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Abstract 

Background: The novel Coronavirus disease 2019 or COVID-19  is an illness caused due to 

Severe acute respiratory syndrome coronavirus-2 (SARS-CoV-2). The World Health 

Organization declared it a global pandemic on 11th March 2020 and COVID-19  became a 

clinical threat to the general population as well as  health care providers  worldwide. Health care 

providers experienced  physical as well as psychological problems to a varied extent around the 

globe. It is therefore necessary to find out the impact of Covid -19 on mental health of health 

care providers. 

Objective: The present dissertation work entitled “Literature Review on the impact of Covid-19 

on mental  health of  health care  providers has been carried out with the following  objective :    

“ To explore the impact of covid-19 on mental health of health care providers  during  covid -19 

through literature survey”. Method: A systematic review was conducted  using Science Direct , 

Google Scholar and PubMed ( December , 2019 – July ,  2021) to broadly search for studies 

relevant to impact on mental health of health care providers in the context of COVID-19. Web 

content analyses was used for analyzing the findings in the included studies. 

Results : The most studied outcomes were anxiety (30/40)  , and depression (23/40)  followed  

by  stress (15/40) , insomnia / sleep issues (7/40) , fear of infection (9 /40) , burnout (4/40) ,   

vicarious traumatization (1/40)  and emotional exhaustion (1/40). Some other domains /outcomes 

related to - impact on mental health of Covid -19 among health care providers were -  

hopelessness (n= 1) ; PTSD (n=1 ) ; alcohol Use Disorder (n= 1); intolerance of  uncertainity 

(n=1 ); perceived vulnerability to disease (n=1 ); impact of event (n=3 )  ; self efficacy (n= ); 

social support (n=1 )and hospital educational environment(n= 1). Studies included reported 

various tools used to assess mental health impacts in health care providers-(a) Generalized 

Anxiety Disorder 7 (GAD-7) questionnaire  ; (b) Patient Health Questionnaire (PHQ-9) 

questionnaire ; (c) Perceived stress scale ; (d) 7 – item Insomnia Severity Index and Pittsburg 

Sleep Quality Index (PSQI) ; (e) Numeric rating scale on fear (NRS) ; (f) Maslach Burnout 

Inventory Human Service Survey (MBI –HSS)  ; (g) Vicarious  Traumatization  Questionnaire.  

Further more , coping strategy separately was one of  the main outcome in few studies (n=2) 

adopted by health care providers during Covid -19 pandemic. 

Discussion : The  current review on - impact of Covid -19 on mental health of health care 

providers , showed that - health care providers are at a high risk of developing  adverse  

psychiatric outcomes . So , it is always necessary to have effective mental health interventions to 

be followed  during any such pandemic for the mental wellbeing of health care providers in the 

near future. The commonly used tools for assessing the domains ( issues/ problems) related to 

mental health among health care providers were -(a) Generalized Anxiety Disorder 7 (GAD-7) 

questionnaire  ; (b) Patient Health Questionnaire (PHQ-9) questionnaire ; (c) Perceived stress 

scale etc. Besides , health care providers also adopted stress coping strategies to deal with stress 

and anxiety emerging from COVID-19 pandemic (K. Munawar et al.,2021). 

Conclusion : Thus, health care providers experienced considerable adverse mental health 

outcomes during Covid -19 pandemic. Various tools were used for assessing the domains ( issues 



/ problems) related to mental health ; health care providers  also adopted  coping strategies  to 

deal with stress and anxiety emerging from the pandemic. Findings summarized in this review 

can inform approaches to monitoring and data collection for mental health outcomes among 

health care providers. These findings can aid the tailoring of interventions and support strategies 

implemented at the institutional and national levels to mitigate and manage mental health 

conditions among health care providers with a specific focus on vulnerable health care provider 

high risk groups , for the effective functioning of the health services during any such pandemic  

in any health institution or organization. 
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Chapter 1 

 

Introduction 

 

1.1  COVID -19: COVID-19 is the disease caused by a new coronavirus called SARS-CoV-2.  

WHO first learned of this new virus on 31 December 2019, following a report of a cluster of 

cases of ‘viral pneumonia’ in Wuhan, People’s Republic of China. 

The most common symptoms of COVID-19 are : fever , dry cough ,fatigue. Other symptoms that 

are less common and may affect some patients include: loss of taste or smell, nasal congestion, 

conjunctivitis (also known as red eyes) ,sore throat, headache, muscle or joint pain, different 

types of skin rash, nausea or vomiting, diarrhea, chills or dizziness. 

 Symptoms of severe COVID‐19 disease include: shortness of breath, loss of appetite, confusion, 

persistent pain or pressure in the chest, high temperature (above 38 °C). Other less common 

symptoms are: irritability, confusion, reduced consciousness (sometimes associated with 

seizures), anxiety, depression, sleep disorders, more severe and rare neurological complications 

such as strokes, brain inflammation, delirium and nerve damage. 

People of all ages who experience fever and/or cough associated with difficulty breathing or 

shortness of breath, chest pain or pressure, or loss of speech  or movement are advised to  seek  

medical care immediately and if possible to  call  health care provider, hotline or health facility 

first, so that  one can be directed to the right clinic (Source :  WHO  ,October  12 , 2020). 

 

1.2  Mental Health : 

 Mental health refers to a state of mind characterized by emotional well-being, good behavioral 

adjustment, relative freedom from anxiety and disabling symptoms, and a capacity to establish 

constructive relationships and cope with the ordinary demands and stresses of life (Source: APA 

Dictionary of  Psychology, 2020 ).  

Mental health is an integral and essential component of health. The WHO constitution states: 

"Health is a state of complete physical, mental and social well-being and not merely the absence 

of disease or infirmity." An important implication of this definition is that mental health is more 

than just the absence of mental disorders or disabilities. 

 

Mental health is a state of well-being in which an individual realizes his or her own abilities, can 

cope with the normal stresses of life, can work productively and is able to make a contribution to 

his or her community. Mental health is fundamental to our collective and individual ability as 

humans to think, emote, interact with each other, earn a living and enjoy life. On this basis, the 
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promotion, protection and restoration of mental health can be regarded as a vital concern of 

individuals, communities and societies throughout the world ( Source : WHO , March 30, 2018 ). 

 

1.3  Health care providers : Health care providers are those individuals who are engaged 

directly or indirectly in rendering services related to health for  patients in any organization or 

institution or  at a particular place. Under federal regulations, a "health care provider" is defined 

as: a doctor of medicine or osteopathy, podiatrist, dentist, chiropractor, clinical psychologist, 

optometrist, nurse practitioner, nurse-midwife, or a clinical social worker who is authorized to 

practice by the State and performing within the scope of their practice as defined by State law, or 

a Christian Science practitioner. A health care provider also is any provider from whom the 

University or the employee's group health plan will accept medical certification to substantiate a 

claim for benefits. 

A health care provider is an individual health professional or a health facility organization 

licensed to provide health care diagnosis and treatment services including medication, surgery 

and medical devices. Health care providers often receive payments for their services rendered 

from health insurance providers. 

In the United States, the Department of Health and Human Services defines a health care 

provider as any "person or organization who furnishes, bills, or is paid for health care in the 

normal course of business." 

 

1.4  Mental health & COVID-19 

Fear, worry, and stress are normal responses to perceived or real threats, and at times when we 

are faced with uncertainty or the unknown. So, it is normal and understandable that people are 

experiencing fear in the context of the COVID-19 pandemic. 

Added to the fear of contracting the virus in a pandemic such as COVID-19 are the significant 

changes to our daily lives as our movements are restricted in support of efforts to contain and 

slow down the spread of the virus. Faced with new realities of working from home, temporary 

unemployment, home-schooling of children, and lack of physical contact with other family 

members, friends and colleagues, it is important that we look after our mental, as well as our 

physical, health. 

WHO, together with partners, is providing guidance and advice during the COVID-19 pandemic 

for health workers, managers of health facilities, people who are looking after children, older 

adults, people in isolation and members of the public more generally, to help us look after our 

mental health. (Source : Mental Health and Covid 19 ,WHO). 
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1.5  Impact of Covid -19 on mental health of health care providers : 

Covid -19  has been  able to place a significant impact on the mental  health  of healthcare 

providers .Due to this pandemic ,  healthcare  all around the globe had to come across  a new 

level of  adaptation and management of  covid-19 patients along with patients with other illness. 

The general population, however, are not the only ones at risk for psychological distress during 

this pandemic. Mian-Yoon Chong et al. (2004) and Panagiota Goulia et al. (2010) states that -

experience from SARS and H1N1 epidemics underline that the psychological strain on 

healthcare professionals, who find themselves at the frontline of attempts to quell the outbreak, is 

significant. Healthcare professionals reported feelings of extreme vulnerability, uncertainty and 

threat to life, alongside somatic and cognitive symptoms of anxiety , similar to the current course 

of COVID-19 pandemic ( Mian -Yoon Chong et al . 2004 ) in the early rapid expansion phase of 

the SARS outbreak and  during the 2009 H1N1 pandemic more than half of healthcare workers 

in a Greek tertiary hospital reported moderately high anxiety and subsequent psychological 

distress ( Panagiota  Goulia et al. 2010 ). 

During the COVID-19 outbreak, clinicians in Greece have been confronted with mounting 

challenges that have not been faced before. Decisions have to be made fast, ranging from 

efficiently triaging and isolating patients with suspicion of infection, to deciding whether to shut 

down departments and operating theatres when a patient or staff test positive; all these whilst 

being on limited resources. The pressure to act timely and to successfully diagnose, isolate and 

treat has been overwhelming, especially amid intense public and media scrutiny. This is in 

concordance with experience in other countries (Z Greenbaum )  . In addition, due to the 

increased risk of exposure to the virus, our frontline doctors, nurses and healthcare workers fear 

that they may contract COVID-19 themselves. They worried  about bringing the virus home and 

passing it on to loved ones and family members - elderly parents, newborns and immune 

compromised relatives. Our healthcare staff also report increased stress levels when dealing with 

patients unwilling to cooperate or not adhering to safety instructions, and feelings of helplessness 

when dealing with critically ill patients, in the context of limited intensive care beds and 

resources. The use of protective equipment for long periods causes difficulties in breathing and 

limited access to toilet and water, resulting in subsequent physical and mental fatigue. Very 

similar experiences of healthcare personnel have been recorded in the study conducted by 

Qiongni Chen et al. (2020) and  the two countries  most heavily hit by COVID-19 were : China 

and Italy. 

Therefore, health care providers dealing with COVID-19 are under increased psychological 

pressure and experience high rates of psychiatric morbidity, resembling the situation during the 

SARS and H1N1 epidemics ( Mian-Yoon Chong et al ., 2004 ; Samantha Kelly Brooks et al., 

2018). J. Z. Huang et al. (2020) conducted a study among healthcare professionals in tertiary 

infectious disease hospital for Covid-19 in China and found a high incidence of mental health 

issues like anxiety ,stress disorders among frontline medical staffs with nurses  having a higher 

incidence of anxiety than doctors. Experience in our hospitals in the past few weeks, although 
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anecdotal, is concordant with these reports. The disruption of routine clinical practice, the sense 

of loss of control and the subsequent fear of potential destabilization of the health services, has 

provoked ‘overflowing’ anxiety and depression among healthcare professionals, a feature which 

is not uncommon of epidemics ( Samantha Kelly  Brooks et al., 2018 ;   Yumiko Aoyagi , 2015). 

Depression is associated with poor medication adherence ( Carly M Goldstein et al., 2017  ) 

which may increase morbidity among older healthcare professionals with coexisting medical 

conditions. 
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Chapter 2 

 

This chapter will focus on the rationale i.e. why the particular study at hand has been selected 

and the objective of the study. 

 

2.1 Rationale of the study: 

There have been a good number of research studies conducted which shows that health care 

providers has been affected both mentally and physically during this Covid -19 pandemic since 

its outbreak  in the Wuhan City of China on December ,2019 and gradually spreading all over the 

world . Studies done by J.Lai et al.(2020) titled “Factors associated with mental health outcomes 

among health care workers exposed to coronavirus disease” shows that health care providers  

have  experienced  mental health issues. Another study conducted  by  Thatrimontrichai , David 

J.Weber  and Anucha  Apisarnthanara (2021) titled  “Mental health among healthcare personnel 

during COVID-19 in Asia: A systematic review” also indicates that health care providers has 

experienced  mental health problems during Covid -19 pandemic. 

So, this study at hand has  been selected to  examine , analyse and provide a detail  of the 

different mental health issues observed among health care providers. That is , to provide a 

comprehensive idea of the overall impact of Covid -19 on mental health of  healthcare providers  

around the globe in different countries  and also to address the strategies used by health care 

providers to cope with the mental health issues. 

 

2.2 Objective of the study: 

The present dissertation work entitled “Literature Review on the impact of Covid-19 on mental 

health of  health care  providers has been carried out with the following objective: 

 

 To explore the impact of covid-19 on mental health of health care providers  during  

covid -19 through literature survey. 
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Chapter 3 

 

  Method 

 

Research in health  Psychology largely uses the same quantitative and qualitative methods as any 

other psychological disciplines. The main research methods used in researches  related  to health 

psychology  include  questionnaire studies (online and offline) , interviews , field studies and 

case studies etc. In the present study the different literatures  were searched  , followed by 

grouping of the articles of interest and a time scale respective web content analysis was done. 

The following data will be  extracted : author , year of study , study location (country) , sample / 

participants  , tools used , prevalence of mental health disorder / issues as well as potential 

solutions to mental health disorders reported in the literature. 

A. Literature Search 

With the purpose of  covering  almost all the studies published from the onset of Covid 19 

pandemic till date , a literature search  in different scientific database was employed to identify 

studies that examine the impact of  Covid -19 on the mental health of  healthcare personnel ,  

from December, 2019 to August , 2021. 

The reason for limiting time to 2019–2021 was because during this period there has been  an 

increase in the number of research studies about health professionals as populations that are 

vulnerable to being contaminated by a highly virulent disease. Therefore, concern for health 

professionals has been associated not only with anxiety but also with other multiple clinical 

manifestations, like depression ( having to face a large number of deaths , long work shifts and 

their association as an important indicator of psychic distress due to multiple uncertainities and 

demands associated with the treatment of COVID-19 patients). 

 

Selection of articles : Relevant studies in Google Scholar, Science Direct , PubMed were 

systematically searched using keywords  Covid -19 , mental health , health care providers and 

impact of Covid -19 on mental health of  health care providers.  

Relevant papers in key journals such as American Journal of Infection Control ,  International 

journal of environmental research and public health , Journal of  Infection and Public Health , 

American journal of otolaryngology , Journal of affective disorders , Asian Journal of Psychiatry 

, Journal of Taibah University Medical Sciences and Medical science monitor: international 

medical journal of experimental and clinical research were searched accordingly. 

The search for papers was considered complete when various databases provided no more new 

papers on this topic. 
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In the present study , a total of  40 literature were  tabulated and the varied impacts of Covid-19 

on mental health of health care providers were listed. 

 

B. Inclusion and Exlcusion Criteria 

 

 Inclusion  Criteria :  

 1. Articles reporting of prevalence of mental health disorders in health care providers  and   

published in peer reviewed journals  

2. The  research studies / articles  were written in English. 

3. The studies had followed standard statistical analysis (where applicable). 

 

 Exclusion Criteria : 

1. The  exclusion criteria were articles not having prevalence of mental health disorders in health 

care providers and not  published in peer reviewed journals 

2. The  research studies / articles  were not written in English. 

3. The studies had not followed standard statistical analysis (where applicable). 

 

C. Study Design (set of methods or procedures) :  

Method : A systematic review was conducted  using Science Direct , Google Scholar and 

PubMed ( December , 2019 – July ,  2021) to broadly search for studies relevant to mental health 

in the context of COVID-19. Details of the search strings are in the Appendix. Papers on mental 

health conditions among health care providers were then screened and selected for this review. 

According to out inclusion criteria, papers were included if they reported any quantitative or 

qualitative data on mental disorders or symptoms and other related conditions among healthcare 

workers such as psychological trauma, distress, and workplace burnout. According to our 

exclusion criteria, papers were excluded if they did not provide pertinent information on mental 

health outcomes among health care  or were not relevant to mental health during COVID-19. 

Selected studies were screened and information on study characteristics and outcomes reported 

were extracted.  

Sixty (60) relevant articles were  identified through systematic search of three electronic 

databases including Google Scholar ( n = 2) , Science Direct  (n =56 ), and PubMed (n=2). 

Additionally, Google Scholar and references of the included studies were reviewed manually. 

After excluding 20  duplicated studies , the remaining  titles and abstracts were accessed  . 



8 
 

Finally  40 (fourty) studies were eligible for this review (Fig.1).The study characteristics, 

outcome characteristics, findings of  all the  papers are shown in Table 1(Annexure). 

Findings from this  review were then summarized by  outcomes i.e. impact of covid -19 on 

mental health of  health care providers. Any emerging theme was also noted . The PRISMA 

study selection flowchart is provided in Figure 1. 

 

Data Analysis:  Web content analyses would be  used to determine the frequency of each mental 

health status disorders reported in the literature as well as strategies to solve mental health issues. 
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Fig.1 : Prisma flow chart 
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4.1 Impacts  of  Covid -19 on mental  health of  health care  providers : 

The most studied outcomes were anxiety (28/41)  , and depression (24/41)  followed  by  stress 

(15/41) , insomnia and sleep issues (6 /41 ) , fear of infection (6 /41) , burnout (4/41) ,  vicarious 

traumatization (1/41)  and emotional exhaustion (1/41). Further more , coping strategies 

separately was one of  the main outcome in few studies (n=2) : 

4.1.1 Anxiety : The majority of the literature on impact of Covid -19 on mental health of health 

care providers suggests that health care providers expressed levels of moderate and severe 

anxiety  i.e. anxiety was a prevalent mental problem in health care providers during Covid -19 

pandemic (S.Dhiman et al.,2020 ; A.Schecter et al., 2020 ; B.Y.Tan et al.,2020 ; N.A.Tayyib et 

al., 2020 ; M.E.Ardebili et al.,2021; K.Prasad et al.,2021 ; W.Wilson et al.,2020 ; J.Lai et 

al.,2020 ; D.A.AlAteeq et al.,2020 ; A.M.Civantos et al.,2020 ;T.H.Alenazi et al.,2020; S.Crowe 

et al.,2021 ; M.Ali et al.,2021 ; A.J.Smith et al.,2021; N.W.Chew et al.,2020; J.Du et al.,2020; 

M.Pouralizadeh et al.,2020; N.Shaukat et al.,2020; Y. Huang et al.,2020).). However , it was 

found that higher resilience was associated with lower anxiety (E.M.Huffman et al.,2021) while 

exploring about  healthcare providers’ well-being during the COVID-19 pandemic. Anxiety and 

concern for patients and family members led to experiencing of negative emotions in nurses in 

China  while caring for Covid -19 patients (N.Sun et al.,2020). 

Health care workers reported anxiety during the covid-19 pandemic as reported by a 

considerable no. of review articles (R.A.E Muller et al.,2020; A.Sahebi et al.,2021; S.Gupta et 

al.,2020). Health professionals experienced anxiety during the pandemic probably related to 

extremely high workload and lack of personal protective equipment (F.C.T da Silva et al.,2021). 

In a similar study , A.D.Danet (2021) has also  stated that  studies have reported moderate and 

high levels of anxiety in western health care professionals while exploring the psychological 

impact of COVID-19 pandemic. In a  review study done by R.P.Rajkumar (2020) it was found  

that anxiety was one of the common psychological reactions of health to the Covid -19 pandemic 

and might also be associated with disturbed sleep. Anxiety features (n=9191 ;29.0% )were found 

in a sample of 60,478 health care workers (G.Salazar de Pablo et al.,2020). M.Moitra et al.(2021) 

found that  anxiety symptoms were among the main outcomes reviewed (i.e. 65% of the included 

studies  reported anxiety symptoms among health care workers). Anxiety symptoms caused 

excessive strain among health care workers during Covid -19 pandemic (J.Bohlken et al.,2020) 

and among the different mental health impacts , anxiety was reported in 27.7% to  100% in 

community, health care workers and patients in Ethiopia (F.Bekele et al.,2021). In a similar  

review study done by M.Vizheh et al.(2020) consisting of 11 (eleven ) studies ,the lowest 

reported prevalence of anxiety was 24.1% and the highest reported prevalence  was 67.55% 

among health care workers.  

 

Social factors and anxiety : Several sociodemographic variables like gender , profession , age , 

place of work , department of work and psychological variables like poor social support , self 

efficacy were also  associated with increased anxiety in health care workers (M.S.Spoorthy et 

al.,2020). Social factors associated with high anxiety levels were :living with a person who is 



12 
 

elderly ;has a chronic disease ; has immune deficiency or has a respiratory disease (T.H.Alenazi 

et al.,2020). 

Y.Krishnamoorthy et al.(2020) in their review article consisting of 50 studies  reported that 

pooled prevalence rate of psychological morbidity included anxiety (26%) while in an another 

review study (M Marvaldi et al.,2021) comprising of 70 studies , the pooled prevalence of 

anxiety was  found to be 300 % ( 95% CI – 24.2-37.05). In a similar study , I.D.Saragih et 

al.(2021) found the pooled prevalence of mental health problems  for anxiety as 40% (95% 

CI:29-52%).The range of prevalence of anxiety among health care workers across studies  was 

3% - 97% ( I.D.Saragih et al.,2021).While comparing between health care workers and frontline 

health care workers the pooled prevalence of anxiety was found to be 25% in health care workers 

while in frontline healthcare workers upto 43% ( J.Santarabárbara et al.,2021). Many  of the 

resources (n=37), while identifying evidence informed psychological interventions during the 

COVID-19 pandemic addressed more than one symptom including anxiety (S.Fredericks et 

al.,2020) .Several studies have demonstrated an increased risk of acquiring anxiety among health 

care workers while addressing the psychological impact of COVID-19 and other viral epidemics 

on frontline healthcare workers and ways to address it (S.Cabarkapa et al.,2020). 

Frontline healthcare workers were at higher – risk of contracting the Covid -19 disease as well as 

experiencing adverse psychological outcomes including anxiety (S.Dubey et al.,2020) .Health 

professionals working to fight Covid -19 were being more severely affected by psychiatric 

disorders associated with  anxiety than any other occupational groups (F.C.T. da Silva et al., 

2021).Frontline medical workers had higher rates of  anxiety symptoms than non- frontline 

medical workers (Q.Cai et al.,2020) . Anxiety scores (SCL-90)  were higher than normal in 

front-line medical staff in a study conducted in China (A.K.Wu.,2020) and as compared to non-

clinical staff ,front line medical staff with close contact with infected patients, including working 

in the departments of respiratory, emergency , infectious disease ,and ICU ,showed higher scores 

on Hamilton Anxiety Scale (HAMA) and they were twice more likely to suffer anxiety (W.Lu et 

al.,2020). In a similar comparative study by W.R.Zhang et al.(2020) medical workers had a 

higher prevalence of anxiety compared with nonmedical health workers. However , in an another 

study , minimal differences in prevalence of anxiety was revealed among health care providers 

compared with the public during the pandemic (P.Phiri et al.,2021).  

 

Gender and anxiety : Female, working in COVID-19 designated hospital, being suspected with 

COVID-19 infection, and insufficient personal protective equipment were associated  with  

anxiety (M.Pouralizadeh et al.,2020). Anxiety and hopelessness levels were higher in women 

,those living with a high - risk individual at home during the pandemic ,those who had difficulty 

in caring for their children , and those whose income decreased (Y.Hasimusalar et al.,2020). 

Nurses and midwives have had high psychological effects (including experiencing anxiety ) due 

to the Covid -19 outbreak (Y.E.Aksoy et al.,2020). Women had approximately two times the 

increased odds of developing moderate or high level anxiety symptoms requiring further 

evaluation ( W.Wilson et al., 2020). 
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Inadequate training for infection control was associated with a higher proportion of anxiety and a 

high prevalence of anxiety was found among health care workers , regardless of their job 

specifications (A.M.Q.Surrati et al.,2020).On the other hand , levels of social support were 

negatively associated with the degree of anxiety ; and levels of anxiety significantly associated 

with the levels of stress negatively impacted self efficacy and sleep quality (H.Xiao et al.,2020).  

 4.1.2 Depression : The literature on impact of Covid -19 on mental health of health care 

providers suggests that health care providers expressed levels  of moderate and severe depression  

i.e. depression was also  a prevalent mental problem in health care providers during Covid -19 

pandemic (S.Dhiman et al.,2020 ; A.Schecter et al.,2020 ; A.M.Q.Surrati et al.,2020 ; N.W.Chew 

et al.,2020 ; J.Du et al.,2020 ; B.Y.Tan et al.,2020 ; K.Prasad et al.,2021 ; J.Lai et al.,2020 ; 

D.A.AlAteeq et al.,2020 ; A.M.Civantos et al.,2020; M.Pouralizadeh et al.,2020 ; A.J.Smith et 

al.,2021 ; N.Shaukat et al., 2020 ; Y.Huang et al.,2020 ). J.R.Coleman et al. (2021) found that 

nearly  one – third of respondents reported inadequate access to personal protective equipment  

and  depression among them was pervasive (≥21 % of respondents reported yes to every 

screening symptom) . 

Health care workers reported depression during the covid-19 pandemic as stated in  a 

considerable no. of review articles (R.A.E Muller et al.,2020 ; A.Sahebi et al.,2021; S.Crowe et 

al.,2021; S.Gupta et al.,2020 ). In the  review study done by R.P.Rajkumar (2020) it was found  

that depression was also one of the common psychological reactions of health to the Covid -19 

pandemic and might also be associated with disturbed sleep. In a similar study , A.D.Danet 

(2021) has also  stated that  studies have reported moderate and high levels of depression  in 

western health care professionals while exploring the psychological impact of COVID-19 

pandemic. Depressive symptoms (n=9893 ; 26.3 % )were found in a sample of 60,478 health 

care workers (G.Salazar de Pablo et al.,2020). M.Moitra et al.(2021) found that  depression was 

one of the main outcomes reviewed (i.e. 57% of the included studies  reported depression among 

health care workers). Among the different mental health impacts , depression  was reported in 

12.4 % to  55.7 % in community, health care workers and patients in Ethiopia (F.Bekele et 

al.,2021). Depression also caused excessive strain among health care workers during Covid -19 

pandemic (J.Bohlken et al.,2020). 

 

Social factors and depression : Several sociodemographic variables like gender , profession , 

age , place of work , department of work and psychological variables like poor social support , 

self efficacy were also  associated with increased depressive symptoms in health care workers 

(M.S.Spoorthy et al.,2020).In the  similar  review study done by M.Vizheh et al.(2020) 

comprising of 11 (eleven ) studies , the lowest reported prevalence of depression was 12.1% and 

the highest reported prevalence  was 55.89 % among health care workers. 

Y.Krishnamoorthy et al.(2020) in their review article consisting of 50 studies  reported that 

pooled prevalence rate of psychological morbidity included depression (26%) while in an 

another review study (M Marvaldi et al., 2021) comprising of 70 studies , the pooled prevalence 

of depression was  found to be 311 % ( 95% CI – 25.7-36.8). In a similar study , I.D.Saragih et 
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al.(2021) found the pooled prevalence of mental health problems  for depression as 37 % (95% 

CI : 29 - 45%). The range of prevalence of anxiety among health care workers across studies  

was 8 % - 95 % ( I.D.Saragih et al.,2021). Many  of the resources (n=15), while identifying 

evidence informed psychological interventions during the COVID-19 pandemic addressed more 

than one symptom including depressive symptoms (S.Fredericks et al., 2020). Several studies 

have demonstrated an increased risk of acquiring depression among health care workers while 

addressing the psychological impact of COVID-19 and other viral epidemics on frontline 

healthcare workers and ways to address it (S.Cabarkapa et al.,2020). 

Depression scores (SCL-90)  were higher than normal in front-line medical staff in a study 

conducted in China (A.K.Wu.,2020) and as compared to non-clinical staff , front line medical 

staff with close contact with infected patients, including working in the departments of 

respiratory, emergency , infectious disease ,and ICU , showed higher scores on Hamilton 

Depression Scale (HAMD) and they were twice more likely to suffer depression (W.Lu et 

al.,2020). Health professionals working to fight Covid -19 were being more severely affected by 

psychiatric disorders associated with  depression than any other occupational groups (F.C.T. da 

Silva et al., 2021). Frontline medical workers had higher rates of depressed mood than non- 

frontline medical workers (Q.Cai et al.,2020) . In the similar comparative study by W.R.Zhang et 

al.(2020) medical workers had a higher prevalence of depression  compared with nonmedical 

health workers. However , in the  study by P.Phiri et al.,2021 , minimal differences in prevalence 

of depression was revealed among health care providers compared with the public during the 

pandemic. 

 

Gender and depression : Women had approximately two times the increased odds of 

developing moderate or high level depressive symptoms requiring treatment  ( W.Wilson et al., 

2020). Depression was significantly associated with female sex , having chronic disease , being 

suspected or confirmed with covid -19 infection , and insufficient personal protective equipment 

(M.Pouralizadeh et al.,2020). 

 

4.1.3  Stress : In various studies  , included in this review , health care providers also  expressed 

levels  of moderate and severe stress .The literature suggests that health care providers 

experienced varied levels  of  stress during Covid -19 pandemic (S.Dhiman et al.,2020 ; 

A.Schecter et al.,2020 ; A.M.Q.Surrati et al.,2020 ; N.W.Chew et al.,2020 ; J.Du et al.,2020 ; 

B.Y.Tan et al.,2020 ; E.Pasay-An (2020) ; N.A.Tayyib et al., 2020 ; M.E.Ardebili et al.,2021; 

K.Prasad et al.,2021).Most stressful factors were related to possibility of getting Covid -19 

infection and transmitting it to their families (R.S Eweida et al., 2020). Higher resilience was 

however found to be associated with lower stress (E.M.Huffman et al.,2021) while exploring 

about healthcare providers’ well-being during the COVID-19 pandemic. 

Levels of anxiety  were significantly associated with the levels of stress which negatively 

impacted self efficacy and sleep quality but levels of social support were negatively associated 

with the degree of stress (H.Xiao et al.,2020). 
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Health care workers reported experiencing stress during the covid-19 pandemic as reported by a 

considerable no. of studies described in this review. In the  review study done by R.P.Rajkumar 

(2020) ,  it was found  that self reported stress (8%) was one of the common psychological 

reactions of health to the Covid -19 pandemic and might also be associated with disturbed sleep. 

In the  similar study by  A.D.Danet (2021) , he stated that  studies have reported moderate and high levels 

of stress   in western health care professionals while exploring the psychological impact of COVID-19 

pandemic. Among the different mental health impacts , stress was reported that lied in the range from  18 

% to  100  % in community, health care workers and patients in Ethiopia (F.Bekele et al.,2021).        

Y.Krishnamoorthy et al.(2020) in their review article consisting of 50 studies  reported that 

pooled prevalence rate of psychological morbidity included stress (34 %) while in an another 

review study (M Marvaldi et al., 2021) comprising of 70 studies , the pooled prevalences of 

acute stress  was  found to be 565 % of acute stress ( 95% CI – 30.6- 80.5 ). Many  of the 

resources (n=50), while identifying evidence informed psychological interventions during the 

COVID-19 pandemic addressed more than one symptom including stress (S.Fredericks et 

al.,2020) . An increased risk of acquiring stress related disorders among health care workers have 

been revealed in several studies while addressing the psychological impact of COVID-19 and 

other viral epidemics on frontline healthcare workers and ways to address it (S.Cabarkapa et 

al.,2020). 

 

Social  factors and stress :  Several  sociodemographic variables like gender , profession , age , 

place of work , department of work and psychological variables like poor social support , self 

efficacy were also  associated with increased depressive symptoms in health care workers 

(M.S.Spoorthy et al.,2020). In the  similar  review study done by M.Vizheh et al.(2020) 

comprising of 11 (eleven ) studies , the lowest reported prevalence of stress was 29.8 % and the 

highest reported prevalence  was 62.99 % among health care workers. 

Health professionals working to fight Covid -19 were being more severely affected by 

psychiatric disorders associated with stress than any other occupational groups (F.C.T. da Silva 

et al., 2021). 

Gender and stress: Women had approximately two times the increased odds of developing 

moderate or high level stress requiring treatment  ( W.Wilson et al., 2020). 

 

4.1.4  Insomnia  and sleep issues : 

The literature also suggests that health care providers expressed issues related to sleep and 

specifically insomnia i.e. insomnia was a prevalent mental problem in health care providers 

during Covid -19 pandemic ( Lai et al.,2020; N.Shaukat et al.,2020). 

Health care workers were more likely to have poor sleep quality compared with other 

occupational group (Y.Huang et al.,2020). Self efficacy and sleep quality is negatively impacted 

by the significant association of levels of anxiety with levels of stress (H.Xiao et al.,2020). In  

the comparative study by W.R.Zhang et al.(2020) medical workers had a higher prevalence of 
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insomnia compared with nonmedical health workers. E.M.Huffman et al.(2021) in their study  found 

that higher resilience was associated with lower sleep disturbance while exploring about  

healthcare providers’ well-being during the COVID-19 pandemic. Frontline medical workers had 

higher rates of insomnia than non- frontline medical workers (Q.Cai et al.,2020). 

Health care workers reported sleep issues / insomnia during the covid-19 pandemic as reported 

by a considerable no. of review articles (R.A.E Muller et al.,2020;S.Gupta et al.,2020                     

). Insomnia (n=5067 ; 37.9% )were found in a sample of 60,478 health care workers (G.Salazar 

de Pablo et al.,2020). Insomnia and sleep quality were one of the main outcomes reviewed 

among health care workers by M.Moitra et al.(2021) while reviewing literatures on mental health 

conditions among HCWs during Covid -19. Studies have reported moderate and high levels of  

sleep disturbance in western health care professionals (A.D.Danet, 2021). The  results of an  

umbrella review of meta-analyses( n= 10 studies ) showed a relatively high prevalence of 

insomnia among HCWs during the COVID-19 pandemic(A.Sahebi et al.,2021). More than half 

of health care workers (HCWs) surveyed (52.5%) reported insufficient sleep (A.J.Smith et 

al.,2021) in a cross sectional study conducted in USA. 

Social factors and sleep: Several sociodemographic variables like gender , profession , age , 

place of work , department of work and psychological variables like poor social support , self 

efficacy were also  associated with increased insomnia in health care workers (M.S.Spoorthy et 

al.,2020). M.Vizheh et al.(2020) stated that insomnia among health care workers was one of the 

most studied outcomes (2 out of 11 studies). 

Gender  and Sleep: No gender specific information related to sleep issues were found in this 

review. 

4.1.5 Fear of Infection: Health  care providers expressed fear of infection of Covid -19 

according to various studies included in this review .The possibility of getting Covid -19 

infection and transmitting it to their families caused the most stress among intern - nursing 

students  (R.S Eweida et al., 2020). Registered nurses were fearful about their safety and the 

wellbeing of their families (N.A.Tayyib et al.,2020) but they felt more responsible for providing 

care to covid -19 patients. M.E.Ardebili et al.(2021) found that many health care professionals 

also expressed fears that they had lost control over the situation and their previous knowledge 

and skills could not help them in this crisis ; they were also worried about their health and their 

family's health, especially those who had relatives who were old or sick. Q.X.Ng et al. (2020) in  

their study  “The wounded healer: A narrative review of the mental health effects of the COVID-

19 pandemic on healthcare workers” stated that besides the demanding nature of the work the 

health care workers  were  doing and other occupational hazards, being in direct contact with a 

COVID-19 patient puts healthcare workers at higher risk of disease exposure . Also  there  may  

be anticipatory anxiety and fear of spreading the virus to family members living in the same 

household. 

The most commonly reported personal concern related to the COVID-19 outbreak in a study 

(K.He et al.,2020)  comprising of 30 general surgery residents in Boston, Massachusetts was the 

health of their family (30 of 30 [100%]), followed by the risk of their transmitting COVID-19 
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infection to their family members (24 of 30 [80%] ) ); risk of their transmitting COVID-19 

infection to  their patients (19 of 30 [63%]); anticipated overwork for taking care of a high 

number of patients (15 of 30 [50%]) ; and risk of their acquiring COVID-19 infection from their 

patients (8 of 30 [27%] ). E. M. Huffman et al. (2021) in their study (n=720 participants ) stated 

that - respondents’ fear of transmitting the virus to their family members was a significant 

stressor in health care providers during the COVID-19 pandemic. K. Prasad et al. (2021) in their 

study comprising of 20,947  healthcare  workers ( participants)  from 42 organizations  found 

that 61 ( sixty  one ) percent reported fear of exposure or transmission ; fear of exposure was 

prevalent among nursing assistants and black and latinx workers. Fear among nurses caring for 

patients with Covid-19 was stated as one of the cause of arsing  negative emotions such as 

consisting of fatigue, discomfort, and helplessness (N. Sun et al.,2020). Direct-care staffs in 

nursing homes expressed fears of infecting themselves and their families, and expressed sincere 

empathy and concern for their residents during Covid-19 pandemic ( E.M.White et al.,2021). 

Social factors and fear of infection : As compared to the non-clinical staff, front line medical 

staff with close contact with infected patients, including working in the departments of 

respiratory, emergency, infectious disease, and ICU, showed higher scores on fear scale, and 

they were 1.4 times more likely to feel fear (W Lu et al.,2020). 

Gender and fear of infection: R. A. E. Muller et al. (2020)  stated  that exposure to covid-19 

was the most commonly reported correlate of mental health problems, followed by female 

gender, and worry about infection or about infecting others. 

 

4.1.6  Burnout  : The literature also suggests that health care providers  experienced  burnout 

while  taking care of patients during Covid -19 pandemic. J.Nguygen et al.(2021) found that  

burnout was reported by 74.7%  (124) of emergency medicine physicians in the United States 

since the start of Covid -19  pandemic  and factors contributing included work-related emotional 

strain and anxiety, isolation from family and friends, and increased workload. In an another 

study by J.R.Coleman et al.(2021) comprising of  1,160 respondents (Surgical Residents, 

Fellows, and Early-Career Surgeons in the American College of Surgeons) , nearly one – third of 

the respondents experienced burnout during Covid -19 pandemic . N.Maghbouli et al.(2021)  

found that 67.4 % of medical residents experienced  burnout in a cross sectional study which 

included 221 residents from Iran with 82 % response rate . Health care workers reported burnout 

during the covid-19 pandemic as stated in  a considerable no. of review articles ( Moitra et 

al.,2021). European and American quantitative studies in a review reported burnout as one of the 

main outcomes among healthcare workers standing  in the frontline of the SARS-CoV-2 crisis 

(A. D. Danet ,2021). 

Social factors and burnout: Direct-care staffs in  nursing homes described experiencing 

burnout due to increased work-loads, staffing shortages, and the emotional burden of caring for 

residents  facing significant isolation , illness , and death ( E.M.White et al.,2021).   

Gender and burnout : No gender specific information related to burnout were found in this 

review. 
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4.1.7 Vicarious Traumatization : Vicarious traumatization (VT) can be defined as the 

phenomenon of experiencing of distress and traumatization by the mental health practitioners 

due to their  role as therapist(s)  to clients' descriptions of and reactions to trauma (Sabin-Farrell 

and Turpin, 2003).The concept of vicarious traumatization , also defined as secondary traumatic 

stress, which includes various traumatic conditions, in which psychological abnormalities are 

related to the sympathy of HCWs toward people who are primarily traumatized. The symptoms 

associated with vicarious traumatization  as stated in two studies are -  loss of appetite, fatigue, 

sleep disorders, irritability, inattention, fear, and interpersonal conflict, which often remain at 

sub-clinical levels (Sabin-Farrell and Turpin, 2003; Li et al., 2020).  

Social factors and vicarious traumatization : Z. Li et al. (2020) found that the vicarious 

traumatization scores for front-line nurses including scores for physiological and psychological 

responses, were significantly lower than those of non-front-line nurses (P < 0.001) while  the 

vicarious  traumatization  scores of the general public were significantly higher than those of the 

front-line nurses (P < 0.001) ; however, no statistical difference was observed compared to the 

scores of non-front-line nurses (P > 0.05). Therefore,  it indicates that  increased attention should 

be paid to the psychological problems of the medical staff, especially non-front-line nurses, and 

general public under the situation of the spread and control of COVID-19.  It was also stated  

that the risk factors for vicarious traumatization  in non-front-line nurses  were  gender  and  

marriage  status  and there should be  early strategies that aim to prevent and treat vicarious 

traumatization in medical staff and general public. 

Gender and vicarious traumatization : The participants reporting vicarious traumatization 

while caring for  patients during Covid -19 were females (nurses). 

4.1.8 Emotional Exhaustion : G.Orrù et al.(2021) in their  study “ Secondary traumatic stress 

and burnout in healthcare workers during Covid -19 outbreak ” reported that  56.0 %  of the total 

participants ( 184 HCWs)  had emotional exhaustion where the participants were from 45 

different countries. 

Social factors and burnout: No specific information about social factors related to  emotional 

exhaustion were found in this review. 

Gender and burnout : No gender specific information related to emotional exhaustion were 

found in this review. 

4.1.9 Other issues : Besides some other mental health issues / domains  like  hopelessness ; 

PTSD ; alcohol Use Disorder; intolerance of  Uncertainity ;  perceived vulnerability to disease; 

impact of event ; self efficacy and social support ; postgraduate hospital educational environment 

were the other studied  outcomes found  in this review ( Y.Hasimusalar et al.,2020; 

A.K.Wu,2020 ; A.J.Smith et al.,2021 ; Y.E Aksoy et al.,2020 ; E.Passay-An,2020 ; B.Y.Tan et 

al.,2020 ; J.Lai et al.,2020 ;  S.Crowe et al., 2021 ; H.Xiao et al.,2020 ; H.Xiao et al.,2020 ; and 

N.Maghbouli et al.,2021 respectively). 
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4.2 Tools used for assessing mental health issues / problems : 

Tool used  Mental health problem  Author and year of studies 

indicating  the presence of the 

mental health problem and tool 

used  

Generalized Anxiety Disorder 

7 (GAD-7) questionnaire 

Anxiety A.Schecter et al.,2020 ; 

 W.Wilson et al.,2020 ; 

 J.Lai et al.,2020 ;  

D.A.AlAteeq et al.,2020 ;  

A.M.Civantos et al.,2020 ;  

M.Pouralizadeh et al.,2020 . 

2-item Anxiety Scale or The 

Generalized Anxiety Disorder 

Scale -2(GAD-2; Kroenke et 

al.,2007) 

Anxiety W.R.Zhang et al.,2020 ; A.J.Smith 

et al.,2021. 

Self Rating Anxiety Scale Anxiety H.Xiao et al.,2020 ; A.K.Wu , 

2020. 

State Trait Anxiety Inventory Anxiety Y.E Aksoy et al.,2020 ; 

Y.Hasimusalar et al.,2020 

Beck Anxiety Inventory Anxiety J.Du et al.,2020 ; Q.Cai et al.,2020. 

Chinese version Generalized 

Anxiety Disorder 7 (GAD-7) 

scale 

Anxiety Y.Huang et al.,2020. 

Hamilton Anxiety Scale 

(HAMA) 

Anxiety W.Lu et al.,2020 

Patient Health Questionnaire 

(PHQ-9) questionnaire 

Depression A.Schecter et al.,2020 ;  

W.Wilson et al.,2020 ;  

J.Lai et al.,2020 ; 

D.A.AlAteeq et al.,2020 ; 

 M.Pouralizadeh et al.,2020 ;  

Q.Cai et al.,2020 . 

Depression Anxiety Stress-21 

scale (DASS-21) 

Depression , anxiety and  

stress 

S.Dhiman et al.,2020;  

N.Chew et al.,2020 ; 

 B.Y.Tan et al.,2020 ;  

S.Crowe et al., 2021. 

2-item Patient Health 

Questionnaire /2-item 

Depression  Scale (PHQ-2) 

Depression A.M.Civantos et al.,2020 ; 

 A.J.Smith et al.,2021;  
W.R.Zhang et al.,2020. 

Patient Health Questionnaire-

4 (PHQ-4) 

Depression W.R.Zhang et al.,2020. 

Beck Depression Inventory Depression (   J.Du et al.,2020 

Self Rating Depression  Scale Depression A.K.Wu , 2020 

Hamilton Depression Scale  

(HAMD) 

Depression W.Lu et al.,2020 

The Center for Epidemiology Depression Y.Huang et al.,2020 
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Scale for Depression(CES-D) 

in Chinese Version 

Hospital Anxiety and 

Depression Questionnaire 

Anxiety and Depression A.M.Q.Surrati et al.,2020. 

The Symptom Checklist- 

90(SCL-90) 

Anxiety,Depression 

,Somatization and Terror  

A.K.Wu,2020 

The Symptom Checklist -90-R 

(SCL-90-R) 

Anxiety,Depression 

,Somatization and Terror 

W.R.Zhang et al.,2020 

Perceived stress scale Stress A.M.Q.Surrati et al.,2020 ; 

 J.Du et al.,2020 ;  

 E.Passay-An,2020 ;   

G.Orrù et al.,2021.            

Stanford Acute Stress 

 Reaction 

Acute Stress H.Xiao et al.,2020 

Secondary Traumatic Stress 

Scale (STSS) 
Secondary  Traumatic  

Stress 

G.Orrù et al.,2021 

Primary Care Post Traumatic 

Stress Disorder Scale ( PC-

PTSD; Prins et al.,2015) 

 

Post Traumatic Stress 

Disorder 

A.J.Smith et al.,2021 

7 – item Insomnia Severity 

Index 

Insomnia J.Lai et al.,2020 ; 

 W.R.Zhang et al.,2020 ;  

Q.Cai et al.,2020. 

Pittsburg Sleep Quality Index 

(PSQI) 

Sleep Quality H.Xiao et al.,2020 ; A.K.Wu,2020 

Chinese version of the 

Pittsburg Sleep Quality Index 

(PSQI) 

Sleep Quality Y.Huang et al.,2020 

Numeric rating scale on fear 

(NRS) 

Fear W.Lu et al.,2020 

Maslach Burnout Inventory 

Human Service Survey (MBI 

–HSS)   

Burnout G.Orrù et al.,2021 ;  

 N.Maghbouli et al.,2021. 

Mini-Z burnout assessment Burnout A.M.Civantos et al.,2020 

Vicarious  Traumatization  

Questionnaire 

Vicarious Traumatization Z.Li et al.,2020 

Maslach Burnout Inventory 

Human Service Survey (MBI 

–HSS) 

Emotional exhaustion  G.Orrù et al.,2021. 

Beck  Hopelessness  Scale Hopelessness Y.Hasimusalar et al.,2020 

PTSD Checklist- Civilian 

Version (PCL-C) 

PTSD A.K.Wu,2020 

The Alcohol Use Disorders 

Identification Test –

Consumption Questions 

(AUDIT -C; Bush et al.,1998) 

Alcohol Use Disorder A.J.Smith et al.,2021 
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Intolerance of Uncertainity 

Scale 

Intolerance of 

Uncertainity 

Y.E Aksoy et al.,2020 ; 

Perceived Vulnerability to 

Disease Scale,  2009 

Perceived Vulnerability 

to Disease 

E.Passay-An,2020 

Impact of Event Scale Revised 

(IES-R) instrument 

Impact of Event B.Y.Tan et al.,2020 ; 

J.Lai et al.,2020 ;  

S.Crowe et al., 2021 

General self efficacy scale Self efficacy H.Xiao et al.,2020. 

Social Support Rate Scale Social Support H.Xiao et al.,2020 

Postgraduate Hospital 

Educational Environment 

Measure (PHEEM) 

questionnaire 

Postgraduate Hospital 

Educational Environment     

N.Maghbouli et al.,2021      

  

The above representation of tools used for assessing various domains related to mental health 

indicates  that the most commonly used tools for measuring anxiety levels  were– (a) 

Generalized Anxiety Disorder 7 (GAD-7) questionnaire followed by (b)  2-item Anxiety Scale or 

The Generalized Anxiety Disorder Scale -2(GAD-2; Kroenke et al.,2007) ; (c)  Self Rating 

Anxiety Scale ; (d) State Trait Anxiety Inventory ; (e) Beck Anxiety Inventory ; (f) Chinese 

version Generalized Anxiety Disorder 7 (GAD-7) scale ; (g) Hamilton Anxiety Scale (HAMA). 

For measuring levels of depression ,  the most commonly used tools were- (a) Patient Health 

Questionnaire (PHQ-9) questionnaire followed by (b) Depression Anxiety Stress-21 scale 

(DASS-21) ; (c) 2-item Patient Health Questionnaire /2-item Depression  Scale (PHQ-2) ; (d)  

Patient Health Questionnaire-4 (PHQ-4) ; (e) Beck Depression Inventory ; (f) Self Rating 

Depression  Scale ; (g) Hamilton Depression Scale  (HAMD) ; (h) The Center for Epidemiology 

Scale for Depression(CES-D) in Chinese Version ; (i) Hospital Anxiety and Depression 

Questionnaire ; (j) The Symptom Checklist- 90(SCL-90); (k) The Symptom Checklist -90-R 

(SCL-90-R). 

For measuring levels of stress , the most commonly used tools were –(a)Perceived stress scale ; 

(b) Stanford Acute Stress Reaction ; (c ) Secondary Traumatic Stress Scale (STSS) ; (d) Primary 

Care Post Traumatic Stress Disorder Scale ( PC-PTSD; Prins et al.,2015). 

For assessing insomnia and sleep quality , the most commonly used tools were – (a) 7 – item 

Insomnia Severity Index ; (b) Pittsburg Sleep Quality Index (PSQI) ; (c) Chinese version of the 

Pittsburg Sleep Quality Index (PSQI). 

For assessing fear, the tool used was – Numeric rating scale on fear (NRS); for assessing  

burnout , the most commonly used tools were –(a) Maslach Burnout Inventory Human Service 

Survey (MBI –HSS)  and (b) Mini-Z burnout assessment ;  for assessing vicarious 

traumatization  , the tool used was - Vicarious  Traumatization  Questionnaire and for assessing 

emotional exhaustion , the tool used was also  – Maslach Burnout Inventory Human Service 

Survey (MBI –HSS) . 



22 
 

Besides some other domains like - hopelessness ; PTSD ; alcohol Use Disorder; intolerance of  

Uncertainity; perceived vulnerability to disease; impact of event ; self efficacy ; social 

support and hospital educational environment  were also assessed with the tools such as -

Beck  Hopelessness  Scale ; PTSD Checklist- Civilian Version (PCL-C) ; The Alcohol Use 

Disorders Identification Test –Consumption Questions (AUDIT -C; Bush et al.,1998) ; 

Intolerance of Uncertainity Scale ; Perceived Vulnerability to Disease Scale,  2009 ; Impact of 

Event Scale Revised (IES-R) instrument ; General self efficacy scale ; Social Support Rate Scale 

; and Postgraduate Hospital Educational Environment Measure (PHEEM) respectively. 

4.3  Coping  Strategies adopted by the health care providers: 

 K. Munawar et al. (2021) in their study “Exploring stress coping strategies of frontline 

emergency health workers dealing Covid-19 in Pakistan: A qualitative inquiry” stated that one of 

the major themes in the outcomes was stress coping , including , limiting media exposure, 

limited sharing of Covid-19 duty details, religious coping, just another emergency approach and  

altruism. Participants practiced and recommended various coping strategies to deal with stress 

and anxiety emerging from COVID-19 pandemic. 

C. A.Mellins et al.( 2020) in their study “Supporting the well-being of health care providers 

during the COVID-19 pandemic: the CopeColumbia response” describes about a peer support 

program developed by faculty in a large urban medical center's Department of Psychiatry to 

support emotional well-being and enhance the professional resilience of HCWs,  which included 

186 groups, consisting of 1–30 participants and representing 40 CUIMC departments were 

conducted (in addition to 43 Town Halls, with over 1500 participants in total, and 141 One-to-

One calls). One of the findings from the group sessions  was  that - the workforce with proper 

support, will emerge emotionally resilient. 
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Chapter 5 

 

Discussion 

The  studies  included in this review  reports about  varied   levels  of   anxiety , depression ,  

stress , insomnia , fear of infection  , burnout ,  vicarious  traumatization , emotional exhaustion  

and also coping strategies among health care providers while caring for patients with  COVID-

19.  

Anxiety was a prevalent mental problem in health care providers during Covid -19 pandemic 

(S.Dhiman et al.,2020 ; A. Schecter et al., 2020 etc.). However , higher resilience was found to 

be associated with lower anxiety (E.M.Huffman et al.,2021) among healthcare providers during 

the pandemic. As compared to non-clinical staff , front line medical staff with close contact with 

infected patients, including working in the departments of respiratory, emergency , infectious 

disease ,and ICU , showed higher scores on Hamilton Anxiety Scale (HAMA) and they were 

twice more likely to suffer anxiety (W.Lu et al.,2020). Anxiety and hopelessness levels were 

higher in women (Y.Hasimusalar et al.,2020) and women had approximately two times the 

increased odds of developing moderate or high level anxiety symptoms requiring further 

evaluation ( W.Wilson et al., 2020). 

Health care providers also reported  levels  of moderate and severe depression  during Covid -19 

pandemic (S.Dhiman et al.,2020 ; A.Schecter et al.,2020 etc.). Frontline medical workers had 

higher rates of depressed mood than non- frontline medical workers (Q.Cai et al.,2020). 

Depression was significantly associated with female sex , having chronic disease , being 

suspected or confirmed with covid -19 infection , and insufficient personal protective equipment 

(M.Pouralizadeh et al.,2020).  

Health care providers also  expressed levels  of moderate and severe stress during Covid -19 

pandemic ( S.Dhiman et al.,2020 ; A.Schecter et al.,2020 etc) . Most stressful factors were 

related to possibility of getting Covid -19 infection and transmitting it to their families (R.S 

Eweida et al., 2020). Higher resilience was however found to be associated with lower stress 

(E.M.Huffman et al.,2021). Health professionals working to fight Covid -19 were being more 

severely affected by psychiatric disorders associated with stress than any other occupational 

groups (F.C.T. da Silva et al., 2021). Women had approximately two times the increased odds of 

developing moderate or high level stress requiring treatment  ( W.Wilson et al., 2020). 

Insomnia was also  prevalent mental health issue in health care providers during Covid -19 

pandemic ( Lai et al.,2020; N.Shaukat et al.,2020). Health care workers were more likely to have 

poor sleep quality compared with other occupational group (Y.Huang et al.,2020). In  the 

comparative study by W.R.Zhang et al.(2020) medical workers had a higher prevalence of 

insomnia compared with nonmedical health workers. Frontline medical workers had higher rates 

of insomnia than non- frontline medical workers (Q.Cai et al.,2020).Several sociodemographic 

variables like gender , profession , age , place of work , department of work and psychological 
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 variables like poor social support , self efficacy were also  associated with increased insomnia in 

health care workers (M.S.Spoorthy et al.,2020).  

Health  care also providers expressed fear of infection of Covid -19 i.e. the possibility of getting 

Covid -19 infection and transmitting it to their families caused the most stress among health care 

providers (R.S Eweida et al., 2020 ; M.E.Ardebili et al.(2021)). However , though  registered 

nurses were fearful about their safety and the wellbeing of their families (N.A.Tayyib et al.,2020) 

but they felt more responsible for providing care to covid -19 patients. Front line medical staff 

with close contact with infected patients, including working in the departments of respiratory, 

emergency, infectious disease, and ICU, as compared to the non-clinical staff, showed higher 

scores on fear scale, and they were 1.4 times more likely to feel fear (W Lu et al.,2020). 

Exposure to covid-19 was the most commonly reported correlate of mental health problems, 

followed by female gender, and worry about infection or about infecting others ( R. A. E. Muller 

et al.,2020). 

Health care providers also experienced  burnout while  taking care of patients during Covid -19 

pandemic. Burnout was reported by 74.7%  (124) of emergency medicine physicians in the 

United States since the start of Covid -19  pandemic  and factors contributing included work-

related emotional strain and anxiety, isolation from family and friends, and increased workload   

( J.Nguygen et al.,2021). Direct-care staffs in  nursing homes described experiencing burnout due 

to increased work-loads, staffing shortages, and the emotional burden of caring for residents 

facing significant isolation , illness, and death ( E.M.White et al.,2021). No gender specific 

information related to burnout were however found in this review. 

One study also reported about experiencing vicarious  traumatization in health care providers 

during Covid -19. Increased attention should be paid to the psychological problems of medical 

staffs , especially nurses, and general public under the situation of the spread and control of 

COVID-19 as Z. Li et al. (2020) found that the vicarious traumatization scores for front-line 

nurses including scores for physiological and psychological responses, were significantly lower 

than those of non-front-line nurses (P < 0.001) while  the vicarious  traumatization  scores of the 

general public were significantly higher than those of the front-line nurses (P < 0.001). The risk 

factors for vicarious traumatization  in non-front-line nurses  were  gender  and  marriage  status  

and there should be  early strategies that aim to prevent and treat vicarious traumatization in 

medical staff and general public. The participants reporting vicarious traumatization while caring 

for  patients during Covid -19 were  females (nurses). 

Health care providers also experienced emotional exhaustion during Covid -19 pandemic.56.0 

%  of the total participants ( 184 HCWs) from  45 different countries had undergone emotional 

exhaustion during Covid -19 outbreak (G.Orrù et al.,2021).No specific social factor and gender 

specific information related to emotional exhaustion were found in this review. 
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The commonly used tools for assessing the domains ( issues/ problems) related to mental health 

among health care providers were -(a) Generalized Anxiety Disorder 7 (GAD-7) questionnaire  ; 

(b) Patient Health Questionnaire (PHQ-9) questionnaire ; (c) Perceived stress scale ;(d) 7 – item 

Insomnia Severity Index and Pittsburg Sleep Quality Index (PSQI) ; (e) Numeric rating scale on 

fear (NRS) ;(f) Maslach Burnout Inventory Human Service Survey (MBI –HSS)  ; (g) Vicarious  

Traumatization  Questionnaire etc. 

Besides some other tools were also employed such as -Beck  Hopelessness  Scale ; PTSD 

Checklist- Civilian Version (PCL-C) ; The Alcohol Use Disorders Identification Test –

Consumption Questions (AUDIT -C; Bush et al.,1998) ; Intolerance of Uncertainity Scale ; 

Perceived Vulnerability to Disease Scale,  2009 ; Impact of Event Scale Revised (IES-R) 

instrument ; General self efficacy scale ; Social Support Rate Scale ; and Postgraduate Hospital 

Educational Environment Measure (PHEEM). 

Frontline emergency health workers dealing with Covid-19 also adopted - stress coping 

strategies ,  limiting  media exposure and  sharing of Covid-19 duty details , religious coping, 

just another emergency approach and  altruism to deal with stress and anxiety emerging from 

COVID-19 pandemic. (K. Munawar et al.,2021). One of the findings from the group sessions  of 

the CopeColumbia response ( a peer support program developed by faculty in a large urban 

medical center's Department of Psychiatry) was  that - the workforce with proper support, will 

emerge emotionally resilient. 

Thus , characteristics of the included studies , showed that most of them exclusively evaluated 

the psychological status of health care workers (HCWs) under SARS-CoV-2 pandemic. Few 

studies include addressing both general populations and health care workers (HCWs). Nurses 

(females) composed the main proportion of medical staff evaluated in these studies. Majority of 

the studies  were performed in China as the first country struggling with SARS-CoV-2 that 

assessed the mental health of  healthcare workers. 

The published studies  demonstrate clearly that the mental health of  health care providers  has 

been  significantly affected by ongoing COVID-19 pandemic. An increase of symptoms of 

anxiety , depression and insomnia and other mental health problems have been  noted in the 

clinical picture of those  population. 

It can be said that the health authorities in different health institutions or organizations should 

therefore consider setting up multidisciplinary mental health teams for dealing with mental 

health issues and providing psychological support to both patients and health care providers . 

Evaluation can be done by using electronic media through web applications  and  regular 

screening of medical personnel involved in treating, diagnosing patients with COVID-19 should 

be done for evaluating stress, depression, and anxiety in them including insomnia , fear of 

infection , burnout , vicarious traumatization , and emotional exhaustion. 

As stated by Folkman and Greer ( 2000)  and  Xiang et al.( 2020) , the timely address of mental 

health issues in HCWs preferably by psychotherapeutic  means  based on the stress adaptation 

model is important . The  current review on - impact of Covid -19 on mental health of health care 

providers ,  showed  that -  health care providers are at a high risk of developing  adverse  
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psychiatric outcomes such as anxiety , depression, stress followed by insomnia , fear of infection 

, burnout , vicarious traumatization  and emotional exhaustion . So , it is always necessary to 

have effective mental health interventions to be followed  during any such pandemic for the 

mental wellbeing of health care providers in the near future. Besides , health care providers also 

adopted stress coping strategies to deal with stress and anxiety emerging from COVID-19 

pandemic(K. Munawar et al.,2021). 

 

 

Chapter 6 

 

 

Conclusion  

 

 

Health care providers experienced considerable  adverse mental health outcomes such as anxiety 

, depression, stress followed by insomnia , fear of infection , burnout , vicarious traumatization, 

emotional exhaustion in the context of COVID-19 .Various tools were used for assessing the 

domains ( issues/ problems) related to mental health among health care providers such as -(a) 

Generalized Anxiety Disorder 7 (GAD-7) questionnaire  ; (b) Patient Health Questionnaire 

(PHQ-9) questionnaire ; (c) Perceived stress scale etc., and  health care providers  also adopted  

coping strategies to deal with stress and anxiety emerging from the pandemic. Findings 

summarized in this review can inform approaches to monitoring and data collection for mental 

health outcomes among health care providers. These findings can aid the tailoring of 

interventions and support strategies implemented at the institutional and national levels to 

mitigate and manage mental health conditions among health care providers with a specific focus 

on vulnerable health care provider high risk groups , for the effective functioning of the health 

services during any such pandemic  in any health institution or organization. 
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Chapter 8 

Annexure 

Table 1. 

Sl.

No. 

Author  Country Partcipants Tools Impact on mental health  

1 Dhiman, S., Sahu, 

P. K., Reed, W. R., 

Ganesh, G. S., 

Goyal, R. K., & 

Jain, S. (2020). 

India.  264 caregivers. Online Survey. 

 

Depression Anxiety Stress-

21scale (DASS-21) was 

used. 

 

 

• Stress symptoms (36.4 % )   

• Anxiety (20.5 % )  

• Depression (62.5 %) 

2 Shechter, A., Diaz, 

F., Moise, N., 

Anstey, D. E., Ye, 

S., Agarwal, S., ... 

& Abdalla, M. 

(2020). 

 

New York 657participants   

comprising of 

physicians, advanced 

practice providers, 

residents/fellows, and 

nurses. 

The tools used were 4-item 

Primary Care PTSD 

screening tool  (PC-PTSD) 

and other psychological 

screening tools such as  the 

Patient Health 

Questionnaire-2 (PHQ-2) 

and the 2-item Generalized 

Anxiety Disorder  scale 

(GAD-2), Life Orientation 

Test-Revised , and  

Pittsburgh Sleep Quality 

Index  

and Insomnia Severity 

Index. 

Positive screens for psychological 

symptoms were common: 

•  57% for acute stress, 

•  33% for anxiety symptoms 

• 48% for depressive, and 

3 Eweida, R. S., 

Desoky, G. M., 

Alexandria 

University 

A sample of 150 

intern-nursing 

Middle east respiratory 

syndrome COVID-19 

Most stressful factors were related to 

possibility of getting COVID-19 
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Khonji, L. M., & 

Rashwan, Z. I. 

(2020). 

Hospitals 

(Egypt) 

students (MERS-CoV) staff 

questionnaire and General 

Health Questionnaire 

(GHQ-12) 

infection (2.89 ± 0.39) and transmitting 

it to their families (2.72 ± 0.62). 

4 Surrati, A. M. Q., 

Mansuri, F. M. A., 

& Alihabi, A. A. A. 

(2020). 

Almadinah 

Almunaww

arah, KSA. 

 

(KSA - 

Kingdom 

of Saudi 

Arabia) 

122 health care 

workers. 

 

Hospital Anxiety and 

Depression (HAD) 

questionnaire, and 

Perceived Stress Scale 

(PSS).  

 

The perceptions of the 

participants towards 

stigmatisation of their 

profession during the 

COVID-19 pandemic were 

also assessed through a 

Likert's scale.  

 

• The mean stress score of the 

study cohort was 6.86 ± 2.5. 

From the cohort, 24.5% and 

72.8% experienced mild and 

moderate stress, respectively. 

Moderate stress was reported 

among healthcare workers, 

regardless of their job 

specifications. 

• Inadequate training for infection 

control was associated with a 

higher proportion of anxiety and 

depression. A high prevalence of 

anxiety was  found  among 

healthcare workers, regardless of 

their job specifications. 

• A mean depression score of 7.6 

± 4.7 (p < 0.002) was recorded 

for the healthcare workers with 

inadequate training. About 

27.9% of the participants were 

depressed.  

• The associated risk factors for 

anxiety and depression included 

inadequate training for infection 

control, and pre-existing stress-

provoking medical conditions. 

5 Chew, N. W., Lee, 

G. K., Tan, B. Y., 

Singapore 

and  India 

906 health care 

workers. 

Questionnaire collected 

information on 

Out of the 906 healthcare workers who 

participated in the survey – 
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Jing, M., Goh, Y., 

Ngiam, N. J., ... & 

Sharma, V. K. 

(2020).  

 

 

(Healthcare workers 

from 5 major 

hospitals, involved in 

the care for COVID-

19 patients, in 

Singapore and India) 

demographics, medical 

history, symptom 

prevalence in the past 

month , Depression Anxiety 

Stress Scales (DASS-21) 

and the Impact of Events 

Scale-Revised (IES-R) 

instrument. 

 

• 20 (2.2%) screened positive for 

moderate to extremely-severe 

stress 

 

• 79 (8.7%) screened positive for 

moderate to extremely-severe 

anxiety 

 

• 48 (5.3%) screened positive for 

moderate to very-severe 

depression 

 

• 34 (3.8%) screened positive for 

moderate to severe levels of 

psychological distress. 

 

The commonest reported symptom was 

headache (32.3%), with a large number 

of participants (33.4%) reporting more 

than four symptoms. 

 

Participants who had experienced 

symptoms in the preceding month were 

more likely to be older, have pre-

existing comorbidities and a positive 

screen for depression, anxiety, stress, 

and PTSD.  

 

After adjusting for age, gender and 

comorbidities, it was found that 

depression remained significantly 

associated with the presence of physical 
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symptoms experienced in the preceding 

month. 

 

The study demonstrates a significant 

association between the prevalence of 

physical symptoms and psychological 

outcomes among healthcare workers 

during the COVID-19 outbreak. 

 

 

6 Du, J., Dong, L., 

Wang, T., Yuan, C., 

Fu, R., Zhang, L., 

... & Li, X. (2020). 

 

Wuhan 

,China 

HCWs from two 

Wuhan-based 

hospitals (n = 200) 

and HCWs in the 

outreach team (n = 

110) deployed to 

Wuhan from two 

outside hospitals.  

 

Participants reported their 

demographic characteristics, 

residence of origin, job 

type, prior experience with 

emergency response, 

whether family members or 

friends had contracted 

COVID-19 (Wuhan HCW 

only), psychological and 

material/supply 

preparedness, perceived 

ability to help patient (self-

efficacy), sleep quality, 

perceived stress via 

Perceived Stress Scale (PSS 

), depression via Beck 

Depression Inventory-II 

(BDI-II ), and anxiety via 

Beck Anxiety 

Inventory(BAI ).  

Frontline HCWs in Wuhan during the 

peak of the outbreak were under 

moderate to severe stress and many 

reported elevated anxiety and 

depression. 

 

 Wuhan HCWs (vs. outreach), 

demonstrated greater vulnerability for 

stress and depression. 

 

 

 Frontline HCWs should be closely 

monitored as a high-risk group for 

anxiety depression , and given proper 

training (e.g., COVID-19 knowledge, 

stress management, self-care) before 

deployment; some require psychological 

interventions.  

 

Greater protection gear supplies, on-

going monitoring and provision of 

psychological support, strong family 

support may also increase frontline 
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HCWs' resilience to stress and 

psychological symptoms during a public 

health emergency. 

7 Tan, B. Y., Chew, 

N. W., Lee, G. K., 

Jing, M., Goh, Y., 

Yeo, L. L., ... & 

Sharma, V. K. 

(2020).  

 

Singapore 

 

Health care workers, 

470 (94%) 

participated in the 

study. 

The questionnaire included 

the validated Depression, 

Anxiety, and Stress Scales 

(DASS-21) and the Impact 

of Events Scale–Revised 

(IES-R) instrument . 

• 31 (6.6%) participants screened 

positive for stress. 

 

 

• Sixty-eight (14.5%) participants 

screened positive for anxiety. 

          The prevalence of anxiety was 

higher among nonmedical health care 

workers than medical personnel (20.7% 

versus 10.8%; adjusted prevalence ratio, 

1.85 [95% CI, 1.15 to 2.99]; P = 0.011), 

after adjustment for age, sex, ethnicity, 

marital status, survey completion date, 

and presence of comorbid conditions. 

 

 

• 42 (8.9%) screened positive  for 

depression 

 

 

• 36 (7.7%) screened positive  for 

clinical concern of PTSD. 

 

Similarly, higher mean DASS-21 

anxiety and stress subscale scores and 

higher IES-R total and subscale scores 

were observed in nonmedical health 

care workers. 
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8 Xiao, H., Zhang, 

Y., Kong, D., Li, 

S., & Yang, N. 

(2020).  

 

China. 180 medical staff 

who treated  patients 

with COVID-19 

Infection. 

Self-Rating Anxiety Scale 

(SAS), the General Self-

Efficacy Scale (GSES), the 

Stanford Acute Stress 

Reaction 

(SASR) questionnaire, the 

Pittsburgh Sleep Quality 

Index (PSQI), and the 

Social Support Rate Scale 

(SSRS), 

respectively. 

Levels of social support for medical 

staff were significantly associated with 

self-efficacy and sleep quality and 

negatively associated with the degree of 

anxiety and stress.  

 

 

Levels of anxiety were significantly 

associated with the levels of stress, 

which negatively impacted self-efficacy 

and sleep quality.  

 

Anxiety, stress, and self-efficacy were 

mediating variables associated with 

social support and sleep quality. 

9 Pasay-An, E. 

(2020).  

 

KSA 176 frontline nurses 

from hospitals of the 

Hail region , KSA. 

Perceived Vulnerability to 

Disease (PVD) scale 

developed by Duncan, 

Schaller, and Park (2009) 

and  Perceived Stress scale 

10-item version by Cohen, 

Kamarck, and Mermelstein 

(1983). 

Frontline nurses perceived moderate to 

high stress vulnerability to COVID-19. 

There  were  significant  differences  in  

germ  aversion based on the duration of 

experience.   

 

Perceived vulnerability to COVID-19 

did not impact stress.  Paying  attention  

to  concerns  of  nurses  can potentially 

improve preventive practices and 

positive behaviours in combating the 

pandemic. 

10 Tayyib, N. A., & 

Alsolami, F. J. 

(2020). 

KSA 314 RNs working 

with patients with the 

COVID-19 in KSA 

during the outbreak. 

a) Six items  to assess 

exposure to the COVID-19 

outbreak either directly such 

as working with cases 

RNs had high levels of stress and 

anxiety during the COVID-19 outbreak 

and were fearful about their safety and 

the well-being of their families ; but 
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confirmed as positive or 

indirectly.  

 

 b) Ten items from SARS 

related stress, was adopted 

and modified with 

permission from authors the 

(SARS-related stress) to be 

compitable with the study 

objectives.  

 

 c) Six items   to assess 

RNs’ level of fear using a 

five-point Likert scale 

ranging from 1 (not at all) to 

5 

(very).  

 

d) Five additional items 

were constructed based on 

the 

current literature and local 

context. 

they   felt  more  responsible  for 

providing care to the COVID-19 

patients.  

 

 The  results   signaled some predictive 

factors that increased RNs’ level of fear, 

such as social media , exposure to 

trauma prior to the outbreak , and 

readiness to care for infected patients . 

 

Conclusion:  This study reports high 

levels of perceived stress and fear 

among RNs in KSA while caring for 

patients with the COVID-19. 

Furthermore, certain factors have a 

significant impact on RNs’ 

psychological status,which may affect 

the quality of patient care and safety. 

11 Ardebili, M. E., 

Naserbakht, M., 

Bernstein, C., 

Alazmani-Noodeh, 

F., Hakimi, H., & 

Ranjbar, H. (2021) 

 

Iran 97  health care 

professionals. 

 

The main method of data 

gathering was semi-

structured, in-depth 

interviews. 

 

Ninety-seven interviews 

with eighty-six participants 

were conducted. 

The results of the study showed high 

level of stress, fear and anxiety among 

healthcare providers in the early phases 

of the pandemic. 

 

 The sense of helplessness, hopelessness 

and becoming powerless was prevalent 

among them.  

 

Many expressed fears that they had lost 
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control over the situation and their 

previous knowledge and skills could not 

help them in this crisis ; they were also 

worried about their health and their 

family's health, especially those who 

had relatives who were old or sick.  

 

However, despite these fears, 

participants continued to work, although 

they were forced to quarantine 

themselves and were unable to see their 

relatives for long periods of time. 

Although, over time, there was some 

improvement in work conditions and a 

degree of adaptation, with the onset of a 

new wave of disease, initial fears and 

anxieties resurfaced. 

12 Huffman, E. M., 

Athanasiadis, D. I., 

Anton, N. E., 

Haskett, L. A., 

Doster, D. L., 

Stefanidis, D., & 

Lee, N. K. (2021). 

 Indiana 

,US. 

A total of 785 

participants 

completed the survey 

and the final 

analysis included 720 

total eligible 

participants. 

A 42-item survey examining 

specific stressors, grit, and 

resilience. 

This 42-item survey  was 

created by a 

multiprofessional team of 

medical education experts 

using the survey platform 

Qualtrics (Provo, UT). 

The majority of respondents rated their 

stress to be significantly increased 

during the pandemic.  

 

Respondents’ fear of transmitting the 

virus to their family members was a 

significant stressor.  

 

Higher resilience was associated with 

lower stress, anxiety, fatigue, and sleep 

disturbances.  

 

Overall, respondents felt supported by 

their departments and institution and felt 

contingency plans and personal 

protective equipment were adequate. 
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13 Prasad, K., 

McLoughlin, C., 

Stillman, M., 

Poplau, S., Goelz, 

E., Taylor, S., ... & 

Sinsky, C. A. 

(2021). 

United 

States 

20,947 healthcare 

workers responded 

from 42 organizations 

The “ Coping with COVID” 

survey assessed US 

healthcare workers stress 

which was distributed by 

email. 

 

Stress scores were highest among 

nursing assistants, medical assistants, 

and social workers, inpatient vs 

outpatient workers , women vs men , 

and in Black and Latinx workers vs 

Whites . 

 

Sixty one percent reported fear of 

exposure or transmission, 38% reported 

anxiety/depression, 43% suffered work 

overload, and 49% had burnout. 

 

 Fear of exposure was prevalent among 

nursing assistants and Black and Latinx 

workers, while housekeepers and Black 

and Latinx workers most often 

experienced enhanced meaning and 

purpose. 

 

 In multilevel models, odds of burnout 

were 40% lower in those feeling valued 

by their organizations (odds ratio 0.60, 

95% CIs [0.58, 0.63],p<0.001). 

 

Interpretation: Stress is higher among 

nursing assistants, medical assistants, 

social workers, inpatient workers, 

women and persons of color, is related 

to workload and mental health, and is 

lower when feeling valued. 
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14 Wilson, W., Raj, J. 

P., Rao, S., Ghiya, 

M., 

Nedungalaparambil

, N. M., Mundra, 

H., & Mathew, R. 

(2020). 

India 350 healthcare 

professionals.(HCPs) 

It was a cross-sectional, 

online 

Survey. 

 

Stress was estimated using 

Cohen’s perceived stress 

scale. Depression and 

anxiety were assessed using 

the tools Public Health 

Questionnaire-9and 

Generalized Anxiety 

Disorder-7. 

The prevalence (95% CI) of HCPs with 

high-level stress was 3.7% (2.2, 6.2), 

while the prevalence rates of HCPs with 

depressive symptoms requiring 

treatment and anxiety symptoms 

requiring further evaluation were 11.4% 

(8.3, 15.2) and 17.7% (13.9, 22.1), 

respectively.  

 

Women had approximately two times 

the increased odds of developing 

moderate or high-level stress, depressive 

symptoms requiring treatment, and 

anxiety symptoms requiring further 

evaluation.  

 

Similarly, women staying in a hostel / 

temporary accommodation had two 

times the increased odds of developing 

depression or anxiety symptoms. 

15 

 

 

Lai, J., Ma, S., 

Wang, Y., Cai, Z., 

Hu, J., Wei, N., ... 

& Hu, S. (2020). 

China 

 

1257 health care 

workers in 34 

hospitals 

This study was a cross 

sectional , survey- based , 

region –stratified study 

which collected 

demographic data and 

mental health 

measurements. 

 

The degree of symptoms of 

depression, anxiety, 

insomnia, and distress was 

assessed by the Chinese 

versions of the 9-item 

Participants reported experiencing 

psychological burden, especially nurses, 

women, those in Wuhan, and frontline 

health care workers directly engaged in 

the diagnosis, treatment, and care for 

patients with COVID-19. 

 

In comparison to other health care 

workers , this category of individuals   

reported more severe degrees of all 

measurements of mental health 

symptoms . 
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Patient Health 

Questionnaire, the 7-item 

Generalized Anxiety 

Disorder scale, the 7-item 

Insomnia Severity Index, 

and the 22-item Impact of 

Event Scale–Revised, 

respectively. 

A considerable proportion of 

participants reported symptoms of 

anxiety (560 [44.6%]),  depression (634 

[50.4%]), insomnia (427 [34.0%]), and 

distress (899 [71.5%]).  

 

 

 

16 

 

 

AlAteeq, D. A., 

Aljhani, S., 

Althiyabi, I., & 

Majzoub, S. (2020) 

Saudi 

Arabia 

502 healthcare 

providers 

This was a cross-sectional 

study of a convenience 

sample of 502 healthcare 

providers in the Ministry of 

Health. Depression and 

anxiety were assessed via 

the Patient Health 

Questionnaire (PHQ-9) and 

Generalized Anxiety 

Disorder 7 (GAD-7) 

questionnaires, respectively. 

Half of the sample had generalized 

anxiety disorder (51.4%), which ranged 

from mild (25.1%) and moderate (11%) 

to severe (15.3%). 

 

More than half of them had depressive 

disorder (55.2%), which ranged from 

mild (24.9%), moderate (14.5%), and 

moderately severe (10%) to severe 

(5.8%).  

17 Civantos, A. M., 

Bertelli, A., 

Gonçalves, A., 

Getzen, E., Chang, 

C., Long, Q., & 

Rajasekaran, K. 

(2020). 

Brazil 163 physicians A cross-sectional, survey-

based study evaluating 

burnout, anxiety, distress, 

and depression among head 

and neck surgeons in Brazil, 

assessed through the single-

item Mini-Z burnout 

assessment, 7-item 

Generalized Anxiety 

Disorder scale, 22-item 

Impact of Event Scale-

Revised, and 2-item Patient 

Health Questionnaire, 

163 physicians completed the survey 

(74.2% males).  

 

Anxiety, depression symptoms ,  distress 

and burnout , were reported in 74 

(45.5%), 26 (16.0%) , 43 (26.3%), 24 

(14.7%) physicians, respectively. 
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18 Alenazi, T. H., 

BinDhim, N. F., 

Alenazi, M. H., 

Tamim, H., 

Almagrabi, R. S., 

Aljohani, S. M., ... 

& Alqahtani, S. A. 

(2020).  

 

Saudi 

Arabia 

Four thousand nine 

hundred and twenty 

HCWs. 

Participants were asked 

whether they worried about 

contracting COVID-19 and 

spreading it to others, the 

frequency and severity of 

worrying, and general 

anxiety. The worry 

questions were adapted 

from the dispositional 

cancer worry scale, which 

has a total score range 

between 1 to 28 . The one-

item question Likert scale 

for anxiety was used to 

measure general anxiety . 

Reported levels of anxiety were low 

anxiety (31.5%; n = 1552), medium 

(36.1%; n = 1778), and high (32.3%; n = 

1590). 

 

 Participants reporting high anxiety 

levels were more likely to be unmarried 

; nurses; workers in radiology; or 

respiratory therapists. 

 

 Social factors associated with high 

anxiety levels were: living with a person 

who is elderly (p = 0.01), has a chronic 

disease (p < 0.0001), has immune 

deficiency (p < 0.0001), or has a 

respiratory disease (p-value <0.0001). 

19 Wu, A. K. (2020). 

 

China 120 front-line 

medical staff 

The Symptom Checklist 90 

(SCL-90) , Self-rating 

Anxiety Scale (SAS), Self 

rating Depression Scale 

(SDS), and PTSD 

Checklist-Civilian Version 

(PCL-C) were used to 

assess mental status. Sleep 

status was assessed using 

the Pittsburgh Sleep Quality 

Index (PSQI). 

The Symptom Checklist 90 (SCL-90) 

scores of anxiety, depression ,  

somatization and terror were higher than 

normal in front-line medical staff at the 

designated hospital.  

 

The   Self-rating Anxiety Scale (SAS) 

(45.89±1.117),  the Self-rating 

Depression Scale (SDS)  (50.13±1.813), 

and  the PTSD Checklist-Civilian 

Version (PCL-C) (50.13±1.813) scores 

in the experimental group were higher 

than the normal control group, and were 

significantly different from those in the 

control group on SDS and PCL-C scales 

(p<0.05). 
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The total average PSQI of the 

experimental group was 16.07 +_ 3.761 

, indicating that the sleep quality was 

poor. Among them, participants with 

moderate insomnia reached 61.67 % , 

and participants with severe insomnia 

reached 26.67%. 

 

Conclusions:  

There are psychological symptoms and 

sleep symptoms in front-line medical 

staff who participated in the fight 

against COVID-19, and they affected 

each other. 

 

 Hospitals should improve emergency 

management measures, strengthen 

psychological counseling for clinical 

front-line medical staff, strengthen 

exercise intervention, and improve their 

sleep quality and mental health. 

 

 

 

20 Huang, Y., & Zhao, 

N. (2020).  

 

China N = 7236 

(comprising of 4980 

members of public 

and 2256 heathcare 

workers ) in China. 

(a) Chinese version of 

GAD-7 (Generalized 

Anxiety Disorder-7) scale to 

assess subject's anxiety 

symptoms ; (b) the Center 

for Epidemiology Scale for 

Depression (CES-D) in 

Chinese version was used to 

identify whether 

 The authors  identified a major mental 

health burden of the Chinese public 

during the COVID-19 outbreak, and 

younger people ,people spending too 

much time thinking about the outbreak, 

and healthcare workers were at a high 

risk of displaying psychological issues. 

 

The overall prevalence of GAD, 
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participants had depressive 

symptoms and (c) the 

Chinese version of the PSQI 

(Pittsburgh Sleep Quality 

Index) 

scale . 

depressive symptoms, and sleep quality 

of the public were 35.1%, 20.1%, and 

18.2%, respectively. Compared with 

other occupational group, healthcare 

workers were more likely to have poor 

sleep quality. 

 

21 Lu, W., Wang, H., 

Lin, Y., & Li, L. 

(2020). 

China 2042 medical staff 

and 257 

administrative staff. 

The authors conducted a 

single-center, cross-

sectional survey via online 

questionnaires. 

 

Occurrence of fear, anxiety 

and depression were 

measured by the numeric 

rating scale (NRS) on fear, 

Hamilton Anxiety Scale 

(HAMA), and Hamilton 

Depression Scale (HAMD), 

respectively. 

As compared to the non-clinical staff, 

front line medical staff with close 

contact with infected patients, including 

working in the departments of 

respiratory, emergency, infectious 

disease, and ICU, showed higher scores 

on fear scale, HAMA and HAMD, and 

they were 1.4 times more likely to feel 

fear, twice more likely to suffer anxiety 

and depression. 

 

The medical staff especially working in 

above-mentioned departments made 

them more susceptible to psychological 

disorders. 

22 Zhang, W. R., 

Wang, K., Yin, L., 

Zhao, W. F., Xue, 

Q., Peng, M., ... & 

Wang, H. X. 

(2020). 

China 

 

927 medical health 

workers (680 

medical doctors and 

247 nurses) and 1,255 

nonmedical health 

workers 

Mental health variables 

were assessed via : 

 (a) the Insomnia Severity 

Index (ISI), (b) the 

Symptom Check List-

revised (SCL-90-R), and (c) 

the Patient Health 

Questionnaire-4 (PHQ-4), 

which included a 2-item 

anxiety scale and a 2-item 

depression scale (PHQ-2). 

Compared with nonmedical health 

workers (n = 1,255), medical health 

workers (n = 927) had a higher 

prevalence of  anxiety (13.0 vs. 8.5%, p 

< 0.01) ,  depression (12.2 vs. 9.5%; p< 

0.04), insomnia (38.4 vs. 30.5%, p < 

0.01) , somatization (1.6 vs. 0.4%; p < 

0.01), and obsessive-compulsive 

symptoms (5.3 vs. 2.2%; p < 0.01).  

 

They also had higher total scores of ISI, 
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GAD-2, PHQ-2, and SCL-90-R 

obsessive-compulsive symptoms (p ≤ 

0.01). 

23 Pouralizadeh, M., 

Bostani, Z., 

Maroufizadeh, S., 

Ghanbari, A., 

Khoshbakht, M., 

Alavi, S. A., & 

Ashrafi, S. (2020).  

 

Iran 441 nurses working 

in   hospitals 

 

Anxiety and depression 

were measured using the 

Generalized Anxiety 

Disorder-7 and the Patient 

Health Questionnaire-9, 

respectively. 

The mean of anxiety-7 and depression 

total scores were 8.64  ±  5.60 and 8.48  

±  6.19, respectively. 

 

 Female , working in COVID-19 

designated hospital , being suspected 

with COVID-19 infection , and 

insufficient personal protective 

equipment were associated  with  

anxiety. 

 

  Depression  was  significantly  

associated  with  female  sex  , having 

chronic disease , being suspected or 

confirmed with COVID-19 infection , 

and insufficient personal protective 

equipment. 

 

The finding declared healthcare workers 

were at high risk for mental illness. 

Continuous supervision of the 

psychological consequences following 

infectious diseases outbreaks should be 

a part of the preparedness efforts of 

health care systems. 

24 Aksoy, Y. E., & 

Koçak, V.(2020) 

 

Turkey 

 

A  total of 758 nurses 

and midwives 

(a) Personal Information 

Form, (b) State-Trait 

Anxiety Inventory and (c) 

Intolerance of Uncertainty 

Scale were used as data 

Nurses and midwives were scored 52.75 

± 9.80 for State Anxiety, 44.87 ± 7.92 

for Trait Anxiety Inventory and 35.16 ± 

9.42 for Intolerance of Uncertainty 

Scale. 
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collection tools.  

 62.4% of the nurses and midwives had 

difficulties in dealing with the uncertain 

situation in the outbreak, 42.6% wanted 

psychological support and 11.8% had 

alienated from their profession. 

 

Conclusion : 

As a result, it is seen that the midwives 

and nurses in Turkey  have had  high 

psychological effects due to the 

COVID-19 outbreak. 

25 Crowe, S., Howard, 

A. F., 

Vanderspank-

Wright, B., Gillis, 

P., McLeod, F., 

Penner, C., & 

Haljan, G. (2021). 

 

Canada Critical Care 

Registered Nurses 

providing direct 

patient care in the 

intensive care and 

high acuity units at 

the designated site. 

 

In the surveys 

(n=109)  : 

                          

Age Average : 37.1 

yrs  ; Range : 24-64  ;                               

Median : 36     

 

In the interviews  

(n=15)  :      

                     

Age Average : 38.8 

yrs  ; Range : 26-61  ;                               

Median : 35  

The Impact of Events Scale 

– Revised and the 

Depression, Anxiety and 

Stress Scale.  

 

109 participants (45 % 

response rate) completed 

two self-reported validated 

surveys, the Impact of 

Events Scale – Revised and 

the Depression, Anxiety and 

Stress Scale.  

 

15 participants completed 

one-on-one semi-structured 

interviews. 

In the surveys , the participants reported 

clinical concern for (23%), probable 

(13%) and significant (38%) symptoms 

of post-traumatic stress disorder, as well 

as anxiety (67%) , stress (54%) and   

mild to severe depression (57%). 

 

 In the interviews, psychological distress 

was described as anxiety, worry, distress 

and fear related to: 1) rapidly changing 

policy and information, 2) 

overwhelming and unclear 

communication, 3) meeting patient care 

needs in new ways while staying safe, 

and 4) managing home and personal 

commitments to self and family. 

 

Conclusions: 

Critical care nurses experienced 

psychological distress associated with 

providing care to COVID-19 patients 
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 during the early phases of the pandemic. 

26 Ali, M., Uddin, Z., 

& Hossain, A. 

(2021). 

Banglade-

sh 

420 Bangladeshi 

rehabilitation 

professionals. 

A cross-sectional survey  

was conducted with 420 

rehabilitation professionals.  

 

Economic stressors were 

measured using (a)  

Economic Hardship 

Questionnaire, Financial 

Threat Scale, and (b) 

Financial Well-Being Scale.  

 

Mental health symptoms 

were measured using the 

Depression, Anxiety, and 

Stress Scale (DASS-21). 

Among 420 rehabilitation professionals 

62.1% were male, 38.6% were post-

graduated and 75% were in practice. 

The overall prevalence of  anxiety, 

depression, and stress was 58.6% ,  

51.0%, and 33.6%, respectively.  

 

The multivariable regression analysis 

indicated that without a high 

professional degree, lack of opportunity 

to practice, and loss of income were the 

associated factors for mental health 

symptoms. The modelling of the 

structural equation showed that financial 

threat is significantly associated with 

mental health symptoms. 

 

During the era of COVID-19, a high 

prevalence of mental health symptoms 

was observed among rehabilitation 

professionals. To minimize the burden 

of mental health, the researchers  

recommends that all rehabilitation 

organizations and the government come 

together to create equal opportunities to 

practice and enable individuals to obtain 

high professional degrees. 

27 Smith, A. J., 

Wright, H., Griffin, 

B. J., Ehman, A. C., 

Shoji, K., Love, T. 

The 

participants 

/ 

respondent

HCWs 

 (N= 2,246 [1,573 

clinical providers; 

673 non-clinical staff 

(a) Primary Care 

Posttraumatic Stress 

Disorder Scale (PC-PTSD; 

Prins et al., 2015) , (b) The 

Results showed that more than half of 

HCWs surveyed (52.5%) screened 

positive (above cut off ) for traumatic 

stress,  anxiety or  depression ,  with 
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M., ... & 

Langenecker, S. A. 

(2021). 

s  were 

from USA 

] ) Patient Health 

Questionnaire-2 (PHQ-2; 

Kroenke et al., 2003) , 

 (c) The Generalized 

Anxiety Disorder Scale-2 

(GAD-2; Kroenke et al., 

2007) , 

(d)  The Alcohol Use 

Disorders Identification 

Test-Consumption 

Questions (AUDIT-C; Bush 

et al., 1998) , 

(e) Participants reported the 

number of hours of sleep 

they obtained per night 

when on and off duty, with 

insufficient sleep defined as 

six or fewer hours of sleep 

per night (Soderstrom, 

Jeding, Ekstedt, Perski, 

Akerstedt, 2012), 

(f)  Four questions were 

used to assess exposure to 

pandemic-related stressors 

in a yes/no answer format. 

(g) To know about spread of 

disease -  the researchers by 

ucing  data available in the 

Johns Hopkins Coronavirus 

Resource Center 

(https://coronavirus.jhu.edu/

map.html),  they derived a 

variable representative of 

~20% reporting problematic alcohol use, 

and variable insufficient sleep from 

~10% off shift to ~50% on shift. 
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the cumulative number of 

confirmed COVID-19 cases 

reported in the county 

where the medical center 

under study is located on the 

day that each respondent 

completed the survey. 

28 Sun, N., Wei, L., 

Shi, S., Jiao, D., 

Song, R., Ma, L., ... 

& Wang, H. (2020).  

 

China 20 nurses who 

provided care for 

COVID-19 patients. 

 

( 3 males and 17 

females between 

25years  and 49 years 

of  age  with an 

average age of 30.60 

± 6.12) 

 

Using a phenomenological 

approach, the researchers 

conducted this study  from 

January 20, to February 10, 

2020.  

The interviews were 

conducted face-to-face or by 

telephone and were 

analysed by Colaizzi's 7-

step method. 

Negative emotions present in early stage 

while  caring for COVID-19 patients , 

consisting of fatigue, discomfort, and 

helplessness was caused by high-

intensity work, fear and anxiety, and 

concern for patients and family 

members. 

 

 Self-coping styles included 

psychological and life adjustment, 

altruistic acts, team support, and rational 

cognition. 

 

 The researchers found growth under 

pressure, which included increased 

affection and gratefulness, development 

of professional responsibility, and self-

reflection.  

 

Finally, they showed that positive 

emotions occurred simultaneously with 

negative emotions. 

 

Conclusions 

During an epidemic outbreak, positive 

and negative emotions of the front-line 
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nurses interweaved and coexisted. In the 

early stage, negative emotions were 

dominant and positive emotions 

appeared gradually. Self-coping styles 

and psychological growth played an 

important role in maintaining mental 

health of nurses. 

29 Hacimusalar, Y., 

Kahve, A. C., 

Yasar, A. B., & 

Aydin, M. S. 

(2020).  

 

Turkey  Healthcare 

professionals and 

other community 

sample   

 

[ 2156 individuals 

were included in the 

study and 52.0% 

(n=1121) of them are 

healthcare workers ] 

(a) Beck Hopelessness Scale 

and (b) State-Trait Anxiety 

Inventory (STAI) was 

applied online to 

participants. 

The hopelessness and state anxiety 

levels of healthcare workers were higher 

than non-healthcare workers. 

 

 Nurses' hopelessness levels are higher 

than doctors, and state anxiety levels are 

higher than both doctors and other 

healthcare workers. 

 

 Anxiety and hopelessness levels were 

higher in women, those living with a 

high-risk individual at home during the 

pandemic, those who had difficulty in 

caring for their children, and those 

whose income decreased. 

 

As a conclusion, healthcare workers 

were more affected psychologically in 

the COVID-19 pandemic compared to 

the society. 

 

 Nurses were affected more than other 

healthcare workers. It was also found 

that it is important to identify the factors 

affecting anxiety, hopelessness, and 

individuals who may be more 
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psychologically affected during the 

pandemic.  

 

An important contribution can be made 

to the protection of public health by 

ensuring that psychosocial interventions 

for high-risk groups are planned in 

advance. 

30 Cai, Q., Feng, H., 

Huang, J., Wang, 

M., Wang, Q., Lu, 

X., ... & Liu, Y. 

(2020).  

 

China 1173 frontline and 

1173 age- and sex-

matched non-

frontline medical 

workers 

(a) The Beck Anxiety 

Inventory (BAI) ; (b)  The 

Insomnia Severity Index 

(ISI) ; (c)  The Patient 

Health Questionnaire-9 

(PHQ-9). 

Frontline medical workers had higher 

rates of any mental problem, anxiety 

symptoms, depressed mood  and 

insomnia than non-frontline medical 

workers.  

No significant difference was observed 

in terms of suicidal ideation , help-

seeking or treatment for mental 

problems. 

 

Conclusions : 

Frontline medical workers had more 

mental problems but comparable help-

seeking behaviors and treatment for 

these problems than non-frontline 

medical workers. These findings 

highlight the timely mental support and 

intervention for medical workers, 

especially for those on the frontline. 

 

31 

 

 

Kang, L., Ma, S., 

Chen, M., Yang, J., 

Wang, Y., Li, R., ... 

& Liu, Z. (2020). 

 

Wuhan , 

China 

994 Doctors or nurses 

working in Wuhan 

Data were collected through 

Wenjuanxing (www.wjx.cn) 

with an anonymous, self 

rated questionnaire that was 

distributed to all 

The results demonstrated that a 

strikingly large portion of health care 

providers in virus-plagued Wuhan were 

suffering from mental health 

disturbances. They would benefit from 
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workstations over the 

internet. 

 

The questionnaire consists 

of six parts: basic 

demographic data, mental 

health assessment, risks of 

direct and indirect exposure 

to COVID-19, mental 

healthcare services 

accessed, psychological 

needs, and self-perceived 

health status compared to 

that before the COVID-19 

outbreak. 

greater availability of personalized 

mental health care from 

psychotherapists and psychiatrists, 

wherein different mental health groups 

could focus on providing specialized 

mental healthcare services.  

 

Among the steps needed to better 

prepare for future infectious disease 

outbreaks would be a greater investment 

in the mental health tools in society’s 

medical arsenal to protect and care for 

future medical and nursing staff who 

find themselves unexpectedly on the 

dangerous front lines of disease 

response. 

32 Coleman, J. R., 

Abdelsattar, J. M., 

Glocker, R. J., 

COVID, R. A., & 

Force, T. (2021).  

 

Chicago, 

Illinois 

1,160 respondents 

(  Surgical Residents, 

Fellows, and Early-

Career Surgeons in 

the American College 

of Surgeons) from the 

American College of 

Surgeons. 

 

[ 40%  

(n = 465) residents 

and 60%  

(n = 695) early-career 

surgeons] 

 

 

Most of the 

An anonymous online 

survey was disseminated to 

members of Resident and 

Associate Society (RAS) 

and Young Fellows 

Association (YFA) 

The majority of respondents (96%) 

reported the COVID-19 pandemic 

having a negative impact on their 

clinical experience. 

 

Respondents also reported negative 

impacts on personal wellness.  

 

Nearly one-third reported inadequate 

access to personal protective equipment, 

and depression and burnout were 

pervasive (≥21% of respondents 

reported yes to every screening 

symptom). 
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respondents were 

between the ages of 

31 and 40 years 

(66%); men and 

women were 

represented equally 

(53% men, 47% 

women) 

A majority of 

respondents (64%) 

were married, 31% 

were single, and 5% 

were divorced. 

 

Fewer than 1% 

identified as LGBTQ 

+ (lesbian, gay, 

bisexual, transgender, 

and queer [or 

questioning]) and 

others (n = 6).  

 

Approximatel-y one-

half (49%) had 

children. 

 

 

 

33 

 

 

He, K., Stolarski, 

A., Whang, E., & 

Kristo, G. (2020).  

 

Boston, 

Massachu-

setts . 

30 General Surgery 

residents 

A qualitative study with 

voluntary dyadic and focus 

group interviews  

conducted between March 

12 to 16, 2020. 

The most commonly reported personal 

concern related to the COVID-19 

outbreak was the health of their family 

(30 of 30 [100%]), followed by the risk 

of their transmitting COVID-19 
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Participants were asked the 

following 2 questions: 

 

1.What are your main 

concerns related to the 

COVID-19 outbreak? 

 

2.What would you 

recommend for improving 

resident preparedness for 

COVID-19 emergency 

response? 

infection to their family members (24 of 

30 [80%] ); risk of their transmitting 

COVID-19 infection to their patients 

(19 of 30 [63%]); anticipated overwork 

for taking care of a high number of 

patients (15 of 30 [50%]) ; and risk of 

their acquiring COVID-19 infection 

from their patients (8 of 30 [27%] ) . 

34 White, E. M., 

Wetle, T. F., 

Reddy, A., & Baier, 

R. R. (2021). 

Washingt-

on , US. 

A total of 152 nursing 

home staff from 32 

states, including 

direct-care staff and 

administrators. 

 

The sample included  

76 (50.0%) certified 

nursing assistants, 

certified medical 

assistants, or certified 

medical technicians; 

19 (12.5%) 

physicians; 15 (9.9%) 

advanced practice 

clinicians; 14 (9.2%) 

registered nurses; 10 

(6.6%) 

administrators; and 9 

(5.9%) licensed 

The researchers  used social 

media and professional 

networks to disseminate an 

electronic survey with 

closed- and open-ended 

questions to a convenience 

sample of long-term care 

staff. 

 

The survey ended with 4 

open-ended questions: (1) 

What are your biggest 

challenges or concerns 

affecting your ability to do 

your job during the COVID-

19 pandemic? (2) Thinking 

about your facility’sex 

perience during the COVID-

19 pandemic, what is going 

well so far? (3) Thinking 

Direct-care staff expressed fears of 

infecting themselves and their families, 

and expressed sincere empathy and 

concern for their residents. They 

described experiencing burnout due to 

increased work-loads, staffing 

shortages, and the emotional burden of 

caring for residents facing significant 

isolation , illness, and death.  

 

Respondents cited the presence or lack 

of organizational communication and 

team-work as important factors 

influencing their ability to work under 

challenging circumstances. They also 

described the demoralizing impact of 

negative media coverage of nursing 

homes, contrasting this with the heroic 

public recognition given to hospital 

staff. 
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practical nurses.  

 

Other disciplines 

represented less than 

5% of the sample. 

about your facility’s 

experience during the 

COVID-19pandemic, what 

could be going better? and 

(4) Is there anything else 

that hasn’t been asked that 

you would like to share? 

 

35 

 

 

Li, Z., Ge, J., Yang, 

M., Feng, J., Qiao, 

M., Jiang, R., ... & 

Yang, C. (2020) 

China 214 general public 

and 526 nurses (i.e., 

234 front-line nurses 

and 292 non-front-

line nurses) 

The vicarious 

traumatization questionnaire 

adopted in the current study 

has a total of 38 items, 

which are composed of two 

dimensions, namely, 

physiological responses (11 

items) and psychological 

responses [i.e., emotional 

responses (nine items), 

behavioral responses (seven 

items),cognitive responses 

(five items), and life belief 

(six items)]. 

The results showed that the vicarious 

traumatization scores for front-line 

nurses including scores for 

physiological and psychological 

responses , were significantly lower than 

those of non-front-line nurses (P < 

0.001).  

 

Interestingly, the vicarious 

traumatization scores of the general 

public were significantly higher than 

those of the front-line nurses (P < 

0.001); however, no statistical 

difference was observed compared to 

the scores of non-front-line nurses (P > 

0.05). Therefore, increased attention 

should be paid to the psychological 

problems of the medical staff, especially 

non-front-line nurses, and general public 

under the situation of the spread and 

control of COVID-19.  

 

 

Risk factors for VT in nFLNs were 

gender and marriage status. 
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36 

 

 

 

Orrù, G., Marzetti, 

F., Conversano, C., 

Vagheggini, G., 

Miccoli, M., 

Ciacchini, R., ... & 

Gemignani, A. 

(2021) 

45 different 

countries 

 184 HCWs This cross-sectional study, 

based on an online survey, 

collected demographic data 

and mental distress 

outcomes from 184 HCWs 

from 1 May 2020, to 15 

June 2020, from 45 different 

countries. 

 

The degree of STS, 

perceived stress and burnout 

was assessed using the 

Secondary Traumatic Stress 

Scale (STSS), the Perceived 

Stress Scale (PSS) and 

Maslach Burnout Inventory 

Human Service Survey 

(MBI-HSS) respectively. 

A considerable proportion of HCWs had 

symptoms of STS (41.3%) , emotional 

exhaustion (56.0%) , and 

depersonalization (48.9%). The 

prevalence of STS was 47.5% in 

frontline HCWs while in HCWs 

working in other units it was 30.3% (p < 

0.023); 67.1% for the HCWs exposed to 

patients’ death and 32.9% for those 

HCWs which were not exposed to the 

same condition (p < 0.001).  

 

Conclusions: During the current 

COVID-19 pandemic, HCWs facing 

patients’ physical pain, psychological 

suffering, and death are more likely to 

develop STS.   

37 

 

Nguyen, J., Liu, A., 

McKenney, M., 

Liu, H., Ang, D., & 

Elkbuli, A.(2021) 

United 

States 

 

166 participants 

 

[There were 

respondents from 39 

different states. 

One hundred twenty-

one respondents 

(72.9%) were male. ] 

 

[The largest 

age demographic 

represented 

respondents between 

41 and 50 years 

old (33.1%)] 

It was a  cross-sectional 

study in which an online 18-

item survey was 

administered. 

EM physicians' response rate was 18.7% 

(166) from 39 states. 

 

 Burnout was reported by 74.7% (124) 

since the start of the pandemic. Factors 

contributing included work-related 

emotional strain and anxiety, isolation 

from family and friends, and increased 

workload.  

 

Those reporting inadequate resources 

felt ignored by their institutions (p < 

0.0001). Physicians who felt there was 

inadequate institutional support, were 

also dissatisfied with patient care 
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resources (p = 0.001). Physicians 

expressing job dissatisfaction were more 

likely to report feelings of burnout (p = 

0.001). 

 

Conclusion: EM physicians face greater 

burnout in the COVID-19 pandemic. 

This may be compounded by resource 

scarcity, psychological stress, isolation, 

and job dissatisfaction. Many of the 

survey respondents reported inadequate 

mental health services and resources. 

The findings of this study may help 

identify solutions to mitigate 

these issues. 

38 Maghbouli, N., 

Fatehi, F., 

Mafinejad, M. K., 

Pourhassan, S., 

Sohrabpour, A. A., 

& Ali, J. H. (2021). 

Iran A total of 221 

residents  from Iran 

completed the survey, 

with a response rate 

of 82%. 

This cross-sectional study 

was conducted at Tehran 

University of Medical 

Sciences among residents 

drawn from three largest 

teaching hospitals affiliated. 

The Maslach Burnout 

Inventory and Postgraduate 

Hospital Educational 

Environment Measure 

(PHEEM) questionnaire 

were used to collect data 

through web-based,as well 

as paper-and pencil 

questionnaires. 

Burnout was reported by 67.4% of 

medical residents. 

39 

 

 

Munawar, K., & 

Choudhry, F. R. 

(2021). 

Pakistan 15 frontline 

emergency HCWs 

directly dealing with 

The study involved  

framework thematic 

analysis approach . 

Findings highlighted first major theme 

of stress coping ; second major theme of 

challenges includes, psychological 
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COVID-19 patients  

The semi-structured 

interviews were conducted 

face-to-face or by telephone 

response and noncompliance of 

public/denial by religious scholar. 

 

Thus , participants practiced and 

recommended various coping strategies 

to deal with stress and anxiety emerging 

from COVID-19 pandemic. 

40 Mellins, C. A., 

Mayer, L. E., 

Glasofer, D. R., 

Devlin, M. J., 

Albano, A. M., 

Nash, S. S., ... & 

Baptista-Neto, L. 

(2020) 

NY,US 186 groups, 

consisting of 1–30 

participants and 

representing 40  

Columbia University 

Irving Medical 

Center (CUIMC) 

departments were 

conducted (in 

addition to 43 Town 

Halls, with over 1500 

participants in total, 

and 141 One-to-One 

calls). 

This paper describes Cope 

Columbia, a peer support 

program developed by 

faculty in a large urban 

medical center's Department 

of Psychiatry to support 

emotional well-being and 

enhance the professional 

resilience of HCW. 

 

Feedback from group sessions was 

overwhelmingly positive. 

Approximately 1/3 of individual 

sessions led to treatment referrals. 

 

Conclusions:  

 

Lessons learned include: (1) there is 

likely an ongoing need for both well-

being programs and linkages to mental 

health services for HCW, (2) the 

workforce with proper support, will 

emerge emotionally resilient, and (3) 

organizational support for programs like 

CopeColumbia is critical for 

sustainability. 


