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ABSTRACT 
 

Since December 2019, outbreak of a novel viral disease was reported in Hubei province of China, which was 
caused by a novel coronavirus (COVID-19). The WHO declared the outbreak a public health emergency of 
international concern. The pandemic could have severe effects on the mental health of workers. This disease will 
not only raise public health concerns but also cause several forms of psychological distress, including anxiety, 
fear, depression, stigmatization, avoidance behaviors, and posttraumatic stress disorder (PTSD). Therefore, it is 
essential to explore the psychological side of the pandemic and the factors related to mental health in the 
workplace. We performed a literature search using Google Scholar and PubMed, selecting papers focusing on 
nurses and health workers’ psychological problems that can be related to the workplace during the pandemic. 
Eight articles were included. Mental issues related to the health emergency, such as anxiety, depression, and 
post-traumatic stress disorder (PTSD), especially those on the frontline workers. The results of study showed that 
the COVID-19 epidemic crisis has caused psychological consequences such as depression, decreased 
concentration and mental disorder, lack of self-confidence, negative attitude towards the organization, 
interpersonal conflict, frustration, stress, and demoralization in nurses and health workers.  
Keywords: COVID-19, Pandemic, Mental, Health, Nurses 

 

INTRODUCTION 
 

Since December 2019 in the Hubei province of China, the 
novel coronavirus disease (COVID-19) is spreading rapidly 
both locally and internationally(1). The pathogen, a novel 
coronavirus (SARS-CoV-2), was identified by local 
hospitals, as stated by the WHO on 9 January 2020. 
Subsequently, COVID-19 has spread rapidly throughout 
the world and has reached pandemic proportions affecting 
all continents. The WHO declared the outbreak a public 
health emergency of international concern on 30 January 
2020, when all 34 regions of China showed cases of 
infection and the total number of infections exceeded that 
of severe acute respiratory syndrome (SARS) of 2003. On 
11 March 2020, the outbreak was declared a global 
pandemic (2).  
 Previous study conducted on other infectious 
diseases, including the Severe Acute Respiratory 
Syndrome (SARS), the Middle East respiratory syndrome 
(MERS) and the Ebola virus disease, consistently showed 
that many healthcare professionals especially nurses 
reported symptoms of anxiety and depression during the 
outbreak, causing a severe impact on their coping abilities, 
in some cases with long-lasting effects(3-4).  
 The pandemic could have severe effects on the 
mental health of workers. Experts point out that both 
people who already suffered from psychiatric problems, 
and others who have never experienced symptoms, could 
be at risk (5).  
 Due to the changes determined by the COVID-19 in 
the workplaces, and in the way to perform work activities, it 
can be hypothesized that some occupational and 
organizational factors could play a relevant role in the 
mental health of workers and their ability to cope with a 
new challenging working problems. It has been widely 
showed that the work environment, work organization, and 

work-related behaviors are factors capable of influencing 
mental health and psychological well-being of workers 
especially in nurses (6). 
 One of the most important psychological disorders 
that can damage the mental health of people with COVID-
19 is post-traumatic stress disorder (7). Post-traumatic 
stress disorder is a stress-related psychological problem 
that occurs in people who experience life-threatening 
conditions (8). Experiencing life-threatening physical 
illnesses such as COVID-19 can be a cause of symptoms 
of PTSD.  Sleep disturbance is another problem in people 
with COVID-19.The results of a study conducted in China 
during the publication of COVID-19 disease in Wuhan show 
that the sleep quality index in these people decreases 
sharply (7).  
 Another consequence of chronic exposure to 
stressors like COVID-19 is burnout, a state of depleted 
psychological resources (9). Burnout is commonly 
described as multidimensional, consisting of emotional 
exhaustion, depersonalization and diminished sense of 
personal accomplishment. Risk factors for clinician burnout 
have been identified as: stressful professional experience; 
increased work-load; reduced quality of work; social 
isolation; and younger age and career stage (10). 
 Therefore, in addition to the medical or economic 
implications, it is essential to analyze the psychological 
side of the pandemic and the factors related to mental 
health in the workplace. 
 

METHOD 
 

We identified 198 studies published in English and Persian 
between December 2019 and October 2020 available in 
PubMed (125) and Google Scholar (73) (fig. 1). Following 
the PICO strategy (population, intervention, comparison, 
outcomes) for scientific research, we used a specific string 
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of search (11). In order to include relevant literature about 
the theme, we combined several search terms belonging to 
each PICO section: 
Population: health workers, nurses 
Intervention: health place, organization, job  

Comparison: COVID-19, SARS-CoV-2, 2019-nCoV, 

coronavirus, pandemic 
Outcome: mental health, mental illness, psychological 

health, psychological disorders, stress, post-traumatic 
stress disorder, depression. 

 
 

 
Fig. 1 PRISMA flow diagram for database search of studies 

 
Table 1. Summary of included articles 

Authors, year 
country 

Study title  Study design 
And population 

Study Setting and Main Results  Outcome  

Kang et al. ,2020 
China (12)  

The mental health of 
medical workers in 
Wuhan, China dealing 
with the 2019 novel 
coronavirus 

Cross-sectional 
study 
N=994 

36.9 % had sub threshold mental health disturbances, 
34.4 % had mild disturbances, 22.4 % had moderate 
disturbances, and 6.2 % had severe disturbances 

Positive  
psychological 
outcome 

Cai et al. ,2020 
China (13) 

Psychological impact and 
coping strategies of 
frontline medical staff in 
Hunan between January 
and March2020 during 
the outbreak of 
coronavirus disease 2019 

Cross-sectional 
study 
N=534 

Medical staff experienced emotional stress during the 
COVID-19 

Negative 
psychological 
outcome 

Liang et al. ,2020 
China (14) 

Screening for Chinese 
medical staff mental 
health by SDS and SAS 
during the outbreak of 
COVID-19 

Cross-sectional 
study 
N=59 

Several staff were experiencing clinically significant 
depressive symptoms 

Negative 
psychological 
outcome 

Xiao et al. ,2020 
China (15) 

The effects of social 
support on sleep quality 
of medical staff treating 
patients with coronavirus 
disease 2019 (COVID-
19)in January and 
February 2020 in China 

Cross-sectional 
study 
N=180 

Levels of social support were significantly associated 
with self-efficacy and sleep quality and negatively 
associated with the degree of anxiety and stress. 

Negative 
psychological 
outcome 
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Zhang et al. ,2020 
Iran (16) 

At the height of the storm: 
Healthcare staff’s health 
conditions and job 
satisfaction and their 
associated predictors 
during the epidemic peak 
of COVID-19 

Cross-sectional 
study 
N=304 

Results indicate that a substantial portion of the 
sample reached the cutoff levels of disorders in 
anxiety (28.0%), depression (30.6%), and distress 
(20.1%). 

Negative 
psychological 
outcome 

Sögüt et al. ,2020 
Turkey (17) 

The relationship 
betweenCOVID-19 
knowledge level sand 
anxiety states of 
midwifery students during 
the outbreak: A cross-
sectional web-based 
survey 

Cross-sectional 
study 
N=972 

Results indicate that anxiety levels of the female 
students were high among those who visit the hospital 
during the pandemic and had parents or relatives who 
had chronic diseases. Female midwifery students had 
a high level of knowledge regarding COVID-19. 

Positive  
psychological 
outcome 

Huang et al. ,2020 
China (18) 

Mental health survey of 
230 medical staff in a 
tertiary infectious disease 
hospital for COVID-19 

Cross-sectional 
study 
N=246 

Overall anxiety (23.04%) Severe anxiety (2.17%) 
Moderate anxiety (4.78%) Mild anxiety (16.09%) 
Anxiety in females higher than males (25.67% vs. 
11.63%) Anxiety in nurses higher than doctors 
(26.88% vs. 14.29%) Stress disorder (27.39%) 

Negative 
psychological 
outcome 

Jianbo Lai et al. 2020, 
China (19) 

Factors associated with 
Mental Health outcomes 
Among Health Care 
Workers Exposed to 
Coronavirus Disease 
2019 pneumonia 

Cross-sectional 
study 
N=1257 

Depression (50.4%) Anxiety (44.6%) Insomnia 
(34.0%) Distress (71.5%) 
More psychological burden among nurses, 
women, those in Wuhan, and frontline healthcare 
workers 

Negative 
psychological 
outcome 

 

DISCUSSION 
 

The rapid outbreak of COVID-19 in the early 2020s of the 
world has put severe physical and psychological pressure 
on the medical staff of hospitals involved in the care of 
patients with COVID-19, to the extent that the risk of post-
traumatic stress disorder (PTSD) is this group grew. The 
aim of this study was to evaluate the mental health status 
of hospital staff involved in the care of COVID-19 patients. 
The current review suggests that nurses and health 
workers are encountering a considerable degree of stress, 
anxiety and depression due to the COVID-19 pandemic. 
 Nurses and health workers with higher levels of 
mental health problems were more interested in skills for 
self-rescue and showed more urgent desires to seek help 
from psychotherapists and psychiatrists. 
 Battling COVID-19 on the frontline makes nurses and 
health workers vulnerable to psychological distress. Finding 
shows high levels of depression, stress, anxiety, distress, 
anger, fear, insomnia, and post-traumatic stress disorder in 
the nurses and health workers. Females and nurses were 
disproportionately affected more from mental health 
consequences. Frontline female nurses work in close 
contact with patients for longer working hours, which may 
result in fatigue, stress, and anxiety. However, this finding 
warrants for further research to better prepare for the future 
(20). 
 The results of a study showed that the COVID-19 
epidemic crisis has caused psychological consequences 
such as depression, decreased concentration and mental 
disorder, lack of self-confidence, negative attitude towards 
the organization, interpersonal conflict, frustration, stress, 
and demoralization in nurses (21). 
 The conditions created by the COVID-19 epidemic in 
Iran and around the world have caused health care workers 
who are directly involved in the diagnosis, treatment and 
care of patients with COVID-19 to be exposed to many 
risks, especially in terms of mental distress and other 
health symptoms (22).  
 The growing number of confirmed and suspected 
cases, the high pressure of work, the reduction of personal 

protective equipment, the widespread media coverage, the 
lack of certain medications and the feeling of insufficient 
support for them may all contribute to the psychological 
stress of these people. 
 Although the factors that cause various mental states 
in the staff of the medical units of COVID-19 have been 
studied and identified, but the consequences that this 
disease will have on the medical staff in the future have not 
been analyzed. Many nurses stated that they did not need 
psychological services, but needed more rest and personal 
protective equipment. They suggested that they need to be 
adequately trained in psychological skills to deal with 
anxiety and panic as well as other emotional problems (23). 
 It seems that taking supportive measures for nurses 
in the field of their mental health will be an effective 
approach to control infection. In this regard, we refer to 
some measures: 1) Providing a place for temporary rest 
away from family members for nurses, 2) Providing the 
necessary food when nurses are in medical centers, 3) 
Providing facilities for making a video of yourself and 
Sharing them with family members, 4) Incorporating crisis 
management content into pre- and in-service training 
programs, 5) Utilizing hospital security staff to assist nurses 
in dealing with patients without cooperative relationships, 6) 
Preparing and drafting laws for benefit Taking personal 
protective equipment, 7) Providing leisure time and training 
on how to perform measures such as relaxation for nurses, 
8) Providing regular counseling services to nurses and 
listening to nurses' problems related to issues related to the 
COVID-19 crisis (24).  
 However, there is almost no doubt that the mental 
health status of health care workers in other countries will 
probably not be satisfactory. Take Italy, for example. 
Doctors in this country had to choose from among the 
patients who should be placed under the ventilator (due to 
the high rate of patients). This is a daunting decision that 
may cause lasting psychological distress. In addition, the 
number of infectious disease specialists is not enough to 
treat COVID-19 patients, so other physicians, such as 
ophthalmologists and dermatologists, are working to care 
for patients. For example, they are trained in the principles 
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of oxygen delivery. Most of them do not have experience of 
how the patient dies due to shortness of breath and even 
inexperienced medical staff has not seen the moment of 
the patient's death up close and this can be traumatic. In 
fact, some may develop post-traumatic stress disorder or 
other mental health problems. 
 Early stress management can prevent long-term 
mental health problems. If you have an acute increase in 
anxiety, depression, or other illness, seek professional help 
as soon as possible. Many therapists now offer 
telemedicine options. There are also a variety of meditation 
techniques that you can try for free. Many neuroscience 
studies have shown that meditation can help us not only 
calm our anxiety, but also behave differently. 
 

CONCLUSIONS 
 

Nurses and health workers are at risk for developing 
physical and mental health consequences due to their role 
in providing care to patients with COVID-19. 
Implementation of the following strategies may help reduce 
the burden of health consequences: the adequate provision 
and training on the use of personal protective equipment, 
strict infection control practices, shorter shift length, and 
provision of mental health and support services. 
Acknowledgements: We thank all the frontline healthcare 

heroes who are busy risking their lives in battling this 
pandemic 
 

REFERENCES 
 

1. Li Q, Guan X, Wu P, Wang X, Zhou L, Tong Y, Ren R, 
Leung KS, Lau EH, Wong JY, Xing X. Early transmission 
dynamics in Wuhan, China, of novel coronavirus–infected 
pneumonia. New England Journal of Medicine. 2020 Jan 29. 

2. WHO/Europe International Health Regulations—2019-nCoV 
Outbreak is An Emergency of International Concern. 
Available online: https://www.euro.who.int/en/health-
topics/health-emergencies/internationalhealth  

3. Gómez-Durán EL, Martin-Fumadó C, Forero 
CGPsychological impact of quarantine on healthcare 
workersOccupational and Environmental Medicine 
2020;77:666-674 

4. Bettinsoli ML, Di Riso D, Napier JL, Moretti L, Bettinsoli PF, 
Deimedico M, et al. Psychological impact and contextual 
factors associated with physical and mental health 
conditions of Italian Healthcare Professionals during the 
COVID-19 disease outbreak. PsyArXiv 2020. 

5. Rajkumar RP. COVID-19 and mental health: A review of the 
existing literature. Asian journal of psychiatry. 2020 Apr 
10:102066. 

6. Giorgi, G.; Lecca, L.I.; Leon-Perez, J.M.; Pignata, S.; Topa, 
G.; Mucci, N. Emerging Issues in Occupational Disease: 
Mental Health in the Aging Working Population and 
Cognitive Impairment—A Narrative Review. Biomed Res. Int. 
2020, 2020, 1742123. https://doi.org/10.1155/2020/1742123 

7. Zhang F, Shang Z, Ma H, Jia Y, Sun L, Guo X, Wu L, Sun Z, 
Zhou Y, Wang Y, Liu N. High risk of infection caused 
posttraumatic stress symptoms in individuals with poor sleep 
quality: A study on influence of coronavirus disease (COVID-
19) in China. medRxiv. 2020 Jan 1. 
https://doi.org/10.1101/2020.03.22.20034504 

8. Kessler RC. Posttraumatic stress disorder: the burden to the 
individual and to society. The Journal of clinical psychiatry. 
2000; 61(Suppl 5): 4–14. 

9. Matsuo T, Kobayashi D, Taki F, Sakamoto F, Uehara Y, Mori 
N, Fukui T. Prevalence of health care worker burnout during 

the coronavirus disease 2019 (COVID-19) pandemic in 
Japan. JAMA network open. 2020 Aug 3;3(8):e2017271. 

10. Murali K, Banerjee S. Burnout in oncologists is a serious 
issue: What can we do about it? Cancer Treat Reviews 
2018; 68: 55–61. 

11. Huang, X.; Lin, J.; Demner-Fushman, D. Evaluation of PICO 
as a knowledge representation for clinical questions. AMIA 
Annu. Symp. Proc. AMIA Symp. 2006; 2006: 359–363. 

12. Kang L, Li Y, Hu S, Chen M, Yang C, Yang BX, Wang Y, Hu 
J, Lai J, Ma X, Chen J. The mental health of medical workers 
in Wuhan, China dealing with the 2019 novel coronavirus. 
The Lancet Psychiatry. 2020 Mar 1;7(3):e14.. 

13. Cai H, Tu B, Ma J, Chen L, Fu L, Jiang Y, Zhuang Q. 
Psychological Impact and Coping Strategies of Frontline 
Medical Staff in Hunan Between January and March 2020 
During the Outbreak of Coronavirus Disease 2019 (COVID-
19) in Hubei, China. Medical science monitor: international 
medical journal of experimental and clinical research. 
2020;26:e924171-1. 

14. Liang Y, Chen M, Zheng X, Liu J. Screening for Chinese 
medical staff mental health by SDS and SAS during the 
outbreak of COVID-19. Journal of psychosomatic research. 
2020 Jun;133:110102. 

15. Xiao H, Zhang Y, Kong D, Li S, Yang N. The effects of social 
support on sleep quality of medical staff treating patients 
with coronavirus disease 2019 (COVID-19) in January and 
February 2020 in China. Medical science monitor: 
international medical journal of experimental and clinical 
research. 2020;26:e923549-1. 

16. Zhang SX, Liu J, Jahanshahi AA, Nawaser K, Yousefi A, Li 
J, Sun S. At the height of the storm: Healthcare staff’s health 
conditions and job satisfaction and their associated 
predictors during the epidemic peak of COVID-19. Brain, 
Behavior, and Immunity. 2020; 87: 144–146. 

17. Sögüt, S.; Dolu, ˙I.; Cangöl, E. The relationship between 
COVID-19 knowledge levels and anxiety states of midwifery 
students during the outbreak: A cross-sectional web-based 
survey. Perspect. Psychiatr. Care 2020: 12555 

18. Huang JZ, Han MF, Luo TD, Ren AK, Zhou XP. Mental 
health survey of 230 medical staff in a tertiary infectious 
disease hospital for COVID-19. Chin J Ind Hyg Occup Dis. 
2020;38(0):E001. 

19. Lai J, Ma S, Wang Y, Cai Z, Hu J, Wei N, et al. Factors 
associated with mental health outcomes among health care 
workers exposed to coronavirus disease 2019. JAMA Netw 
Open. 2020;3(3):e203976. 

20. Spoorthy MS, Pratapa SK, Mahant S. Mental health 
problems faced by healthcare workers due to the COVID-19 
pandemic–A review. Asian journal of psychiatry. 2020 Jun 
1;51:102119. 

21. Liu Z, Han B, Jiang R, Huang Y, Ma C, Wen J, Zhang T, 
Wang Y, Chen H, Ma Y. Mental health status of doctors and 
nurses during COVID-19 epidemic in China. Available at 
SSRN 3551329. 2020 Mar 4. 

22. Di Tella M, Romeo A, Benfante A, Castelli L. Mental health 

of healthcare workers during the COVID‐19 pandemic in 
Italy. Journal of evaluation in clinical practice. 2020 
Dec;26(6):1583-7. 

23. Arnetz JE, Goetz CM, Sudan S, Arble E, Janisse J, Arnetz 
BB. Personal protective equipment and mental health 
symptoms among nurses during the COVID-19 pandemic. 
Journal of Occupational and Environmental Medicine. 2020 
Nov 1;62(11):892-7. 

24. International Council of Nurses. ICN COVID-19 Update: New 
guidance on mental health and psychosocial support will 
help to alleviate effects of stress on hard-pressed staff. 
Available at: https://www.icn.ch/news/icn-covid-19-update-
new-guidance-mental-health-and-psychosocial-support-will-
help-alleviate [accessed 3 March, 2020]. 

 
 

https://www.euro.who.int/en/health-topics/health-emergencies/internationalhealth
https://www.euro.who.int/en/health-topics/health-emergencies/internationalhealth

