Hilal Aksoy https://orcid.org/0000-0002-3330-9317
Duygu Yengil Taci https://orcid.org/0000-0003-2978-6863

Duygu Ayhan Baser https://orcid.org/0000-0002-5153-2184

Mustafa Cankurtaran https://orcid.org/0000-0002-8213-7515

REFERENCES

1. Sargent JD, DiFranza JR. Tobacco control for clinicians who treat
adolescents. CA Cancer J Clin. 2003;53:102-112.

2. Kutlu R, Civi S. Seydisehir Meslek Yiiksekokulu 6grencilerinde
sigara kullanma durumu ve etkileyen faktérler. Bagimhlik Dergisi.
2006;7(2):71-79.

3. Myers MG.Smokinginterventionwith adolescentsubstance abusers.
Initial recommendations. J Subst Abuse Treat. 1999;16(4):289-298.

4. Goksel T, Cirit M, Bayindir U. izmir ili 6grencilerinin sigara aliskan-
ligini etkileyen faktorler. Toraks Dergisi. 2001;2:49-53.

5. Pesken Y, Canbaz S, Stinter AT, Tuncgel EK. Ondokuz Mayis
Universitesi Yasar Dogu Beden Egitimi ve Spor Yiiksekokulu 6gren-
cilerinde sigara icme siklig1 ve etkileyen faktorler. Bagimhlik Dergisi.
2005;6:111-116.


https://orcid.org/0000-0001-9848-8697
https://orcid.org/0000-0001-9848-8697
https://orcid.org/0000-0002-3330-9317
https://orcid.org/0000-0002-3330-9317
https://orcid.org/0000-0003-2978-6863
https://orcid.org/0000-0003-2978-6863
https://orcid.org/0000-0002-5153-2184
https://orcid.org/0000-0002-5153-2184
https://orcid.org/0000-0002-8213-7515
https://orcid.org/0000-0002-8213-7515

6 0of 6 W

6.

10.

11.
12.
13.

14.
15.
16.
17.
18.

19.

@I[¥» THE INTERNATIONAL JOURNAL OF

FIDANCI €T AL.

ILEY—CLINICAL PRACTICE

Sezer E. Aile Hekimligi Uygulamasinda Sigara Mudahalesi. In:
Bozdemir N, Kara iH, eds. Birinci Basamakta Tani ve Tedavi. Adana,
Turkey: Nobel Kitabevi; 2010:139-146.

Akter E. Adana il Merkezindeki Lise Ogrencilerinde Tiitiin ve
Mamdillerinin Kullanimi [Master thesis]. Adana, Turkey: Cukurova
University, Faculty of Medicine; 2011.

Akan H. Adolesanlarda Sagligin Strdtrilmesi. In: Basak O, Demirag
SA, eds. Taylor Aile Hekimligi El Kitabi. 3 Baski. Ankara, Turkey: Glines
Tip Kitabevi; 2011:10-21.

Oztiirk O, Selcuk M, Yalcin B, Unal M. Self-control, everything for
smoking cessation? Turk J Fam Med Prim Care. 2016;10(1):4-5.
World Health Organization. Coronavirus disease 2019 (COVID-19)
Situation Report. 2020;91. https://www.who.int/docs/default-
source/coronaviruse/situation-reports/20200420-sitrep-91-covid
-19.pdf?sfvrsn=fcf0670b_4 Accessed December 19, 2020.

Ali I. COVID-19: are we ready for the second wave? Disaster Med
Public Health Prep. 2020;1-8.

Vardavas Cl, Nikitara K. COVID-19 and smoking: a systematic re-
view of the evidence. Tob Induc Dis. 2020;18:20.

Volkow ND. Collision of the COVID-19 and addiction epidemics. Ann
Intern Med. 2020;173:61-62. https://doi.org/10.7326/M20-1212.
Chiappini S, Guirguis A, John A, et al. COVID-19: the hidden impact
on mental health and drug addiction. Front Psychiatry. 2020;11:767.
https://doi.org/10.3389/fpsyt.2020.00767.

Zhou F, Yu T, Du R, et al. Clinical course and risk factors for mortal-
ity of adult inpatients with COVID-19 in Wuhan, China: a retrospec-
tive cohort study. Lancet. 2020;395:1054-1062.

Fidanci |, Ozturk O, Unal M. Transtheoretic model in smoking cessa-
tion. J Exp Clin Med. 2017;34(1):9-13. https://doi.org/10.5835/jecm.
omu.34.01.003.

Capik C, Cingil D. Hemsirelik Ogrencilerinde Sigara Kullanimi,
Nikotin Bagimliik Diizeyi ve lliskili Etmenler. Kafkas J Med Sci.
2013;3(2):55-61.

Uysal MA, Kadakal F, Karida C, Bayram NG. Uysal O ve Yilmaz V.
Fagerstrom test for nicotine dependence: Reliability in a Turkish
sample and factor analysis. Tuberk Toraks. 2004;52(2):115-121.
Heatherton TF, Kozlowski LT, Frecker RC, Fagerstrom KO.
The Fagerstrom Test for nicotine dependence: a revision of
the Fagerstrém tolerance questionnaire. Br J Addict. 1991;86:
1119-1127.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

Fagerstrom KO, Kunze M, Schoberberger R, et al. Nicotine depen-
dence versus smoking prevalence: comparisons among countries
and categories of smokers. Tob Control. 1996;5:52-56.

Etter JF, Duc TV, Perneger TV. Validity of the Fagerstrom Test for
nicotine dependence and of the heaviness of smoking index among
relatively light smokers. Addiction. 1999;94:269-281.

Pomerleau CS, Carton SM, Lutzke ML, Flessland KA, Pomerleau
OF. Reliability of the Fagerstrom tolerance questionnaire and
the Fagerstrom Test for nicotine dependence. Addict Behav.
1994;19(1):33-39.

Senyiiz L, Costur R. Sigara Kullanan ve Kullanmayan Universite
Ogrencisi Geng VYetiskinlerin Sigara Paketlerinde Yer Alan Uyari
Yazilariyla ilgili Degerlendirmeleri.J Faculty Lett.2010;27(1):253-270.
Schmitz N, Kruse J, Kugler J. Disabilities, quality of life, and mental
disorders associated with smoking and nicotine dependence. Am J
Psychiatry. 2003;160(9):1670-1676.

Mino Y, Shigemi J, Otsu T, Tsude T, Babazono A. Does smok-
ing cessation improve mental health? Psychiatry Clin Neurosci.
2000;54:169-172.

Etter JF, Prokhorov AV, Perneger TV. Gender differences in the psy-
chological determinants of cigarette smoking population. Addiction.
2002;97(6):733-743.  https://doi.org/10.1046/j.1360-0443.2002.
00135.x

Abrams DB, Wilson GT. Habit disorders: alcohol and tobacco de-
pendence. Annual Review. 1986;(5):613-626.

Josseran L, King G, Velter A, Dressen C, Grizeau D. Smoking behav-
ior and opinions of French general practitioners. J Natl Med Assoc.
2000;92(8):382-390.

Greenberg N, Docherty M, Gnanapragasam S, Wessely S. Managing
mental health challenges faced by healthcare workers during covid-
19 pandemic. BMJ. 2020;368:m1211. https://doi.org/10.1136/
bmj.m1211.

How to cite this article: Fidanci i, Aksoy H, Yengil Taci D,
Ayhan Baser D, Cankurtaran M. Evaluation of the effect of
the Covid-19 pandemic on smoking addiction levels. Int J Clin
Pract. 2021;75:€14012. https://doi.org/10.1111/ijcp.14012



https://www.who.int/docs/default-source/coronaviruse/situation-reports/20200420-sitrep-91-covid-19.pdf?sfvrsn=fcf0670b_4
https://www.who.int/docs/default-source/coronaviruse/situation-reports/20200420-sitrep-91-covid-19.pdf?sfvrsn=fcf0670b_4
https://www.who.int/docs/default-source/coronaviruse/situation-reports/20200420-sitrep-91-covid-19.pdf?sfvrsn=fcf0670b_4
https://doi.org/10.7326/M20-1212
https://doi.org/10.3389/fpsyt.2020.00767
https://doi.org/10.5835/jecm.omu.34.01.003
https://doi.org/10.5835/jecm.omu.34.01.003
https://doi.org/10.1046/j.1360-0443.2002.00135.x
https://doi.org/10.1046/j.1360-0443.2002.00135.x
https://doi.org/10.1136/bmj.m1211
https://doi.org/10.1136/bmj.m1211
https://doi.org/10.1111/ijcp.14012

