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Main points:
Most of the orthodontists were aware of COVID-19 symptoms and transmission routes and avoided aerosol generating procedures.
Because the standard precautions were not sufficient; the orthodontists adopted transmission-based precautions.
Anxiety levels of orthodontists did not show a statistically significant increase during the COVID-19 pandemic.

ABSTRACT

Objective: A new viral disease called Coronavirus disease-19 (COVID-19) affected the whole world because of its characteristics of
spreading rapidly via respiratory droplets and aerosol. As one of the most aerosol-generating occupations, dentists are at high risk
and are recommended to treat emergency cases only. We aimed to assess the general knowledge, emergencies, personal precautions,
and avoided behaviors among the orthodontists and also their anxiety levels, during COVID-19.

Methods: A survey research, including demographic information, general knowledge about COVID-19, treatment strategies, protec-
tive measures, and Generalized Anxiety Disorder (GAD) 7 test, was conducted via a web-based questionnaire (1 open-ended and 26
closed-ended questions). A total of 215 orthodontists older than 20 years of age and practicing in different regions of Turkey were
included in this study. The answers received within the first 10 days were included.

Results: Most of the orthodontists were aware of COVID-19 symptoms and transmission routes (n=159 and n=183, respectively). Aimost
all of them treated only emergency cases (n=209). Orthodontic emergencies were reported mostly as injury due to band/bracket failure,
soft/hard tissue trauma, and problems in retention appliances (n=197, n=186, and n=81, respectively). The participants also avoided
aerosol-generating procedures and used transmission-based protective equipment. The prevalence of GAD was 16.7% during COVID-19,
and there was no statistically significant difference when it was stratified by gender, age, city, and COVID-19 related questions (p>0.05).

Conclusion: The orthodontists followed the guidelines and took protective measures during COVID-19, and the majority had sub-
threshold anxiety levels.

Keywords: Anxiety, COVID-19, emergencies, orthodontists, personal protective equipment

INTRODUCTION

Last December, a new pandemic caused by Severe Acute Respiratory Syndrome Coronavirus-2 (SARS-CoV-2)
had started and affected people all around the world (1-3). The World Health Organization named the disease
as Coronavirus disease-19 (COVID-19) (4). Most of the patients present symptoms such as fever, dry cough, and
shortness of breath or they might be asymptomatic; furthermore, a small percentage of the cases show more
severe complications such as acute respiratory distress syndrome or even death (5).

Main transmission routes of SARS-CoV-2 were reported to be contact transmission, droplets transmission, and
airborne transmission (2, 6). Furthermore, saliva contains the virus due to the pathway which uses to invade the
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cells (6, 7). Recent studies suggest that asymptomatic patients,
patients in their incubation period, and mildly symptomatic pa-
tients can spread the virus (8, 9).

Taking into consideration the routes of transmission, it is ob-
vious that dentists, dental staff, and patients are at high risk
during dental treatment (6). An article published in the New York
Times reported that dentists have a greater risk to be affected
by COVID-19 than the general physicians and nurses (10). In
dental procedures, an increased number of droplets and aero-
sol can be generated. Although large droplets usually fall to the
ground or surrounding objects, small droplets or aerosol remain
in the air and even travel further (11). After landing on surfaces,
SARS-CoV-2 can survive on the surfaces from hours to several
days and in aerosol for up to 3 hours (6,12). It was suggested to
postpone routine dental treatments and provide treatment just
for dental emergencies because of the aerosol-generating pro-
cedures, close contact with the patient’s oropharyngeal region,
and the cross-contamination risk because of the infected surfac-
es/objects in the clinic (6, 13). Because even the asymptomatic
patients can spread the virus, every patient in the dental clinic
should be considered as a potential COVID-19 carrier, and the
dentists should avoid aerosol-generating procedures, use per-
sonal protective equipment (PPE), and follow disinfection proce-
dures as recommended in the guidelines (6, 14, 15).

Orthodontic treatment is a continuous, long-term treatment and
usually needs to be followed-up every 2-6 weeks. During the
COVID-19 pandemic, appointments have been interrupted and
thus might affect the psychology of both the patients and the
orthodontists. In most countries, dental emergencies have been
regulated by the government, but there is a lack of information
about orthodontic management. Although most of the orthodon-
tic patients do not show urgent situations, we still need more de-
tailed guidelines and consensus to understand what constitutes
a real emergency for orthodontic patients, which will ensure the
safety of both the patients and the orthodontists. There are few
studies in literature that report orthodontic emergencies, how the
orthodontist can manage their patients remotely, whether there
is a need for treatment in the clinic, and what the protective mea-
sures should be (16-18). In this study, with the help of a survey, we
aimed to assess the general knowledge about COVID-19, what is
seen as an orthodontic emergency, which protective equipment
or methods are preferred, and what the preferred communication
methods with the patients are because the studies on this subject
are not many. In addition, a test was added at the end of the ques-
tionnaire to measure the anxiety level of orthodontists because
studies are showing mental health problems and anxiety among
healthcare workers after Severe Acute Respiratory Syndrome and
Middle East Respiratory Syndrome (19).

METHODS

The survey research was conducted in Marmara University, Fac-
ulty of Dentistry, Department of Orthodontics, and the study was
approved by The Republic of Turkey, Ministry of Health, COVID-19
Scientific Research Evaluation Commission (02.05.2020,
T11_25_26), and Marmara University, Faculty of Dentistry, the

Ethical Committee of Clinical Research (15.05.2020, 2020/14,
Istanbul, Turkey). A web-based questionnaire was prepared by
using Google form (Google Inc., Mountain View, CA, USA), which
is an online survey tool and sent through e-mail to the registered
orthodontist in Turkey. Informed consents were not taken from
the participants because it was a web-based questionnaire and
the participation was voluntary. The questionnaire comprised
four sections. In the first section, demographic information such
as age, gender, city, and the working place was collected. The
second section comprised general questions about COVID-19,
such as questions related to source of the information, whether
the orthodontists themselves or people around them have suffi-
cient information about the symptoms and transmission routes
of COVID-19, whether adequate precautions have been taken in
the orthodontists’ working area, and whether the orthodontists
consider themselves to be in a high-risk position with regard to
the transmission. The third section comprised the orthodontic
treatment strategies and the protective measures, which the
orthodontists have taken during the COVID-19 outbreak. Ortho-
dontists were asked whether they work during the COVID-19
outbreak; whether they avoid bonding/debonding procedures
or using high-speed or low-speed handpieces and 3-way syringe;
whether they apply preprocedural mouth rinse; and whether
their patients want to continue routine orthodontic treatment.
The questionnaire also included questions about the treatment
type (all treatments or emergencies), communication methods,
orthodontic interventions considered as emergencies, the types
of PPE used, and the highest impact of the COVID-19 outbreak
on them. In the last section, to measure the orthodontists’ anx-
iety level, the Turkish version of the 7-item Generalized Anxiety
Disorder (GAD) test was applied. It was used to evaluate how of-
ten the participants were bothered by each related item in the
questionnaire during the last 2 weeks. Response options were
“not at all," “several days,” “more than half the days,” and “nearly
every day,”scored as 0, 1, 2, and 3, respectively. In the GAD-7, the
score of 10 or above was used as the cutoff point for the diagno-
sis of anxiety as was reported in the original article (20).

III u
’

The data received within the first 10 days after the questions
were sent via e-mail were included in this study. A total of 220
orthodontists attended the survey; however, only 215 of them
were included in this study. Five people who left unanswered
questions were excluded from the study.

Statistical Analysis

The data were analyzed using The Statistical Package for Social
Sciences version 25.0 software (IBM Corp.; Armonk, NY, USA). De-
scriptive analyses were conducted to describe the demographic
characteristics and COVID-19-related answers. The results were
shown as frequency and percentage for categorical variables.
To analyze the distribution difference between categorical vari-
ables, Chi-square test or Fisher exact probability test was per-
formed. Logistic regression analysis was performed to determine
which factors affect anxiety together, and the forward condition-
al method was used. The suitability of the model was evaluated
with the Hosmer-Lemeshow test. The odds ratio for risk factors
was expressed with 95% confidence intervals. The significance
level was set at p<0.05.
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RESULTS

Demographic Characteristics

The participants tended to be mostly female (70.2%), aged 20-34
years (52.1%), living in Istanbul (52.5%), and working mostly in
private practice (57.2%) (Table 1).

COVID-19 Related Questions

The sources of information about COVID-19 were reported
mostly as websites and social media (n=182 and n=169, re-
spectively); 51.2% of the orthodontists changed their working
situation to a short-time working model (Table 2). Most of the
orthodontists reported having sufficient information about
the COVID-19 symptoms and transmission routes (n=159 and
n=183, respectively), as illustrated in Figure 1. In contrast, the
number of orthodontists who reported taking adequate pre-
cautions against COVID-19 at their working place was equal to
those who reported taking only partial precautions (n=88). In
addition, 120 orthodontists stated that people around them
did not have sufficient information about COVID-19 and did
not comply with hygiene rules. Of all the participants, 187
orthodontists thought that they were at a high-risk position
with regard to contamination (Figure 1). Restricted social life,
decreased income, and negatively affected psychology were
among the most marked items in the questionnaire because
COVID-19 has an impact on them (Table 2).

Table 1. Demographic characteristics of the study sample

Variables n (%)
Total 215(100)
Gender
Female 151 (70.2)
Male 64 (29.8)
Age
20-34 112 (52.1)
35-44 60 (27.9)
45-54 25(11.6)
55-64 16 (7.4)
>65 2(1)
City
Istanbul 113 (52.5)
Ankara 24(11.2)
Izmir 10 (4.7)
Other 68 (31.6)
Working place
Private Practice 123 (57.2)
University Hospital 98 (45.6)
Public Institutions and Organizations 7(3.3)
GAD*
No 179 (83.3)
Yes 36 (16.7)
GAD: Generalized Anxiety Disorder
GAD* was defined as individuals who scored >10 points

Orthodontic Treatment and Precautions

Almost all the orthodontists reported that they treated only
emergency cases from 15" of March to 15™ of June which was
the end of the survey participation period (n=209) (Figure 2). In-
jury due to the band or bracket failure and soft and hard tissue

180 - YEs
B PARTLY
160 m No

19 transmission routes? working place? and comply with hygiene rules? __contamination?

Figure 1. COVID-19 related questions

Table 2. Numbers and percentages of the given answers regarding
COVID-19 related questions

Variables n (%)
Source of information about COVID-19

Websites 182 (84.6)
Social media 169 (78.6)
Television 153 (71.2)
Academic publications 116 (53.9)
Family and friends 90 (41.8)
Newspaper 30(13.9)
Radio 12 (5.6)
Changes in working situation

Short-time working 110(51.2)
Vacation 76 (35.3)
Home office 44 (20.5)
Left work 3(1.4)
No change 3(1.4)
Effects of COVID-19 on lifestyle

Restricted social life 184 (85.6)
Decreased income 146 (67.9)
Negatively affected psychology 110(51.2)
Being far from family 86 (40)
Increased housework 85 (39.5)
Lost health 4(1.9)
Lost work 0(0)
Use of preprocedural mouth rinse

No need 55 (25.6)
0.2% povidone-iodine 50 (23.3)
Chlorhexidine 37(17.2)
1% hydrogen peroxide 32 (14.9)
2% povidone-iodine 31 (14.4)
0.1% hydrogen peroxide 21(9.8)
Mouthwash 16 (7.4)
Salt water 7 (3.3)
COVID-19: Coronavirus disease-19
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Figure 3. Patient preferences and communication methods during the COVID-19 outbreak

trauma along with the problems in retention appliances were
=ws among the most marked items as an orthodontic emergency
= = "'  (n=197,n=186, and n=81, respectively) (Figure 2).

A total of 128 orthodontists stated that a small group of their
patients wanted to continue routine orthodontic treatment,
whereas 109 orthodontists reported that their patients wanted
to come only for emergency treatments during the COVID-19
T e — — outbreak (Figure 3). Regarding the communication method, the
B T N orthodontists mostly asked the patients to send photos (n=162).
— It was followed by sending necessary treatment materials such

as rubber bands, wax, aligners, and others (n=72) to the patients

and having video calls (n=44) (Figure 3).

Figure 4. Patient treatment and precautions during the COVID-19
outbreak

Figure 2. Treatment types and orthodontic emergencies during the COVID-19 outbreak 2727
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Figure 5. Personal protective equipment preferred before, during, and after the COVID-19 outbreak

Most of the participants avoided the debonding procedure and
bonding of broken attachments (n=212 and n=197, respective-
ly), using high-speed handpieces with or without water (n=212
and n=194, respectively), and using low-speed handpieces
and 3-way syringe (n=192 and n=201, respectively) during the
COVID-19 outbreak (Figure 4).

Regarding PPE, medical mask and medical gloves were re-
ported to be used mostly before the COVID-19 outbreak by
the orthodontists (n=199 and n=214, respectively); however,
N95 or equivalent mask (n=162), goggles (n=139), face shield
(n=194), cap (n=176), and gown (n=180) were reported to
be used additionally during the COVID-19 outbreak (Figure
5). Furthermore, most of the participants also stated that
they would continue to use additional PPE such as N95, face
shield, and others after the outbreak as a routine procedure,
but the ratio would be lower than the ratio reported during
the COVID-19 outbreak. In addition, 23.3% of the partici-
pants reported using 0.2% povidone-iodine, 17.2% of them
reported using chlorhexidine, and 14.9% of them reported
using 1% hydrogen peroxide as a preprocedural mouth rinse
solution, whereas 25.6% reported not needing mouth rinse
(Table 2).

GAD-7 Test

The prevalence of GAD was 16.7% among the orthodontists
during the COVID-19 outbreak (Table 1). There was no statisti-
cally significant difference when the prevalence of GAD was
stratified by gender, age, city, and COVID-19-related questions
(Table 3). However, there was a statistically significant difference
between the working place and the anxiety levels. The ratio of
having anxiety above the threshold (GAD-7°210 points) among
the orthodontists working in public institutions and organiza-
tions was higher (60%) (Table 3).

Although there was no statistically significant difference be-
tween the answers and anxiety presence distributions, the ratio

of having anxiety above the threshold was statistically higher
(38.9%) among those who reported surrounding people as hav-
ing inadequate knowledge and not complying with hygiene
rules (z-test for comparing proportions).

Logistic regression analysis was performed to determine which
factors affect anxiety; however, none of them were statistically
significant.

DISCUSSION

This study was one of the first studies that assessed ortho-
dontists’ general knowledge about COVID-19, orthodontic
emergencies, and behavioral and protective measures taken
during the outbreak and was also the first study that mea-
sured the anxiety level of orthodontists. Because of the trans-
mission routes of SARS-CoV-2 (6, 15) and the knowledge of
asymptomatic people and people in their incubation period
who can infect others (9), it is obvious that all dentists, includ-
ing orthodontists, can be exposed to the virus easily (6, 10, 13,
17). Although the orthodontic practice generates less aerosol
than some other dental specialties, insertion of bands and
brackets, attachments of clear aligners, and removal of resid-
ual adhesive create aerosol, and also saliva droplets which
contain SARS-CoV-2 might splash while removing or insert-
ing orthodontic wires and ligatures (7). Most of the guide-
lines do not have adequate information about orthodontic
management during the COVID-19 outbreak. Because the
orthodontic treatment is a continuous treatment and needs
follow-up every 2-6 weeks, it should be clarified what consti-
tutes a real emergency in orthodontics and how to manage it
with specific protocols during this outbreak. In this study, to-
gether with the general knowledge about COVID-19, we tried
to evaluate what constituted orthodontic emergency accord-
ing to the orthodontists, about the changes in their working
situations, and about the personal protective measures used.
In this study, mostly websites and social media were reported as
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Table 2. Numbers and percentages of the answers to COVID-19
related questions

GAD*
Variables No, n (%) Yes, n (%) p
Gender'
Female 122, (80.8) 29, (19.2) 0.138
Male 57,(89.1)  7.(10.9)
Age? (years)
20-34 92 (82.1) 20,(17.9) 0.953
35-44 51,85 9,(15)
45-54 21,(84)  4,(16)
55-64 13,(81.3) 3,(18.8)
>65 2,(100) 0,(0)
City?
Istanbul 99,(87.6) 14, (124) 0.220
Ankara 18_(75) 6, (25)
Izmir 9,(90) 1,(10)
Other 53,(77.9) 15_(22.1)
Working place?
Public institutions and organizations ~ 2_(40) 3,(60)  0.034*
Private practice 97,(87.4) 14 (12.6)
University hospital 69,(80.2) 17,(19.8)
More than one place 11,(84.6) 2 (15.4)
Do you have enough information about symptoms of COVID-197??
No 3,(100) 0, (0) 0.174
Partially 40,(75.5) 13,(24.5)
Yes 136,(85.5) 23 (14.5)
Do you have enough information about transmission routes of COVID-19?*
Partially 29 (90.6)  3,(94) 0308
Yes 150, (82)  33,(18)
Are adequate precautions taken against COVID-19 at your working place?’
No 32,(82.1) 7,(17.9) 0.956
Partially 74, (84.1) 14,(15.9)
Yes 73,(83) 15, (17)
Do people have enough information about COVID-19 and comply
with hygiene rules?’
No 39°(73.6) 14°(26.4) 0.094
Partially 104°(86.7) 16°(13.3)
Yes 36°(85.7) 6°(14.3)
Are you in a high-risk group in terms of contamination?"
No 7,(70) 3, (30) 0.235
Partially 17_(94.4) 1,(5.6)
Yes 155 (82.9) 32 (17.1)
GAD: Generalized Anxiety Disorder; COVID-19: Coronavirus disease-19
'Chi-square tests; 2Fisher exact test. Each subscript letter denotes a subset of
GAD categories whose column proportions do not differ significantly from
each other at the 0.05 level.
GAD* was defined as individuals who scored =10 points

the source of information about COVID-19, which coincided with
the results of Lim et al.'s study (21). The participants in our study
stated that as healthcare workers they had sufficient information
about COVID-19 symptoms and transmission routes, which was

also in accordance with the literature (21, 22). Most of the par-
ticipants were considered to be in a high-risk group because it
was reported in the literature that healthcare workers were at
substantial risk owing to pernicious characteristics of COVID-19
(10, 23). In addition, the number of orthodontists who notified
that adequate precautions were taken against COVID-19 at their
working place was equal to those who reported that only par-
tial precautions were taken. This statement might be related to
feeling insecure about working at a high-risk position, the short-
age of protective equipment, or not trusting the application of
protective measures by the employees. The participants did not
trust people around them about their COVID-19 related knowl-
edge and hygiene rules. However, in one of the studies, authors
reported that respondents carried out precautionary behaviors
owing to the outbreak (78.6% in Wuhan and 63.9% in Shang-
hai); the duration and frequency of handwashing and wearing
a mask when going out increased significantly. They added that
no evidence was found about the associations between sex, age,
education, working status, and behavioral responses during the
COVID-19 outbreak (24). In contrast, Lim et al. (21) stated accord-
ing to their respondents’ mask-wearing intentions that better
messaging was necessary for infection prevention within the
household.

In the guidelines and the scientific papers, it was recommended
to reschedule patient appointments and treat emergency cases
only during the COVID-19 outbreak (6, 13, 15). In this study, most
of the orthodontists reported treating only emergency cases as
was suggested. However, they also reported that a small part of
their patients wanted to continue routine orthodontic treatment
even if it was not recommended. This might be related to insuf-
ficient information given to the patients about the progress of
their treatments during the COVID-19 outbreak, which might
have worried them that the quality of the treatment would dete-
riorate. This might also be related to the fact that the patients did
not understand the severity of the outbreak.

In the literature, the functional or extraoral appliances, prob-
lems in the aligners and the retainers, loose brackets and bands,
pocking wires, abscess around the molar band, irritation of lip
and cheek, and loose elastic chain were reported as orthodon-
tic emergencies (16, 17). Although broken brackets and bands,
fixed intraoral appliances used for expansion or functional treat-
ment, bent wires, forced eruption, and removable or extraoral
appliances were also reported as emergencies in our study; in-
jury due to the band or bracket failure, soft and hard tissue trau-
ma, and the problems in retention appliances were considered
as emergencies with a higher ratio. In an emergency, first, it was
suggested to try to manage the situation remotely (16, 17). In
some cases, even patients or parents can solve the problems at
home with guidance. For this purpose, orthodontists can send
informative photographs and videos that are either prepared
by themselves or available on websites (17). In this study, virtual
communication methods such as asking patients to send their
photographs or making video calls were most preferred. Further-
more, the participants also provided necessary treatment mate-
rials such as aligners, rubber bands, wax, and others, in order not
to disrupt the treatment.
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When there is a real emergency and the patient should be seen
in the clinic, strict protective measures have to be taken. Aero-
sol- or droplet-generating procedures should be minimized or
avoided if possible (6, 15). In this study, the participants mostly
avoided debonding procedure, bonding of broken attachments,
and using high-speed and low-speed handpieces and a 3-way
syringe in order not to generate aerosol, as was recommended
in the guidelines. Besides deferring routine dental treatments
and avoiding aerosol-generating procedures, it is also import-
ant to use proper PPE and decrease the cross-contamination
risk while treating emergency cases. For instance, preprocedural
mouth rinse was recommended in the literature because SARS-
CoV-2 was also reported in the saliva (7). The studies showed
that mouth rinse with 0.2% povidone-iodine and 1% hydrogen
peroxide decreased the viral load because of oxidation; however,
chlorhexidine did not affect the virus (6, 13). In this study, 25.6%
of the participants reported not needing mouth rinse, and 17.2%
of them reported the use of chlorhexidine, which did not coin-
cide with the guidelines and literature findings. Those findings
may imply that the participants who stated that they did not
need mouth rinse or who used chlorhexidine did not have suffi-
cient information regarding the mouth rinse. However, 23.3% of
them were reported using 0.2% povidone-iodine, and 14.9% of
them preferred 1% hydrogen peroxide as was suggested.

Particulate respirators (N-95 masks or equivalent masks such as
FFP2-standard masks or superior) are recommended because
the standard medical mask is not effective against SARS-CoV-2-
loaded aerosol (14, 15). Disposable gowns and caps, goggles, or
face shields are also suggested together with standard precau-
tions during the outbreak (14, 15). In this study, medical mask
and gloves were mostly reported to be used before the COVID-19
outbreak. However, during the outbreak, N95 or equivalent
mask, goggles, face shield, disposable gowns, and caps together
with the standard protective equipment were used by the par-
ticipants. Furthermore, they claimed that they would continue to
use the additional PPE even after the outbreak. It is evident that
the standard protective equipment will go out of the ordinary
and require more equipment. Hence, how this extra cost can be
dealt with by the clinicians or whether this will be reflected in the
treatment fees is a question for now.

Regarding the effects of the COVID-19 outbreak, the participants
mostly marked the items of restricted social life, decreased in-
come, and negatively affected psychology. It was previously re-
ported in the literature that being isolated and working at high-
risk positions might adversely affect the psychology of healthcare
workers (19). Healthcare workers suffering from mental health
disturbances has also been advocated in some of the previous
studies about COVID-19 (22, 23). In the last part of this question-
naire, to assess the anxiety level during the outbreak, the Turkish
version of the GAD-7 test, which has high validity and reliability
similar to the original form, was used (25). The prevalence of GAD
was 16.7%, and there was no statistically significant difference
when stratified by gender, age, city, and COVID-19-related ques-
tions. Qian et al. (24) reported that 32.7% of Wuhan and 20.4%
of Shanghai participants reported moderate or severe anxiety,
which was higher than the results in this study. Huang and Zhao

(22) observed higher percentages (37.4%) in the healthcare work-
ers; however, there was no statistically significant difference when
compared with other occupations. Other studies evaluating the
mental health disturbances with the help of different scales re-
ported that mostly subthreshold and mild disturbances were
seen in the population (23, 26). In the literature, there are conflict-
ing results about associations between GAD and age and gender.
Although some of the literature findings reported that females
are more vulnerable to stress, the other studies reported no dif-
ference between the genders as in the results of this study (22,
24, 26, 27). With regard to the age, Qui et al. (26) reported young
adults (18-30 years) as having high-stress levels, and Huang and
Zhao (22) observed that people younger than 35 years showed
more anxiety symptoms, whereas Qian et al. (24) reported no dif-
ference between the age groups in accordance with our study.
The only statistically significant difference was between the work-
ing place and anxiety presence distributions in this study. The
orthodontists working in public institutions and organizations
reported higher anxiety levels; however, the number of those
was low (n=5), which may not reflect the general results. In addi-
tion, the anxiety level was found to be higher among those who
reported the surrounding people as having inadequate knowl-
edge about COVID-19 and not complying with hygiene rules. This
might imply that the level of anxiety may increase when people
feel insecure about protecting themselves and cannot control the
people around them; however, the number of the participants
was also low in this group.

Because of the restrictions during COVID-19, a web-based ques-
tionnaire was used in this study and thus made the participants
voluntary. Although it was sent to all registered orthodontists in
the country, it should be considered that there is a possibility of
selection bias. Furthermore, because the number of participants
was relatively small, surveys with larger sample sizes and long-
term follow-up for the anxiety might create more generalized
results.

As the information about the virus is updated every day, we rec-
ommend the orthodontists to update their knowledge. Because
people mostly prefer digital platforms such as websites and
social media to obtain information, updating the information
about the virus on these platforms will provide up-to-date infor-
mation that will reach more people.

CONCLUSION

«  Most of the orthodontists are aware of COVID-19 symptoms
and transmission routes.

«  They treat only emergency cases and take recommended
transmission-based precautions according to the current
guidelines and research.

« By most of the orthodontists, injury due to band bracket fail-
ure, soft and hard tissue trauma, and problems in retention
appliances were seen as real emergencies.

«  During COVID-19, 16.7% of the participants had been diag-
nosed with GAD; however, there was no statistically signifi-
cant difference when the prevalence of GAD was stratified
by gender, age, city, and COVID-19-related questions.
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