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Background:
Thinking that they are being stigmatized can negatively affect
the mental health of healthcare workers, whose workload has
already increased during the epidemic. The aim of the study
was to develop the ‘Perception of Stigma due to COVID-19 in
Physicians’ (PSCP) and to conduct a validity and reliability
study.
Methods:
A 5-point Likert-type 23-item question pool was created. In
order to evaluate the content validity, CGI and CGO were
calculated by taking expert opinions and 18 items were
selected. It was tested with 303 physicians in Turkey to
determine the psychometric properties. In order to evaluate
the reliability of the scale, internal consistency (Cronbach’s
alpha) analyzes, item analysis and test-retest reliability analysis
were performed. Exploratory factor analysis (EFA) and
confirmatory factor analysis (CFA) were used for construct
validity.
Results:
Of the participants 59.1% were female. After analysis, the scale
consisted of 10 items and 2 sub-dimensions. The Cronbach’s
alpha coefficient was 0.87 for the environmental stigmatization
sub-dimension, 0.76 for the perception of personal stigmatiza-
tion, and 0.88 for the whole scale. Scale items explained
61.56% of the total variance and factor loads varied between
0.66 and 0.85. Scale fit and fit index were found to be
acceptable as a result of CFA. Pearson correlation coefficient
calculated for test-retest reliability was 0.63, and intraclass
correlation coefficient was 0.70 (95% CI 0.38-0.86, p: 0.001).
In the final, the total score that can be taken from the scale was
between 0-50. The mean total score obtained from the scale
was 24.3 � 7.9. Of the physicians 46.9% scored above the
average. It was accepted that as the score obtained from the
scale increased, the level of perception of stigma caused by
COVID-19 increased in physicians.
Conclusions:
PSCP is a valid and reliable tool for assessing perception of
COVID-19-induced stigma in healthcare workers.
Key messages:
� The scale developed is a tool that can be used in studies

aimed at evaluating the stigma perceptions caused by
COVID-19 in physicians.
� During the COVID-19 pandemic, physicians’ level of stigma

perception obtained with the PSCP scale was high.
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Background:
In the struggle with COVID-19 pandemic, Pre-Hospital
Emergency Healthcare Workers(PHE-HCW) are faced with a
lot of problems. It is known that people with good
psychological resilience(PR) levels could successfully cope
with the problems. The study was aimed to evaluate the

effectiveness of the psychological resilience training program in
PHE-HCW.
Objectives:
This intervention study conducted on PHE-HCW. In the
study, when type 1 error(a) was taken as 5% and type 2
error(1-�) was taken as 95% and the effect size was accepted as
0.5, it was calculated that there should be at least 47 HCW in
the groups.To minimizing the differences between groups, two
groups were selected as intervention(n = 51) and con-
trol(n = 49) by applying propensity score matching analysis,
taking into age, gender, occupation and working time. The
questionnaire included questions of sociodemographic char-
acteristics and the PR Scale(PRS).The questionnaire was
applied to the both groups before the program and after
four weeks of follow-up. The PRS consists of six subdimen-
sions(structural style, future perception, family cohesion,
personal strenghts, social competence, social resources), and
it was accepted that psychological resilience increased as the
score increased. The intervention group received video training
on PR(self-awareness, hopefulness, optimism, etc.) whereas
online classical training was applied to the control group.
Results:
There was no difference in PR score between the intervention
and control groups before the intervention(p > 0.05).The mean
PR score�SD increased in both groups, for the intervention
group from (67.2�18.2) to (80.3�12.4) and for the control
group from (64.2�19.3) to (77.7�9.5).After the follow-up,
positive changes were found in all subdimensions in the
intervention group and in subdimensions except structural
style and social competence in the control group(p < 0.05).
Conclusions:
Psychological resilience training is effective in PHE-HCW
during the pandemic period.
Key messages:
� Pre-hospital emergency healthcare workers need psycholo-

gical resilience training during the pandemic process and
this training program provides a positive change in
healthcare workers.
� Psychological resilience training programs should be devel-

oped according to the needs of healthcare workers and
added to in-service training.
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Background:
Primary care physicians have a crucial role in determining the
appropriate healthcare setting for their confirmed or suspect
COVID-19 patients. Machine learning provides science-based
tools that can be used for clinical decision-making which have
already been applied to the fight against Severe Acute
Respiratory Syndrome Coronavirus 2 (SARS-CoV-2) both in
the therapeutic and the prevention area. The aim of this study
was to develop a machine learning-based tool to support
primary care physicians to decide between home monitoring
and hospitalization for their patients before diagnostic test
results are available.
Methods:
A retrospective cohort study with data from a hospital setting
was performed. Patients’ medical history and clinical, labora-
tory and radiological findings were collected and the dataset
was used to train a predictive model for COVID-19 severity.
The patients were divided between confirmed and suspect
cases on the basis of the positivity of the nasopharyngeal RT-
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PCR test results. A splitting algorithm was recursively used to
choose the predictor. A decision tree was built.
Results:
A total of 198 subjects were enrolled for the study. Out of
them, 28 cases were classified as mild disease, 62 as moderate
disease, 64 as severe disease, and 44 as critical disease,
according to WHO guidelines. The G2 value was used to
determine the contribution of each obtained value to build the
decision tree. The tree was, therefore, built choosing values
that maximized G2 and LogWorth. SpO2 (cut point = 92%)
was chosen for the optimal first split. The correspondence
between inputs and outcomes was validated.
Conclusions:
Our tool provides accurate clinical severity prediction for both

confirmed and suspect COVID-19 patients. We, therefore,
propose its implementation in the everyday life challenges of
primary care physicians to support their clinical decision-
making in providing appropriate and timely care for their
patients.
Key messages:
� Primary care physicians have a crucial role in determining

the appropriate healthcare setting for their confirmed or
suspect COVID-19 patients.
� We propose a tool that provides an accurate clinical severity

prediction for both confirmed and suspect COVID-19
patients to help choosing the appropriate healthcare setting
for them.
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Background:
From all buildings, houses are where we spent most of our
lives. The impact of housing conditions on health was evident
during the COVID-19 pandemic. Despite the 2018 Astana
Declaration placing integrated delivery of primary health care
and public health services across all sectors, a framework that
explores health and care in relation to housing remains
unexplored. The aim was to determine relevant evidence gaps
to building capacity in supportive housing-health care research
about chronic diseases and multimorbidity, identify ongoing
strains and offer potential solutions.
Methods:
An integrative review was conducted through multiple
systematic searches in electronic databases. We employed an
interdisciplinary approach integrating several research fields -
built environment, clinical and human physiology, environ-
mental health, and public health and health care services-
around chronic illness and multimorbidity to understand the
depth and scope of linkages. Inductive content analysis was
used to describe emerging domains from evidence meeting
inclusion criteria.
Results:
We defined a multifaceted framework with priority eight
building blocks for action: 1) expanding capacity for chronic
care model into the primary care setting; 2) scaling up
environmental determinants to cover residential spaces; 3)
implementing acute methodologies for indoor environment
risk assessment; 4) increasing clinical research applicability
into built environment studies; 5) recognizing chronic
conditions-promoting inflammation physiology; 6) qualifying
reliable surrogate disease biomarkers in human monitoring; 7)
enforcing technologies for new forms of outpatient care; and
8) renewing evidence-based healthcare design.
Conclusions:
Future research needs to prioritise articulating these emerging
insights through systematic, translational and multisectoral
approaches to strengthen health and care delivery through
housing design solutions for people living with chronic
morbidity.

Key messages:
� Integrating the evidence-based design in future interven-

tions may promote transformative changes in housing and
public health programmes engaging primary healthcare
services for chronic patients.
� This eco-biopsychosocial supportive framework informs

practice to advance research capacity development in
enabling health-conducive environments across various
levels of care and health promotion.
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Background:
Labor participation among patients with chronic diseases is
lagging behind, particularly in the Netherlands. Most workers
with a chronic disease might be able to deal with their disease
and work participation, but a specific group needs support
preferably. This study focuses on the development of a work-
related support intervention in clinical care to promote
sustainable work participation of patients with chronic diseases
who regularly visit the outpatient clinic.
Methods:
The first four steps of the Intervention Mapping (IM)
approach were used to develop the intervention for a Dutch
university hospital. A needs assessment based on a literature
review, expert opinions and experiences, a qualitative study
with healthcare professionals (n = 9) and consultation with
financial staff (Step 1) was used to formulate objectives of the
intervention (Step 2). Guided by theory-based methods and
practical applications (Step 3), an intervention program,
including training and tools for healthcare professionals
(medical specialists and nurse specialists), was developed
(Step 4).
Results:
The needs assessment revealed the importance of stepped care
comprising: screening; risk stratification; and if targeted, a
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