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Abstract

Doctors and other allied healthcare professionals are constantly exposed to stressful situations that can 
undoubtedly negatively affect their psychological well-being. This precarious situation has been further 
exacerbated due to the COVID-19 pandemic. This study aims to explore the mental stress and trauma 
among doctors, in light of the pandemic. A number of relevant studies (quantitative, qualitative, mixed 
methods, and case studies) have been gathered to present a global trajectory of the responses of the doctors 
in the pandemic, and, as a consequence how this has impacted their psychological well-being. Collated 
findings suggest a need for a more nuanced and global approach, which is necessary towards addressing 
the immediate and long-lasting effects of the pandemic within the medical community. This study also 
provides a theoretical framework that can be used to design psychological interventions which can target 
the healthcare profession.
Keywords: community psychology; COVID-19, healthcare professionals, psychological well-being; 
systematic review

Introduction

In the present systematic review, a literature search was carried out with the goal of reviewing 
literature to elucidate the psychological well-being of doctors and other allied healthcare profession-
als during the COVID-19 pandemic. A wide search was made using the internet, the books of the 
National Institute of Preventive and Social Medicine, and local libraries. The researchers received aid 
from several sources. This review was conducted in leading and representative papers from available 
sources. In several countries, the psychological well-being of physicians has been previously inves-
tigated. A cross-sectional study (Chekole et al., 2020) was carried out from 15th March to 15th April 
2020 in Egypt on the demographic and mental health of anaesthesiologists and ICH doctors who work 
in university hospitals in Cairo. The stress level was evaluated by the stress level perceived (PSS-10). 
The survey was completed by 193 out of 315 contacted doctors. Most were males and between 26 and 
45 years of age. The PSS-10 median scoring of 21 in the record group and 18 in the consultant group 
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were statistically significant for a substantial number of the participants, whereby 65% experienced 
extreme psychological distress during this acute circumstance (p = 03); 70% of healthcare workers 
have experienced psychological problems in a comparable study in Wuhan, China, released recently 
during this pandemic. 

As evidenced by related studies, physicians have a complex psychological reaction to an epidemic 
of contagious viruses. The causes of anguish consist of thoughts of exposure or inevitability, and con-
cerns about the spread of the disease among relatives and colleagues. The point is that COVID-19 is a 
disease transmissible to humankind, concurrent with unbelievable morbidity (Galea & Keyes, 2020). 
Awareness of self-harm may increase fatality. Likewise, expected supply shortages, personal protective 
gear, and no clear methods to address dubious and proven COVID-19 cases add to clinicians’ stress 
and concern (Khandelwal, 2020). The results of this study confirmed the concepts, since the majority 
of participants were concerned that they could transmit the disease to their loved ones, and a lack of an 
unambiguous protocol on how to deal with suspected or confirmed COVID-19 cases annoyed them, 
causing huge stress and insufficient availability of the personal protective equipment (PPE).

Related Study to Psychological Evaluation of Doctors

A further study intended at analysing the immediate psychological effect on clinicians working 
in Dhaka Medical College Hospital, the largest COVID-19 facility in the country. As the COVID-19 
outbreak is affecting healthcare workers worldwide in an unforgettable way, it comes as no surprise 
that Bangladeshi healthcare workers’ mental well-being is also an inseparable risk. The cross-sectional 
study (Pilao et al., 2017; Sanghera et al., 2020) was carried out by participating physicians from 31st 
May to 3rd June 2020 at a single clinic. The Athens Insomnia Scale and Hospital Anxiety Depression 
Score investigated the mental health characteristics (HADS). A total of 192 questionnaires collected 
were obtained (response rate was 64.43%), with depression and anxiety symptoms in about 50% of 
participating doctors, respectively. Of those who answered to sleeplessness, 104 (54.17%) responded. 
Roughly 56% of the respondents saw the COVID-19 as the most glaring threat to COVID-19 as 
highly contaminating.

Doctors have significant levels of work stress even under normal circumstances, but many do 
not like to reveal problems with mental health or seek assistance for stigma for a reason that is widely 
mentioned (Cohen & Patten, 2005). The COVID-19 situation puts more strain on physicians and the 
overall health system, and research shows that such strain is more susceptible to psychological dis-
comfort. Doctors in Bangladesh faced rising obstacles which they did not face during the COVID-19 
outbreak (Chowdhury et al., 2021). Decisions must be made quickly, ranging from efficient trials and 
isolation of infected patients to choosing if the departments and operating theatres can be shut down 
when a patient or staff is tested positive. There has been an enormous push for prompt and successful 
diagnosis (Relojo-Howell, 2020), isolation, and treatment, especially with intensive screening in the 
public and media. This corresponds to experience in other countries (Chavez-Valdez et al., 2019). 
Studies have consistently shown that the occupation of healthcare is more stressful than the general 
population at work, even under normal conditions, and stress is related both with physical and mental 
health problems. Studies have also demonstrated that it is difficult for many doctors to tell their em-
ployers about mental health problems (Antoniou et al., 2003; Coffey, 1999; Laposa et al., 2003). The 
most frequently mentioned reasons are stigma and feared damage to future opportunities of working. 

In the event of a pandemic, a considerable number of patients requiring treatment are increas-
ing, and the health resources and staff are placed under pressure. In addition, healthcare profession-
als perceive a higher risk of exposure to the most deficient patients (Vetter et al., 2008) – adding 
additional stress. The lack of personal protective gear (PPE) that could occur during a pandemic 
compound is stress. The greater possibility that families of health professionals would be infected at 
the frontline is an additional stressor. Pandemic data from 2009 suggest that among at least one of 
their family members 20% of physicians and nurses with symptoms have reported symptoms (Hui 
et al., 2010). This poll shows a limited depression of 35.42% and depression of 16.66%. A survey 
in Wuhan, China found that the symptoms of stress, sadness and anxiety were 29.8%, 13.5%, and 
24.1% respectively (Fu et al., 2020). Depression and anxiety of the health care workforce was rela-
tively low and could connect to the various assessments employed by the Tongi Hospital managers 

Manna DEY, Dennis RELOJO-HOWELL. A systematic review of studies relating to the psychological well-being of doctors and allied 
healthcare professionals during the Covid-19 pandemic
https://doi.org/10.33225/ppc/21.15.18



20

ISSN 2029-8587    (Print) 
ISSN 2538-7197 (Online)  

PROBLEMS 
OF PSYCHOLOGY 

IN THE 21st CENTURY
Vol. 15, No. 1, 2021

to COVID 19 in their early stages, and psychological protection measures undertaken (Acharya & 
Relojo, 2017). Researchers found 22.92% of doctors serving at dedicated COVID 19 hospitals are 
anxious whereas roughly 30% had limited anxiety. Our study also revealed that a large proportion of 
doctors suffer from sleep problems (31.2%) and sleep problems (54.17%) (Spoorthy et al., 2020). As 
a result, psychological pressure and psychiatric morbidity rates are high among health workers who 
deal with COVID-19, similar to the scenario during epidemics of SARS and H1N1. These affects 
ordinary clinical practices and the sensation of control loss and the associated concern that health 
care services would be destabilised has caused anxiety (Pinto-Coelho & Relojo, 2017; Pilao et al., 
2019; Relojo-Howell & Stoyanova, 2019) and despair among healthcare professionals, which is a 
feature of epidemics not uncommon.

Healthcare Workers’ Study on Acute Stress

This cross-sectional study examines the volume and direction of the response ability of the 
healthcare professionals who have been suffering from anguish due to care for patients with COVID-19 
to meet the future waves of COVID-19 (Marques et al., 2021). The survey was completed by a non-
randomized sample of 685 professionals (doctors, nurses, and health workers). The acute stress of 
health professionals Caring COVID-19 scale measures both the frequency and intensity of stress 
responses (EASE). The stress reactions vary by the daily death rate per territory and by the evolutionary 
stage of the COVID-19 outbreak determined by the Kruskal-Wallis and the Mann-Whitney-U tests. 
The EASE score averaged 11.1 out of 30 (SD 6.7). 44.2% of the subjects showed good emotional 
adaptation, 27.4% were bearable, 23.9% were medium-high and 4.5% were intense acute stress. In 
the most impacted areas (12.1 vs 9.3, p = 0.003) and in the disillusionment phase (12.7 vs 8.5, heroic 
10.2 and 9.8 honeymoon, p = 0.001) there were more stress reactions.

Acute stress was most reflected by the inability to separate from work and the concern that 
loved ones would get infected (Brooks et al., 2020). The declarations that most likely discriminate 
against professionals whose condition prevents them from continue their care are losing empathy for 
patients’ suffering and a dread of illness. This study confirms what in other studies has been stated that 
about 5% of the professionals suffering from significant acute stress are due to care for COVID-19 
patients. Taking these data into account, the objectives of the COVID- 19 pandemic interventions 
must take into consideration that around a quarter of professionals would need help to not develop 
to extremely accurate scenarios. This investigation shows that Spain’s acute stresses are higher with 
increasing COVID-19 damage in patients. In areas with a greater impact from the pandemic, the 
incidence of COVID-19 and mortality from this disease was, as was expected, increased by acute 
stress (Heitzman, 2020; Relojo, 2011).

Those who operate in the areas where the pandemic has been particularly active display more 
extreme emotional reactions because of the circumstances they are experiencing in those elements re-
lating with thoughts, worries and bodily reactions. These emotional responses could not be established 
at later levels because they were emotionally obstructed to think and decide or because they were 
hard to understand the suffering of patients. Distress thus seemed to be linked to pandemic stresses 
and demands, but it was not clear whether an increase in resource availability or support services 
may have reduced their impacts (Caleb & Relojo-Howell, 2019; Ogwuche et al., 2020; Stogner et 
al., 2020). The developments in professionals’ stress responses are mostly consistent with the phases 
outlined by the model psychological catastrophe response (Bautista et al., 2018). The level of acute 
stress in the disappointment phase displayed by professionals is higher than that during the impact 
period. This is confirmed by the expected results and suggests that the ability to cope with a fresh 
outbreak will be reduced if there is not enough time between the outbreaks to allow for recovery.

Wuhan Study on COVID-19 and Immediate Health Worker’s Psychological 
Impact

The onset of COVID-19 has put healthcare personnel under extraordinary mental stress. The 
objective of this study is to examine the immediate psychological effects of Tongji Hospital in 
Wuhan, China on the healthcare personnel. In the most countless and focused cases of infection, 
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Wuhan is the epicentre of COVID-19 outbreak. With the unprecedented Wuhan lockdown, the 
increasing number of illnesses and deaths can produce, spread public fear and panic (Buchtele et 
al., 2020). Health care personnel at the Tongji Hospital may be suffering considerable psychologi-
cal difficulties. They are officially classified as ‘the specific hospital for the treatment of severe 
patients with COVID-19 in Wuhan’.

Between 8th–10th February 2020, a single centre, cross-sectional health care professionals 
survey was carried out utilising online questionnaires. It assessed the effect of Event Scale-Revised 
(IES-R), Patient Health Questionnaire-9 (PHQ-9) and Generalized 7-item (GAD-7) anxiety dis-
order correspondingly stress, depression, and anxiety. A survey is also meant to evaluate the ef-
fects of the Tongji Hospital’s psychological safeguards. In order to find predictors of acute stress, 
depression and anxiety, multivariate logistic regression is utilised. A total of 5,062 surveys filled 
(response rate, 77.1%) were received. The health workers reported symptoms of stress, despair, 
and anxiety 1509 (29.8 %), 681 (13.5 %) and 1218 (24.1 %) (Chen et al., 2020). Women (hazard 
ratio [HR], 1.32; p = 0.032), working years > 10 years (HR, 2.02; p < .001), concurrent chronic 
illnesses (HR, 1.51; p < .001), history of mental illness (HR, 3.27; p < .001), and family members 
or family members or relatives confirmed or suspicious (HR), respectively (HR, 1.23; p =0.030). 
Hospital and departmental care (odds ratio [OR], 0.76; p = 0.024) and full co-corporation were 
risk factors for stress (Relojo, 2017). A 2003 research of 1,257 health workers during the SARS 
outbreak of Taiwan reported anxiety and worry, with 77.4% expressed depression, and 74.2% 
expressed depression. In addition, a study including 652 medical leaders has shown that 68% 
of participants had significant levels of job-related stress, and 57.0% had psychological discom-
fort during the 2003 outbreak of the Hong Kong SARS. The morbidity and anxiety of HWs in 
this study, as compared with the results of previous studies in hospitals affected by SARS, was 
relatively lower in this survey. This could be associated with the various measurements used in 
these surveys and the psychological protection measures implemented in the early stage by the 
COVID-19 management of Tongji Hospital.

The social demographic features included a woman who has history of mental health disor-
ders, record of non-communicable physiological chronic diseases, household members or relatives 
reported, or confirmed COVID-19, and years of work > 10 years. Gender variables and concur-
rent chronic noncommunicable diseases were examined and numerous research studies showed a 
greater risk of depression, anxiety and psychological stress for females and people suffering from 
concurrent chronic, non-communicable conditions (Nunes et al., 2016). In addition, our study 
demonstrated that with growing years of work, anxiety, depression, and acute stress have tended to 
increase, probably as most HWs were single (70% of health workers with working years < 2 years 
are single) and have less occupational weariness and family responsibilities. It was revealed that 
21.0% of sick people during the SARS were health professionals, whereas Wuhan contains about 
4% of infected health workers. The present study identified or allegedly suspected 158 (3.1%) 
health workers, 70 of whom (44.3%) had families and family members affected. In addition, 693 
(15.1%) medical employees have not been affected, but COVID-19 has been diagnosed or sus-
pected of their family and relations. The risk of depression was considerably higher after infected 
by the COVID-19 virus and raised anxiety, depression, and stress risks after the COVID-19 virus 
infected family members or relatives. This study shows that nurses and healthcare professionals 
had greater rates of psychological stress than doctors, perhaps because they have more and more 
close contact with patients, in line with the results of earlier studies in influenza-affected and H1N1 
SARS-affected institutions. Meanwhile, it is determined that health care professionals in insulated 
wards have a greater risk of stress, in keeping with the results of prior studies in the SARS isolation 
unit. The risk of stress was higher among those with two or more children, perhaps as a result of 
their increased household duties. The bulk of health professionals are female, since much research 
have proved the problem of working women.

Study on Mental Health for Physicians in the Middle of a Pandemic of COVID 19

This research sought to evaluate the fatigue, rehabilitation, depression, anxiety and stress of 
physicians and to explore their relationship with desire for work and recovery experiences. This was a 

Manna DEY, Dennis RELOJO-HOWELL. A systematic review of studies relating to the psychological well-being of doctors and allied 
healthcare professionals during the Covid-19 pandemic
https://doi.org/10.33225/ppc/21.15.18



22

ISSN 2029-8587    (Print) 
ISSN 2538-7197 (Online)  

PROBLEMS 
OF PSYCHOLOGY 

IN THE 21st CENTURY
Vol. 15, No. 1, 2021

cross-sectional research among all doctors in all health facilities of the government in Selangor, Ma-
laysia (Idris et al., 2021). Data acquired by employing self-reported questions on an internet medium 
in May 2020 right after the COVID-19 contagion peak in Malaysia.  There were 1,050 physicians in 
total. The bulk of participants were non-resident non-specialist physicians (55.7%). Mental demand 
(M = 7.54; SD = 1.998) was the largest demand in the work environment, while detachments were 
the lowest demand for recuperation (M = 9.22; SD = 5.043). A higher level of acute tiredness (M = 
63.33; SD = 19.025) was observed than chronic (M = 49.37, SD + 24.473) and intershift recovery 
(M = 49.97, SD = 19.480). Most of them experienced no despair, no anxiousness, no tension, and 
no depression (69%). In general, higher demands on employment and less recuperation experiences 
were linked to poorer mental health. Emotional demands were, for example, positively linked to 
acute tiredness.

The objective of this study was to evaluate the fatigue, recovery, sadness, anxiety and stress 
levels of physicians and to determine the impact of work requests and recovery experiences with the 
degree of mental health of physicians. Participants were often considerably high in acute tiredness 
compared with chronic fatigue, adaptable recovery and typical levels of depression, anxiety and stress. 
This study also revealed that the need for mental employment during the pandemic was the highest, 
followed by time demand, emotional demand and physical demand. As for recuperation, individu-
als reported the strongest control over leisure time, but the lowest level of psychological separation 
from work events. In the middle of the COVID-19 pandemic, demands for work and regeneration are 
important responsibilities for the mental health of physicians. However, psychological detachment’s 
recovery experience from work shows an important relation with the criteria of mental health in the 
unexpected opposite direction. In general, our results on the prevalence of depressions, anxiety and 
stress in doctors in other nations were similar to the general population who had lock-down proce-
dures. This could physiologically be owing to changes in sunshine exposures during sunset, which 
lead to a decrease in serotonin levels related with emotional problems, such as anxiety and depres-
sion (Dubourdieu & Escudero, 2021). Psychologically, it may be caused by a sudden disturbance of 
life rhythms, frequent internet connection, avoidance of pair pressure activity, or economic troubles. 
However, the findings revealed in our study could be underestimated since clinicians may refuse to 
admit the psychological problems stated in the surveys. However, an important number of doctors 
reported mild or severe depression, anxiety and stress in this study. Working in the middle of the 
COVID 19 epidemic, these are expected to take long hours, to maintain the obligation as social and 
moral physicians and to face a high danger of self-infection or of causing others to become infected 
(Boltivets & Relojo, 2019). There is little quantitative fatigue studies and their recovery, especially 
among doctors or other health workers. The results of this study are, however, comparable with the 
results of other investigations by health workers worldwide. The heavy workload, the protracted usage 
of protective devices and limited recovery opportunities can attribute qualitative tiredness. A study by 
Sasangohar et al. (2020) showed four probable fatigue reasons, i.e., occupational hazards, enormous 
scaling, process failures and budgetary constraints. In the middle of the COVID-19 pandemic more 
fatigue-related studies are needed to determine the history, processes and results of exhaustion, given 
the relatively larger weight of exhaustion in relation to depression, anxiety and stress among health 
care workers and doctors in our study in particular. Moreover, these findings require an early and 
targeted intervention between high-risk front liner groups (Relojo, 2018), especially medical physi-
cians, to avert repercussions of exhaustion. Although many people can understand tired as signals 
of illness, the stakeholders should see it as a sign of resource management failure.

Conclusions

Increased risk of acute exhaustion, chronic tiredness, a poor inter-shift recovery, depression, 
anxiety and stress were discovered, for instance, to individuals with greater emotional demand. Based 
on the notion of resource conservation, work demands employ personal resources such as energy to 
demonstrate their decline in mental health as a consequence. This result is compatible with the em-
piric finding that has been positively associated to stress between nurses, who have found that long 
working time, which is in line with high demands for work. It should be highlighted, though, that the 
cross-sectional design of this current study could not deduce the cause and it is therefore unknown 
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who comes first, whether demand or mental health is required. Despite the highest demands of partici-
pants for work, we observed that mental demand was not significantly associated with mental health 
characteristics. It should be noted that this does not signify statistically that there is evidence of no 
partnership between them but rather that there is no data to support the link. It should be noted. This 
could be because of unchecked confounders, such as a single cognitive assessment of mental load. 
Mental demand may be seen in this context as an obstacle that involves excessive limitations and 
has a bad effect on mental health or is considered a challenge to personal development and reward 
(Kuha et al., 2019). In terms of recovery experiences, a higher control, relaxation and control level 
were strongly linked to a decreased risk of numerous parameters of mental health which is the desired 
direction. According to the notion of conserving resources, resource-intensive persons, including a 
greater level of recovery experiences, tend to retain or recover exhausted resources driven by demand. 
However, our research indicated that the psychological distinctions from the task are linked to mental 
health in the opposite direction. This may be because of the lockdown’s contradictory effect. The 
mobility control order was among the severe measures to flatten the COVID-19 infection curve. Dur-
ing this period health employees, especially physicians, were seen to be important occupations that 
were not substantially susceptible to the lockdown principle. During this crisis, therefore, working 
seems to be more ‘friendly’ and less burdensome than it appears to be ‘contained’ at home because of 
its flexibility. This is perhaps the reason why work detachment is in a positive direction with results 
in mental health, although that was not proved empirically. The cross-sectional design of this study 
cannot infer causation, like the preceding talks. People with poor mental health can be assumed to 
be separate from their work, irrespective of their time and place. The ‘principle of despair’ can be 
explained by the notion of resource conservation in which people who have depleted personal capac-
ity quit working to rebuild their reduced resources.
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