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ABSTRACT
The coronavirus disease 2019 (COVID-19) pandemic has heavily burdened, and in many cases overwhelmed,
healthcare systems including healthcare workers. The novel COVID-19 started from Wuhan in mainland China. Since
then it has affected most of the nations and continents because of its rapid spread. Most commonly affected are the
healthcare professionals who are working on the frontline. The COVID-19 epidemic has mushroomed globally,
disrupting the existence of millions It is a generalized mental condition occurring without any trigger or stimulus.
Various symptoms of depression are: anxious, sad and empty feelings, hopelessness, guilt and may be sense of
helplessness, restless attitude, irritation, and lack of interest in various hobbies and activities and were once considered
relax able and which are used to provide pleasure. Furthermore, healthcare workers reported mental health problems
putatively associated with healthcare workers’ occupational activities during and up until years after epidemics,
including symptoms of post-traumatic stress, burnout, depression and anxiety. As for lack of material, a high percentage
of professionals are getting infected for not having adequate personal protection equipment (PPE) and not using it
properly, having to re-use in many occasions equipment which is only recommended for one-time utilization. During
work performed by healthcare workers, several pressure elements from different sources may impact on keeping optimal
conditions for a healthy working environment, and because of the saturation of the sanitary facilities due to the high
level of virus infection, the health of these professionals has been obviously affected. While the main focus is
concentrated on laboratory testing, finding the disease cure and prevention of transmission, all individuals are
undergoing a plethora of psychological problems while adjusting to current lifestyles and disease fear. In current study,
an attempt has been made to find out the impact of this pandemic situation on psychological well-being of healthcare
and non-healthcare workers. Our study has reported identical findings to those reported by numerous investigators
working across the globe. The present paper has outlined the stressors which the frontline health care professionals have
faced including fear of spreading disease to co-workers and members of the family, irregular sleep patterns, abrupt work
cycles, and lack of adequate training skills in dealing with such a novel situation.
Keywords: Stress disorders, Post-traumatic stress, Burnout, Psychological

INTRODUCTION
The coronavirus disease 2019 (COVID-19) pandemic has
heavily burdened, and in many cases overwhelmed,
healthcare systems including healthcare workers. The
novel COVID-19 started from Wuhan in mainland China.
Since then it has affected most of the nations and
continents because of its rapid spread. Most commonly

affected are the healthcare professionals who are working
on the frontline. The COVID-19 epidemic has
mushroomed globally, disrupting the existence of millions.
Under this current pandemic situation, the frontline health
care professionals are looped in the clutch of the virus and
are relatively more exposed to the patients infected with
the disease. In this precarious situation, the frontline health
care professionals have contributed their best to provide

International Journal of Research in Medical Sciences | October 2021 | Vol 9 | Issue 10 Page 3228

Prasad V. Int J Res Med Sci. 2021 Oct;9(10):3228-3234

utmost care to the patients infected with the ailment. The
direct involvement of these professionals, however, has
taken a toll on their physical health as well as on their
mental well-being. Several studies conducted recently
have reported that frontline health care workers engaged in
direct diagnosis, treatment, and care of patients with
COVID-19 are associated with a higher risk of symptoms
of depression, post-traumatic stress disorder and other
mental health issues. Lack of personal protection
equipment, unreasonable amounts of work, improper
medicines, fear of contracting the disease, and lack of
skilled training have interposed the frontline health care
workers with unimaginable stress. Due to the widespread
outbreak, the death count of the frontline health care
professionals has also surged. However, studies exploring
the physical and mental welfare of the frontline health care
professionals and their families are very few and far
behind. To address this aperture, the present paper
attempts to highlight the psychological and physical
impact of the COVID-19 pandemic on the frontline health
care professions and to understand the impact of the death
of these frontline health care professionals on the
psychological well-being, mourning process, and
complicated grief among the family members of
healthcare professionals. The paper also presents some
recommendations for providing psychological support to
healthcare professionals and their bereaved families. They
suffer from severe psychological side-effects which may
be attributed to extremely long working hours, heavy work
load, and inadequate supply of personal protective
equipment’s (PPE) supplies, over-reporting by audiovisual and social media, and various news channels and
high rate of infection among the handling staff.1
The World Health Organization (WHO) has emphasized
the extremely high burden on healthcare workers, and
called for action to address the immediate needs and
measures needed to save lives and prevent a serious impact
on physical and mental health of health care workers.
Previous viral outbreaks have shown that frontline and
non-front-line healthcare workers are at increased risk of
infection and other adverse physical health outcomes. As
per WHO, mental health disorders constitute one of the
main cause of disability around the world. Stress is a
process wherein external or environmental demands
exceed the adaptation capability of any organism which
results in biological along with psychological alterations
which at large may place those people at risk of disease.
Anxiety can be defined as “a physiological and
psychological state which is characterized by various
somatic, cognitive, behavioural, as well as emotional
components.” All of these components when combined
together may lead to the creation of an unpleasant feeling
which has been associated with fear, worry, and feeling of
uneasiness.
It is a generalized mental condition occurring without any
trigger or stimulus. Various symptoms of depression are:
anxious, sad and empty feelings, hopelessness, guilt and
may be sense of helplessness, restless attitude, irritation,

and lack of interest in various hobbies and activities and
were once considered relax able and which are used to
provide pleasure.2 Furthermore, healthcare workers
reported mental health problems putatively associated with
healthcare workers’ occupational activities during and up
until years after epidemics, including symptoms of posttraumatic stress, burnout, depression and anxiety.
Likewise, reports of the mental toll on healthcare workers
have persistently appeared during the current global health
crisis. In the face of a prolonged crisis such as the
pandemic, sustainability of the healthcare response fully
relies on its ability to safeguard the health of responders:
the healthcare workers. Yet the recent findings of
psychological distress among healthcare workers might
indicate that the healthcare system is currently unable to
effectively help the helpers. The continuing coronavirus
(COVID-19) pandemic has massive impact on
psychological health of healthcare as well non-healthcare
professionals. There is an increasingly pressing
requirement to address these impacts on an individual's
mental state by protection as well as promotion of overall
well-being during as well as after the outbreak is over.3
HEALTH CARE WORKER DISTRESS
Uncertainty about the duration of the crisis: Risks threaten
that timeline. The timeline in other countries will depend
on seven crucial variables. And when herd immunity is
reached, the risks will not vanish; herd immunity may
prove temporary or be limited to regions in a country.
Health care providers are facing a time of unprecedented
stress in occupations which are highly demanding even in
the best of times. The requirement of physical presence
with the potential of contracting or spreading disease,
coupled with the emotional strain of caring for frightened
and sick patients will require high levels of emotional
intelligence, self-care, emotion control, and stress
management. Healthcare workers are one important group
in the category of “front line workers”—employees who
are directly public-facing. Not only does each worker’s
ability to manage stress have a ripple effect on their
patients, co-workers, and families, managing stress
effectively will protect their immune systems as they face
daily challenges. But the responsibility to “cope better”
should not rest solely with individual employees. Having
supportive teams, managers, and organizations is critical.
The virus is spread mainly by close contact such that
healthcare workers and those admitted to or working in
hospitals are particularly at risk. Healthcare workers and
patients may be protected by adequate personal protective
equipment and hygiene including frequent handwashing,
showering, wearing gloves and masks. As a result of the
pandemic, rapid spread and the associated increased
mortality rate, the pandemic has caused public-health
issues worldwide; further, the stress people experience in
response to this situation has also had a severe negative
effect.4 Regarding health-care workers, COVID‐19 has
caused issues such as high health-care demands, increased
patient mortality, emotional and physical stress, and
rationing of health-care supplies.5 Further, rapid increases
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in the number of suspected and confirmed positive cases,
low supplies of PPE, overwhelming work-loads,
widespread media coverage of the pandemic, perceived
inadequate organizational support, and an increased risk of
contracting the disease and transmitting it to one’s own
family have also caused psychological distress among
health-care workers.6
It is essential to consider both the psychological and
physiological influence of the pandemic on health-care
workers. Failure to assess and address psychological
responses to pandemic-associated stressors can negatively
impact health-care workers’ physiological and
psychological functioning. Notably, during pandemics,
health-care workers who provide care to patients are
among the populations most likely to experience
psychological distress, including depression and anxiety.7
POTENTIAL SHORTAGES OF HEALTH CARE
RESOURCES, ESPECIALLY PPES
During such public health emergencies, personal
protective equipment (PPE) like-gloves, surgical face
masks, air-purifying respirators, ventilators, goggles, face
shields, N95 respirators, and gowns are essential in
preventing the spread of infection among the patients and
health care workers (HCWs). As in this critical phase, a
shortage of all of these PPE is about to develop or has
already developed in high demand areas like triage,
isolation wards etc. Previously, PPE was commonly used
in the hospital environment, is now a scarce and precious
commodity in many locations when it is needed most to
care for highly infectious patients.
WHO calls on industry and governments to increase
manufacturing by 40 per cent to meet rising global
demand
The World Health Organization has warned that severe
and mounting disruption to the global supply of personal
protective equipment (PPE) – caused by rising demand,
panic buying, hoarding and misuse – is putting lives at risk
from the new coronavirus and other infectious diseases.
Healthcare workers rely on personal protective equipment
to protect themselves and their patients from being
infected and infecting others. But shortages are leaving
doctors, nurses and other frontline workers dangerously
ill-equipped to care for COVID-19 patients, due to limited
access to supplies such as gloves, medical masks,
respirators, goggles, face shields, gowns, and aprons.
“Without secure supply chains, the risk to healthcare
workers around the world is real. Industry and
governments must act quickly to boost supply, ease export
restrictions and put measures in place to stop speculation
and hoarding. We can’t stop COVID-19 without protecting
health workers first,” said WHO Director-General Dr
Tedros Adhanom Ghebreyesus. In early March, WHO
noted that Since the start of the COVID-19 outbreak,
prices have surged. Surgical masks have seen a six-fold

increase, N95 respirators have trebled and gowns have
doubled. Supplies can take months to deliver and market
manipulation is widespread, with stocks frequently sold to
the highest bidder. WHO has so far shipped nearly half a
million sets of personal protective equipment to 47
countries, but supplies are rapidly depleting. They urged
industry to raise its production of PPE by 40%. Countries
issued contingency plans for stock-outs. Nations such as
the UK and the USA reported dangerously low supplies of
PPE. In Italy, the shortages contributed to the high burden
of infection and death among hospital staff. Providing
direct care to patients with COVID-19 and Knowing
someone who has contracted or died of the disease
Jahrami et al. have testified that 3/4th of healthcare
workers in COVID-19 care centers have reported
disturbances in sleep cycle due to the constant work stress,
dealing with death and dying of patients and co-workers,
chaotic work schedule and work cycle. Recent studies
have established that due to the close contact with patients
diagnosed with COVID-19, the frontline health care
professionals have developed physical symptoms like
fever, headache, cough, hemoptysis, and diarrhea. 8 Those
at greatest risk were HCWs who felt less prepared, had less
family support, felt less self-efficacy, perceived a higher
level of stress, and those with poor sleep quality. Fear of
self and colleague infection represented a top source of
stress.9 While health care workers often accept increased
risk of infection, as part of their chosen profession, they
often exhibit concern about family transmission,
especially involving family members who are elderly,
immunocompromised, or have chronic medical
conditions. While the CDC and Occupational Safety and
Health Administration provide clear recommendations, it
is evident that more is required to optimize safety in the
current environment. Health care workers may ask
whether their family members can receive priority for
testing, vaccination, and treatment when the testing
becomes available.10 Ensuring care of health care workers’
family members would enhance workforce confidence and
availability, but the feasibility and advisability of family
priority is yet to be determined. For front-line caregivers,
the concerns about transmitting the virus to family
members will need to be addressed.11
HEALTH CARE WORKERS REQUIRED
UNDERGO QUARANTINE OR ISOLATION

TO

Pappa et al. conducted a systematic review and metaanalysis of the prevalence of anxiety, depression, and
insomnia, respectively, among health-care workers during
the COVID-19 Pandemic. Anxiety was assessed across 12
studies, and a prevalence of 23.2% was returned;
meanwhile, depression was assessed across 10 studies, and
a prevalence of 22.8% was returned. The findings of Pappa
et al support the results of the current study, as they
indicate that health-care workers experience anxiety and
depression during COVID-19; however, Pappa et al’s
findings also contradict the results of the present research,
as the systematic review and meta-analysis showed a
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higher prevalence of anxiety than depression. Our study
found higher depression than anxiety. 12 Finally, Labrague
and De Los Santos found that 123 of 325 (37.8%) nurses
examined had dysfunctional anxiety levels. Labrague and
De Los Santos also indicated that COVID-19 anxiety is
associated with social support, organizational support, and
personal resilience. These findings support the current
study results by showing that front-line nurses are affected
by anxiety during the COVID-19 Pandemic.13 To help
health-care workers provide care under extremely difficult
clinical circumstances such as COVID-19 pandemic, the
emotional and behavioural reactions vary among healthcare workers should be acknowledge and empowered
through education and training to overcome fear and
empathetic distress.
Around 69.6% were afraid of getting quarantined, whereas
66.3% were anxious about the cost of treatment. When
asked if they felt afraid when they hear a colleague was
infected and on a ventilator because of COVID-19, most
participants (91.2%) answered yes. When asked if they
were afraid of getting infected and not getting any medical
treatment, a considerable number of participants (62%)
responded yes. About 25.2% had sleeping difficulty,
56.8% were afraid of losing their life, and 49.2% were
generally furious, angry, and depressed. On evaluating the
fear of carrying the infection, most participants (94.2%)
were afraid of transmitting the infection to their family
members and friends, while 83.9% felt nervous when
talking to their family members in close vicinity.
HIGH VOLUME WORKLOAD
This factor is derived from the first one to a certain extent,
but we have decided to take it into account independently
as it is something health professionals normally deal with
and previous studies have shown it is a factor that affects
their health directly, especially in this situation. Within
work overload, there are two different types of overwork:
quantitative, which relates to performing excessive tasks
during working hours and, in this case, it is related to the
saturation of health facilities which have required the
reorganization of working days, thus generating physical
as well as psychological exhaustion of professionals, as
workers not having the opportunity to recover; and the
qualitative overwork, defined as to having to cope with
excessive demands on their cognitive as well as their
emotional skills.14
Both types of work overload contribute to worker's
psychological discomfort but, considering our current
situation, the qualitative overload plays a very important
part in the consequences which will appear in healthcare
workers in the middle term. The situation caused by
COVID-19 could generate in workers a feeling of
ineffectiveness and helplessness because of this qualitative
overwork that they are facing, which in turn contributes to
a high emotional load which is already affecting healthcare
workers. As we have said, if the factors described above

last in time, they could generate different symptoms at
psychological level in a population already predisposed for
this type of problems. In fact, it is known that different
levels of depression and anxiety are increasing
progressively in healthcare workers and are above average
of the general population, so it is assumed they could
increase for the reasons explained before.
More precisely, one of the consequences caused by these
stressors and to which healthcare workers are prone is the
Burnout Syndrome (BS), defined as an excessive and
prolonged stress whose main components are emotional
fatigue causing energy loss, wear out feeling and fatigue;
dissociation and, specifically, depersonalization, with
regards to an individual's defence upon avoiding those
emotions which cause discomfort; and diminish work
performance, as work itself loses its previous value.15 Burn
out Syndrome is declared by World Health Organization
(WHO) as a labour risk affecting person's life quality,
compromising individual's mental as well as physical
health. Besides, at the organizational level, the worker
with BS has not all the capacity to give his patients the
healthcare they need, getting the quality of the health
services even worse. BS can be identified using the
following clinical evidence: social isolation, anxiety, fear,
depression, anger, addictions, personality changes,
guiltiness and self-immolation, changes in eating habits,
substantial gain or weight loss, loss of memory
disorganization, problems with concentration and sleep
disorders.16 Due to the effects caused by BS in worker's
health at the individual level, as well as the repercussion
on health system if it had, as it is expected, a high effect
on healthcare workers, the prevention and treatment of BS
and its manifestations would be essential for the physical
and mental health care in these particular professionals,
and the preservation of a high quality health system and
attention to patients.
HEALTH CARE WORKERS HEALTH
During work performed by healthcare workers, several
pressure elements from different sources may impact on
keeping optimal conditions for a healthy working
environment, and because of the saturation of the sanitary
facilities due to the high level of virus infection, the health
of these professionals has been obviously affected.
We must not forget the efficiency and proper working
order of these institutions depend mostly on its
professionals' wellbeing, and the conditions in which they
are performing their duties are putting at risk the physical
and mental health of many of them as they are exposed to
different stressors at work.
Focusing on aspects related to occupational psychology,
we can consider highlighting two groups of main factors
which could influence on the possible psychological
consequences caused by the pandemic in healthcare
workers: lack of resources and heavy workload.
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LACK OF RESOURCES

BEING QUARANTINE AND ISOLATED

This is a situation that all countries affected by the virus
are facing, both material and human resources. As for lack
of material, a high percentage of professionals are getting
infected for not having adequate personal protection
equipment (PPE) and not using it properly, having to reuse in many occasions equipment which is only
recommended for one-time utilization. To get an idea of
this, at the beginning of the pandemic in Wuhan, virus
transmission reached 29% of healthcare workers in
hospitals, these high numbers decreased considerably
when adequate protection steps were implemented. In
Spain, one of the countries most affected by the pandemic,
in April, according to Redacción Médica, three out of ten
new infected people are healthcare workers, this shows the
problem's magnitude. Besides the lack of PPEs, we must
mention the lack of tests to identify possible cases in
hospital professionals, in this way we can isolate tested
positive workers to avoid virus propagation. All of this
generates fear, uncertainty and insecurity in workers for
not knowing if PPEs are protecting adequately and even if
they could have the virus and not being aware of it.
Regarding the lack of human resources two elements must
be considered. First, medical leaves due to the virus, which
is directly related to the lack of equipment mentioned
above. Second, the saturation of health institutions.
According to data provided by Spain's Ministry of Health
at the beginning of April. In European Union and United
Kingdom, in cases confirmed, 30% of persons with
COVID-19 required hospitalization and 4% of these were
considered critical, defined as requiring mechanical
ventilation, or other criteria to be provided with assistance
in intensive care unit (ICU).17,18

In addition to the labour conditions and its consequences
quarantine is implemented to stop the expansion of
pandemic. Recent history has had situations where
quarantine was used as a measure to avoid expansion of
contagious disease, such is the case for China and Canada
during the outbreak of Severe Acute Respiratory
Syndrome (SARS) or in some African countries during
Ebola disease. Based on these, we know the psychological
consequences caused by this type of isolation.

In this context, it is evident there are not enough human
resources to meet current demands, so medical institutions
have signed contracts with doctors and nurses being in
their last year of residency, as well as with medical
graduates without specialization. This last group is formed
by professionals who are mostly new in labour
environment and might have been overloaded at
psychological level because of the situations they have had
to face since their little experience which is already a
challenge for experienced professionals. The distress
suffered in an unknown and new job for them, could
generate a negative emotional association to this work
environment, becoming an aversive stimulus to which they
would not want to be exposed again.
Also, the working hours for many professionals have been
modified, having to work more hours than usual, even
making double shifts; time needed for resting to guarantee
personal wellness and, therefore, a proper job
performance. We must not forget fatigue is related to
possible accidents, for example handling PPEs that
increase the risk of infection. Additionally, the change of
shifts could be a problem for family conciliation,
increasing even more the pressure they are exposed to.

As stated by Liu, et al. in their study, performed after the
SARS pandemic in 2012, for the hospital workers, the
post-traumatic stress and depression symptoms associated
to the quarantine, can last up to three years after the crisis
finalizes. Besides, they add, the healthcare workers placed
in quarantine show greater symptoms of post-traumatic
stress than the average population.19 Due to this fact, we
consider particularly relevant to focus on this population.
In the systematic review launched by The Lancet, other
research performed on healthcare workers active during
SARS highlights that quarantine can produce a
predisposition to suffer post-traumatic stress symptoms or
acute stress disorder.20-22 This disorder, according to ICD10, is a disorder linked to Post-Traumatic Stress Disorder
(PTSD) when an individual suffers in acute and temporary
terms -minimum 2 days and maximum four weeks- the
symptoms of anxiety as a reaction to an exceptional
physical or psychological distress. This experience can be
caused by indirect exposition, for witnessing events
happening to other individuals, or by being informed about
traumatic events that close people have suffered.
Consequently, among others, it causes difficulty sleeping,
irritation, poor concentration, motion disorders, hypersurveillance, which could contribute to an increase in
burnout.
The individuals with these disorders can show dissociative
symptoms caused by the disconnection produced when
trying to avoid anxiety by the upcoming event. This means
that individuals could feel emotionally senseless or
disconnected- as it occurs as consequence of BS-, suffer
dissociative amnesia and, in the most severe cases, have
the sensation that events are not real. If not treated in time,
the disorder or episode of acute stress could become a
chronic PTSD, considered over time, or even a complex
PTSD.
PTSD is a disorder, according to ICD-10, characterized by:
flashbacks or nightmares about the traumatic event which
produce terror and strong physiological reactions,
avoidance of memories or thoughts related to the event, or
to avoid activities, situations or persons related to, and a
lasting perception of a current noticeable threat. Due to
these symptoms, professionals working in intensive care
units (ICU) may not desire to keep working there.23 If these
individuals develop post-traumatic stress, as a selfprotection strategy either being aware or unaware, they
may not want to return to where it was produced.
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Therefore, the psychological consequences derived from
the social situation to which the healthcare workers are
exposed could not only have implications at individual
level, but also increase the burnout already mentioned and
may help degrade the health system institution; due to the
fact that having professionals with PTSD would decrease
human resources either with sick leaves or for not being
able to cover.

Realize that it is okay to draw boundaries and say “no”.
Talk with your co-workers about experiences. Support one
another. Ask for help if you need it.
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