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Abstract

Background. The Covid-19 pandemic has been a global challenge leading to a significant increase in morbidity and
mortality not only among the general population but also among healthcare workers. Medical workers who were at the front
line during the Covid-19 outbreak had an increased risk of getting infected due to direct contact with the infected patients.
Common challenges faced by healthcare workers include exposure to the Covid-19 infection, prolonged workload, and
mental distress. Additionally, healthcare workers had symptoms of depression, anxiety, suicidal thoughts, sleep disorders,
post-traumatic stress disorder (PTSD), and drug addictions. These symptoms were caused by work stress, fear of getting
infected family members, as well as the stigma associated with the infection.

Aim: review the relevant literature to evaluate the effects of Covid-19 pandemic on healthcare workers' mental and
physical well-being.

The research method. Google Scholar, Web of Science and PubMed databases were used with the following keywords:
"healthcare workers", "SARSCoV-2", "Covid-19", "well-being", "anxiety", "wellness", "depression”, and "Post-Traumatic
Stress Disorder (PTSD)" from 2020 to 2023. Inclusion criteria’s for this research were articles published in English that
primarily investigated the impact of Covid-19 on the mental and physical health of healthcare workers. Studies conducted
during other pandemics, and research that studied mental health of non-healthcare workers, and articles published in other
languages were excluded from this review.

Conclusions. Effective anti-contagious measures for medical workers, including personal protective equipment (PPE)
and providing mental health support, are main protective actions to support mental health of medical workers. Prioritizing
mental and physical well-being of healthcare workers is one of the key factors to prevent mental crisis of not only medical
professionals but also the general population.

Keywords: healthcare workers, SARSCoV-2, Covid-19, well-being, anxiety, wellness, depression, Post-Traumatic
Stress Disorder (PTSD).
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KasaxcTaH;

YuuBepcuter Manamn, MeauumHckana Lkona Mwunnepa, [OenaptameHT Haykm OO6GuecTBeHHOro
3apaBooxpaHeHusi, Manamu, ®nopuaa, CLUA.

AktyanbHocTb. [laHgemus Covid-19 crana rnobanbHoi npobremoit, npuBedwWen K 3HaYMTENbHOMY pPOCTY
3ab0neBaemMoCcT U CMEpTHOCTW He TONbKO CpedW HaceneHws B Lenom, HO 1 cpean paboTHMKOB 34paBOOXPaHEHMS.
MeouuuHckve paboTHWKM, KOTOpbIE HAXOAWMUCH Ha NepeaoBoit NIMHUK BO Bpems Bembllki Covid-19, uMenu noBbILEHHbIN
PUCK 3apaXeHMs 13-3a NPSMOrO KOHTaKTa C MH(NLMPOBaHHLIMW naumeHTamu. OCHOBHbIMK Npobnemamu Ans MeguLnMHCKIX
pabOoTHMKOB ABNANUCD: 3apaxeHue uHgekumen Covid-19, onutensHas paboyas Harpyska W MeHTanbHble paccTponcTea. Y
MeaWUMHCKMX  paboTHUKOB  Obimv  CUMNTOMbI  AENpeccun, TPEBOTW, CyuumMpanbHble MbICTK, HapyLlleHWe CHa,
nocTTpaBmaTtiyeckne ctpeccosble pacctpoictea ([TTCP) u HapkoTUyeckue 3aBUCUMOCTW. OTW CUMMTOMbI TaK e Obinu
BbI3BaHbI CTPECCOM Ha paboTe, CTPaxoM 3apa3uTb YNIEHOB CEMbM, a Takke CTUrMaTu3aLmen, CBS3aHHON C MHGEKLMEN.

Lenb. O630op nutepatypbl No oOueHke BnusiHWUA naHgemum Covid-19 Ha MeHTambHOoe M (hu3Myeckoe 340POBbE
MeaNLMHCKMX paboOTHMKOB.

Metogbl uccnepoBaHus. bbinu ncnonb3oBaHbl 6a3bl aaHHbx Google Scholar, Web of Science n PubMed co
CNeaywoLLMMM  KIO4eBbIMKM  crioBamu:  "MeaumumHckue paboTHukn”, "SARSCoV-2", "Covid-19", "3goposbe”, "Tpesora",
"nenpeccus”, "Brarononyyne” u "nocTTpaBmaTUyeckoe cTpeccoBoe pacctpoiicTBo (MTCP)" ¢ 2020 no 2023 rog. Cratby,
Ony6nuKoBaHHbIE Ha aHIMMIACKOM A3bIKE, B KOTOPbIX M3yyanock BrusHue Covid-19 Ha MeHTanbHOE M h13n4ecKoe 300poBbe
MeanUMHCKMX paboTHMKOB OblmK BKMIOYEHbl B aHanu3. MccnemoBaHus, NPOBEAEHHbIE BO BpeMsi APYruX NaHOeMun, u
MCCNERO0BaHMsl, B KOTOPbIX U3y4anocb MEHTaNbHOe 340pOBbe PAbOTHWKOB, HE CBA3AHHBIX C 30pPABOOXPAHEHMEM, @ TaKkke
cTatby, onybnmnkoBaHHbIe Ha ApYriX f3blkax, Bbinn UCKMoYeHb! 13 3Toro 063opa.

BbiBoabl. OdeKTBHbIE MPOTUBOMHMEKLMOHHBIE MEPbl AN MEeOWMUMHCKMX pabOTHWKOB, BKMKOYas CPeAcTBa
WHaMBMAYanbHoi 3awmTbl (CW3) n okasaHne nogaepxkn B 0OnacT MCUXWYECKOrO 340POBbS, SABMSKTCS OCHOBHBIMM
3aLMTHBIMM MepaMn 415 NOASEPKAHUS N COXPAHEHMS! MEHTANbHOTO M (PU3MYECKOrO 300POBbS MEAMLIMHCKMX PabOTHIKOB.
[MpUOPMTETOM JOMKHO CTaTb BHUMAHUE K MEHTANbHOMY 1 (hN3MYECKOMY 300POBBI0 MEAULIMHCKMX pabOTHMKOB SBASIOLLMMCS
OOHUM U3 KMIOYEBLIX (PAKTOPOB NMPEAOTBPALLEHUS MEHTANbHOTO KpU3a He TOMbKO Y MEAUUMHCKMX PabOTHWMKOB, HO W Y
HaceneHus B Lienom.

Knioyeenie cnoea: meduyuHckue pabomHuku, SARSCoV-2, Covid-19, 6nazononyyue, mpesoea, 300posbe,
denpeccusi, nocmmpasmamu4eckoe cmpeccogoe paccmpoticmeo ([TTCP).
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©3ekTiniri. Covid-19 naHgemmschl geHcaynblK CakTay Kbl3METKEpNepiHiK, aypywaHablFbl MEH eniMiHiH, anTapnbiKTan
ecyiHe akengi. Covid-19 naHgemwsicbl kesiHoe HaykacTapMmeH Tikenei 6GamnaHbicta Gony cangapbiHaH MeguuuHa
KbI3METKEPIEpiHiH, MHGEKLUMSHBI XyKTbIpY Kayni xofapbl 6onabl. MeguumHa mamangapbiHga Covid-19 uHbeKumMACHIH
KYKTbIPY Kayni, y3aK XyMbIC KECTECI, NCXMKANbIK KyiidenicTepre GaiinaHbiCTbl 4enpeccus, MasachI3ablK, CyuUnATik onnap,
yiKbIHbIH, Oy3binybl, apakaTTaH KediiHri ctpecctik Oy3binybl (KKCB) xaHe ecipTkire Tayenginik 6enrinepi 6ongbl. byn
CUMNTOMZAP COHbIMEH KaTap XyMbICTarbl CTPeCC, 0TOackl MyLUENEPIH XYKTbIPY KOPKbIHbILWbI, COHAAR-aK WHDeKUmMsFa
BannaHbICTbl CTUrMaZaH TybiHOaab!.
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Makcatbl. Covid-19 naHgemuschbl kesiHoe MeauLMHa MaMaHAapbiHbIH, NCUXMKANbIK, XaHe (U3uKanbIK AeHCaynbIFbIH
Baranay yLUiH THiCTi agebueTTepai wony.

Isgey ctpaterusicbl. Google Scholar, Web of Science xaHe PubMed aepekkopnapbiHga 2020 xbingaH 2023 xbinsa
peniri apanbikta "MegnumHa kblavetkepnepi”, "SARSCoV-2", "Covid-19", "meHcaynbik", " mMasacbi3gbik", "caybIKTbIpy",
"nenpeccus” xoHe "KKCB" TyiiHOi cesnepai MaWaanaHy apkbinbl MeOMUMHA  KbISMETKEpepiHiH, NCUXMKambIK
AeHCcaynbiFblHA Tangay xyprisingi. byn 3eptreyre arbinwbiH TiniHAe xapuanadsad, Covid-19 naHgemuscbl KesiHae
MeauuMHa Kbl3METKEPNEPIHiH, NCUXMKAmbIK XoHe (u3nKanblk, AeHCaynblFbiH 3epTTereH Makananap esrisingi. backa
NaHAeMUs Ke3iHAe XyprisinreH 3epTTeynep XaHe MeauuMHa Kbl3MeTKeprepiHeH Backa XyMbiCLUbINapablH, NCUXMKambIK
LEHCaynbIFblH 3epTTereH 3epTTeynep, CoHpan-ak backa Tingepae XapusnaHfFaH Makananap OCbl LOnyaaH arblHbIM
Tactangbl.

KopbITbIHAbL. XKeke KopraHbiC kypangapbliH (XKKK) kamTamachi3 eTy XaHe MCUXMKanbIk [AeHcaymbiKTbl apHaiibl
MaMaHOapMeH Kongay MeduuyHa KbI3METKEPNepiHiH, NCUXWKamblK [OeHCayNblFblH - CakTayfdasbl HETi3ri  KOpFaHbIC
WwapanapbliHblH, 6ipi Gonbin Tabbinagbl. MeguumHa KpI3METKEpPnepiHiH, NCUXMKanbIK KaHe (U3MKanbIK AeHCcaymnbIfFbIH
anfallKpbl OpblHFA KOK TeK MeAMUMHA KbI3METKEPNEPiHiH FfaHa eMecC, Xannbl XanbiKTblH, NCUXVUKANbIK, AaF4apPbIChIHbIH
anablH anyabliH, Heriari 6onbin Tabbinagsl.

Tylindi ce3dep: meduyuHa kbismemkepi, SARSCoV-2, Covid-19, deHcaynbik, Masacbi3dbik, an-aykam, 0enpeccus,
Xapakammar keliiHei cmpeccmik 6y3bity (KKCB).
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Introduction working hours, fears of infection for themselves and their

According to World Health Organization (WHO)  loved ones, inadequate support in the workplace, and a lack
Dashboard, as of May 10, 2023, more than 765 million  of effective treatments can significantly impact the mental
people had confirmed cases of Covid-19 and about 7 million  health of healthcare workers [45, 76].
people died from this disease worldwide [79]. Pneumonia As the number of cases were increasing, healthcare
was a key symptom in human beings caused by Severe  sectors needed to prepare special facilities and medical
Acute Respiratory Syndrome CoV-2 (SARS-CoV-2), which  workers to fight this infection. In a study at the Wuhan
was reported in Wuhan, China [14]. Accordingly, China  hospital, about 40 patients were medical workers out of 138
reported the first outbreak of Covid-19 which was spread  infected patients. 78% of those medical workers were
from the Huanan Seafood market in Hubei Province on  working in a general hospital, about 18% were working in
December 31, 2019. Shortly, it was reported that Italy, ~ emergency departments, and 4.9% of them were working in
France, Germany, Spain, Iran, and the USA had confirmed ~ ICU. Moreover, a patient with gastrointestinal symptoms
cases of Covid-19 [14, 68]. Moreover, the SARS-CoV  infected 10 medical workers with the Covid-19 infection
outbreak in Canton, followed by the identification of MERS-  [78]. According to the China’s National Health report from
CoV in Saudi Arabia, marked the emergence of zoonotic ~ February 2020, 22 medical workers died due to Covid-19
diseases in the 21st century [9]. These diseases, including infection [73]. 20% of the healthcare workers had got
COVID-19, can be transmitted by individuals who are mildly ~ infected with Covid-19 infection; unfortunately, some of
ill, pre-symptomatic, or asymptomatic, which has placed an  them died from this infection in Italy as well. Because of the
unprecedented burden on healthcare systems [69, 25, 82].  risk of getting infected, challenge of making decisions, and
The psychological impact of the Covid-19 outbreak has  fear of losing co-workers and patients increases the stress
been rated as moderate to severe by half of the general  levels among healthcare workers. Medical workers also
population [77]. Medical workers have been identified by the  reported significant fear of getting infected their family
WHO as a particularly vulnerable group, prone to various  members [56]. According to the research conducted in May
physical and mental health problems due to their direct or 2020, more than 90% of medical workers in Pakistan had a
indirect involvement with Covid-19 patients [31]. Medical ~ fear of transferring the Covid-19 virus to their families and
workers were at a higher risk of exposure due to their  friends [33]. In May 2020, the highest number of confirmed
frontline work with patients carrying high viral loads and  cases were reported in Spain, which was more than 30,000.
insufficient personal protection equipment [27, 12, 19, 47].  20% of active cases were accounted to medical workers [5].
The combination of severe stress, emotional strain, long Furthermore, ltaly and the Netherlands had about 24,000

24



Hayxa u 3apaBooxpanenne, 2023 3 (T.25)

AKTYAJIBHAS TEMA - COVID-19

and 14,000 confirmed cases among healthcare workers,
respectively. With 9,282 cumulative medical workers’
infections, the USA was on fifth on the list [5]. Studies
conducted before Covid-19 stated that medical workers
were under increased stress due to problems caused by
work and life issues, financial problems, and patients’
dissatisfaction [48]. Due to limited understanding of the
newly emerged virus and insufficient protective measures
during the initial stages of the Covid-19 outbreak,
healthcare workers faced a heightened vulnerability to
infection. Implementing standardized protocols, prioritizing
occupational safety, and establishing infection prevention
and control procedures were crucial steps in safeguarding
the well-being of both patients and healthcare
professionals. Research conducted on previous outbreaks
such as Middle East Respiratory Syndrome (MERS) and
SARS has yielded valuable recommendations for mitigating
the impact of infectious respiratory diseases on mental
health, as well as minimizing trauma, stress, and
psychological disorders associated with such outbreaks
[57]. The Covid-19 outbreak had provided a new challenge
that required further investigations. Since Covid-19 had a
severe negative impact on medical workers’ well-being, new
studies will be continuously conducted worldwide.

The aim of the study was to analyze the relevant
literature to evaluate the effects of Covid-19 on healthcare
workers' mental and physical well-being.

Search strategy. PubMed, Web of Science and Google
Scholar databases were used for this literature review. The
keywords included "medical workers", "healthcare workers",
"SARS-CoV-2", "well-being”, "Covid-19", “wellness",
"anxiety", ‘"depression”, and "Post-Traumatic Stress
Disorder" from 2020 to 2023. This study specifically
included research articles published in English that primarily
investigated the impact of Covid-19 on the mental and
physical health of healthcare workers. Studies conducted
mental health of non-healthcare workers, and articles
published in other languages were excluded from this
review.

Research conducted and published before 2020 were
also included for this study since these researches
evaluated psychological impact of different emerging
infectious disease outbreaks on medical workers as well.
For instance, emerging outbreaks like MERS and SARS
also caused stress, depression, anxiety, insomnia, burnout,
and PTSD among healthcare workers. Therefore, it's
essential to compare and analize the effects of other
infectious outbreaks on medical workers’ physical and
mental well-being.

Physical well-being.

30 infected medical workers with Covid-19 were
reported at the Jianghan University Hospital in January
2020. 22 of the infected ones were physicians, and 8 were
nurses, ages 21 to 59. All these medical workers had close
contact with the Covid-19 infected patient. 4 out of 30
patients were in severe conditions, and rest of the patients
were in mild and moderate cases. Accordingly, high risk of
getting Covid-19 infection were among those who had direct
and prolonged contact with infected patients [37]. Based on
the retrospective cohort study results, 72 frontline medical
workers were infected with Covid-19 infection who were
working at the Infectious Disease and Pulmonology
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Departments [54]. According to the findings of this research,
several factors were identified as increasing the risk of
Covid-19 infection among healthcare workers. These
factors included treating patients without personal protective
equipment (PPE), frequent direct contact with infected
individuals, extended working hours, the potential for
infecting family members, and inadequate hygiene
practices. Healthcare workers also have faced a higher risk
of contracting COVID-19 due to their proximity to infected
patients. Research has shown that healthcare workers have
a higher prevalence of COVID-19 compared to the general
population. For instance, a study by Nguyen et al. found
that healthcare workers accounted for a substantial
proportion of COVID-19 cases in the early stages of the
pandemic [49]. Based on Ran L. et al.’s study, the Covid-19
infection prevalence among healthcare workers was ranged
between 2-45% with the symptoms of cough, fever, and
myalgia, diarrhea, dyspnea, nausea, vomiting, hemoptysis,
headache, and chest symptoms [54]. The study conducted
by Herzberg J. et al. stated that about 0.3% of medical
workers had acquired symptomatic disease [24]. According
to Covid-19 data recording in Spain, 9.5% of 4393 patients
were medical workers. The prevalence rate of sepsis was
higher in the general population compared to the medical
workers (3.9% vs. 1.7%); however, there was no difference
in complications of Covid-19 like thromboembolism,
pneumonia, and Intensive unit care admission between
these groups [18]. Adequate access to personal protective
equipment is crucial for healthcare workers to protect
themselves from infection. However, shortages and
inadequate supplies of PPE have been reported during the
pandemic, putting healthcare workers at greater risk. A
study by Ranney M. et al. highlighted the concerns of
healthcare workers regarding the lack of PPE and its impact
on their well-being [55]. According to Yin X. et al., the use of
N95 masks significantly decreases the risk of getting
infected with Covid-19 [83]. Other studies reported that
better protective equipment includes long gowns and
coveralls, but it's difficult to wear and take off this cloth,
which leads to dissatisfaction among users [75]. Gasparino
R.C. et al.’s study reported that pressure-related injuries
might be caused by prolonged use of PPE including N95
[22]. As a result, medical workers started using
polyurethane-lined masks which decreased injuries from
85% to 11%, which reduced the pressure across the face
[84]. Moreover, air-purifying masks were more effective in
preventing infection transmission during intubation [66].
Zhang W. et al.’s study stated that a cloth mask might be
effective in case of lack of resources [39]. Additionally, the
Health Action Process Approach might be essential in
medical workers’” hand hygiene [15]. Some studies reported
that video-based trainings for resident doctors and medical
students provides quick training for the usage of PPE [11,
72).

According to Deo N. et al, Covid-19 patients had
dermatological problems as well [17]. Dermatological
problems caused by the usage of PPE were located on the
nasal bridge, forehead, cheeks, and hands with the
summon symptoms of tightness and desquamation [35].
Wearing devices for more than 6 hours leaded to skin
damage. Frequently washing hands (10 times/day) was
more associated with dermatological problems compared to
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wearing gloves [35]. Dermatological problems included
allergic dermatitis, cutaneous vasculopathy, angioedema,
vesicular eruptions, and erythema multiforme with a
prevalence rate ranged between 5 to 20% [41].

The pandemic has necessitated longer working hours
and increased workload for healthcare workers. This
situation led to fatigue, sleep disturbances, and physical
exhaustion. A study by Morgantini L. et al. reported that
healthcare workers experienced higher levels of stress and
burnout during the pandemic, which can negatively impact
their physical well-being [46].

Healthcare workers faced challenges in accessing
healthcare services due to their demanding work schedules
and overwhelmed healthcare systems. This limited access
to care can impact their ability to address their own health
needs and exacerbate existing health conditions. A study by
Pujolar G. et al. identified disparities in healthcare access
among healthcare workers, especially those from
marginalized communities [53].

Mental well-being

Sheraton M. et al. and Pappa S. et al. found that Covid-
19 had a significant and profound impact on the mental
health of medical workers [70, 51]. Based on analyzes of 13
cross-sectional  studies, the pooled prevalence of
depression was 23%, and anxiety was 23% as well [51].
Luo M. et al. also analyzed 62 studies in which the
prevalence of anxiety was 33% and depression was 28%
[38]. The main leading causes of anxiety among healthcare
workers included long-lasting workload, risk of getting
infected, and lack of adequate personal protective
equipment, difficulty of making decisions like life support
and triage. Sociodemographic characteristics like age,
gender, and occupation (direct contact) were highly
associated with increased mental crisis symptoms [60].
According to the study results of Al Maqgbali M. et al., the
prevalence of insomnia, depression, and anxiety among
nurses were 42%, 35%, and 37%, respectively [3]. During
the peak of the epidemic, healthcare workers experienced
detrimental effects on their mental health due to the
sociopolitical impact and limited knowledge surrounding the
novel infection. Therefore, financial and social support and
resilience were identified as protective factors [1, 26].

According to Wu T. et al., it was observed that medical
workers had a higher prevalence rate of insomnia
compared to the general population, with approximately
47% of healthcare professionals experienced this sleep
disorder [70, 80]. Fear of getting infected, being
discriminated, and the quarantine duration might cause this
result [7]. The prevalence rate of acute stress disorder
(ASD) was high (40%) during and after pandemics among
healthcare workers; however, it was lower among female
medical workers [67]. Obsessive-compulsive manifestations
might be caused by the fear of getting infected with Covid-
19 as well [20].

Li Y. et al.'s study revealed that a significant proportion
of medical workers, particularly physicians, reported
symptoms of post-traumatic stress disorder (PTSD).
Approximately 2 out of 10 healthcare professionals
exhibited signs of PTSD, indicating a high prevalence of this
psychological condition among the medical workforce [36].
Moreover, Salehi M. et al. reported that the prevalence of
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PTSD was 30% among patients with Covid-19, while it was
20% among healthcare workers [62].

French I. et al.’s study conducted a research on patients
with obsessive-compulsive disorder symptoms caused by
the Covid-19 infection. Based on their research fear of
getting infected with Covid-19 increased the numbers of
handwashing, unwillingness to go outside, fear of
transferring infection, having no social networking with
friends, and dropping out of the school [20].

According to Wu Y. et al., frontline healthcare workers
had a higher prevalence rate of burnout compared non-
frontline doctors due to direct contact with infected patients
and on-time decision making. To prevent mental crisis
among medical workers, policies and procedures should
keep in mind psychological and administrative support
especially for frontline healthcare workers [81]. In contrast,
Khalafallah A.M. et al.’s study reports that the prevalence
rate of burnout was lower than it was before Covid-19
pandemic [30]. Another study from the US reported that
medical workers were worried about their finances, having
proper PPE, and reduced staffing due to the pandemic. As
a result, a significant number of healthcare workers,
approximately 60%, reported that the Covid-19 pandemic
had a negative impact on their work practices. Additionally,
more than 50% of healthcare professionals expressed
feelings of burnout, indicating a high level of emotional and
physical exhaustion due to the demands and challenges of
dealing with the pandemic [28]. An increased rate of
burnout among professionals caused improper functioning
of medical workers. According to Mounder R.G. et al.’s
study, an increased rate of burnout and other stress
symptoms might persist after the Covid-19 pandemic [40].

Discussion

More than one million confirmed cases and about 4000
deaths among healthcare workers were reported in the US
in May 2022 due to Covid-19 [13]. The COVID-19 pandemic
has had a significant impact on the mental health of
healthcare workers, as evidenced by multiple studies.
Research by Lai J. et al. identified various factors
associated with adverse mental health outcomes among
healthcare workers exposed to COVID-19 [34]. These
factors include longer working hours, higher risk perception,
and concerns about personal and family safety.
Furthermore, Maunder R. et al. conducted a study during
the SARS outbreak and found that healthcare workers
experienced immediate psychological and occupational
effects, highlighting the potential long-lasting impact of
pandemics on their mental well-being [40]. A rapid review
by Preti E. et al. emphasized the psychological impact of
epidemic and pandemic outbreaks on healthcare workers,
highlighting the need for appropriate support and
interventions [52]. Santarone K. et al. conducted a cross-
sectional survey in the USA and identified occupational
factors contributing to healthcare workers' infection and
psychological distress during the COVID-19 pandemic [64].
Their findings underscored the importance of protecting the
frontline healthcare workforce. Shechter A. et al. also
explored the psychological distress, coping behaviors, and
support preferences of healthcare workers in New York
during the pandemic [65]. The study highlighted the need
for comprehensive support systems to address the unique
mental health challenges faced by healthcare workers.
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Recommendations

Drawing from insights gained from previous
epidemics, one of the most effective approaches to
preventing psychological crises among medical workers is
to ensure the provision of proper PPE and comprehensive
training. By equipping healthcare professionals with
adequate PPE and offering them thorough training on its
usage and infection control measures, their sense of
safety and confidence can be enhanced, reducing anxiety
and stress related to their own well-being and that of their
families. This, in turn, contributes to the overall
psychological well-being of medical workers, enabling
them to perform their duties more effectively and
mitigating the risk of psychological crises [29]. Some
hospitals experienced a shortage of nursing staff during
the pandemic before Covid-19. These cases should
address practical measures like telemedicine to reduce
the number of patients during pandemics. Short-term and
long-term psychological support needs to be provided for
medical workers since recurrent symptoms of PTSD
increased significantly among frontline healthcare workers
even after 1 year of SARS pandemic end in 2003 [29, 6].
To mitigate the risk of delayed-onset PTSD, healthcare
workers who were at high risk during the Covid-19
pandemic should receive ongoing follow-up and support
even after the crisis has subsided. Lessons from previous
outbreaks, such as the SARS pandemic, have shown that
some individuals may develop PTSD symptoms months or
even years after the traumatic event. By providing
continued monitoring and care, healthcare organizations
can help identify and address any potential delayed-onset
PTSD in their workforce, ensuring timely intervention and
support [2].

Some studies reported that active coping, cognitive-
behavioral skills, deep breathing, mindfulness, stress
reducing strategies, gratitude, and positive attitude can
prevent mental ilinesses among healthcare workers [29].
Moreover, the implementation of behavioral and cognitive
strategies aimed at enhancing the mental and physical
well-being of healthcare workers has demonstrated
positive and effective results. These strategies may
include stress management techniques, mindfulness
practices, physical exercise, social support systems, and
access to psychological counseling or therapy. By
prioritizing and implementing such interventions,
healthcare organizations can promote resilience, reduce
burnout, and improve the overall well-being of their
workforce, ensuring better outcomes for both healthcare
professionals and the patients they care for [63]. The
STOPTHEBURN clinical trial also provides bi-weekly
sessions on burnouts by discussing topics like illness,
loss, grief, and death [6]. Stress levels were also
decreased via self-efficacy trainings and burnout was
reduced via relaxation, as well as mindfulness therapies
were used based on the Med Stress Internet Intervention
[71]. Screening healthcare workers’ mental status and
increasing awareness to prevent PTSD and depression
should be implemented in hospitals. Based on evidence-
based interventions, hospitals should provide screening
tools to identify stress levels and suicidal symptoms of
medical workers [43]. It is crucial to develop department
cohesion during the pandemic so that medical workers
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can get social support from each other and stigma about
Covid-19 infection will be reduced. Furthermore, it will
improve coping skills, foster resilience, and promote
adaptation [42]. Effective regulation of occupational health
policies is crucial for ensuring the well-being of healthcare
professionals. This can be achieved through several
measures, including regular screening of staff,
implementing disease protocols, and establishing safe
return-to-work regulations. By screening staff regularly,
potential illnesses can be detected early, allowing affected
professionals to stay at home while still maintaining their
incomes through supportive policies. Although the focus is
often on the physical health of healthcare workers, the
findings from the studies emphasize the importance of
regularly monitoring their mental health as well. These
findings can provide valuable guidance for healthcare
providers and policymakers in implementing systematic
screenings for the mental well-being of healthcare workers
[23, 32, 61]. In addition, the current findings can be
utilized to develop or improve preventive approaches. For
instance, the insights gained from this study can be
applied to refine preventive strategies for individuals at
Clinical High Risk for Psychosis [4, 74, 84, 8, 21, 44, 59].
It is worth noting that emerging evidence suggests a
potential increase in the incidence of short-lived psychotic
episodes, also known as brief and limited intermittent
psychotic symptoms, as a result of COVID-19. By
leveraging these findings, preventive approaches can be
tailored and optimized to address the mental health needs
of healthcare workers and other vulnerable populations.

On top of that, implementing appropriate scheduling
practices and providing adequate rest periods can help
prevent excessive fatigue and burnout among healthcare
workers. Reminders for individual protective care
procedures can also reinforce the importance of following
safety protocols, further enhancing the overall
occupational health and safety of medical professionals
[50]. Furthermore, a multinational study by Chew Q. et al.
highlighted the psychological outcomes and associated
physical symptoms among healthcare workers during the
COVID-19 outbreak [10]. The study emphasized the
importance of social support systems and mental health
resources to mitigate the negative impact of the pandemic
on healthcare workers' mental well-being. Another study
by Rossi R. et al. examined the impact of the pandemic on
the mental health of healthcare workers in ltaly [58]. Their
findings revealed increased psychological distress among
healthcare ~ workers, emphasizing the need for
comprehensive  support  measures.  Implementing
interventions is essential to improve medical workers’
mental and physical  well-being. Indeed, the
implementation of these interventions and guidelines can
play a crucial role in preventing mental health crises
among healthcare workers. By effectively regulating
occupational health policies, providing support for staff,
and promoting a healthy work environment, hospitals and
healthcare institutions can create a supportive framework
that mitigates the risk of mental health issues among their
workforces. This, in turn, contributes to the overall well-
being and resilience of healthcare professionals, allowing
them to provide optimal care to their patients while
maintaining their own mental and emotional health.
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Conclusion

Medical workers had an increased risk of mental and
physical complications including occupational burnout,
stress, fatigue, stigma due to the prolonged working hours
and direct contact with Covid-19 infected patients. Providing
proper PPE and mental health support services would
prevent mental and physical complications among
healthcare workers. The mental and physical well-being of
healthcare workers during pandemics like Covid-19 is
crucial not only for their individual health but also for
preventing severe complications and reducing mortality
rates. By prioritizing the well-being of healthcare
professionals, the healthcare system ensures that they are
equipped with proper PPE and mental health support
services to provide effective care to patients. This includes
implementing support mechanisms, providing resources for
mental health services, promoting work-life balance, and
addressing the specific needs and challenges faced by
healthcare workers during times of crisis. When healthcare
workers are supported by the government and their well-
being is prioritized, they are better equipped to cope with
the challenges of reducing the pandemic, resulting in
improved patient outcomes and overall healthcare system
resilience.
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