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ABSTRACT

Psychological Impact of COVID-19 Pandemic
on Frontline Healthcare Physicians

RGP evr-rc-no

The Coronavirus Disease 2019 (COVID-19) pandemic began in December 2019 in Wuhan, China. Such sudden infectious outbreaks
take a toll on the psychological health of our brave frontline healthcare physicians. Frontline healthcare physicians become
vulnerable to psychological problems like depression, anxiety, stress, and insomnia. Long working hours, increased patient load,
and risk of spread of contagion to family members are a few of the major contributing factors. Such factors, coupled with chronic
stress and emotional exhaustion predispose doctors to experience burnout which has also been reported to increase the risk of
mental morbidities. Early counselling, pandemic preparedness, self-care efforts, and stress management can help to cope in these
adverse times. Various online portals have also been developed as an intervention strategy in mitigating the negative impact of this
pandemic. The purpose of this viewpoint is to highlight the need to address such issues in physicians, find possible root causes,
and suggest relevant measures to curb the incidence of these problems.
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INTRODUCTION

The COVID-19 pandemic which started in December 2019 in
Wuhan, China has been declared a pandemic by the World Health
Organisation (WHO) on March 11, 2020. It has spread globally in
over 219 countries infecting over 111 million people. With increasing
numbers of confirmed cases and deaths every day, this pandemic
poses a great challenge to the healthcare sectors of every country.
As the number of patients is increasing every day, healthcare
professionals are pushed to the limits everyday.

In this critical and fragile situation, the frontline Healthcare Workers
(HCW) directly involved in the treatment and diagnosis of patients
face tremendous amounts of pressure. Literature review of previous
Severe Acute Respiratory Syndrome (SARS) outbreaks also suggests
that an outbreak of sudden life-threatening ilness put on tremendous
amounts of pressure on physicians and nurses. [1,2]. Such pandemic
situations require intense and immediate response in terms of
healthcare, with thousands of HCW, delivering care to patients, and
fighting at the frontline to address the challenges posed to healthcare
systems. Lack of specific treatment, overwhelming workload, depletion
of Personal Protective Equipment (PPE), inadequate support, and
fear of catching and spreading the virus to family members places the
physicians in zones vulnerable to various mental problems.

The HCW are thus facing critical situations that increase their risk
of suffering for the psychological impact of dealing with several
unfavourable conditions, with consequences that might span from
psychological distress to mental health symptoms.

LITERATURE SEARCH

We searched for potentially eligible articles on PubMed and
Google Scholar. We used the following set of terms to search the
publications: “COVID-19”, “Physician”, “Stress”, “Mental Health”,
“Depression”, “Anxiety”, and “Psychological Impact”. We narrowed
down the search results and included relevant studies for our purpose.

Depression

After a thorough reading of the existing literature, symptoms of
depression were assessed and the prevalence of these symptoms
was significant. The number of physicians exhibiting symptoms
of mild depression as shown in [Table/Fig-1] ranged from 11%
to 35%, moderate depression ranged from 8.9% to 27.4% and
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severe ranged from 4.9% to 13% [3-6]. One study also reported
that 10.2% of physicians showed extremely severe depressive
symptoms which were assessed using the Depression Anxiety
Stress Scale-21 (DASS-21) tool. The studies used the Patient Health
Questionnaire-9 (PHQ-9) and DASS-21 tools for the assessment.
The PHQ-9 questionnaire scores each of the 9 Diagnostic and
Statistical Manual of Mental Disorders IV (DSM-IV) criteria as “0” (not
at all) to “3” (nearly every day) with scores as (0-4) for normal, (5-9)
for mild, (10-14) for moderate, and (15-21) for severe depression.
DASS-21 is a self-report tool containing 21 items that assess three
constructs: depression, anxiety, and stress. Each subscale includes
7 statements referring to the previous week. Ratings are made on
a series of 4-point Likert-type scales from O (did not apply to me
at all/never) to 3 (applied to me very much/always). Higher scores
indicate more severe emotional distress [4].
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[Table/Fig-1]: Summary of the percentage of physicians working in the frontline,
suffering from depression, obtained from the selected studies [3,4,5,6]. 1,2,3,4 on

the x axis are representing reference studies [3,4,5,6] respectively.

Insomnia

Many physicians also suffered from insomnia. [Table/Fig-2] shows
that 21.7% to 25% experienced subthreshold insomnia whereas
4.9% to 5.93% of physicians experienced moderate insomnia [3,5].
A minor number, only 0.8%, of physicians were severely insomniac
[3]. The Insomnia Severity Index (ISI) scale was used for assessment.
The ISI comprises seven items assessing the perceived severity
of difficulties initiating sleep, staying asleep, and early morning
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awakenings, satisfaction with current sleep pattern, interference with
daily functioning, noticeability of impairment attributed to the sleep
problem, and degree of distress or concern caused by the sleep
problem. The ISI scores (0-7) indicated normal insomnia, (8-14)
subthreshold, (15-21) moderate, and (22-28) severe insomnia [5].
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[Table/Fig-2]: Summary of the percentage of physicians, suffering from insomnia,

obtained from the selected studies. 1,2,3,4 on the x-axis are representing refrence
studies [3,5] respectively.

Stress and Anxiety

In studies using the DASS-21 scale, for stress subscale as is
represented in [Table/Fig-3], 10.2% to 33.9% of the sample reported
mild stress symptoms, 10.5% to 24.3% reported moderate, 7.2% to
10.4% reported severe and 5.0% reported extremely severe anxiety
symptoms [3,4,6].
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[Table/Fig-3]: Summary of the percentage of physicians working in the frontline,

suffering from stress, obtained from the selected studies. 1,2,3,4 on the x-axis are
representing refrence studies [3,4,6] respectively.

Previous studies assessing anxiety reported that 7% to 39.07% of
the physicians were considered to have mild anxiety symptoms, 5%
to 17% were considered to have moderate symptoms and on an
average 11.5% were considered to have extremely severe anxiety
symptoms. The prevalence of the aforementioned symptoms
has been pictorially depicted in [Table/Fig-4] [3-6]. The studies
were conducted using the Generalised Anxiety Disorder (GAD-7)
questionnaire and the DASS-21 tool. [2,3,4]. GAD-7 is a seven-
item instrument that is used to measure or assess the severity of
GAD. Each item asks the individual to rate the severity of his or her
symptoms over the past two weeks. The GAD-7 score is calculated
by assigning scores of O, 1, 2 and 3, to the response categories of
“not at all,” “several days,” “more than half the days,” and “nearly
every day,” respectively, and then adding together the scores for the
seven questions. Scores of (0-4) represent normal, (5-9) represent
mild, (10-14) represent moderate, and (15-21) represent severe
anxiety [5].

Exposure to severe and chronic stressors can particularly
predispose doctors to experience burnout. During these times
there is excessive workload, long working hours, fatigue, emotional
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[Table/Fig-4]: Summary of the percentage of physicians working in the frontline,
suffering from anxiety, obtained from the selected studies. 1,2,3,4 on the x axis are

representing refrence studies [3,4,5,6] respectively.

interactions, and restricted autonomy, all of it fostering emotional
exhaustion, depersonalisation, and a sense of reduced personal
accomplishments which is termed as burnout. Burnout among
physicians has been reported to increase the risk of mental
morbidities such as depression, anxiety, sleep disturbances,
fatigue, and even suicide [7]. In addition to the obvious effects on
physicians’ lives, these changes may reduce patient access to
healthcare compromising the already coping healthcare system to
meet population demands. Burnout can drive physicians to make
suboptimal decisions or errors in patient care, demonstrate hostility
towards patients, disengage from work, and may also increase
healthcare expenditures indirectly via higher rates of malpractice
claims and absenteeism [8].

DISCUSSION

The deranged psychological assessment can be attributed to a
lot of factors. The shortage of PPE and increased working hours
along with an increased number of COVID-19 positive patients are
the major contributing factors. The risk of spread of infection to
family, peers, and self is attributable to increased levels of stress,
anxiety, and insomnia. Being young, female, and single is also
associated with a poor outcome. Low professional experience and
attention towards negative information about the pandemic are also
important aspects that cannot be ignored. While stress and worries
seem to be limited to the period of exposure to the outbreak, effects
in terms of burnout can be long-lasting . Evidence also proposes
that physicians working in the healthcare system are more likely to
suffer from mental health issues like anxiety than their non-medical
counterparts who are also working in the healthcare system. [9].

Studies have shown that many doctors find it difficult to convey to
their employers or colleagues about the difficulties being faced by
them in terms of mental health. The most common reasons for the
same included perceived stigma and anticipated damage to future
career prospects which may be further compromised by feelings
of shame and failure on the professional front as well as worries
about licencse restrictions. In order to tackle the stigma surrounding
mental health in the workplace, creating a culture that promotes open
communication thereby reducing stigmatiszation of psychological
vulnerability can be beneficial. Including activities that encourage
a healthy behavioural change such as the anti-stigmna campaign
“Time to Change” which aims at reducing mental health-related
stigma and discrimination can be beneficial. Peer support training
programmes such as the Trauma Risk Management programme
(TRIM) where non-clinical personnel are trained to monitor and
manage colleagues following traumatic events and provide short-
term support or access to professional care if required. [10-13].

There can be various ways of mitigating the negative impact of this
pandemic on physicians in terms of psychological distress. One of
the earliest steps that could be taken to tackle this hurdle is to screen
out those who already have a predisposing condition making them
more vulnerable than others. Early counselling and intervention can
help reduce the incidence of such psychological disorders amongst
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physicians amidst this pandemic. Physical exercise and adequate
rest can greatly reduce stress and improve sleep quality. Aerobic
exercises not only improve cardiovascular and pulmonary function
but also pave the way to sound sleep and alleviate mental stress.
Physical exercise of convenient intensity and adequate quantity can
restore psychological stability [14]. There are various online platforms
to bust stress which have proven to be effective in many psychiatry
research studies [15]. Many evidence-based strategies employable
by physicians include mindfulness, stress-management training, self-
care efforts, and yoga [16-19]. On the professional front, providing
HCWs with adequate protective measures like PPEs along with
the frequent provision of information is associated with higher work
motivation and could result in less adverse psychological outcomes.
Considering the wide availability of smartphones and the internet,
online mental health education, online psychological counselling
services, and online psychological self-help intervention systems
should be developed. Ensuring proper implementation of quarantine
rules for HCW could decrease the risk of transmission of infection to
family members, thereby alleviating the stress associated with it.

CONCLUSION(S)

Data collected in this viewpoint may provide an insight regarding
the realities of the psychological impact of COVID-19 and prepare
ourselves with the necessary tools to mitigate the burden on
physicians and ultimately the entire healthcare system. The sudden
emergence of such pandemics can pose adverse effects on the
health of HCW, especially those on the frontline. Although the negative
effects cannot be completely averted, mitigation strategies can be
planned beforehand so as to curtail the incidence of psychiatric
problems. As their service during these times is crucial for the welfare
of the community, failing to address these significant issues can have
adverse consequences not only at the individual level, but also in
the quality of treatment the patients receives. As the evidence in
the viewpoint strongly suggests the prevalence of psychological
diseases amongst physicians working in the frontline, the proposed
measures can be implemented for the betterment of physicians as
well as healthcare response capacity at a systemic level.
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