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INTRODUCTION

	 The WHO declared Coronavirus disease 2019 
(COVID-19) a global pandemic on March 11th, 2020. 
The first case of the virus in the small gulf state of 
Qatar was reported on February 28th, 2020. As the 
rate of infections grew, the State of Qatar issued 
gradually tightening social restrictions starting 
early March, 2020.1 The restrictions included 
closures of schools, shopping malls, parks and 
recreation venues and travel out of the country. In 
April, 2020 the Ministry of Public Health reported 
106,648 cases of Coronavirus Disease (COVID-19) 
in Qatar, which has a population of 2.7 million. 
Total number of deaths was 157.2

	 Health care staff are at increased risk for 
experiencing adverse mental health symptoms 
during a pandemic.3 Previous studies4,5 have shown 
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ABSTRACT
Background & Objective: The Coronavirus disease 2019 (COVID-19) pandemic has caused widespread 
psychological distress. The aims of the study were a) to assess mental health symptoms experienced 
by expatriate hospital staff and b) to determine the impact of staff wellbeing interventions specific to 
pandemic related stress.
Methods: The study was conducted from June 2020 until August 2020. A 16-question survey was disseminated 
online via Survey Monkey to assess the mental health needs of hospital staff during the pandemic. Based on 
results, a virtual, tiered mental health support model was developed, and staff feedback was collected.
Results: Almost 46.2% of respondents (N: 1001) reported at least one mental health symptom in the initial 
survey. The most common symptoms were anxiety, low mood and feelings of isolation. Being single and in 
poor health status were predictors of developing mental health symptoms (P <0.01). Female gender was a 
predictor for experiencing fear of getting infected. Time constraints at work was the most common reason 
for not accessing mental health support. 
Conclusions: As in other parts of the world, hospital staff in Qatar experienced mental health symptoms 
and significant fear related to the COVID-19 Pandemic. Being single and in poor health status were risk 
factors. Mental health interventions at work must take into account time constraints experienced by staff.
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that during a pandemic hospital staff had concerns 
about their personal safety, about transmitting the 
disease to family members, stigmatization and 
interpersonal isolation. Studies have shown that 
hospital staff who felt their work environment 
was supportive5 and those that had access to 
intense psychiatry liaison services6 reported less 
stress and more motivation at work. Proactively 
providing mental health support to hospital staff 
can prevent future mental health difficulties in this 
population, decreasing the likelihood of burnout 
and loss of workforce.7

	 At the onset of the pandemic, the study hospital 
was designated as COVID-free, as in any confirmed 
cases of COVID-19 were to receive medical care 
in a different hospital system. Despite not having 
a COVID specific unit, hospital managers and 
staff reported psychological distress anecdotally. 
More than 85% of Qatar’s population comprises of 
expatriates, similarly the majority of the hospital 
staff were residents of other countries. Pandemic 
related social restrictions increase feelings of 
loneliness and the risk for depression, anxiety 
and insomnia.8  Likely Travel restrictions led to 
higher risk of loneliness for our study population 
due to their expatriate status and distance from 
their extended families. 
	 The objectives of this study were (a) to assess 
mental health symptoms experienced by 
expatriate hospital staff and (b) to determine the 
impact of staff wellbeing interventions specific to 
pandemic related stress.

METHODS

	 The study site was a 300 bed women and children’s 
hospital and research center, which employs 
4500 staff from over 90 countries worldwide. A 
taskforce to study the impact of the pandemic and 
develop staff wellbeing interventions was created 
by the Departments of Occupational Health and 
Psychiatry. Stakeholder buy in was obtained via 
collaboration with the hospital Covid-19 Outbreak 
Prevention and Control Taskforce (OPCT). Staff 
Mental Health was added as a priority to the 
OPCT agenda.
Ethical Approval: The study was approved by the 
Sidra Medicine Institutional Review Board. (Ref: 
1617674, Dated: June 28, 2020).
	 A literature review of the psychological impact 
on health care workers during past pandemics was 
conducted to determine common mental health 
symptoms experienced by healthcare staff. This 
information was used to develop a survey that 

included questions specific to pandemic related 
stressors e.g. loss of family members due to 
COVID-19. In addition, the survey asked about staff 
interest in wellbeing interventions. Thus the survey 
served a dual goal of assessing psychological distress 
level and a needs assessment prior to implementing 
mental health interventions for health care staff. 
The survey was reviewed by content experts. It was 
also piloted within the content expert group for 
accuracy of content and ease of use.
	 The survey was sent out in June 2020. This survey 
included questions regarding participant’s age, 
gender, profession, nationality, marital status and 
perceived health status. Additionally, participants 
were asked about personal or family exposure 
to COVID-19 and death of a family member or 
close friend due to COVID-19. The survey asked 
participants to answer yes if they experienced 
the following mental health symptoms: anxiety, 
irritability/anger, insomnia, low mood, poor 
concentration, indecisiveness/difficulty making 
decisions, loss of motivation, avoidance of people 
or situations, feelings of isolation or none. The 
survey also asked the participants to rate their fear 
of contracting the virus and fear of infecting others 
on a continuous variable scale from 0-100. (See 
supplementary material for full survey). Finally, 
the survey asked about staff interest in attending 
mental health webinars, virtual support groups and 
individual counseling for psychological symptoms. 
Survey administration: The survey was 
administered online on Survey Monkey in May 2020, 
two months following the initial shut down. It was 
further advertised via email to managers, Division 
Chiefs and Department Chairs. Additionally, 
banners were uploaded to the hospital web-portal. 
It was available for completion for a period of two 
weeks. The results were collected anonymously.
	 Following the survey, a tiered approach using 
online tools to deliver mental health support within 
the hospital was developed. The tiers included non-
personalized curated web-content, mental health 
webinars offered biweekly for 8 weeks (June-July 
2020), smaller virtual peer support groups and 
individual counseling (Fig.1). The webinars and 
virtual peer support groups were advertised on the 
hospital web-portal. 
Data Analysis: A composite variable was created 
to analyze mental health symptoms, which 
aggregated the nine self-reported mental health 
symptoms listed in Table-II. If a respondent 
answered yes, that they experienced a symptom, 
then that symptom was scored as 1 and if they 
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answered no then it was scored as 0, for a 
total possible range of scores for mental health 
symptoms of 0-9. Multiple regression analyses 
were conducted to test if age, gender, marital 
status, profession and self-reported health status 
predicted number of mental health symptoms. 

mental health symptoms (β=-.14, p<.001) than their 
married colleagues. Additionally, health status 
predicted mental health symptoms in the expected 
direction with staff who reported worse health 
status reporting more mental health symptoms 

Psychological Distress in Health Care Staff during COVID-19 Pandemic

Fig.1: Tiered Mental Health Support model.

Table-I: Demographics and Health Status. (Total N=1001).

Frequency Valid Per-
cent %

Spe-
cialty

Medical
Nursing
Allied health
Non Clinical
Other
Missing

130
455
179
180
50
7

13.08
45.77
18.01
18.11
5.03

Gen-
der

Male
Female
Missing

283
709
9

28.53
71.47

Age 
gro-
ups

18-24
25-34
35-44
45-54
55-64
65+
Missing

10
467
296
154
64
5
5

1.00
46.89
29.72
15.46
6.43
0.50

Na-
tion-
ality

Australia
Canada
Egypt
India
Ireland
Jordan
Lebanon
New Zealand
Pakistan
Philippines
South Africa
Sudan
Qatar
United Kingdom
United States
Other
Missing

19
31
10
113
38
42
24
11
16
284
35
14
38
164
47
89
26

1.95
3.18
1.02
11.59
3.90
4.31
2.46
1.13
1.64
29.13
35.59
1.44
3.90 
16.82
4.82 
9.12 

Mar-
ital 
Sta-
tus

Married
Single
Missing

630
365
6

63.32
36.68

Hea-
lth 
sta-
tus 

Good/Fair
Minor health problems
Moderate
Severe health problems
Missing

766
181
39
7
8

77.14
18.23
3.93
0.70

Multiple regression analyses were also conducted 
to test if age, gender, marital status, profession 
and self-reported health status predicted whether 
a respondent reported they had a fear of infecting 
others or fear of becoming infected. 

RESULTS

Survey Response rates: The initial survey was 
completed by 1001 hospital staff which was 20% 
of all staff. Response rate was 18% (N:130/702) 
for physicians, 36% (N:455/1262) for nursing 
and 21.7% (N:187/860) for Allied Health. The 
remaining staff were in non-patient facing services 
(N=222). A few participants skipped the question 
about their staff role (N:7).
Demographics: Only 3.9% of the participants were 
Qatari Nationals. The majority of participants were 
from the Philippines and the United Kingdom, 
followed by India, Jordan, Ireland and the United 
States. The majority of staff were female (71.2%; 
N:715), reported they were in good health (N: 775; 
77%), married (N: 638; 63.4 %) and between the 
ages of 25-34 years (N: 472; 46.8%) (Table-I).
	 Mental health symptoms: 46.2% (N: 463) of 
respondents reported at least one mental health 
symptom. 46% of staff reported anxiety (N: 
462), 41% reported low mood (N: 419) and 36.8% 
reported feelings of isolation (N:370). (Table-II). 
The mean score for the mental health composite 
was 3.0 (SD=2.3).
	 Regression analysis revealed that marital status 
predicted number of mental health symptoms with 
those with a single marital status reporting more 
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(β=.17, p<.001). No other significant predictors of 
mental health symptoms were found. 
	 Fear of getting infected at work and infecting 
others: The mean fear rating for getting infected 
at work was 62.3 (SD 29.3, min=0, max=100) and 
fear of infecting others was 61.9 (SD 32.4; min=0, 
max=100).

	 Gender (β=.12, p<0.001), age (β=-0.18, p<0.001) 
and marital status (β=-0.10, p<0.01) and health 
status ((β=0.16, p<0.001) predicted fear of being 
infected at work. Participants who were female, 
of younger age, married and who reported poorer 
health were more likely to have a greater fear of 
being infected at work.
	 Gender (β=.10, p<.01), age (β=-.27, p<.001) 
health status ((β=.11, p<.001) and profession 
(β=-.09, p<.01) predicted fear of infecting others. 
Participants who were female, of younger age, 
worked in a non-clinical role and who reported 
poorer health were more likely to have a greater 
fear of infecting others. 
	 Level of interest in wellbeing interventions and 
mean attendance: (scale 0-100) The mean level of 
interest expressed by staff for general webinars 
was 52.7 (SD=33.0), virtual support groups was 
47.8 (SD=32.6) and individual counseling was 
51.1 (SD=34.3) in the initial survey. The mean 
number of participants that attended webinars 
was 77.6 (SD=30.2, min=31, max=122) and 0 
for both virtual support groups and individual 
counseling. 
	 The two most common reasons reported for 
non-attendance were ‘No protected time’ and ‘Felt 
I did not need it’ (Fig.2).

DISCUSSION

	 Hospital staff reported high levels of anxiety, 
low mood and feelings of isolation. Staff also 
reported significant fear of infecting themselves 
at work and infecting others. These findings 
are consistent with previous findings related to 
healthcare staff during other viral pandemics e.g., 
SARS-COV-1,4,8,11 H1N1,6,12 MERS-cov5,13,15 and 
Ebola16 and during the COVID-19 Pandemic in 
other countries.17,18 Female gender was associated 
with higher fear ratings but there was no 
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Table-II: Survey Responses.

Question Response Frequency Valid Per-
cent (%)

Family 
member 
contracted 
COVID-19 

Yes 38 3.82
No 956 96.18

Missing 7

Death of 
Family 
member or 
close friend 
due to 
COVID-19

Yes 42 4.20
No 958 95.80

Missing 1

Mandatory 
Quarantine

Yes 133 13.31
No 865 86.59 
Missing 2

Direct 
involve-
ment in 
COVID-19 
patient care

Yes 422 42.33
No 575 57.67 

Missing 4

Mental 
Health 
Concerns

Anxiety 457 47.06
Low mood 413 42.53
Insomnia 351 36.15
Irritability/
anger 245 25.23

Poor concentra-
tion 216 22.25

Indecisiveness / 
difficulty mak-
ing decisions

115 11.84

Loss of motiva-
tion 356 36.66

Avoidance of 
people or situa-
tions

327 33.68

Feelings of 
isolation 365 37.59

None 174 17.92
Missing 30

Fig.2: Staff Feedback on attendance.
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difference in reports of mental health symptoms 
based on gender unlike findings in other studies 
where female gender was at higher risk.18

	 Social isolation is a well-known risk factor for 
poor psychological and physical health.19,20 In 
this study, feeling of isolation was the third most 
commonly experienced symptom and single staff 
reported higher rates of mental health symptoms 
compared to married staff, supporting the view 
that social support is a protective factor for mental 
health.21 Given that more than 85% of the hospital 
staff was comprised of expatriates with family 
members in various countries around the world 
and travel restrictions meant that staff no longer 
had access to extended families in case of personal 
or family sickness, being single likely posed a bigger 
challenge than elsewhere in the world. 
	 Hospital staff reported significant fear of 
infecting themselves or their loved ones which is 
a significant contributor to psychological distress 
compared to the general population, as shown in 
several studies.9,18,22 Married staff reported higher 
fear of getting infected at work. Therefore, although 
being married was protective against mental health 
symptoms, it was associated with higher fears 
and concerns related to the health of loved ones. 
Other studies23 have reported distress secondary 
to health care staff concerns endangering their 
families if they were to become infected at work. 
Staff in non-clinical roles were more likely to report 
fear of infecting others. Greater knowledge of and 
experience with infection control and prevention 
methods may have served as a protective factor 
against fear of infection for clinical staff.24

	 Despite high levels of mental health symptoms 
and fear reported by hospital staff, and similar 
to results in China,25 staff did not access the 
personalized peer support groups or individual 
counseling. In comparison, the webinars 
which were recorded and available online had 
consistently high attendance every week. Staff 
cited time constraints and lack of perceived need 
as the reasons for lack of attendance in virtual 
support groups or individual counseling. The 
webinars did not mandate consistent attendance 
and were recorded and available at the staff 
member’s convenience thus overcoming the 
issue of time constraints during work hours. 
The non-personalized, educational webinars 
were probably also more acceptable compared 
to the smaller, per support groups due to lower 
associated stigma. Additionally, the webinars 

offered a means for social connectedness within 
the hospital community thus reducing the sense 
of isolation. 

Limitations of the study: Limitations include a 
low response rate with the majority of respondents 
being nurses. Therefore, it may not adequately 
capture the mental health impact on non-nursing 
health care staff. 
	 Further, response bias may exist, possibly 
missing staff who were too distressed to respond 
or not distressed and therefore not interested in 
responding. The survey does not differentiate 
pre-existing psychological difficulties from 
new pandemic related psychological distress. 
Finally, the study does not report on longitudinal 
progression of mental health impact as the pandemic 
progressed and after mental health interventions 
were implemented. It must be emphasized that 
this study was conducted in a non-COVID hospital 
which may have impacted level of psychological 
distress findings. 

CONCLUSION

	 This study provides information on 
psychological symptoms experienced by 
health care staff during the viral pandemic in a 
socially restricted environment. As expected, 
respondents reported moderate levels of mental 
health symptoms. Single status was associated 
with higher psychological distress, likely related 
to social isolation caused by travel and social 
distancing restrictions and not having a spouse 
or partner during this isolation. 
	 Dissemination of mental health support in the 
form of webinars offering viewing flexibility was 
well received by staff while more personalized 
and time consuming approaches like peer support 
groups and individualized counseling were not 
utilized at all. Lack of time was the most commonly 
cited as reason. This is an important finding for 
planning future wellbeing initiatives for busy health 
care staff as the COVID-19 Pandemic progresses.

Acknowledgments: The authors would like to 
thank the following faculty members at Sidra 
Medicine for volunteering to provide mental 
health webinars: Danah W. Ghadban, MA; 
Zainab K. Iman, MBBS; Omar Mahmood, PhD; 
Stephen Mclearie, MBBS; Amira Patel, MBBS; 
Erin Valentine, Psy-D; Maram Younis, MA; and to 
Jacob Magwenzi for technical support.

Financial Disclosure: None.

Psychological Distress in Health Care Staff during COVID-19 Pandemic



Pak J Med Sci     November - December  2021    Vol. 37   No. 7      www.pjms.org.pk     1787

Finza Latif et al.

REFERENCES
1.	 Seventh press conference by the Supreme Committee for 

Crisis Management [Press Release] [press release]. April 
1st 2020. https://www.gco.gov.qa/en/briefing-room/
seventh-press-conference-by-the-supreme-committee-for-
crisis-management/

2.	 Health MoP. Coronavirus Disease Updates 10 July 2020 
2020 [Available from: https://covid19.moph.gov.qa/EN/
Pages/default.aspx

3.	 Chong MY, Wang WC, Hsieh WC, Lee CY, Chiu NM, Yeh 
WC, et al. Psychological impact of severe acute respiratory 
syndrome on health workers in a tertiary hospital. Br J 
Psychiatry. 2004;185:127-133. doi: 10.1192/bjp.185.2.127

4.	 Maunder R, Hunter J, Vincent L, Bennett J, Peladeau 
N, Leszcz M, et al. The immediate psychological and 
occupational impact of the 2003 SARS outbreak in a 
teaching hospital. Cmaj. 2003;168(10):1245-1251.

5.	 Khalid I, Khalid TJ, Qabajah MR, Barnard AG, Qushmaq 
IA. Healthcare Workers Emotions, Perceived Stressors and 
Coping Strategies During a MERS-CoV Outbreak. Clin 
Med Res. 2016;14(1):7-14. doi: 10.3121/cmr.2016.1303

6.	 Matsuishi K, Kawazoe A, Imai H, Ito A, Mouri K, Kitamura 
N, et al. Psychological impact of the pandemic (H1N1) 2009 
on general hospital workers in Kobe. Psych Clinneurosci. 
2012;66(4):353-360. doi: 10.1111/j.1440-1819.2012.02336.x

7.	 Xiang YT, Yang Y, Li W, Zhang L, Zhang Q, Cheung 
T, et al. Timely mental health care for the 2019 novel 
coronavirus outbreak is urgently needed. Lancet Psych. 
2020;7(3):228-229.

8.	 Banerjee D, Rai M. Social isolation in Covid-19: The impact 
of loneliness. Int J Soc Psychiatry. 2020;66:525-527.

9.	 Chong MY, Wang WC, Hsieh WC, Lee CY, Chiu NM, Yeh 
WC, Huang TL, Wen JK, Chen CL. Psychological impact 
of severe acute respiratory syndrome on health workers 
in a tertiary hospital. Brit J Psych. 2004;185(2):127-133. doi: 
10.1192/bjp.185.2.127

10.	 Mak IWC, Chu CM, Pan PC, Yiu MGC, Chan VL. Long-
term psychiatric morbidities among SARS survivors. 
Gen Hospital Psych. 2009;31(4):318-326. doi: 10.1016/j.
genhosppsych.2009.03.001

11.	 Grace SL, Hershenfield K, Robertson E, Stewart DE. The 
occupational and psychosocial impact of SARS on academic 
physicians in three affected hospitals. Psychosomatics. 
2005;46(5):385-391.doi: 10.1176/appi.psy.46.5.385

12.	 Goulia P, Mantas C, Dimitroula D, Mantis D, Hyphantis 
T. General hospital staff worries, perceived sufficiency 
of information and associated psychological distress 
during the A/H1N1 influenza pandemic. BMC Infect Dis. 
2010;10:322. doi: 10.1186/1471-2334-10-322

13.	 Alsubaie S, Hani Temsah M, Al-Eyadhy AA, Gossady 
I, Hasan GM, Al-Rabiaah A, et al. Middle East 
Respiratory Syndrome Coronavirus epidemic impact 
on healthcare workers’ risk perceptions, work and 
personal lives. J Infect Dev Ctries. 2019;13(10):920-926. 
doi: 10.3855/jidc.11753

14.	 Bukhari EE, Temsah MH, Aleyadhy AA, Alrabiaa AA, 
Alhboob AA, Jamal AA, et al. Middle East respiratory 
syndrome coronavirus (MERS-CoV) outbreak perceptions 
of risk and stress evaluation in nurses. J Infect Dev Ctries. 
2016;10(8):845-850. doi: 10.3855/jidc.6925

15.	 Lee SM, Kang WS, Cho AR, Kim T, Park JK. Psychological 
impact of the 2015 MERS outbreak on hospital workers 
and quarantined hemodialysis patients. Compr Psych. 
2018;87:123-127. doi: 10.1016/j.comppsych.2018.10.003

16.	 Li L, Wan C, Ding R, Liu Y, Chen J, Wu Z, et al. Mental 
distress among Liberian medical staff working at the 
China Ebola Treatment Unit: A cross sectional study. 
Health Qual Life Outcomes. 2015;13:156. doi: 10.1186/
s12955-015-0341-2

17.	 Lai J, Ma S, Wang Y, Cai Z, Hu J, Wei N, et al. Factors 
Associated With Mental Health Outcomes Among Health 
Care Workers Exposed to Coronavirus Disease 2019. 
JAMA Network Open. 2020;3(3):e203976-e. doi: 10.1186/
s12955-015-0341-2

18.	 Liu Q, Luo D, Haase JE, Guo Q, Wang XQ, Liu S, et al. The 
experiences of health-care providers during the COVID-19 
crisis in China: A qualitative study. Lancet Glob Health. 
2020;8(6):e790-e798. doi: 10.1016/S2214-109X(20)30204-7

19.	 Tabue Teguo M, Simo-Tabue N, Stoykova R, Meillon C, 
Cogne M, Amiéva H, et al. Feelings of Loneliness and 
Living Alone as Predictors of Mortality in the Elderly: 
The PAQUID Study. Psychosomatic Med. 2016;78(8). doi: 
10.1097/PSY.0000000000000386

20.	 Ge L, Yap CW, Ong R, Heng BH. Social isolation, loneliness 
and their relationships with depressive symptoms: A 
population-based study. PLoS One. 2017;12(8):e0182145. 
doi: 10.1371/journal.pone.0182145

21.	 Xiao H, Zhang Y, Kong D, Li S, Yang N. The Effects of 
Social Support on Sleep Quality of Medical Staff Treating 
Patients with Coronavirus Disease 2019 (COVID-19) in 
January and February 2020 in China. Medical Science 
Monitor. Int Med J Exper Clin Res. 2020;26:e923549-e. doi: 
10.12659/MSM.923549

22.	 Wu Y, Wang J, Luo C, Hu S, Lin X, Anderson AE, et al. 
A Comparison of Burnout Frequency Among Oncology 
Physicians and Nurses Working on the Frontline and 
Usual Wards During the COVID-19 Epidemic in Wuhan, 
China. J Pain Symptom Manage. 2020;60(1):e60-e65. doi: 
10.1016/j.jpainsymman.2020.04.008

23.	 Pfefferbaum B, North CS. Mental health and the Covid-19 
pandemic. New Eng J Med. 2020;383(6):510-512. doi: 
10.1056/NEJMp2008017

24.	 Liu M, Cheng SZ, Xu KW, Yang Y, Zhu QT, Zhang H, et al. 
Use of personal protective equipment against coronavirus 
disease 2019 by healthcare professionals in Wuhan, China: 
cross sectional study. BMJ. 2020;369:m2195. doi: 10.1136/
bmj.m2195

25.	 Chen Q, Liang M, Li Y, Guo J, Fei D, Wang L, et al. 
Mental health care for medical staff in China during the 
COVID-19 outbreak. Lancet Psych. 2020;7(4):e15-e16. 
doi: 10.1016/S2215-0366(20)30078-X​

Author’s Contribution:

FL, SA & FW: Contributed to the design of the 
study, Data collection, Review of analysis and 
writing of the manuscript. These authors are 
responsible for the accuracy and integrity of the 
work presented. 
SF: Conducted the analysis for the study.
WA: Contributed to the writing of the manuscript.


	_Hlk40270043
	_Hlk56436217
	_Hlk40269359
	ID0EKF
	_ENREF_1
	_ENREF_2
	_ENREF_3
	_ENREF_4
	_ENREF_5
	_ENREF_6
	_ENREF_7
	_ENREF_8
	_ENREF_9
	_ENREF_10
	_ENREF_11
	_ENREF_12
	_ENREF_13
	_ENREF_14
	_ENREF_15
	_ENREF_16
	_ENREF_17
	_ENREF_18
	_ENREF_19
	_ENREF_20
	_ENREF_21
	_ENREF_22
	_GoBack
	_Hlk75939295
	_GoBack
	_Hlk68028923
	_Hlk67910162
	_Hlk67910196
	_Hlk68029156
	_Hlk68029250
	_GoBack
	_Hlk67924047
	_ENREF_1
	_ENREF_2
	_ENREF_3
	_ENREF_4
	_ENREF_5
	_ENREF_6
	_ENREF_7
	_ENREF_8
	_ENREF_9
	_ENREF_10
	_ENREF_11
	_ENREF_12
	_ENREF_13
	_ENREF_14
	_ENREF_15
	_ENREF_16
	_ENREF_17
	_ENREF_18
	_ENREF_19
	_ENREF_20
	_ENREF_21
	_GoBack
	_GoBack
	_30j0zll
	_Ref18614191
	_Hlk43203309
	OLE_LINK3
	OLE_LINK1
	OLE_LINK4
	OLE_LINK2
	OLE_LINK1
	_Hlk74808735
	OLE_LINK4
	OLE_LINK5
	OLE_LINK9
	OLE_LINK33
	_GoBack
	n1
	_Hlk37670211
	_Hlk54004639
	_Hlk54005185
	_Hlk54005392
	_Hlk42762318
	_Hlk61820786
	_Hlk50022454
	_Hlk54115460
	_Hlk39923377
	_Hlk49971045
	_Hlk50112520
	_Hlk50029562
	_Hlk39966851
	_Hlk39924134
	_Hlk41892746
	_Hlk53869492
	_GoBack
	_GoBack
	_Hlk45303507
	_Hlk45303331
	_Hlk76059273
	_Hlk60587966
	_Hlk60588177
	_Hlk76060285
	_GoBack
	_Hlk65421931
	_Hlk66050725
	_Hlk64459564
	_Hlk73615342
	_GoBack
	_Hlk51092765
	_Hlk36737057
	OLE_LINK7
	_Hlk80699441
	_GoBack
	OLE_LINK23
	OLE_LINK12
	OLE_LINK3
	OLE_LINK28
	OLE_LINK29
	OLE_LINK14
	OLE_LINK15
	OLE_LINK30
	OLE_LINK31
	OLE_LINK32
	OLE_LINK16
	OLE_LINK5
	OLE_LINK17
	OLE_LINK33
	OLE_LINK18
	OLE_LINK34
	OLE_LINK6
	OLE_LINK35
	OLE_LINK36
	OLE_LINK37
	OLE_LINK19
	OLE_LINK38
	OLE_LINK20
	OLE_LINK7
	OLE_LINK39
	OLE_LINK22
	OLE_LINK40
	OLE_LINK9
	OLE_LINK42
	OLE_LINK43
	OLE_LINK44
	_Hlk64837536
	_Hlk68950531
	_Hlk64387863
	_Hlk35608631
	_Hlk35609812
	_Hlk29904920
	_Hlk34741822
	_Hlk34741882
	_Hlk64259012
	_Hlk64258045
	_Hlk34741511
	_Hlk64258073
	_Hlk34741544

