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ABSTRACT

Background: A descriptive study was designed to determine the relationship between the anxiety levels
of offshore workers participating in the Basic Offshore Safety Induction and Emergency Training (BOSIET)
and their success in the training and to examine the potential factors affecting anxiety.

Materials and methods: The trainees’ state-anxiety values were determined using the State-Trait Anxiety
Inventory (STAI) Form TX-1 before and after each exercise, and trait-anxiety values were determined using
TX-2 after all exercises had been completed.

Results: Among 276 trainees, female (n = 17), non-swimmers (n = 22) and younger trainees (median age:
35 [32-41]) had higher state-anxiety levels. The most anxiety-provoking and the most unsuccessful parts
of the training were helicopter escape, the use of Compressed Air Emergency Breathing System (CA-EBS),
and sea survival, respectively. After the CA-EBS exercise, where failure was seen for the first time, the anxiety
level of those who failed increased.

Conclusions: The post-exercise state-anxiety scores of the unsuccessful ones were higher than those
of the successful ones.

(Int Marit Health 2022; 73, 4: 213-222)

Key words: Basic Offshore Safety Induction and Emergency Training (BOSIET), offshore workers, State-
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INTRODUCTION

The Oil and Gas Industry; employs a large number of em-
ployees called “offshore workers” in different roles at offshore
assets such as the production platform, drilling rig, and Float-
ing Production Storage and Offloading (FPSO) [1, 2]. Offshore
workers face many risks such as fire and explosion [3, 4],
toxic gases [5], and chemical hazards [6] due to the handling
of dangerous goods every day in their jobs [7-9].

There are several different standard bodies, such
as the Canadian Petroleum Manufacturers Association
(CAPP), the Norwegian Petroleum Industry Association

(OLF), and the most recognized Offshore Petroleum Indus-
try Training Organization (OPITO), which are used to prepare
personnel for offshore hazards [10]. In order to improve
workforce safety and competence, OPITO has been setting
standards for the oil and gas industry since 1991 [11,
12]. OPITO is a non-profit and industry-owned organization
serving the needs of the Oil and Gas Industry [13, 14]. In
accordance with OPITO standards, offshore workers are
required to undertake the OPITO-approved Basic Offshore
Safety Induction and Emergency Training (BOSIET) which
should be renewed at least once every four years [15, 16].
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The BOSIET course consists of 4 training modules: Mod-
ule 1: Safety Induction, Module 2: Helicopter Safety and Es-
cape, Module 3: Sea Survival, and Module 4: Firefighting
and Self Rescue [17]. Within these modules, the course
provides 6 practical exercises to the participants: emergency
First Aid (FA), basic knowledge of Fire Fighting and Self-Res-
cue (FFSR), Totally Enclosed Motor Propelled Survival Craft
(TEMPSC) launching, emergency training with using Com-
pressed Air Emergency Breathing System (CA-EBS), practical
Helicopter Escape (HE) techniques, and Sea Survival (SS).
To be considered successful in a BOSIET course, a trainee
must successfully complete all the exercises provided in
the course.

In order for practical exercise carried out in a simulated
field to serve its purpose, in addition to the physical fidelity
of the created area with the real environment [18-21],
cognitive fidelity is also an essential requirement during
skill acquisition [22]. Cognitive fidelity refers to the level
of simulated replicating psychological and cognitive factors
such as stress, anxiety, and fear that exist in the real-world
system [23]. A high-fidelity training has provided a more
confident workforce in dealing with real-world dangers, even
though causes more anxiety on trainees [20, 21, 24-26].

In this context, the BOSIET course aims to ensure that
the employees are prepared for the difficulties and emer-
gencies that may be encountered by considering the risks
and hazards of offshore life [27]. So that, the training ac-
tivities in its content require practical exercises that may
cause anxiety as well as the theoretical part. However,
high levels of anxiety can be detrimental to health and may
cause trainees to experience a dangerous situation such as
falling, burning, injury, drowning, and stress-related panic
attacks, which are among the risks involved in the exercises
of the BOSIET course [18, 28, 29].

In the courses held in ITUNOVA Teknoloji A.S. (ITUNOVA),
the only institution authorized to provide the OPITO-ap-
proved BOSIET course in Turkey, the significant increases in
anxiety levels of some participants were observed just prior
to the practical exercises, especially immediately before
the CA-EBS and HE exercises.

To the best of our knowledge, no study in the literature
has measured the anxiety level in an integrated occupation-
al training that includes emergency response exercises as
in the BOSIET course. For this reason, given the importance
of the need to adjust the anxiety level balance well so that
the course reaches its goals and the participants do not
experience health problems, the objective of this study; is
to examine the difference between trainees’ success rates
in practical exercises and their anxiety levels as well as to
determine the most anxiety-provoking part of training. In
addition, it was aimed to determine the difference between
the pre-exercise S-anxiety and post-exercise S-anxiety scores

of the participants in the study, to compare this difference
with the success status, and to investigate the potential
factors such as age and swimming, which affect the anx-
iety level.

It was therefore the intention of the study to be a guide
to the trainers of the course and to contribute to the liter-
ature, and thus to conduct a comprehensive analysis to
evaluate in more detail the effect of anxiety on success
status of participants by evaluating the State-Trait Anxiety
Inventory (STAI) subscales.

State-Trait Anxiety Inventory is an inventory developed
by Spielberger in the 1970s to provide reliable, relatively
short, self-report scales for assessing state and trait anxiety
[30]. In the study, STAI TX-1 and STAI TX-2 forms were used
to determine the state and trait anxiety levels of the trainees
with the socio-demographic data form. In the statistical
analysis of the data, the SPSS Statistics for Macintosh,
Version 27.0 were used [31].

MATERIALS AND METHODS

A descriptive study was designed to determine the re-
lationship between the anxiety levels of offshore workers
participating in the BOSIET course and their success in
the course and to examine the potential factors affecting
anxiety.

The research was initiated after the necessary per-
missions had been obtained from iTUNOVA, which hosts
the OPITO-approved BOSIET course in Turkey, and the ap-
proval of the Galatasaray University Ethics Committee (no:
21/014). Before starting the course, the participants were
informed about the purpose of the study, its implementa-
tion, voluntary participation, the ability to leave the study at
any time, and confidentiality of information. Verbal and writ-
ten consent was received from the participants who volun-
teered to participate in the study.

At the time period from April 2021 to August 2021,
276 trainees who received the OPITO-approved BOSIET
training in Turkey participated in the study. The research
was conducted on a total of 36 training groups. Each group
consisted of 8 participants except for two groups that con-
sisted of two participants.

The research data was collected by interviewing the par-
ticipants face to face and as data collection tools a socio-de-
mographic data form prepared by authors and Spielberg’s
STAI Form TX-1 and STAI Form TX-2 questionnaires were used.

At the beginning of each course, the voluntary partici-
pants completed the 12-question socio and anxiety related
demographic data form. With the demographic data form,
the participants’ identification features were identified such
as age, gender as well as their psychiatric and chronic
diseases that can be associated with their anxiety lev-
els. The names of the participants were not demanded
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Table 1. The programme of the practical exercises in digital Basic Offshore Safety Induction And Emergency Training (BOSIET)

Time interval Duration [min] Subject of training Exercise area Exercise type
09.00-09.30 30 Knowledge Test Classroom Theoretical
09.30-10.20 50 Emergency FA Classroom Practical
10.30-12.25 105 FFSR Firefighting training area Practical
12.25-12.55 20 Evacuation with TEMPSC TEMPSC area Practical
12:65=113125 30 Launch break — —
13.25-14.15 50 Helicopter emergencies Training pool Practical (dry)
14.15-14.45 30 Use of CA-EBS Training pool Practical (dry)
14.55-16.50 115 Practice with CA-EBS and HE Training pool Practical (wet)
16.50-18.10 80 SS techniques Training pool Practical (wet)

FA — First Aid; FFSR — Fire Fighting and Self Rescue; TEMPSC — Totally Enclosed Motor Propelled Survival Craft; CA-EBS — Compressed Air Emergency Breathing System;

HE — Helicopter Escape; SS — Sea Survival

in the questionnaire to make them feel comfortable when
answering the questions. However, in order to make a per-
sonal analysis of the participants in the evaluation phase,
a personal number was given to each participant, and kept
their knowledge confidential.

Each participant completed the STAI Form TX-1 to deter-
mine their state-anxiety level before and after each practi-
cal exercise and they completed the STAI Form TX-2 after
completing all the training to determine trait-anxiety lev-
els. Due to the continuation of the coronavirus disease
2019 (COVID-19) pandemic, the theoretical part of the train-
ing was held online, and all practical exercises were carried
out face-to-face in a single day. The programme of the prac-
tical exercises, which was the subject of our study, is pre-
sented in Table 1.

In addition, the success status of the participants was
obtained from the trainers. The trainers gave a second try
to the trainees who were unsuccessful in the first attempt
at any exercise. However, the evaluation of the participants’
anxiety levels in these second trials was not made at the re-
quest of the trainers in order not to affect their motivation
and was not included in the study.

State-Trait Anxiety Inventory is a scale developed by
Spielberger in the 1970s to assess state and trait anxiety.
It consists of two parts as “STAl Form TX-I" and “STAI Form
TXI”, consisting of 20 items each [30, 32]. STAI Form
TX-l measures state anxiety (S-anxiety) by asking participants
about their feelings at a given time. TX-Il aims to measure
trait anxiety (T-anxiety) by asking participants about their
feelings in general [33-35].

All items in the TX-1 and TX-2 forms are evaluated with
4-point Likert Scale. S-anxiety and T-anxiety are scored
individually. There are ten reversed phrases in TX-l and sev-
en in TX-l. The reversed phrases are scored as negative.

The anxiety levels are determined by adding a constant
value (of 50 for TX-1 and 35 for TX-2) to the score obtained
by the TX-1 and TX-2 forms. As a result of this process,
avalue between 20 and 80 is obtained. Oner and le Compte
[36], conducted the Turkish reliability and validity study
of the STAI

STATISTICAL ANALYSIS

In the statistical analysis, SPSS Statistics Version
27.0 for Macintosh was used [31]. The factor analyses
and reliability statistics of STAI TX-1 and TX-2 was performed.
The Kaiser-Meyer-Olkin Measure of Sampling Adequacy,
KMO and Bartlett's test, Total Variance Explained (%),
and Cronbach’s Alpha values were reviewed and confirmed
their suitability for analysis. In determining the normality;
the Skewness-Kurtosis values, Kolmogorov-Smirnov test
(since the number of evaluated items was greater than 50),
histogram and Q-Q plots graphs were examined. The nor-
mally distributed variables were presented as the average
+ standard deviation, and non-normally distributed vari-
ables were presented as median (interquartile range [IQR]:
Q1-Q3). The categorical data was expressed as number (%).
In the comparison between the two groups, the Mann-Whit-
ney U test was used for non-normally distributed variables,
and the Independent Sample T test was used for normal-
ly distributed variables. In the comparison among three
or more groups, the Kruskal-Wallis H test was used for
non-normally distributed variables and to detect the rela-
tionship between subgroups in case of significant difference
the post-hoc test was used. Since the variances were not
homogeneously distributed at this stage, the Games-Howell
test was used. The Wilcoxon test was applied in the anal-
ysis of two dependent variables. In comparison between
non-normally distributed continuous data, the Spearman
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Table 2. The difference between the S- and T-anxiety scores and gender, and ability to swim

Pre-exercise
S-anxiety scores

Post-exercise
S-anxiety scores

After completing the course
T-anxiety scores

Gender

Female (n = 17) 26.50 (23.00-37.00)

Male (n = 259) 23.00 (21.00-35.00)
P 0.00<0.001*
Able to swim

Swimmer (n = 254) 23.00 (21.00-30.00)

28.00 (34.00-38.00)

P 0.00 < 0.001*
*Mann-Whitney U test for STAI TX-1 (S-anxiety)
**Independent Samples T test for STAI TX-2 (T-anxiety)

Non-swimmer (n = 22)

26.00 (22.00-33.00) 38.06+ + 5.49
22.00 (21.00-23.00) 32.91 +5.07
0.00 <0.001* 0.00 < 0.001**
22.00 (21.00-23.00) 32.63 +4.84
30.00 (25.00-33.00) 40.09 £ 4.76
0.00 <0.001* 0.00 < 0.001**

S-anxiety scores presented as median (q1-q3); T-anxiety scores presented as mean + standard deviation. Statistically significant difference was performed at the 0.05 level.

correlation was used and to compare categorical variables
chi-square test was used. A p value of <0.05 was considered
to be statistically significant.

RESULTS

Among 276 offshore workers participating in the study,
6.20% (n = 17) were female and 93.8% (n = 259) were
male, and the median age was 35 (32-41) years. Ninety
two per cent (n = 254) of the participants were swimmers,
8% (n = 22) non-swimmers.

According to the answers given by the participants to
the questions in the socio-demographic data form, none
of the trainees had a history of psychiatric illness, ongo-
ing psychiatric iliness, or phobias such as claustrophobia
and aqua-phobia. None of the trainees had ever been in
danger of drowning before. Only one trainee stated that he
had a chronic disease. Therefore, none of these cases were
used in the analysis.

The participants were evaluated in terms of their pre-
and post-exercise S-anxiety scores as well as their T-anxi-
ety scores, as shown in Table 2. On the basis of gender,
female had higher anxiety levels than male in all catego-
ries (p [pre-exercise S-anxiety] = p [post-exercise S-anxi-
ety] = p [T-anxiety] = 0.000), and on the basis of ability to
swim, non-swimmers had significantly higher anxiety levels
than swimmers in all categories (p [pre-exercise S-anxiety]
= p [post-exercise S-anxiety] = p [T-anxiety] = 0.000).

The relationship between the pre- and post-exercise
S-anxiety scores of the trainees and their age was analysed
with the Spearman correlation. There was a significant,
negative, very weak correlation between the pre-exercise
S-anxiety scores of the trainees and their age (r = -0.059,
p = 0.017). There was also a significant, negative, very
weak correlation between the post-exercise S-anxiety scores

and age (r = -0.070, p = 0.004). On the other hand, there
was no statistically significant relationship between T-anxi-
ety scores and participant age (r = 0.007, p > 0.05).

There was a significant difference between the pre-ex-
ercise S-anxiety scores and exercise type as shown in Ta-
ble 3 (p =0.000). When this difference was examined, it was
seen that the most anxiety-provoking practical exercise on
the trainees was HE, followed by CA-EBS, and SS, respec-
tively. The pre-exercise S-anxiety scores of the trainees in
TEMPSC, FFSR, and FA exercises were lower than in other
exercises. The difference between pre-exercise S-anxiety
scores for TEMPSC, FFSR, and FA is quite low, although
statistically significant. There was a significant difference
between the post-exercise S-anxiety scores and the exer-
cise type (p = 0.001), but the S-anxiety values were close
to each other.

When the difference between the pre- and post-exer-
cise S-anxiety scores were examined and success status
on the basis of the exercise type as shown in Table 4, there
was no significant difference between the pre-exercise
S-anxiety score of the trainees and their success for CA-
-EBS and HE exercises (p [CA-EBS] > 0.05, p [HE] > 0.05).
Furthermore, there was no difference between the pre-
and post-exercise S-anxiety scores of the trainees and their
success for FA, FFSR, and TEMPSC exercises, since every-
one is successful in these exercises. On the other hand,
for the SS exercises, there was a significant difference
between the success of the trainees and their pre-exer-
cises S-anxiety scores (p = 0.042). In addition, for CA-EBS,
HE, and SS exercises, significant differences were found
between the success status and post-exercise S-anxiety
scores (p [CA-EBS] = 0.000, p [HE] = 0.000, p [SS] = 0.032).

According to the course results, 89.5% (n = 247)
of the trainees successfully passed all the exercises in
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Table 3. Examining the difference between the S-anxiety scores before and after the exercises according to the success level on

the basis of exercise type

Exercise groups N Pre-exercise Post-exercise
S-anxiety scores S-anxiety scores
FA 276 22.00 (21.00-23.00) 22.00 (21.00-23.50)
FFSR 276 22.00 (21.00-23.00) 22.00 (21.00-23.00)
TEMPSC 276 22.00 (21.00-23.00) 22.00 (21.00-23.00)
CA-EBS 276 34.50 (22.00-38.00) 22.00 (21.00-24.00)
HE 276 40.00 (39.00-41.00) 22.00 (21.00-24.00)
SS 276 23.00 (22.00-25.00) 22.00 (22.00-24.00)
R < 0.05 (0.000) <0.05 (0.001)

FA — First Aid; FFSR — Fire Fighting and Self Rescue; TEMPSC — Totally Enclosed Motor Propelled Survival Craft; CA-EBS — Compressed Air Emergency Breathing System;
HE — Helicopter Escape; SS — Sea Survival

*P was shown as significant difference at the 0.05 level with Kruskal Wallis test.
S-anxiety scores presented as median (q1-g3) due to nonparametric distribution.

Table 4. Examining the difference between the S-anxiety scores before and after the exercises and the success level on the basis

of exercise type

Time Success CA-EBS HE SS
Status S-anxiety pP* S-anxiety [P S-anxiety B
Pre-exercise Passed 36.00 (22.00-38.00) >0.05 40.00 (39.00-41.00) >0.05  23.00(22.00-24.00) 0.042
Failed 30.00 (27.50-37.00) 38.50 (23.00-45.00) 31.50 (29.00-34.00)
Post-exercise Passed 22.00 (21.00-23.00) 0.000 22.00 (21.00-23.00) 0.000 22.00 (22.00-24.00) 0.032
Failed 43.50 (42.50-47.50) 31.50 (22.00-44.50) 32.00 (29.00-35.00)

*P was shown as significant difference at the 0.05 level with Mann-Whitney U test.

S-anxiety scores presented as median (q1-q3) due to nonparametric distribution.

Since everyone is successful from FA, FFSR, and TEMPSC exercises: “The Mann-Whitney Test cannot be performed on empty groups.”

Abbreviations — see Table 3.

the course, while 10.5% (n = 29) failed at least one ex-
ercise. In order for a trainee to successfully complete
the course, it is necessary to pass all the exercises. If
the trainee fails even one of the six exercises, he/she is
considered unsuccessful in the course. However, the fact
that the trainee has failed in one of the exercises does not
prevent his/her participation in other exercises. In Table 5,
the differences between_the pre- and post-exercise S-anxi-
ety scores of successful and unsuccessful individuals for
each exercise were given.

A statistically significant difference was found between
the pre-and post-exercise S-anxiety scores of the successful
ones in FA, FFSR and TEMPSC exercises (p [FA] = 0.008,
p [FFSR] = 0.013, p [TEMPSC] = 0.000), but this difference
was quite low. There was a significant difference between
the pre- and post-exercise S-anxiety scores of the success-
ful ones in CA-EBS, HE and SS exercises (for CA-EBS, HE,
and SS, p = 0.000). There was a significant difference be-
tween the pre- and post-exercise S-anxiety scores of the un-

successful ones in CA-EBS exercise (p = 0.012), for HE
and SS the difference was not significant (p > 0.05).

DISCUSSION

This study attempted to assess anxiety levels and train-
ing success in trainees who participated in the BOSIET
emergency response training at ITUNOVA.

In the study, age, gender and swimming knowledge
of the trainees stood out as distinctive socio-demograph-
ic characteristics. In the gender and anxiety comparison
of the trainees, the female’s pre- and post-exercise S-anxiety
scores and T-anxiety scores were higher. This result showed
parallelism with several studies conducted among onshore
workers [37-39]. However, although this comparison was
statistically significant, only 6.20% (n = 17) of the partici-
pants were female. Therefore, this comparison should be
re-evaluated by ensuring homogeneity between groups in
a larger sample. Nevertheless, it can be said that the current
sample reflects the reality due to the gender inequality in
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separately on the basis of the exercise type
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Exercise groups N Pre-exercise Post-exercise P*
S-anxiety scores S-anxiety scores

Successful ones

FA 276 22.00 (21.00-23.00) 22.00 (21.00-23.50) 0.008

FFSR 276 22.00 (21.00-23.00) 22.00 (21.00-23.00) 0.013

TEMPSC 276 22.00 (21.00-23.00) 22.00 (21.00-23.00) 0.000

CA-EBS 268 36.00 (22.00-38.00) 22.00 (21.00-23.00) 0.000

HE 248 40.00 (39.00-41.00) 22.00 (21.00-23.00) 0.000

58 274 23.00 (22.00-24.00) 22.00 (22.00-24.00) 0.000

Unsuccessful ones

CA-EBS 8 30.00 (27.50-37.00) 43.50 (42.50-47.50) 0.012

HE 28 38.50 (23.00-45.00) 31.50 (22.00-44.50) >0.05

55 2 31.50 (29.00-34.00) 32.00 (29.00-35.00) >0.05

*P was shown as significant difference at the 0.05 level.
Wilcoxon Signed Ranks Test.

Since all trainees were successful in FA, FFSR, and TEMPSC exercises: these exercise groups were not included in the table of unsuccessful ones.

Abbreviations — see Table 3.

the maritime and offshore sector, which is one of the male-
dominated occupations today [40-43].

In the comparison between the trainees’ ability to swim
and their anxiety, the non-swimmers had higher anxiety scores
than the swimmers. This was researchers’ expectation as well
[44, 45]. Because half of the practical exercises took place
in the pool environment and this situation naturally caused
afearand higher anxiety in those who could not swim [46, 471].

A significant but very weak correlation was found in
the relationship between age and anxiety of the trainees
— as the age increased, the pre-exercise S-anxiety score
decreased by 5.90% and the post-exercise anxiety score
also decreased by 7.00%. This result was compatible with
the fact that healthy older individuals can cope with diffi-
culties more calmly with their knowledge and skills gained
from their experiences [48-50]. As expected, the T-anxiety
score, which reveals the general anxiety states of individuals
independent of the exercises, did not have a significant
relationship to age [51, 52]. However, these results should
be understood taking into consideration the limitations. Al-
though, the sample was a convenient sample and it may
not be representative of the complete population. Therefore,
the comparison of age and anxiety levels in this sample can’t
be generalised to alternative samples.

When comparing the pre-exercise S-anxiety scores
of the trainees with the exercise types, the most anxiety-pro-
voking part of the training for the trainees was found “Heli-
copter Escape (HE)” (40.00 [39.00-41.00]). In this exercise
carried out in the training pool, trainees are expected to

be able to escape the helicopter in case of an emergency
landing/ditching in the water. In order for such a serious
scenario to be carried out in accordance with its purpose,
it was expected that the anxiety levels of the trainees will
increase slightly, as the results of this research showed [53].
However, if this increase in the anxiety level of the train-
ees is not observed carefully by the trainers, it may cause
unwanted accidents and injuries [18, 28, 29, 54], even if
the necessary precautions are taken in accordance with
the OPITO standards in the trainings.

The other exercise that caused the highest increase
in the anxiety levels of the trainees after HE was CA-EBS
(34.50 [22.00-38.00]). The aim of this exercise, which
is carried out in the training pool like HE, is to enable
the trainees to move consciously by breathing underwater
with CA-EBS. This increase in the anxiety levels of the train-
ees in CA-EBS exercise was an expected result, since
the exercise was carried out most part of it underwater
and with an oxygen tube, which people are not used to in
general [55, 56].

The next worrisome exercise, though not as much as
HE and CA-EBS, was SS, which again took place in the pool
and included survival techniques at sea based on individual
and group performance (23.00 [22.00-25.00]).

Although the anxiety levels of the trainees in FA,
FFSR and TEMPSC exercises were close to each other
(22.00 [21.00-23.00]), they were considerably lower than
HE and CA-EBS. The result was expected to be this way by
the researchers since the trainees had to perform fewer
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challenges in these exercise types compared to other ex-
ercises in the pool.

Although the trainees who failed one of the exercises in
the course were informed by the trainers that they would be
deemed “unsuccessful” in the course results, they were free
to move on to the next stage and each of the unsuccessful
trainees attended the next stage. The rate of the trainees
who failed at least one exercise in the course was 10.5%
(n=29). There were 8 (2.9%) trainees who failed in CA-EBS,
28 (10.1%) failed in HE and 2 (0.7%) failed in SS.

When the pre-exercise S-anxiety scores of those who
passed the CA-EBS, HE, and SS exercises were compared with
those who failed, a statistically significant result was found
that only those who failed in the SS exercise had a higher
anxiety (p = 0.042). However, since only two trainees failed
in the SS, it was decided to ignore this result in the analy-
sis. Therefore, the result was interpreted as that there was
no significant difference between the pre-exercise S-anxiety
levels of those who passed and failed in the exercise.

In the comparison of the post-exercise S-anxiety levels;
the values of those who failed in the CA-EBS, HE and SS
exercises were higher than those who passed (p [CA-EBS]
= 0.000, p [HE] = 0.000, p [SS] = 0.032).

When the successful and unsuccessful ones on the ba-
sis of the exercises were compared separately, a decrease
was found in the anxiety scores of the successful ones after
the exercise in all types of the exercises. It was expected
that the level of anxiety would decrease after the completion
of the exercises [53, 57, 58].

However, in the evaluation of the unsuccessful ones,
there was a significant difference between the anxiety scores
of the trainees before and after the exercise only in CA-EBS,
among the three exercises where the trainees were unsuc-
cessful (p =0.012). Contrary to what was expected, the anxi-
ety level of the unsuccessful ones increased after CA-EBS ex-
ercise (pre-exercise S-anxiety score = 30.00 [27.50-37.00],
pre-exercise S-anxiety score = 43.50 [42.50-47.50]). This
opposite situation of those who failed in CA-EBS exercise
was examined. According to the order of the exercises,
CA-EBS was the first exercise failed by some trainees. It was
believed by the researchers that the reason for this increase
in anxiety after the CA-EBS exercise may be the fact that
it was the first exercise where failure was seen, and that
the trainees had to explain to their companies because
they had failed. In addition, the fact that the trainees would
re-join this course for the certificate of success they were
obliged to receive, created both a time and financial burden
for the trainees due to the relatively high cost of the course.

CONCLUSIONS
In our study, the focus was on the comparison of the anx-
iety levels of the trainees in the BOSIET emergency response

training and their success in the course, which, as far as we

know, is not included in the literature. The fact that the anxi-

ety levels and success levels of the trainees before and after
the exercises are compared in each of the 6 exercises in
the course makes the study unique.

The participants’ pre-exercise S-anxiety levels and their
success status in the practical exercises was compared.
Thus, the exercises could be ranked according to the level
of anxiety in the trainees. Also, the difference between
the success status of the trainees in each exercise and their
post-exercise S-anxiety scores were presented. In addition,
the difference between the trainees’ sociodemographic
characteristics and their anxiety levels were examined.

However, various limitations were encountered while
carrying out the study: In the socio-demographic data form,
all of the trainees answered “no” to the questions asked
to learn about the psychiatric history, ongoing psychiat-
ric diseases and phobias, which are among the factors
that may affect anxiety. Also, only one of the trainees gave
the answer “yes” to the chronic disease condition. For this
reason, the comparison of these situations with anxiety
could not be examined in the analyses in the study. Due
to the uneven distribution of male and female, swimmers
and non-swimmers, successful and unsuccessful rates in
the sample, although statistically significant results were
found inthe comparisons, it was seen that a larger and more
homogeneous data set was needed to strengthen the anal-
ysis. Another limitation was that the trainees who were un-
successful in the first attempt were given a second chance
by the trainers, but upon the request of the trainers, anxiety
could not be detected in the second attempts of these
trainees. For this reason, only the results of the first trial
are included in the study.

The conclusions and recommendations presented ac-
cording to the results of the study are as follows:

— Among the trainees, female, non-swimmers and younger
trainees had higher S-anxiety levels;

— Inthis sample consisting of 276 people, the failure rate
was 10.5%;

— There were only those who failed in the exercises per-
formed in the training pool. All of the trainees were
successful in the FA, FFSR and TEMPSC exercises held
outside the pool. Failure rates were 2.9% (n = 8) for
CA-EBS, 10.1% (n = 28) for HE, and 0.7% (n = 2) for SS;

— The anxiety level of those who successfully passed
the exercises decreased significantly after each exer-
cise;

— After the CA-EBS exercise, where failure was seen for
the first time, the anxiety level of those who failed in-
creased;

— The post-exercise S-anxiety scores of the unsuccessful
ones were higher than the successful ones;
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The most worrying part of the course was the HE. As a mat-
ter of fact, the exercise with the highest unsuccessful rate
of trainees was also HE. The order of the exercise types
according to the anxiety level on the trainees is as follows:
HE (40.00 [39.00-41.00]) > CA-EBS (34.50 [22.00-
-38.00]) > SS (23.00 [22.00-25.00]) > TEMPSC
(22.00 [21.00-23.00]) > FFSR (22.00 [21.00-23.00])
> FA (22.00 [21.00-23.00]).

RECOMMENDATIONS FOR THE BOSIET COURSE
TRAINERS

Trainers should be trained on the causes and conse-
quences of anxiety, coping with anxiety and how to help
trainees suffering from anxiety.

“Toolbox Talk” is the conversation in which the trainer gives
information to the trainees about what they will encounter
in the exercise, the purpose of the exercise and the safety
measures taken for the exercise, before starting an exer-
cise. In the “Toolbox Talks” especially held before the HE
and CA-EBS exercises, where the anxiety level of the train-
ees is higher, there should also be speeches that reduce
the anxiety level of the trainees and motivate the training.
Anxiety levels should be reduced to as low as reasonably
practicable through a continuous improvement process
so that trainees do not experience any accidents and in-
juries in exercises.

In this research, it was seen that the trainees were un-
successful in the exercises that took place in the training
pool (CA-EBS, HE and SS). More time should be given to
the trainees in the first wet exercise in the pool so that
the trainees can become familiar with the environment
and equipment.

In the first wet exercise in the pool, one-to-one training
can be given, especially in the use of equipment such
as CA-EBS. In this way, trainees with anxiety can gain
familiarity with the pool environment and equipment
without feeling the pressure of other trainees.

More time should be given to the trainees during the first
exercise in the pool environment where the helicopter
simulator and the use of CA-EBS are introduced, where they
are still dry. In this way, trainees can better concentrate on
the escape points of the helicopter simulator, the push-out
window, the seat belt and the CA-EBS equipment on them.

RECOMMENDATIONS FOR THE FUTURE
RESEARCHERS

220

Expanding the sample and ensuring homogeneity be-
tween the groups will contribute to the literature in
terms of the comparability of the analysis results of sim-
ilar studies.

The analysis of anxiety levels in the second attempts
of the trainees who failed in their first attempt, which

could not be done in this study, can be done in fu-
ture studies.

The fact that all of the trainees answered no to all
of the questions examining the psychiatric situation
while the pandemic process, in which many people were
negatively affected, is still continuing, aroused suspicion
in researchers. The reasons behind giving no answers
to these questions can be examined in the maritime
and/or offshore sector.

ACKNOWLEDGEMENTS

We would like to thank editor and reviewers who con-

tributed to our study with their suggestions and evaluations,
and also ITUNOVA Teknoloji A.S, OPITO instructors, staff,
and each of the volunteer participants for enabling us to
carry out the study.

Conflict of interest: None declared

10.

REFERENCES

McNamara R, Smith A. Combined effects of fatigue indicators on
the health and wellbeing of workers in the offshore oil industry.
J Health Med Sci. 2020; 3(3), doi: 10.31014/aior.1994.03.03.122.
Gibson Smith K, Paudyal V, Quinn F, et al. Offshore workers
and health behaviour change: an exploration using the theoretical
domains framework. Int Marit Health. 2018; 69(4): 248-256,
doi: 10.5603/IMH.2018.0040, indexed in Pubmed: 30589064.
Cao Yu, Liu A, Chen M, et al. Safety analysis of an offshore platform
for leakage and deflagration accidents from adjacent oil and gas
storage and transportation units. Ships and Offshore Structures.
2020; 16(8): 815-826, doi: 10.1080/17445302.2020.1786234.
Rozuhan H, Muhammad M, Niazi U. Probabilistic risk assessment of off-
shore installation hydrocarbon releases leading to fire and explosion,
incorporating system and human reliability analysis. Applied Ocean
Research. 2020; 101: 102282, doi: 10.1016/j.apor.2020.102282.
Yang D, Chen G, Shi J, et al. A novel approach for hazardous area
identification of toxic gas leakage accidents on offshore facili-
ties. Ocean Engineering. 2020; 217: 107926, doi: 10.1016/j.
oceaneng.2020.107926.

Suhring R, Cousins A, Gregory L, et al. The past, present, and future
of the regulation of offshore chemicals in the North Sea — a Unit-
ed Kingdom perspective. ICES J Marine Science. 2019; 77(3):
1157-1166, doi: 10.1093/icesjms/fsz172.

Bastos ILM, Faria MGA, Koopmans FF, et al. Risks, injuries, and ill-
nesses among professionals working on offshore platforms: an inte-
grative review. Rev Eletr Enferm. 2020(22): 64766, doi: 10.5216/
ree.v22.64766.

Santos IL, Franca J, Santos L, et al. Allocation of performance shap-
ing factors in the risk assessment of an offshore installation. Journal
of Loss Prevention in the Process Industries. 2020; 64: 104085,
doi: 10.1016/j.jlp.2020.104085.

Greenfield EK, Nelson KE. Worker Safety in Offshore Oil and Gas
Exploration and Production. The Outer Continental Shelf Lands Act.
United States Attorneys’ Bulletin [Internet]. 2020. https://heinonline.
org/HOL/Page?handle=hein.journals/usab68&id=394&div=_&col-
lection= (cited 2021 May 4).

Taber MJ. Handbook of offshore helicopter transport safety: essentials
of underwater egress and survival. Woodhead Publishing, Elsevier 2015.

www.intmarhealth.pl


http://dx.doi.org/10.31014/aior.1994.03.03.122
http://dx.doi.org/10.5603/IMH.2018.0040
https://www.ncbi.nlm.nih.gov/pubmed/30589064
http://dx.doi.org/10.1080/17445302.2020.1786234
http://dx.doi.org/10.1016/j.apor.2020.102282
http://dx.doi.org/10.1016/j.oceaneng.2020.107926
http://dx.doi.org/10.1016/j.oceaneng.2020.107926
http://dx.doi.org/10.1093/icesjms/fsz172
http://dx.doi.org/10.5216/ree.v22.64766
http://dx.doi.org/10.5216/ree.v22.64766
http://dx.doi.org/10.1016/j.jlp.2020.104085
https://heinonline.org/HOL/Page?handle=hein.journals/usab68&id=394&div=&collection=
https://heinonline.org/HOL/Page?handle=hein.journals/usab68&id=394&div=&collection=
https://heinonline.org/HOL/Page?handle=hein.journals/usab68&id=394&div=&collection=

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Hasan Bora Usluer et al., Examining trainees’ success in BOSIET on the basis of their anxiety levels

OPITO. About OPITO Standards [Internet]. OPITO | Safety, Skills &
Competence Standards for Oil & Gas. https://www.opito.com/stan-
dards-and-qualifications/about-opito-standards (cited 2021 May 2).
Flin R, Slaven G, Stewart K. Emergency decision making in the off-
shore oil and gas industry. Human Factors. 2016; 38(2): 262-277,
doi: 10.1177/001872089606380207.

OPITO. What We Do [Internet]. OPITO | Safety Training Standards,
Skills and Competence for Oil & Gas. https://www.opito.com/about-
us/what-we-do (cited 2021 May 2).

Skiba A. Building and Implementing Global Offshore Safety Training
Standards. Paper presented at the ASSE Professional Development
Conference and Exposition. OnePetro, Las Vegas, Nevada USA 2013.
OPITO. Basic Offshore Safety Induction and Emergency Training
(with Compressed Air Emergency Breathing System) - [OPITO
STCW95,/2010 Conversion] [Internet]. OPITO Standard Code: 5753.
2021. https://www.opito.com/standards/basic-offshore-safety-induc-
tion-and-emergency-training-with-compressed-air-emergency-breath-
ing-system-opito-stcw95-2010-conversion (cited 2021 May 2).

Lee CW. A study on the effect analysis and improvement of cardio-
pulmonary resuscitation on life-rafts. J Korean Society of Marine
Environment and Safety. 2019; 25(4): 433-440, doi: 10.7837/
kosomes.2019.25.4.433.

OPITO. Current Standard-BOSIET/HUET/FOET with CA-EBS Rev
0 Amendment 9 [Internet]. 2020. https://downloads.opito.com/
downloads/Standards/basic-emergency-response/BOSIET-with-CA-
EBS-HUET-with-CA-EBS-and-FOET-with-CA-EBS-Rev-0-Amendment-9-
January-2020.pdf?mtime=20200513021940&focal=none (cited
2021 May 4).

Coleshaw SRK. Stress Levels Associated with HUET: The Implications
of Higher Fidelity Training Using Exits [Internet]. OPITO Confidential
Report SC 155. 2006. https://downloads.opito.com/downloads/
stress-levels-associated-with-huet-the-implications-of-higher-fidel-
ity-training-using-exits.pdf?mtime=20181122165326&focal=-
none (cited 2021 May 5).

Mills AM, Muir H. Development of a standard for underwater survival.
Cranfield University Report prepared for Shell Aircraft 1999.
Taber M. Offshore Helicopter Safety Report. [Internet]. 2010. http://
www.oshsi.nl.ca/userfiles/files/Exhibit%20P-00216%20Mi-
chael%20Taber%20-%200ffshore%20Helicopter%20Safety%20
Report%202010.pdf (cited 2021 May 5).

Taber M, McCabe J. An examination of survival rates based on ex-
ternal flotation devices: a helicopter ditching review from 1971 to
2005. SAFE J [Internet]. 2007. https://www.safetylit.org/citations/
index.php?fuseaction=citations.viewdetails&citationlds[]=citjour-
nalarticle_70476_36 (cited 2021 May 5).

Taber M. Simulation fidelity and contextual interference in helicopter
underwater egress training: An analysis of training and retention
of egress skills. Safety Science. 2014; 62: 271-278, doi: 10.1016/j.
ss€i.2013.08.019.

Hochmitz |, Yuviler-Gavish N. Physical fidelity versus cognitive fi-
delity training in procedural skills acquisition. Hum Factors. 2011,
53(5): 489-501, doi: 10.1177/0018720811412777, indexed in
Pubmed: 22046722.

Mills AM, Muir H. Executive Summary Final Report Development
of a Training Standard for Underwater Survival. Bedford 1999.
Taber M. Crash attenuating seats: effects on helicopter underwa-
ter escape performance. Safety Science. 2013; 57: 179-186,
doi: 10.1016/j.ss¢i.2013.02.007.

Taber M, McGarr G. Confidence in future helicopter underwater
egress performance: an examination of training standards. Safety
Science. 2013; 60: 169-175, doi: 10.1016/j.ss¢i.2013.07.023.

www.intmarhealth.pl

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

Hussin M, Wang B, Hipnie R. The reliability and validity of Basic
Offshore Safety and Emergency Training knowledge test. Journal
of King Saud University - Engineering Sciences. 2012; 24(2):
95-105, doi: 10.1016/j.jksues.2011.05.002.

Brooks CJ, MacDonald CV, Gibbs PNA. Injury rate in a helicopter
underwater escape trainer (HUET) from 2005-2012. Aviat Space En-
viron Med. 2014; 85(8): 857-862, doi: 10.3357/ASEM.3624.2014,
indexed in Pubmed: 25199130.

Hussin MF, Jusoh MH, Sulaiman AA, et al. Improved water entry
technique in basic offshore safety and emergency training. Adv
Environ Biol. 2015; 9(27): 187-192.

Sielberger CD. State-Trait Anxiety Inventory. The Corsini Encyclopedia
of Psychology [Internet]. John Wiley & Sons, Inc. 2010. https://
onlinelibrary.wiley.com/doi/full/10.1002/9780470479216.corp-
sy0943 (cited 2021 May 6).

IBM Corp. IBM SPSS Statistics for Macintosh, Version 27.0. Armonk,
NY: IBM Corp [Internet]. Armonk, NY: IBM Corp; 2020. https://www.
ibm.com/support/pages/how-cite-ibm-spss-statistics-or-earlier-ver-
sions-spss (cited 2021 Apr 11).

Spielberger CD. State-trait anxiety inventory for adults. (STAI-
AD) [Database record] APA PsycTests [Internet]. 1983. https://
psycnet.apa.org/doiLanding?doi=10.1037/t06496-000 (cited
2021 May 12).

Girpinar B, Kumral T, Tutar B, et al. Impact of canalith repositioning ma-
neuver with or without vestibular suppressant therapy on anxiety levels
among patients with benign paroxysmal positional vertigo. Eur Arch Med
Res. 2020; 36(4): 267-271, doi: 10.4274/eamr.galenos.2020.21043.
Caglar A, Kager I. Anxiety levels in patients admitted to the emergen-
cy department with myocardial infarction or COVID-19 pneumonia.
Psychol Health Med. 2022; 27(1): 228-236, doi: 10.1080/13548
506.2021.1876893, indexed in Pubmed: 33486994.

Mutlu H, Sert E, Kokulu K, et al. Anxiety level in pre-hospital emergen-
cy medical services personnel during coronavirus disease-2019 pan-
demic. Eurasian J Emerg Med. 2021; 20(1): 43-48, doi: 10.4274/
eajem.galenos.2020.82621.

Oner N, le Compte A. Siireksiz Durumluk / Siirekli Kaygi Envanteri
El Kitabi. 1. Baski. istanbul, Bogazici Universitesi Yayinlari; 1983.
Jalnapurkar I, Allen M, Pigott T. Sex differences in anxiety disorders:
a review. J Psychiatry Depress Anxiety. 2018; 4, doi: 10.24966/
PDA-0150/100012.

Saeed H, Eslami A, Nassif NT, et al. Anxiety Linked to COVID-19: A Sys-
tematic Review Comparing Anxiety Rates in Different Populations.
Int J Environ Res Public Health. 2022; 19(4): 2189, doi: 10.3390/
ijerph19042189, indexed in Pubmed: 35206374.

Torquati L, Mielke GI, Brown WJ, et al. Shift work and poor mental
health: a meta-analysis of longitudinal studies. Am J Public Health.
2019; 109(11): e13-€20, doi: 10.2105/AJPH.2019.305278,
indexed in Pubmed: 31536404.

Murphy K, Strand L, Theron L, et al. “I just gotta have tough skin”:
Women'’s experiences working in the oil and gas industry in Canada.
Extr Ind Soc. 2021; 8(2): 100882, doi: 10.1016/j.exis.2021.02.002.
Pike K, Wadsworth E, Honebon S, et al. Gender in the maritime
space: how can the experiences of women seafarers working in
the UK shipping industry be improved? J Navigation. 2021; 74(6):
1238-1251, doi: 10.1017/s0373463321000473.

Barreiro-Gen M, Lozano R, Temel M, et al. Gender equality for sus-
tainability in ports: Developing a framework. Marine Policy. 2021;
131: 104593, doi: 10.1016/j.marpol.2021.104593.

McLaughlin H, Fearon C. Closing the gender gap in the maritime
industry: a career-decision approach. Women, Work and Transport.
2022: 265-278, doi: 10.1108/52044-994120220000016017.

221


https://www.opito.com/standards-and-qualifications/about-opito-standards
https://www.opito.com/standards-and-qualifications/about-opito-standards
http://dx.doi.org/10.1177/001872089606380207
https://www.opito.com/about-us/what-we-do
https://www.opito.com/about-us/what-we-do
https://www.opito.com/standards/basic-offshore-safety-induction-and-emergency-training-with-compressed-air-emergency-breathing-system-opito-stcw95-2010-conversion
https://www.opito.com/standards/basic-offshore-safety-induction-and-emergency-training-with-compressed-air-emergency-breathing-system-opito-stcw95-2010-conversion
https://www.opito.com/standards/basic-offshore-safety-induction-and-emergency-training-with-compressed-air-emergency-breathing-system-opito-stcw95-2010-conversion
http://dx.doi.org/10.7837/kosomes.2019.25.4.433
http://dx.doi.org/10.7837/kosomes.2019.25.4.433
https://downloads.opito.com/downloads/Standards/basic-emergency-response/BOSIET-with-CA-EBS-HUET-with-CA-EBS-and-FOET-with-CA-EBS-Rev-0-Amendment-9-January-2020.pdf?mtime=20200513021940&focal=none
https://downloads.opito.com/downloads/Standards/basic-emergency-response/BOSIET-with-CA-EBS-HUET-with-CA-EBS-and-FOET-with-CA-EBS-Rev-0-Amendment-9-January-2020.pdf?mtime=20200513021940&focal=none
https://downloads.opito.com/downloads/Standards/basic-emergency-response/BOSIET-with-CA-EBS-HUET-with-CA-EBS-and-FOET-with-CA-EBS-Rev-0-Amendment-9-January-2020.pdf?mtime=20200513021940&focal=none
https://downloads.opito.com/downloads/Standards/basic-emergency-response/BOSIET-with-CA-EBS-HUET-with-CA-EBS-and-FOET-with-CA-EBS-Rev-0-Amendment-9-January-2020.pdf?mtime=20200513021940&focal=none
https://downloads.opito.com/downloads/stress-levels-associated-with-huet-the-implications-of-higher-fidelity-training-using-exits.pdf?mtime=20181122165326&focal=none
https://downloads.opito.com/downloads/stress-levels-associated-with-huet-the-implications-of-higher-fidelity-training-using-exits.pdf?mtime=20181122165326&focal=none
https://downloads.opito.com/downloads/stress-levels-associated-with-huet-the-implications-of-higher-fidelity-training-using-exits.pdf?mtime=20181122165326&focal=none
https://downloads.opito.com/downloads/stress-levels-associated-with-huet-the-implications-of-higher-fidelity-training-using-exits.pdf?mtime=20181122165326&focal=none
http://www.oshsi.nl.ca/userfiles/files/Exhibit%20P-00216%20Michael%20Taber%20-%20Offshore%20Helicopter%20Safety%20Report%202010.pdf
http://www.oshsi.nl.ca/userfiles/files/Exhibit%20P-00216%20Michael%20Taber%20-%20Offshore%20Helicopter%20Safety%20Report%202010.pdf
http://www.oshsi.nl.ca/userfiles/files/Exhibit%20P-00216%20Michael%20Taber%20-%20Offshore%20Helicopter%20Safety%20Report%202010.pdf
http://www.oshsi.nl.ca/userfiles/files/Exhibit%20P-00216%20Michael%20Taber%20-%20Offshore%20Helicopter%20Safety%20Report%202010.pdf
https://www.safetylit.org/citations/index.php?fuseaction=citations.viewdetails&citationIds%5b%5d=citjournalarticle_70476_36
https://www.safetylit.org/citations/index.php?fuseaction=citations.viewdetails&citationIds%5b%5d=citjournalarticle_70476_36
https://www.safetylit.org/citations/index.php?fuseaction=citations.viewdetails&citationIds%5b%5d=citjournalarticle_70476_36
http://dx.doi.org/10.1016/j.ssci.2013.08.019
http://dx.doi.org/10.1016/j.ssci.2013.08.019
http://dx.doi.org/10.1177/0018720811412777
https://www.ncbi.nlm.nih.gov/pubmed/22046722
http://dx.doi.org/10.1016/j.ssci.2013.02.007
http://dx.doi.org/10.1016/j.ssci.2013.07.023
http://dx.doi.org/10.1016/j.jksues.2011.05.002
http://dx.doi.org/10.3357/ASEM.3624.2014
https://www.ncbi.nlm.nih.gov/pubmed/25199130
https://onlinelibrary.wiley.com/doi/full/10.1002/9780470479216.corpsy0943
https://onlinelibrary.wiley.com/doi/full/10.1002/9780470479216.corpsy0943
https://onlinelibrary.wiley.com/doi/full/10.1002/9780470479216.corpsy0943
https://www.ibm.com/support/pages/how-cite-ibm-spss-statistics-or-earlier-versions-spss
https://www.ibm.com/support/pages/how-cite-ibm-spss-statistics-or-earlier-versions-spss
https://www.ibm.com/support/pages/how-cite-ibm-spss-statistics-or-earlier-versions-spss
https://psycnet.apa.org/doiLanding?doi=10.1037/t06496-000
https://psycnet.apa.org/doiLanding?doi=10.1037/t06496-000
http://dx.doi.org/10.4274/eamr.galenos.2020.21043
http://dx.doi.org/10.1080/13548506.2021.1876893
http://dx.doi.org/10.1080/13548506.2021.1876893
https://www.ncbi.nlm.nih.gov/pubmed/33486994
http://dx.doi.org/10.4274/eajem.galenos.2020.82621
http://dx.doi.org/10.4274/eajem.galenos.2020.82621
http://dx.doi.org/10.24966/PDA-0150/100012
http://dx.doi.org/10.24966/PDA-0150/100012
http://dx.doi.org/10.3390/ijerph19042189
http://dx.doi.org/10.3390/ijerph19042189
https://www.ncbi.nlm.nih.gov/pubmed/35206374
http://dx.doi.org/10.2105/AJPH.2019.305278
https://www.ncbi.nlm.nih.gov/pubmed/31536404
http://dx.doi.org/10.1016/j.exis.2021.02.002
http://dx.doi.org/10.1017/s0373463321000473
http://dx.doi.org/10.1016/j.marpol.2021.104593
http://dx.doi.org/10.1108/s2044-994120220000016017

44,

45.

46.

47.

48.

49.

50.

51.

222

Int Marit Health 2022; 73, 4: 213-222

Khatchaturian R, Stillwell B. Swimming Without Fear: Equitable
Instruction. Int J Aquatic Research Education. 2022; 13(4),
doi: 10.25035/ijare.13.04.07.

Shaheen WM. Impact Of Crippling Anxiety On The Learning Of
Non-Swimming Students In The Department Of Physical Education
At Birzeit University. Journal Positive School Psychology. 2022;
6(6): 771-784.

Misimi F, Kajtna T, Misimi S, et al. Development and validity
of the fear of water assessment questionnaire. Front Psychol.
2020; 11: 969, doi: 10.3389/fpsyg.2020.00969, indexed in
Pubmed: 32547447.

Stillwell B, Khatchaturian R. Teaching strategies for beginning high
school students afraid in water. J Physical Education, Recreation
& Dance. 2020; 91(4): 30-39, doi: 10.1080/07303084.2020.
1720869.

Rice SM, Gwyther K, Santesteban-Echarri O, et al. Determinants
of anxiety in elite athletes: a systematic review and meta-anal-
ysis. Br J Sports Med. 2019; 53(11): 722-730, doi: 10.1136/
bjsports-2019-100620, indexed in Pubmed: 31097452,
Karabulut EO, Mavi-Var S. Taekwondocularin Durumluk ve Surekli
Kaygllarinin Miisabaka Performansi ve Yaralanma Durumuile iliskisi.
The Journal of Turkish Sport Science [Internet]. 2019. https://dergi-
park.org.tr/en/pub/tshd/536907 (cited 2021 Nov 23).

Li X, Seah R, Wang X, et al. Investigating the role of sociotechnical fac-
tors on seafarers’ psychological capital and mental well-being. Tech-
nol Soc. 2022; 71: 102138, doi: 10.1016/j.techsoc.2022.102138.
Dilek TD, Boybay Z, Kologlu N, et al. The impact of SARS-CoV2 on
the anxiety levels of subjects and on the anxiety and depression

52.

53.

54.

55.

56.

57.

58.

levels of their parents. Mult Scler Relat Disord. 2021; 47: 102595,
doi: 10.1016/j.msard.2020.102595, indexed in Pubmed: 33160138.
Eroglu CN, Ataoglu H, Kiigclik K. Factors affecting anxiety-fear
of surgical procedures in dentistry. Niger J Clin Pract. 2017;
20(4): 409-414, doi: 10.4103/1119-3077.181371, indexed in
Pubmed: 28406119.

Morgan W, Ellickson K. Health, anxiety, and physical exercise. Anxiety
in Sports. 2021: 165-182, doi: 10.4324/9781315781594-14.
Edgar M, Franco MA, Dainer HM. Case Series of Arterial Gas
Embolism Incidents in U.S. Navy Pressurized Submarine Escape
Training From 2018 to 2019. Mil Med. 2021; 186(5-6): €613-e618,
doi: 10.1093/milmed/usaa233, indexed in Pubmed: 33038246.
Van Wijk CH. Psychological considerations in submarine escape
training: brief overview and future directions. Int Marit Health.
2017; 68(3): 168-173, doi: 10.5603/IMH.2017.0030, indexed in
Pubmed: 28952663.

Trousselard M, Cian C, Barraud PA, et al. Physiological and psycholog-
ical effects of escape from a sunken submarine on shore and at sea.
Aviat Space Environ Med. 2009; 80(10): 850-856, doi: 10.3357/
asem.2503.2009, indexed in Pubmed: 19817236.

Wang CM, Hong JC, Ye JH, et al. The relationship among game-
play self-efficacy, competition anxiety, and the performance
of eSports players. Entertainment Computing. 2022; 42: 100489,
doi: 10.1016/j.entcom.2022.100489.

Casey T, Turner N, Hu X, et al. Making safety training stickier: A richer
model of safety training engagement and transfer. J Safety Res.
2021; 78: 303-313, doi: 10.1016/j.jsr.2021.06.004, indexed in
Pubmed: 34399927.

www.intmarhealth.pl


http://dx.doi.org/10.25035/ijare.13.04.07
http://dx.doi.org/10.3389/fpsyg.2020.00969
https://www.ncbi.nlm.nih.gov/pubmed/32547447
http://dx.doi.org/10.1080/07303084.2020.1720869
http://dx.doi.org/10.1080/07303084.2020.1720869
http://dx.doi.org/10.1136/bjsports-2019-100620
http://dx.doi.org/10.1136/bjsports-2019-100620
https://www.ncbi.nlm.nih.gov/pubmed/31097452
https://dergipark.org.tr/en/pub/tsbd/536907
https://dergipark.org.tr/en/pub/tsbd/536907
http://dx.doi.org/10.1016/j.techsoc.2022.102138
http://dx.doi.org/10.1016/j.msard.2020.102595
https://www.ncbi.nlm.nih.gov/pubmed/33160138
http://dx.doi.org/10.4103/1119-3077.181371
https://www.ncbi.nlm.nih.gov/pubmed/28406119
http://dx.doi.org/10.4324/9781315781594-14
http://dx.doi.org/10.1093/milmed/usaa233
https://www.ncbi.nlm.nih.gov/pubmed/33038246
http://dx.doi.org/10.5603/IMH.2017.0030
https://www.ncbi.nlm.nih.gov/pubmed/28952663
http://dx.doi.org/10.3357/asem.2503.2009
http://dx.doi.org/10.3357/asem.2503.2009
https://www.ncbi.nlm.nih.gov/pubmed/19817236
http://dx.doi.org/10.1016/j.entcom.2022.100489
http://dx.doi.org/10.1016/j.jsr.2021.06.004
https://www.ncbi.nlm.nih.gov/pubmed/34399927

