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Abstract
The severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) is the virus that causes the coronavirus disease 2019, also known as COVID-19. Over 900,000 people have died of COVID-19 in Europe since
the beginning of the pandemic. The aim of this review is to analyze the impact of the pandemic on the
mental health of doctors and nurses throughout Europe.
The studied risk factors were: being young, being female, the lack of adequate protective equipment and
the fear of becoming infected and transmitting the virus to relatives, patients and colleagues. The most
frequent protective factors were: the access to adequate protective equipment, knowing the protocols
against COVID-19 and studying the disease. In general, there was an increase in anxiety, stress, insomnia,
depression and even suicidal ideation.
The most frequent negative effects observed in doctors were guilt, confusion and exhaustion. However,
the social recognition of their work had a very positive influence on them. As for nurses, several studies
considered that they suffered more than doctors during the pandemic due to a closer contact with patients. However, the fact that they had to make a greater effort to care for patients increased their compassion satisfaction more than among doctors.
The COVID-19 pandemic has presented the health care system with a challenge. Stress and difficult decision making in extreme situations have had a negative impact on the mental health of doctors and nurses.
Therefore, the implementation of measures that support their mental health is recommended.
The result is mostly consistent with a negative impact on the mental health of doctors and nurses. This
is an issue that should be addressed in a more natural way within these groups. This would also benefit
patients, because they would receive higher quality care.
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1. Introduction
SARS-CoV-2 was first identified in December 2019
in Wuhan (China). This virus causes COVID-19 in
humans. Due to its easy transmission and the lack
of knowledge about the virus, it spread rapidly.
Hardly three months later, on March 11 2020, the
World Health Organization (WHO) declared COVID-19 a pandemic (1). In addition, the exponential
increase of cases in Europe led this continent to become the new epicenter of the virus.
In Europe, since the beginning of the pandemic,
920,952 people have died as of March 25 2021 (2).
The coronavirus has had multiple consequences,
such as the economic, social and mental crises, while the number of cases increased until the health
system was overloaded. Most of the measures aimed at reducing the transmission have focused on
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social distancing. As a result, a dehumanization of
social relations has occurred, with the possible consequences that this might lead to (3).
The aim of this review is to study the impact of the
pandemic on the mental health of doctors and nurses. At the same time, it seeks to examine protective
factors in order to promote them. This will encourage good mental health among healthcare workers
and will therefore result in a better patient care.

2. General factors affecting mental health
Several studies identified factors related to the impact of the COVID-19 pandemic on the mental health of healthcare professionals. These factors had to
be classified due to their wide variety (Table 1). The
following classification is proposed based on two
criteria: 1) whether the factors have a negative or a
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positive effect (risk/protective factors) and 2) whether they are dependent on health professionals or
not (dependent/independent factors). A factor is
considered to be independent when it is beyond
the control of the person it affects and a dependent
factor is that determined by the person’s preferences or qualities. During the analysis and the categorization, some traits could not be easily classified.
For these factors, an intermediate category called
“hard-to-classify factors” was created.
The independent risk factors were: being young,
especially under thirty years (4-7); being female (810); the lack of adequate personal protective equipment (9, 11); the difficulty in remaining updated
due to the frequent changes in infection control procedures (3, 12); and the increased workload due to
the pandemic (9, 11).
The protective factors considered independent
were: having optimal personal protective equipment and receiving training on protocols to combat
COVID-19 (4, 13).
The risk factors classified as dependent were: working on the frontline (5); working in certain medical
specialties (14), such as psychiatry (6), obstetrics,
gynecology and traumatology (12, 15); the concern
about becoming infected and, in particular, about
infecting relatives, colleagues or patients (3, 16); the
uncertainty about when and how the pandemic will
end (3); the physical exhaustion due to the heavy
workload (9, 11); the psychological inflexibility;
the low resilience to cope with the consequences of
their actions (6); and the use of alcohol and other
drugs (3), although one study states that this was
the least used coping strategy (13).
The more personal, dependent protective factors
were: learning about COVID-19 and the infection
control procedures on one’s own (3) and having a
healthy lifestyle, sense of humor and psychological
flexibility (6).
Mental health was also affected by factors that are
more difficult to classify, such as the support from
family, partners, friends and colleagues (17), the
household income, the person’s health status and
the personality and coping traits (18, 19).

3. General effects on the mental health
of doctors and nurses
The rapid evolution of the pandemic and the uncertainty generated a high level of anxiety in the population, as well as in healthcare workers. According
to studies conducted in previous pandemics such
as the SARS pandemic, a potentially fatal disease
could increase mental stress with physical and psy-

chological consequences (8). Previous studies often
include scales such as the COVID-19 Anxiety Scale (CAS), the Brief Resilience Scale (BRS) and the
Clinical Outcome in Routine Evaluation-YP (CORE-YP) to ensure that the information collected is
as objective as possible (20).
Most doctors were afraid of becoming ill and its
consequences, such as infecting colleagues, the
clinical sequelae of COVID-19, having to confine
themselves or finding difficulties to return to work
(16). However, these risks were regarded with resignation as part of their job (9). The fear of infecting relatives with SARS-CoV-2 is associated with
increased anxiety, stress, insomnia and depression
(8, 10, 21, 22). Other factors, such as the easy transmission of the virus (22-24), its high virulence (22,
25) and its great morbimortality increased fear,
anxiety and even panic attacks (22, 26-28). Moreover, uncertainty is also having a negative impact on
mental health (3).
The psychological impact was present even in
countries with a relatively low number of COVID-19 cases (4). The most frequently observed
effects were depression, anxiety and stress (3, 18).
A meta-analysis covering data from 33,062 people
showed a prevalence of 22.8%, 23.2% and 38.9%
of depression, anxiety and insomnia in countries
affected by COVID-19 (29). This was also the result
of a study performed at the General Hospital Nasice (Croatia): 11% of the healthcare professionals
suffered from moderate to very severe depression
and the same happened with stress to 10% of them
(30). However, most of the studies assessing mental disorders were conducted online, so they might
have overestimated the prevalence of some of these
disorders. This is due to the fact that the individuals
who suffer the most from these disorders (depression, anxiety, burnout syndrome) are often the ones
who answer these questionnaires the most (5, 31).
As for suicidal ideation, a study conducted in
Cyprus in May 2020 showed that 6% of the healthcare workers had suicidal thoughts (4). Another
study conducted in China revealed a similar percentage: 6.5% of the 8,817 healthcare workers participating in this study showed signs of suicidal
ideation or self-harm (32). Technological development also had an impact. The population, that is,
healthcare workers, are increasingly using social
networks. The increased use of social networks, together with the infodemic, increased the feelings of
anxiety and worry, which had a negative impact on
mental well-being (33).
Healthcare workers who were on the frontline
against COVID-19 generally showed an increase
in depression and post-traumatic stress symptoms
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(10, 21, 22). This is due to the great responsibility
they had to bear in extreme situations and to their
long working hours (22). Moreover, a study conducted in Spain also found a relationship between
the regions most affected by the pandemic and the
prevalence of mental disorders. The mental well-being of healthcare workers varied depending on the
number of deaths per day and the stage of development of the COVID-19 (17, 18). During the impact
phase—the upswing of the epidemic wave of the
new outbreak—, the stress level is even lower than
in the disillusionment phase. The ability to face new
epidemic waves will decrease if there is not enough
time for psychological recovery (20). Even though
having to face challenges such as COVID-19 brings
out the best of these professionals, it also causes
subsequent burnout syndrome and exhaustion. In
addition, stress interferes with the feeling of satisfaction for the work carried out (34). Therefore,
implementing measures that enhance the recovery
of healthcare professionals will enable them to deal
with a new outbreak in the best possible way (20).
In addition, the social recognition of the healthcare workers reduced the psychological effects of the
pandemic to a certain extent, because it provided
them with a sense of self-efficacy and with positive
reinforcement (8). Humor was one of the most used
measures to protect mental health among doctors
and nurses. This reduced the negative impact of the
pandemic (3, 6). Making people remember their beloved ones, together with the positive work-related
thoughts, such as a sense of usefulness in the battle
against the virus, can be beneficial for the emotional
well-being and therefore for coping with stress.
Those who had previously shown psychological
problems are at a higher risk in extreme situations
such as this pandemic. Therefore, the early detection of psychological problems is important to identify the individuals at a higher risk and to be able
to act on time (9). A study conducted in Belgium
showed that between 18% and 27% of the health
workforce required professional psychological help
during the pandemic (17).
Although most of the gathered information supports
that the COVID-19 pandemic had a negative influence on the mental health of healthcare workers, a few
research articles claim the opposite. A study conducted in China found that burnout syndrome and
exhaustion were less frequent among the healthcare
workers who worked with COVID-19 patients than
among those who worked in other areas (8, 35). Another study conducted in Germany revealed that these professionals presented lower anxiety and depression rates because they were more informed about
COVID-19 than the rest of the population (20).
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Other researchers investigated some parameters
that analyze in detail the differences in the psychological impact between both sexes. Several studies
indicate a higher prevalence of post-traumatic stress
in women (than in men). In fact, the probability of
experiencing post-traumatic stress is estimated to
be between double and triple higher among women
(8, 10, 36-39). The influence of their couple on the
mental toughness of women has also been widely
studied. Women per se are more liable to experience symptoms of depression, but single women are
even more likely to develop these disorders (10, 4042). Age does not seem to play an importantrole,
but women aged between 30 and 49 experience the
highest impact on their emotional well-being (10,
17, 36). In general, women, especially those who
work in COVID units or in Intensive Care Units
(ICU), present symptomatology and mental health
disorders more frequently (9).
3.1. Impact among doctors
Doctors are one of the social groups that have been
most involved in the battle against the pandemic. In
fact, society expressed appreciation for their work
on social media, and people gathered at the balconies to applaud them. The fact that they felt more
valued had positive effects on their mental health
(8, 35) and helped them to suffer less (8).
However, the great amount of new negative factors has caused plenty of other negative impacts
(Figure 1). Because SARS-CoV-2 is a new virus,
doctors have to be constantly updated. Therefore,
they have to regularly change their protocols, guidelines, standards or knowledge about the coronavirus. This is confusing and exhausting for them,
so it is recommended to have a simpler source of
information that could provide them with more
security and stability (12). Moreover, the difficult
circumstances they have had to face have led them
to make decisions that went against their ethical
principles, which resulted in significant moral damage (34, 43), shame and guilt (34, 44), or exhaustion and compassion fatigue (34, 45). According to
a survey by the British Medical Association (BMA),
symptoms of depression, anxiety, stress, fatigue or
distress appeared or even worsened among doctors
during the pandemic due to the heavy burden that
was placed on them (12, 46).
The studies focused on the different specialties of
Medicine in order to analyze the consequences.
These showed that working on the frontline or in
the ICU was an important risk factor for anxiety,
but not for depression (8). As for the obstetricians
and gynecologists, anxiety and depression levels
increased among them during the pandemic (12).
In addition, a survey in Spain revealed that 40% of
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the internists working in direct contact with COVID-19 cases developed symptoms of burnout syndrome. This syndrome is associated with anxiety,
depression, substance abuse or the development
of psychosomatic symptoms (31). As for psychiatrists, previous research showed that they were
already exposed to a number of unique stressors
that may increase the risk of deterioration of their
mental health (6). However, a study using the CAS
revealed that psychiatrists were less anxious than
doctors in other specialties. Moreover, psychiatrists
coped with the pandemic differently, as they were
more reluctant to consider over-information as an
effective way of dealing with the pandemic and
they were more likely to use sedatives or medication (6). Despite the fact that most studies claim the
opposite, a study conducted at the University Hospital Augsburg claims that doctors did not notice
changes in their mental health as a result of having
direct contact with COVID-19 patients (20).
Besides their specialty and the effects they experienced, it is also important to focus on the fact that
the mental health of doctors still remains a taboo.
Only very few were able to open up and share their
experiences due to fear of how others will react and
of being stigmatized. This prevented them from
seeking the appropriate support and counselling
(12, 47).
3.2. Impact on nurses
Several studies show that the mental health of nurses, whose work has proven to be essential, is suffering considerably. The stress caused by the pandemic
is increasing the prevalence of anxiety symptoms
(20, 48-50). Some studies claim that this prevalence
could have doubled (8, 37). In addition, nursing professionals show more frustration and symptoms of
depression due to stress (8, 48), even more than doctors, according to some authors (4, 22).
Researchers from countries severely affected by
COVID-19, such as Germany, and from less affected countries, such as Cyprus, agreed that nurses
suffered psychologically more than doctors. They
showed symptoms that go from anxiety, frustration and depression to a higher level of exhaustion,
disenchantment and post-traumatic stress disorder. Furthermore, two other studies suggested that
these symptoms might be caused by a closer and
longer contact with patients (4, 20), although this
contact was not always negative. A study conducted in Andalusia (Spain) indicated that compassion
satisfaction among nurses increased due to social
recognition and a greater motivation for their patients. Doctors also experienced this, but to a lesser
extent (34).

4. Conclusion
This review collects and analyzes literature about
the effects of the COVID-19 pandemic on the mental health of doctors and nurses. In order to do that,
we focused on the data obtained from European
countries.
Healthcare workers have faced critical situations
during the COVID-19 pandemic, which have affected their mental health. They have experienced physical exhaustion due to the long working hours and
the moral conflicts they have faced. Facing challenges usually brings out the best in these professionals, but in excess, it can become stressful, draining
and exhausting, as seen throughout this paper. This
exhaustion does not only affect healthcare workers,
but it is also linked with medical errors and other
harmful effects for colleagues, patients and the
whole health care system (3).
Support from family, friends and the general population is a very effective protective factor, since
it provides them with positive reinforcement and a
sense of self-efficacy. However, the amount of risk
factors over which doctors and nurses have no control is concerning. Furthermore, the early detection
of psychological problems helps to identify individuals who are at higher risk in order to act promptly (9). Therefore, it is very important to focus on
preventing mental health disorders and break the
taboo around them. Protecting the well-being of
healthcare professionals is now more important
than ever. Helping these professionals will enable
them to provide their patients with better care.
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TABLES
FACTORS AFFECTING
MENTAL HEALTH

Risk

Independent of
healthcare professionals
•

Being under 30 years old

•

Being female

•

Inadequate personal
protective equipment

•
•

•

Being frontline healthcare
professionals

•

Certain medical specialties

•

Fear of infections

Frequent modification of
infection control procedures

•

Worry about spreading COVID-19
to family and colleagues

Heavier workload

•

Uncertainty about the
control of the pandemic

•

Physical exhaustion

•

Low resilience

•

Psychological inflexibility

•

Alcohol and drug use

•

Optimal personal protection

•

Learning about COVID-19

•

Training on COVID-19

•

Learning about infection
control procedures

•

Healthy lifestyle

•

Sense of humor

•

Psychological flexibility

Protective

Hard-to-classify

Dependent on
healthcare professionals

•

Support from relatives, partner and colleagues

•

Personality and coping traits

•

Family income

•

Health status
Table 1. Classification of factors affecting mental health.
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FIGURES

Figure 1. Effects of COVID-19 on the mental health of healthcare workers.
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