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ABSTRACT

ARTICLE INFO

At the end of 2019, a disease was identified, COVID-19, caused by a new type of easy and
fast spreading virus, which led to the beginning of a worldwide pandemic. One of the
most exposed groups to the virus and its psychosocial consequences is the healthcare
workers, due to their implication in caring for affected people. Health workers are
exposed to a fast and unpredictable situation that requires more human resources and
materials than usual, however, the lack of means on account to this situation entails
an increased probability of suffering different consequences, including the burnout
syndrome, to which, generally, this professionals are already vulnerable. In addition,
quarantine is added as a measure to prevent the spread of the pandemic, which is
another handicap for healthcare workers. Quarantine means these professionals are
more likely to suffer the foreseeable psychological consequences in general population,
specifically, it has been observed that Post-Traumatic Stress Disorder (PTSD) is more
prevalent, because of the stress load of the situation experienced.

INTRODUCTION
A pandemic generates in human beings
one of the most primitive answers at psychological level: fear. Fear is an emotion that allows
us to react to a real or imagined event which we
consider a threat, at the physical level as well as
psychological or socioeconomic levels. Thus, fear
guarantees our survival. As other emotions, fear
activates the three levels of response in our body:
cognitive, physiological and motor.
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Fear is an emotion we experience as unpleasant, even though it is in and on itself functional,
it becomes dysfunctional when it dominates our
life, either our response exceeds the event we need
to manage –our system generates a state of alert
over something that could happen, anticipating
and suffering the negative effects without actually
happening–, or the event which we are exposed
to is highly traumatic and exceeds our available
resources, generating very high stress levels. This
is when a disorder derived from anxiety occurs –
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generalized anxiety disorder, panic disorder, agoraphobia– or stress –post-traumatic stress disorder
(PTSD), complex PTSD, prolonged grief disorder.
When a situation of fear and distress lasts, high levels take time to disappear. If we add other factors,
such as loss of health, a loved one, job position or
quarantine, post traumatic effects may last.
Although anxiety, depressive and distress
symptoms can be found in high levels in general
population, some groups can be more vulnerable
than others to the psychosocial effects of pandemics. These would be people who contract the disease, those with high infection risk; people with
preexisting medical, psychiatric, or substance use
problems are at increased risk for adverse psychosocial outcomes; and, especially health care providers. This last group, considered essential workers,
becomes both directly exposed to virus and to the
psychosocial consequences derived from its propagation. They are particularly vulnerable, given
their risk of exposure to the virus, concern about
infecting and caring for their loved ones, shortages of personal protective equipment (PPE), longer
work hours, and involvement in emotionally and
ethically fraught resource-allocation decisions (1).
In fact, early research conducted on Chinese population shows that a significant proportion of health workers have depression symptoms
(50.4%), anxiety (44.6%), insomnia (34%), discomfort (71.5%) (2). This evidence makes us consider highly relevant to focus on this population.
In this chapter we will describe the possible consequences at the psychological level in
sanitary groups considering the different factors
that affect the way they are facing this pandemic crisis.
Psychological consequences in healthcare
workers
Labor health
During work performed by healthcare
workers, several pressure elements from different
sources may impact on keeping optimal conditions
for a healthy working environment, and because
of the saturation of the sanitary facilities due to
the high level of virus infection, the health of these professionals has been obviously affected. We

must not forget the efficiency and proper working
order of these institutions depend mostly on its
professionals’ wellbeing, and the conditions in
which they are performing their duties are putting
at risk the physical and mental health of many of
them as they are exposed to different stressors at
work. Focusing on aspects related to occupational psychology, we can consider highlighting two
groups of main factors which could influence on
the possible psychological consequences caused
by the pandemic in healthcare workers: lack of
resources and heavy workload.
Lack of resources: This is a situation that
all countries affected by the virus are facing, both
material and human resources.
As for lack of material, a high percentage
of professionals are getting infected for not having
adequate personal protection equipment (PPE) and
not using it properly, having to re-use in many
occasions equipment which is only recommended
for one-time utilization. To get an idea of this, at
the beginning of the pandemic in Wuhan, virus
transmission reached 29% of healthcare workers
in hospitals (3), these high numbers decreased
considerably when adequate protection steps were
implemented. In Spain, one of the countries most
affected by the pandemic, in April, according to
Redacción Médica, three out of ten new infected
people are healthcare workers (4), this shows the
problem’s magnitude. Besides the lack of PPEs, we
must mention the lack of tests to identify possible cases in hospital professionals, in this way we
can isolate tested positive workers to avoid virus
propagation. All of this generates fear, uncertainty
and insecurity in workers for not knowing if PPEs
are protecting adequately and even if they could
have the virus and not being aware of it.
Regarding the lack of human resources
two elements must be considered. First, medical
leaves due to the virus, which is directly related to
the lack of equipment mentioned above. Second,
the saturation of health institutions. According to
data provided by Spain’s Ministry of Health at the
beginning of April:
In European Union and United Kingdom,
in cases confirmed, 30% of persons with COVID-19 required hospitalization and 4% of these
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were considered critical, defined as requiring mechanical ventilation, or other criteria to be provided with assistance in intensive care unit (ICU) (3).
In this context, it is evident there are not
enough human resources to meet current demands, so medical institutions have signed contracts
with doctors and nurses being in their last year
of residency, as well as with medical graduates
without specialization. This last group is formed
by professionals who are mostly new in labor environment and might have been overloaded at
psychological level because of the situations they
have had to face since their little experience which
is already a challenge for experienced professionals. The distress suffered in an unknown and new
job for them, could generate a negative emotional
association to this work environment, becoming
an aversive stimulus to which they would not
want to be exposed again.
Also, the working hours for many professionals have been modified, having to work more
hours than usual, even making double shifts; time
needed for resting to guarantee personal wellness
and, therefore, a proper job performance. We must
not forget fatigue is related to possible accidents,
for example handling PPEs that increase the risk
of infection. Additionally, the change of shifts
could be a problem for family conciliation, increasing even more the pressure they are exposed to.
High volume workload: this factor is derived from the first one to a certain extent, but we
have decided to take it into account independently
as it is something health professionals normally
deal with and previous studies have shown it is a
factor that affects their health directly, especially
in this situation.
Within work overload, there are two different types of overwork: quantitative, which relates to performing excessive tasks during working
hours and, in this case, it is related to the saturation of health facilities which have required the
reorganization of working days, thus generating
physical as well as psychological exhaustion of
professionals, as workers not having the opportunity to recover; and the qualitative overwork, defined
as to having to cope with excessive demands on
their cognitive as well as their emotional skills (5).

Both types of work overload contribute to
worker’s psychological discomfort but, considering our current situation, the qualitative overload
plays a very important part in the consequences
which will appear in healthcare workers in the
middle term. The situation caused by COVID-19
could generate in workers a feeling of ineffectiveness and helplessness because of this qualitative
overwork that they are facing, which in turn contributes to a high emotional load which is already
affecting healthcare workers.
As we have said, if the factors described
above last in time, they could generate different
symptoms at psychological level in a population
already predisposed for this type of problems. In
fact, it is known that different levels of depression and anxiety are increasing progressively in
healthcare workers and are above average of the
general population, so it is assumed they could
increase for the reasons explained before.
More precisely, one of the consequences
caused by these stressors and to which healthcare
workers are prone is the Burnout Syndrome (BS),
defined as an excessive and prolonged stress whose main components are emotional fatigue causing energy loss, wear out feeling and fatigue; dissociation and, specifically, depersonalization, with
regards to an individual’s defense upon avoiding
those emotions which cause discomfort; and diminish work performance, as work itself loses its
previous value (6).
BS is declared by World Health Organization (WHO) as a labor risk affecting person’s life
quality, compromising individual’s mental as well
as physical health. Besides, at the organizational
level, the worker with BS has not all the capacity to
give his patients the healthcare they need, getting
the quality of the health services even worse. BS
can be identified using the following clinical evidence: social isolation, anxiety, fear, depression,
anger, addictions, personality changes, guiltiness
and self-immolation, changes in eating habits,
substantial gain or weight loss, loss of memory
disorganization, problems with concentration and
sleep disorders (7).
Due to the effects caused by BS in worker’s
health at the individual level, as well as the re-
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percussion on health system if it had, as it is expected, a high effect on healthcare workers, the
prevention and treatment of BS and its manifestations would be essential for the physical and mental health care in these particular professionals,
and the preservation of a high quality health system and attention to patients.
Quarantine
In addition to the labor conditions and its
consequences quarantine is implemented to stop
the expansion of pandemic. Recent history has
had situations where quarantine was used as a
measure to avoid expansion of contagious disease,
such is the case for China and Canada during the
outbreak of Severe Acute Respiratory Syndrome
(SARS) or in some African countries during Ebola
disease. Based on these, we know the psychological consequences caused by this type of isolation.
As stated by Liu, et al. (8) in their study,
performed after the SARS pandemic in 2012, for
the hospital workers, the post-traumatic stress and
depression symptoms associated to the quarantine, can last up to three years after the crisis finalizes. Besides, they add, the healthcare workers
placed in quarantine show greater symptoms of
post-traumatic stress than the average population.
Due to this fact, we consider particularly relevant
to focus on this population.
In the systematic review launched by
The Lancet (9), other research performed on healthcare workers active during SARS highlights
that quarantine can produce a predisposition to
suffer post-traumatic stress symptoms (10) or
acute stress disorder (11). This disorder, according to ICD-10, is a disorder linked to Post-Traumatic Stress Disorder (PTSD) when an individual suffers in acute and temporary terms
-minimum 2 days and maximum four weeksthe symptoms of anxiety as a reaction to an
exceptional physical or psychological distress.
This experience can be caused by indirect exposition, for witnessing events happening to other
individuals, or by being informed about traumatic events that close people have suffered.
Consequently, among others, it causes difficulty sleeping, irritation, poor concentration, mo-

tion disorders, hyper-surveillance, which could
contribute to an increase in burnout.
The individuals with these disorders can
show dissociative symptoms caused by the disconnection produced when trying to avoid anxiety by
the upcoming event. This means that individuals
could feel emotionally senseless or disconnected
-as it occurs as consequence of BS-, suffer dissociative amnesia and, in the most severe cases,
have the sensation that events are not real.
If not treated in time, the disorder or episode of acute stress could become a chronic PTSD,
considered over time, or even a complex PTSD.
PTSD is a disorder, according to ICD-10
(12), characterized by 1) flashbacks or nightmares
about the traumatic event which produce terror
and strong physiological reactions, 2) avoidance
of memories or thoughts related to the event, or
to avoid activities, situations or persons related
to, and 3) a lasting perception of a current noticeable threat. Due to these symptoms, professionals working in intensive care units (ICU) may not
desire to keep working there. If these individuals
develop post-traumatic stress, as a self-protection
strategy either being aware or unaware, they may
not want to return to where it was produced.
Therefore, the psychological consequences
derived from the social situation to which the healthcare workers are exposed could not only have
implications at individual level, but also increase
the burnout already mentioned and may help degrade the health system institution; due to the fact
that having professionals with PTSD would decrease human resources either with sick leaves or for
not being able to cover certain health services.
CONCLUSION
Human beings in general have a great resilience capability and adaptability to circumstances. However, as it is known, we require help
from other persons to facilitate these processes. It
is necessary to consider the skills that healthcare
workers require to develop to be able to overcome the circumstances derived from the COVID-19
pandemic, as it has caused a considerable increase
in the stress levels they are normally exposed to.
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The recommendations published by
World Health Organization (13) include one
section dedicated exclusively to healthcare
workers, where it has suggestions to reduce the
impact of the BS consequences described. Besides, another section is specifically focused in
one of the consequences of BS: social isolation.
The human beings need of counting on others’
support, the relevance shown by WHO, added to
what has been written in this article, make us
consider social isolation for workers of health
institutions as a special relevant variable.
As explained, BS has as consequence,
generally speaking, social isolation, if we add
to this the specific circumstance of quarantine as a measure to stop COVID-19 expansion,
and the fear of these workers to infect their loved ones; we face a social isolation higher than
expected. Besides, as we have seen, quarantine
causes PTSD –especially in this group–, which increases the chances of BS to develop. This
scenario could be generating a feedback cycle,
developed by social isolation, which requires
maximum attention.
Certainly, most of the countries affected
by this pandemic, as a result of WHO recommendations, have provided answers to the needs of mental health care. According to these
recommendations, psychological assistance to
general population becomes highly essential
and particularly, to healthcare workers during
the pandemic and, at least, up to three years
after the event, as highlighted by Liu, et al. (8).
Some experts suggest strengthening the
mental health systems and performing stepped
care, which means performing, at the beginning, a treatment low in system resources based in stabilization and self-management of
patients in need of this attention so as to, when
demand decreases, invest more resources and
meet the needs of every patient (14).
ABBREVIATIONS
PTSD = Post Traumatic Stress Disorder

CONFLICT OF INTEREST
None declared.
REFERENCES
1.

Pfefferbaum B, North CS. Mental Health and the Covid-19
Pandemic. N Engl J Med. 2020. Epub ahead of print.
2. 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:e203976.
3. Ministry of Health, Spain. Información científica-técnica.
Enfermedad por coronavirus, COVID-19. 2020; p. 18.
4. Hernández C. Coronavirus: 3 de cada 10 nuevos
contagiados son profesionales sanitarios. Redacción
Médica. [Internet]. Available at. <https://www.
redaccionmedica.com/secciones/sanidad-hoy/
coronavirus-nuevos-contagiados-profesionalessanitarios-8167>. Accessed April 20, 2020.
5. Del-Líbano M, Llorens S, Schaufeli W, Salanova M. Adicción
al trabajo: concepto y evaluación (I). Gestión Práctica
de Riesgos Laborales 2006, 27, 24. Available at. <http://
www.want.uji.es/wp-content/uploads/2017/03/2006_DelL%C3%ADbano-Llorens-Schaufeli-Salanova-I.pdf>.
6. Maslach C, Jackson SE, Leiter MP, Schaufeli WB, Schwab
RL. Maslach burnout inventory. Palo Alto, CA: Consulting
psychologists press. 1986; 21, 191-218.
7. Juan Manuel Rocha Luna. Síndrome de “Burn Out”. ¿El
médico de urgencias incansable? Revista Mexicana de
Medicina de Urgencias 2002, 1, 2. [Internet]. Available
at. < http://www.medigraphic.com/pdfs/urge/urg-2002/
urg022c.pdf>.
8. Liu X, Kakade M, Fuller CJ, Fan B, Fang Y, Kong J, et al.
Depression after exposure to stressful events: lessons
learned from the severe acute respiratory syndrome
epidemic. Version 2. Compr Psychiatry. 2012; 53:15-23.
9. Brooks SK, Webster RK, Smith LE, Woodland L, Wessely S,
Greenberg N, et al. The psychological impact of quarantine
and how to reduce it: rapid review of the evidence. Lancet.
2020; 395:912-20.
10. Wu P, Fang Y, Guan Z, Fan B, Kong J, Yao Z, et al. The
psychological impact of the SARS epidemic on hospital
employees in China: exposure, risk perception, and altruistic
acceptance of risk. Can J Psychiatry. 2009; 54:302-11.

199

INT BRAZ J UROL | VOLUME 46, SUPPL. I, JULY, 2020

11. Bai Y, Lin CC, Lin CY, Chen JY, Chue CM, Chou P. Survey of
stress reactions among health care workers involved with
the SARS outbreak. Psychiatr Serv. 2004; 55:1055-7.
12. [No Authors]. ICD-10: international statistical classification
of diseases and related health problems: tenth revision, 2nd
ed. World Health Organization. 2 004. Available at. < https://
icd.who.int/browse10/Content/statichtml/ICD10Volume2_
en_2010.pdf>.

13. Mental health and psychosocial considerations during the
COVID-19 outbreak. World Health Organization 2020. Available
at.
<https://www.who.int/docs/default-source/coronaviruse/
mental-health-considerations.pdf?sfvrsn=6d3578af_2>.
14. Galea S, Merchant RM, Lurie N. The Mental Health
Consequences of COVID-19 and Physical Distancing: The
Need for Prevention and Early Intervention. JAMA Intern
Med. 2020. Epub ahead of print.

_______________________
Correspondence address:
Bárbara Otonín Rodriguez
Medical Psychologist
Private Consulting,
Madrid, Spain
Tel: +34 678 794-062
E-mail: barbara.otonin@gmail.com

200

