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Abstract

Introduction. Medical workers need to cope with a number of serious problems, ranging from an increased risk of death
in medical institutions and at home, an increase in working hours and physical and psychological stress at work, as well as
solving difficult situations arising from contact with members of the public and social isolation from colleagues and loved
ones. The physical and psychological impact of working during the COVID-19 pandemic was significant: thousands of
medical workers worldwide died from SARSCoV-2 infection, and some even committed suicide. It is important to note that
healthcare professionals are crucial to any healthcare system. In addition, the negative impact of COVID-19 on global mental
health is obviously increasing. From a social perspective, the emerging mental health burden on health care workers and
other workers raises serious concerns about the sustainability of health services.

Aim: To analyze the literature data on the psycho-emotional state of medical workers during the COVID-19 pandemic.

Search strategy: The search for sources was carried out in the following bases: Scopus, Web of Science Core
Collection, MedLine, PubMed, Cochrane Library, Google Scholar in the electronic scientific library e-Library.ru,
CyberLeninka. Inclusion criteria: the depth of the literature search was 3 years (2019-2021), original articles, literature
reviews, meta-analyzes, regulatory documents in English and Russian. Exclusion criteria: publications of low methodological
quality, which did not reflect the main importance, with unclear and ambiguous conclusions, repeated publications,
conference proceedings and clinical cases. As a result of the search, we identified only 215 foreign and domestic
publications, of which 74 publications were included in this review.

Results and conclusions: According to the results of our study, numerous publications show that during the COVID-19
pandemic, at least one symptom of emotional burnout and distress was detected in medical workers.
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Pestome

NMCUXO3MOLIMOHAJNIBHOE COCTOAHUE MEAQULIMHCKUX
PABOTHMKOB BO BPEMA NAHAEMUU COVID-19

AOuwana K. Kycamnosa, https://orcid.org/0000-0003-2229-2270
3autyHa A. XucmeToBal, https://orcid.org/0000-0001-5937-3045
Wap6any B. AcaHoBaz?, https://orcid.org/0000-0001-5551-9211

'HAO «MeguumHCKui yHuBepcuteT Cemenr, r. Cemen, Pecny6nuka Kasaxcran;
2T00 «Cemeiickas XernesHogopoxHasa 6onbHuLar, r. Cemen, Pecnybnuka KasaxcraH.

AkTyanbHocTb. MeauumHckum paboTHUKaM He0OX0AMMO CNpaBnATLCA C LenbiM PSLOM CepbE3HbIX Npobnem, HaunHas
OT NOBbILIEHHOTO pUCKa CMEPTU B MEANLIMHCKUX YYPEXAEHUSIX 1 B AOMALUHUX YCIOBWUSX, YBENUYEHNEM NPOAOIHKUTENBHOCTM
paboyero BpeMEHM M PU3NYECKOTO 1 MCUXONOrMYECKOrO HanpsKkeHUst Ha paboTe, a Takke PELUEHNEM CIIOXHBIX CUTyaLui,
BO3HWKAIOLLMX B pe3ynbTaTe KOHTaKTa C NPeACcTaBUTENsMU 0BLLECTBEHHOCTY U COLManbHON U30NALMN OT KOnner 1 6rimskux.
Ousnyeckoe W MCUXONMOMMYECKOE BO3AENCTBME TPYOOBOA [AeATenbHOCTM BO Bpems naHgemun COVID-19 6bino
3HAYMTENbHBLIM: BO BCEM MMPE ThICSUM MEANULMHCKMUX paboTHMKOB nornbnu ot 3apaxeHus SARSCoV-2, a HekoTopble gaxe
MOKOHYUNMW XM3Hb CamoybUNCTBOM. BaHO OTMETUTb, YTO MeduuMHCKMe PabOTHWKM UMEIOT pellalollee 3HaveHue Ans
noboit cuctembl 3apaBooxpaHeHus. Kpome toro, HeratueHoe BrusiHue COVID-19 Ha rmobanbHoe neuxuyeckoe 3nopoBbe
oyeBMaHO ycurveaetcs. C CoUManbHON TOYKM 3pEHMS BO3HWKaloLLee Bpems MCUXNYECKOro 340POBbS Y MEAMULMHCKMX
pabOoTHUKOB W ApYriX paBOTHUKOB BbI3bIBAET CEPbE3HYHD 03a604EHHOCTb B OTHOLLEHUN YCTONYMBOCTM MEAULMHCKUX YCIT.

Llenb. [lpoBectn aHanu3 [aHHbIX NUTepaTypbl MO BOMPOCaM MWUXO3MOLIMOHAMNBHOTO COCTOSHWS MEQMULMHCKMX
paboTHMKOB BO Bpems naHaemuu COVID-19.

Crparerusi noncka. [poeseH nouck HayyHbIx paboT B mouckoBbix cuctemax Scopus, Web of Science Core Collection,
MedLine, PubMed, Cochrane Library, Google Scholar B anektpoHHoi HayyHon Gubrmoteke e-Library.ru, CyberLeninka.
Kpumepuu skmoyenus: rmybuHa noucka nutepatypbl coctasuna 3 roga (2019-2021 rr.), opuruHanbHble cTatbit, 0630pbI
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nuTepaTypbl, MeTa-aHanmu3bl, HOPMATWBHO-NPABOBblE [OOKYMEHTbl Ha aHMMACKOM W pycckoM s3bikax. Kpumepuu
UCKMoYeHus: nybnukaLuum HUM3KOTO METOLONOrMYECKOr0 KayecTBa, KOTOPbIE HEe OTpaxanu OCHOBHOW 3HAYMMOCTH, C
HEeSICHbIMM M HEOAHO3HAYHbIMKM BbIBOZAMM, MOBTOPHO BCTpevaloLinecs nybnukaumm, matepuanbl KOHEPEHUMA K
KNuHUYeckne cnyyan. B pesynbTate noucka Hamu 6bino uoeHTUULMPOBAHO Beero 215 3apybexHbIX U OTEYECTBEHHbIX
nyBnukaumi, U3 HUX B JaHHbIA 0630p Bowmn 74 nybnukauuu.

Pe3ynbTartbl 1 BbIBOAbI. [10 pe3ynbTatam HaLIEro UCCeA0BaHNS MHOTOYMUCTIEHHbIE MyBIMKaLmn NOKa3biBaloT, YTO BO
Bpems maHgemum COVID-19 y meguumHckux paboTHMKOB Obin BbISBNEH XOTS Obl OQMH CAMMTOM 3MOLMOHANbHOTO
BbIrOpaHus 1 aucTpecca.

Knroyeenie cnosa: meduyuHckue pabomHuku, kopoHagupyc, COVID-19, SARS-CoV-2.

Tywingeme
COVID-19 NAHOAEMMACSHI KE3IHAOErlI MEAULIMHA
KbI3BMETKEPJNEPIHIH TCUXO3MOLIMOHANADI XXAFOAUDI
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3autyHa A. XucmeToBal, https://orcid.org/0000-0001-5937-3045
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! «Cemen MmeguumHa yHuBepcuTteTi» KeAK, Cemen K., KazakctaH Pecnybnukacsl;
Z «CeMeit Temip xon aypyxaHachki» XLIC, Cemei K., KasakctaH Pecny6nukachbi.

Kipicne. MeguumHa KbiameTkepnepi MeauUmMHarnblk MEKEMENepAe XaHe Yae eniM KayniHiH XofFapbinayblHaH, XKyMbIC
YaKbITbIHbIH, Y3aKTbIFbIH XOHE XKYMbICTaFbl (U3NKambIK XOHe NCUXONOrUANbIK CTPECCTi apTThipyAaH, CoHaai-aK KoFam
ekingepimeH 6annaHbIC XoHe apinTecTep MeH XaKblHAapAaH SneyMeTTik OKlwaynaHy HOTUXECIHAE TYbIHAAATLIH Kypaeni
XaFgainapabl wewwyneH 6actan Gipkatap kypaeni macenenepdi wewyi kepek. COVID-19 naHaeMuscbiHbIH, U3nKanbIK
XOHEe NCUXONOrUsNbIK acepi alTapnbliktan 6ongbl: Gykin anemage MbiHAaraH MeauuuHa KbiameTkepniepi SARSCoV-2
WHeKUMsICbIHAH KalTbic 6onabl, an kembipeynepi TinTi ©3-63iHe Kon Xymcaabl. MeguuuHanblk MamaHgap Kes-kenreH
AEHCaynblK CcaKTay XXYMeci YWiH eTe MaHbl3abl eKeHiH atan eTkeH eH. CoHbiMeH kaTap, covid-19-HblH, xahaHablK
NcuXvKanblK OEeHCaynbifbiHa Tepic acepi alKblH Kyllene Tycyge. ONeyMeTTiK TypfbldaH anfaHia, MeauuuHa
Kbl3mMeTkeprnepi MeH 6acka yMbICLUbINAPAbIH, NCUXWKANbIK AeHCAYNbIFbIHBIH, ayblpTnanbifbl MEAULMHANBIK Kbl3METTEPAIH
TYPaKTbIMbIFbIHA YIIKEH anaHgaywbinbiK Tyablpags!.

Makcatbi: COVID-19 naHgemusichl ke3iHae MeauumHa Kbl3MeTKepnepiHiH, NCMX0aMOLMOHaNbIK Xaun-ky i Macenenepi
BonbiHwa aaebueT gepekTepiHe Tanaay xyprisy.

I3gey ctpaterusckl: e-Library.ru, CyberLeninka anekTpoHablK fbinbiMu kiTanxaHaga Scopus, Web of Science Core
Collection, MedLine, PubMed, Cochrane Library, Google Scholar isgey xyienepiHgeri fbinbiMU XyMbiCTapFa i3gey
Xyprisingi. 130ey kpumepulinepi apebueTtTi isgey TepeHairi 3 xbinabl (2019-2021 xk.) KamTblgbl, 9aebuetTi Wwony,
MeTaTtangaynap, afblflblH X8He opbIC TiNAepiHOeri HOPMaTUBTIK-KYKbIKTbIK KyxaTtTap. 130eyde MbiHa kpumepulinep anbin
TacTangbl: aHblKk eMec aHe Bip MaHAi emec TyXbipbiMgapbl 6ap, Heriari MaHbI3AbIIbIK KOpiHiC TannaFaH TemeH
MeToJonorMAnbIK canagarbl xapusanaHbiMaap, KarTtanama Ke3feceTiH xapusnaHbiMaap, KOHepeHuus maTepuaniapsl
KOHe KIMHUKanblK KafFgannap. lsgey HaTwxeciHoe 6aprbiFbl 215 weTengik xoHe OTaHAbIK KapusnaHbiMhapAabl
GipiageHaipaik, onapbiH iWiHge 74 xapusnaHbIM atanfaH LWonyFa eHgi.

Hotuxenep xoaHe KopbITbiHAbINAP: bi3aiH 3epTTeyiMi3aiH HaTUxenepi BonbiHIa kenTereH xapusanaHeimaap COVID-
19 naHgemuschl Ke3iHae MeanuumHa KelaMeTkepriepi SMOLMOHanAbl KyW3eric neH KyisenicTiH kem aereHae 6ip cMMATOMbIH
aHbIKTagbl.

Heziz2i ce3dep: meduyuHa Kbismemkepnepi, kopoHagupyc, COVID-19, SARS-CoV-2.
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Introduction.

According to the World Health Organization, the
ongoing outbreak of coronavirus disease 2019 (COVID-19)
has been classified as a threat of international concern and
a public health emergency as it has so far affected nearly
30 million people and killed more than 900,000 people
worldwide [57]. During the ongoing Covid-19 health
pandemic, the term frontline workers (or frontline heroes) is
being applied to workers who provide essential services
during pandemic and lockdown times around the world.
[41]. Frontline workers, in particular medical workers, are
likened in the media to combat veterans, minimizing their
own suffering to care for others and hailed as heroes.
Frontline workers in this global pandemic, predominantly in
medical and healthcare facilities, emergency services, have
faced an increased risk of contracting the virus and
spreading it [30]. Healthcare workers need to cope with a
range of challenges, ranging from increased risk of death in
health care facilities and at home, to increased working
hours and physical and psychological stress at work, as
well as dealing with difficult situations arising from contact
with members of the public and social isolation from
colleagues and loved ones [27] [30] [44]. The physical and
psychological impact of work during the COVID-19
pandemic has been significant, with thousands of
healthcare workers worldwide dying from SARS-CoV-2
infection and some even committing suicide [47] [53]. It is
important to note that healthcare professionals are critical to
any healthcare system. During the ongoing COVID-19
pandemic, healthcare workers are at significantly increased
risk of contracting severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) and may experience
significant harm as a result. Depending on the stage of the
pandemic, COVID-19 patients may not be the main source
of SARS-CoV-2 infection, and healthcare workers may
come into contact with atypical patients, infected family
members and colleagues[6]. In addition, the negative
impact of COVID-19 on global mental health is clearly
increasing [4] [10] [51]. From a social perspective, the
emerging mental health burden on healthcare workers[5]
[10] [22] [27] [52] [55] and other workers raises serious
concerns about the sustainability of health care services.
While meeting the needs of healthcare workers during the
COVID-19 pandemic is a high priority in every country,
research on this issue remains inconsistent. Thus, this
research topic is relevant.

Aim. Conduct an analysis of literature data on the
psycho-emotional state of medical workers during the
COVID-19 pandemic

Search strategy.

A search for scientific papers was carried out in the
search engines Scopus, Web of Science Core Collection,
MedLine, PubMed, Cochrane Library, Google Scholar in the
electronic  scientific library e-Library.ru, CyberLeninka.
Inclusion criteria: literature search depth was 3 years (2019-
2021), original articles, literature reviews, meta-analyses,
legal documents in English and Russian. Exclusion criteria:
publications of low methodological quality that did not reflect
the main significance, with unclear and ambiguous
conclusions, repetitive publications, conference
proceedings and clinical cases. As a result of the search,
we identified a total of 215 foreign and domestic
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publications, of which 74 publications were included in this
review.

Results and discussion.

One of the biggest risks to the health care system is the
high rate of severe acute respiratory syndrome coronavirus
2 (SARS-CoV-2) infection among healthcare workers and
the resulting lack of qualified personnel to provide an
effective local or regional response to the pandemic. [32].
This risk has been exacerbated by the need to rapidly
expand the capacity of intensive care units (ICUs) in
affected areas, redeploy clinical staff to front-line positions
(such as ICUs or COVID-19 wards), and recruit less
experienced staff. (e.g. senior students or medical staff
moving from their specialty) to the front lines in response to
the pandemic [42]. In addition, in several countries, the
prevalence of COVID-19 among health workers was higher
than in the general population. [20]. As shown in some
studies, for example in the United States, healthcare
professionals accounted for 19% of cases reporting their
status to the CDC (Center for Disease Control and
Prevention)[eight], and in China, where healthcare workers
accounted for 29% of all cases [48]. Because asymptomatic
and moderately symptomatic health workers may have
been underreported, the prevalence is likely to be even
higher due to repeated contact with infected people. Health
care workers also often interact with vulnerable risk groups
and may unknowingly transmit disease.

Multiple studies of community mental health symptoms
during the current COVID-19 pandemic and previous
disease outbreaks show scientific evidence for depression
[7,13,27, 31, 46, 52, 53, 57], anxiety [11] [58] [33] [48] [54],
stress, and other mental health conditions[33] [34] [47]
including post-traumatic stress disorder [11] [14] [58] [16],
distress [14] [28] [52], fear [11] [16] [28], guilt, anger and
collateral trauma [29], conditions that can aggravate panic.
or hysterical reactions [24]. Unfortunately, during
pandemics and other crises, there is almost always a lack
of adequate resources to minimize negative psychological
effects.[15] [28] [39] [40] [46].

During the COVID-19 pandemic in the United States,
54.4% of healthcare workers experienced at least one
symptom of burnout and distress, according to research.
[41]. In China, 23.6% of medical workers surveyed were
diagnosed with sleep disorders[eighteen], in a review of
British researchers, sleep disorders were found in 38.9% of
healthcare workers [35] in a study conducted in Russia - in
37.4% of medical workers who worked with patients with a
new coronavirus infection [59]. In the Republic of
Kazakhstan, a research team from Nazarbayev University is
just planning to conduct a study that aims to establish the
prevalence of anxiety, depression and insomnia among
healthcare workers in Nur-Sultan, Aimaty and Karaganda
who are directly involved in the treatment of patients with
coronavirus disease. [38]. The results of another study
showed that a large proportion of manifestations of a high
(57.80%) and extremely high (20.50%) degree of
professional burnout syndrome is observed among medical
staff of the City Polyclinic No. 20 in Almaty [56].

Anxiety disorders among medical workers, according to
various researchers, range from 23.2% to 48.77%, from
22.8% to 57.63% of doctors and medical personnel who
worked with patients with COVID-19 suffer from depression
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of varying severity [19] [35] [59]. The researchers note that
anxiety, depression, and sleep disorders are more common
in women than in men, and in younger people.[40] [41] [59]
and for nurses, which can probably be explained by the fact
that nurses spend more time with seriously ill patients than
doctors. According to a number of researchers, during the
pandemic, medical workers most often complained of moral
exhaustion, detachment from others, anxiety when working
with patients, insomnia, irritability, impaired concentration,
difficulty in making decisions, in some cases, disgust for
their work and strong desire to quit [19] [35] [36] [40] [41]
[59]. In some publications, special attention is paid to the
problem of the development of post-traumatic stress
disorder in healthcare workers working in the context of the
COVID-19 pandemic.[nineteen], an increase in alcohol and
drug abuse among hospital staff, suicides among
healthcare workers, and unexpected layoffs of clinic staff
[35] [40] [41], the problem of providing poor-quality medical
care to patients. On the contrary, some studies have noted
some protective factors. For example, higher levels of social
support have been associated with greater resilience and
positive mental health of healthcare workers. [26]. Other
authors have noted that trusting relationships with patients
reduce the risk of burnout. [43].

A study was conducted in China to understand changes
in psychological factors and sleep status [3] medical staff
working on the front lines in the fight against COVID-19. A
survey was conducted on 120 COVID-19 frontline health
workers, of which 60 health workers worked in a hospital
(experimental group) and 60 health workers worked in an
unspecified hospital (control group). Symptom Checklist 90
(SCL-90) was used to assess mental status [60], Anxiety
Self-Assessment Scale (SAS)[32], Depression Self-Report
Scale (SDS) [38] and PTSD Checklist - Civilian Version
(PCL-C) [12, 13, 23]. Sleep status was assessed using the
Pittsburgh Sleep Quality Index (PSQI) [61]. The results of
the study showed that the indicators of somatization,
depression, anxiety and horror on the SCL-90 scale were
higher than usual in the ordinary medical staff of the
specified hospital. The SAS (45.89 + 1.117), SDS (50.13
1.813), and PCL-C (50.13 + 1.813) scores in the
experimental group were higher than those in the normal
control group and significantly differed from those in the
control group in terms of SDS and PCL-C (P<0.05). The
overall mean PSQI of the experimental group was 16.07 +
3.761, indicating poor sleep quality. Among them,
participants with moderate insomnia reached 61.67% and
participants with severe insomnia reached 26.67%.[50].

Another study assessed the degree of psychological
status and associated risk factors among nurses at the
center of the pandemic in Wuhan, China. This study
involved nurses from the Renmin Hospital of Wuhan
University. A questionnaire was designed to obtain basic
information about the participants, which included four
scales of psychological assessment. The survey was
conducted in 2 stages. The first survey is from January 29
to February 2 (outbreak period) with 709 respondents, and
the second survey is from February 26 to 28 (stable period)
with 621 respondents. Nurses from Wuhan Fangkang
Orphanage Hospital were also included in the second
survey. The results showed that more than one-third of
nurses suffered from depression, anxiety and insomnia
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during the pandemic. During the outbreak, nurses had
significantly higher risks of depression, anxiety and
symptoms of post-traumatic stress disorder (PTSD) than
during the stable period (P<0.01). Notably, nurses from
Fangkang  Shelter ~ Hospitals  experienced  more
psychological problems than nurses from other front or
outside (all P<0.001) units, especially with insomnia (38.3%
for severe insomnia). Frontline nurses with worse physical
condition and vague fears about this pandemic compared to
others were more likely to experience psychological
problems. Thus, nurses from Fangkang Shelter Hospitals
were at significantly higher risk of psychological problems
than nurses from other departments. that nurses from
Fangkang  Shelter  Hospitals  experienced  more
psychological problems than nurses from other front or
outside (all P<0.001) units, especially with insomnia (38.3%
for severe insomnia). Frontline nurses with worse physical
condition and vague fears about this pandemic compared to
others were more likely to experience psychological
problems. Thus, nurses from Fangkang Shelter Hospitals
were at significantly higher risk of psychological problems
than nurses from other departments. that nurses from
Fangkang  Shelter ~ Hospitals  experienced  more
psychological problems than nurses from other front or
outside (all P<0.001) units, especially with insomnia (38.3%
for severe insomnia). Frontline nurses with worse physical
condition and vague fears about this pandemic compared to
others were more likely to experience psychological
problems. Thus, nurses from Fangkang Shelter Hospitals
were at significantly higher risk of psychological problems
than nurses from other departments. those with worse
physical condition and vague fears about this pandemic
compared to others were more likely to experience
psychological problems. Thus, nurses from Fangkang
Shelter Hospitals were at significantly higher risk of
psychological  problems than nurses from other
departments. those with worse physical condition and
vague fears about this pandemic compared to others were
more likely to experience psychological problems. Thus,
nurses from Fangkang Shelter Hospitals were at
significantly higher risk of psychological problems than
nurses from other departments. [9].

The quantitative cross-sectional study, which included a
survey among resident physicians working in the western
region of Saudi Arabia, included questions about
demographics and factors influencing  academic
preparation, attitudes, and daily habits of residents during
the pandemic. Psychological impact was assessed using
the Kessler Psychological Stress Scale. 121 residents took
part in the survey. Of all respondents, 71.1% were junior
residents, 66.9% had medical specialties; and 33% were
family medicine physicians, followed by 17% general
surgery specialists. In terms of working during the
pandemic, 36.1% had contact with confirmed COVID 19
patients and 35.5% had to work overtime during the
pandemic. No significant differences were found between
residents in terms of factors negatively affecting their
psychological well-being. Residents who worked during the
pandemic in western Saudi Arabia have been severely
affected by the pandemic, both professionally and
psychologically [2].
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A descriptive cross-sectional study conducted from April
17 to May 17, 2020 in a specialized hospital in Turkey
included 1,729 healthcare professionals. The Pittsburgh
Sleep Quality Index (PSQI) and the Hospital Anxiety
Depression Scale (HADS) were used to collect study data.
Respondents provided their responses for all data collection
instruments at the same time. It took about 15 minutes to
process the data collection forms. The mean scores of
respondents on the HADS-anxiety (HADS-A) and HADS-
depression (HADS-D) scales were 7.89. + 4.60 and 7.22 +
4.13, respectively. Their depression levels were found to be
at risk, but their anxiety levels were not. The mean PSQI
score was 8.42 + 230 for participants most of whom
(92.9%) experienced poor sleep quality. The respondents'
overall sleep quality showed a moderate positive correlation
with HADS-A scores and a weak positive correlation with
HADS-D scores (p<0.05). The main takeaway from the
collected data is that medical staff suffer from poor sleep
quality and that their levels of depression, but not their
levels of anxiety, are at risk. [45].

CQOVID-19 quickly spread around the world, leading to a
serious global health problem [25]. The disease is a unique
problem leading to an exacerbation of mental health
problems among healthcare workers [25]. In particular,
nurses are at greater risk because they are directly involved
in the treatment and care of patients and are thus directly
exposed to the threat of COVID-19 infections. [1]. Statistics
show that as of October 28, 2020, 1,500 nurses have died
from COVID-19 in 44 countries [62].

Nurse burnout is a serious health issue with serious
adverse consequences not only for nurses, but also for
patients and healthcare facilities. [21].

Recent studies, especially in high-income countries,
show that nurses experienced moderate to high rates of
burnout during COVID-19 [37, 49]. A systematic review and
meta-analysis of 16 studies involving 18,935 nurses found
that the overall prevalence of emotional exhaustion,
depersonalization, and personal achievement were 34.1%,
12.6%, and 15.2%, respectively. [37]. Another meta-
analysis involving 49 countries found that the overall
prevalence of burnout was low. 11.23% [49]. In a US study,
49% of 20,947 respondents reported burnout [37]. In China,
studies have produced conflicting results, some of which
show a high prevalence of burnout. [17] and others,
indicating a low level of emotional burnout among nurses
[17].

Conclusion.

Health care workers should be monitored regularly to
determine their levels of anxiety and depression, as well as
sleep disturbances. In addition, it is very important to
establish ~ multidisciplinary ~ mental  health  teams
(psychiatrists, psychiatric nurses, clinical psychologists) in
hospitals to assist these staff. Finally, providing the
necessary information about the health care of patients
diagnosed with Covid-19, allocating sufficient staff, ensuring
basic needs (food and fluid intake), providing adequate
personal protective equipment, and creating rest areas can
reduce the exposure of first-line medical staff to anxiety and
depression and improve their overall sleep quality.
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