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Review of Literature Results

The COVID-19 pandemic has impacted every individual worldwide, especially frontline healthcare workers. Although treating patients and getting this pandemic under control is a priority, oftentimes the impact that the pandemic has on the
mental health of frontline workers is overlooked. With the influx of patients, the mental health of workers is being worn down. Most countries are facing similar situations. Knowledge of how the mental health of workers facing the
pandemic across different countries, however, is unknown. The aim of the study is to conduct a literature review that compares the mental health trends of frontline healthcare workers in various countries. It is possible that the impact of
COVID-19 on the mental health of frontline health workers varies between countries and this literature review aims to find out if this is the case. Previous research mentions comparisons of mental health of frontline workers to those of
China, but not other countries. Journal articles from various countries were examined that included the importance of mental health, the relevance of COVID-19 knowledge, and how COVID-19 impacted the mental health of the frontline
workers in order to carry out these comparisons. These journal articles were found in ScienceDirect, National Institutes of Health and Google Scholar by searching ‘covid19,’ ‘mental health,’ ‘frontline workers,’ ‘questionnaire,’ and
‘countries.’ Based on the literature, frontline healthcare workers faced similar psychological impacts in most countries. Stress, anxiety, and depression were commonly found among these workers. Lack of preparedness, knowledge, and
personal protective equipment along with the pressure from treating patients and anxiety for their own health were key factors that affected the mental health of frontline workers. Although there are mostly similarities, there were also some
significant differences in the studies between specific countries. In the end, these factors that are common across countries should be addressed so that healthcare workers can continue working to the best of their abilities.

Abstract

Methodology Conclusion

COVID-19, a novel coronavirus also referred to as SARS-CoV-
2, is spreading worldwide and has both affected the people who
have contracted COVID-19 and the frontline healthcare workers
treating them. The COVID-19 pandemic is creating numerous
psychological problems in healthcare workers from stress and
anxiety to depression and insomnia. Some of the frontline workers
include physicians and nurses who are at risk due to COVID-19.
Because they are working in critical care (i.e. in infectious diseases
and emergency medicine departments), they are at a higher risk of
exposure to COVID-19. The knowledge of COVID-19 is important
to one’s understanding because it can help prevent the exposure of
the virus. If one knows the facts about COVID-19 and commits to
good clinical practices concerning the infectious disease, then they
can better comprehend how to approach situations dealing with the
virus. There are concerns about the mental health of these frontline
workers because 1) healthcare workers are unable to choose
whether to apply for medical leave or continue working in this
current situation, and 2) healthcare workers are slowly developing
psychological issues: stress, burnout, and fear. Different countries
have shown different methods on aiding the mental health of
frontline workers by providing adequate knowledge and
preparedness. The goal of this literature review is to compare the
mental health of healthcare workers across different countries. This
review aims to investigate the psychological impact of COVID-19
on healthcare workers and whether that impact differs between
countries.

Mental Health Issues
Common mental health issues mentioned in the literature were anxiety, stress, depression, and sleep disturbances. Healthcare workers were vulnerable to psychological impact from the experiences they have
gone through on the frontlines. Many exhibited somatic symptoms as well such as headaches and body pains. The long-term impact of these psychological disturbances are unknown, but it is a main concern
for the wellbeing of frontline health workers (FLHCWs). Grief and fear are emotional disturbances that many FLHCWs also experienced. Facing the death of fellow colleagues along with patients were heavy
burdens on the emotional and psychological state of FLHCWs. Furthermore, often nurses would have to bear the emotional brunt of taking care of patients and dealing with family members and loss. The
mental health of FLHCWs is exacerbated by their interactions with both patients and colleagues. Without considering the psychological impact that FLHCWs face, the quality of treatment will decrease and
FLHCWs can possibly experience permanent psychological damage. It becomes essential to evaluate the extent of mental health issues that FLHCWs face and implement strategies to help these essential
workers.

Frontline Healthcare Workers’Knowledge of COVID-19
At the height of the coronavirus pandemic, the majority of frontline healthcare workers (FLHCWs) reiterated concerns that they lacked knowledge and preparedness in the face of the infectious disease.
Although a solid amount of countries showed that some FLHCWs underwent COVID-19 education programs, there were some countries, such as Libya, in which the majority of COVID-19 related information
was found from social media platforms. Among all countries, misconceptions about COVID-19 were apparent in some FLHCWs, even though this was usually the minority. In the face of a new virus, the likes
of which have not been seen before, it is normal for some lack of knowledge. It is, however, concerning that this lack of knowledge is apparent in those who are treating the disease. Studies that tested the
mental health of FLHCWs often also asked participants about their knowledge of COVID-19 and their level of preparedness. This points towards a correlation between knowledge of COVID-19 and anxiety in
FLHCWs. Many FLHCWs commented on how their lack of knowledge made them more anxious and fearful in treating patients and dealing with the pandemic as a whole.
Countries Mentioned and Investigated

United Kingdom (English Midlands): Frontline health workers experienced high levels of anxiety and fear that were exacerbated by the lack of knowledge about COVID-19. Workers were unable to answer
questions concerning COVID-19 because little is known about it. Furthermore, other healthcare workers dying from COVID-19 and lack of personal protective equipment were factors that contributed to the
anxiety, stress, and fear that healthcare workers faced everyday. The study concluded that lack of preparedness for the pandemic was a key factor that negatively impacted the mental health of healthcare
workers in the United Kingdom [4].
United States of America (New York, New York): As one of the epicenters of the coronavirus pandemic, many frontline workers were distressed and experienced psychological impacts during COVID19.
Out of all the healthcare professionals, the nurses experienced the heaviest psychological burdens. Such responsibilities like extensive direct patient care have impacted nurses’ psychological states because they
encountered trauma daily as a result od COVID-19 cases [5] . Social distancing from family and friends, lack of management, and the uncertain status of COVID-19 cases further distressed local healthcare
workers. In response to the high numbers of healthcare workers facing depressive symptoms, acute stress and sleep disturbances, healthcare workers hope that the healthcare management and policy makers can
help protect healthcare workers and work to handle future pandemic crises better [5].
Bahrain: The study investigated the sleep quality along with the stress levels of frontline healthcare workers. It concluded that there is an association between sleep quality and decision making in healthcare
professionals. An increase in sleep deprivation and stress was expected due to the concerns of the COVID-19 pandemic. Being female was found to be one of the main predictors of insufficient sleep quality
and stress [3]. It becomes crucial to maintain the well-being and mental health state of frontline healthcare workers because the lack of rest and build-up of stress in FLHCWs may result in an increase of
medical errors that can put patients at risk.
Pakistan: By using the snowball sampling technique, a thorough dataset that included responses from frontline healthcare workers concerning their knowledge of COVID-19, how their mental health is, and
what training they have received related to COVID-19 prevention was collected. A majority of FLHCWs responded that they didn’t have prior knowledge of COVID-19, and they were concerned about the lack
of personal protective equipment (PPEs). Healthcare workers were also asked about their practices such as how many times they wash their hands, how often they interact with patients, and other prevention
practices [6]. On top of that, the dataset inquired about the mental health of the workers. The majority of healthcare workers indicated that they felt anxiety, depression, and burnt-out. They also felt fear and
hesitation about interacting with their families after their shifts.
China (Hunan province): Healthcare workers in Hunan, a neighboring province of Hubei, having been impacted psychologically during the COVID-19 outbreak. Many healthcare professionals were
concerned about their own well-being and safety along with the safety of their loved ones. Furthermore, healthcare workers on the front lines felt social and moral obligations to continue working overtime [1].
Doctors, in particular, were disconsolated that they had to work long overtime shifts compared to other healthcare professionals. Worrying about infecting their families, lacking personal protective equipment,
seeing their colleagues infected, and witnessing their patients die were some of the main contributions to increasing stress in these healthcare workers. Moreover, witnessing their colleagues undergo immense
psychological pressure also added to increasing stress among FLHCWs. Knowledge of infection control guidelines, availability of psychological support, and adequate protective equipment are necessary to
support healthcare professionals who are involved in pandemics [1].
Libya: With the current civil war, Libya is experiencing limited financial support, leading to hospital shutdowns and a shortage of medical equipment. Concerns about healthcare workers’ knowledge,
preparedness, and assessment to the COVID19 pandemic were raised in response to lack of responding to alerts and organization [2]. For one, healthcare workers found information related to COVID-19
through social media. Libya’s healthcare workers also did not have proper safety protection training in the use of personal protection equipment. Statistically speaking, a high percent of healthcare workers did
not have confidence nor felt prepared for treating this infectious disease. On top of that, a majority of the healthcare workers expressed low knowledge of COVID-19. Although these healthcare workers were
not provided with the proper training, they continued to risk their lives to treat COVID19 patients, raising fears for their safety [2]. Countries like Libya are in high need of efficient support through making
personal protective equipment available and integrating COVID-19 educational training programs to help healthcare workers manage the pandemic.

.

The countries that were investigated in this literature review were the United
Kingdom, specifically the English Midlands, the United States of America, specifically
New York City, Bahrain, Pakistan, China, specifically the Hunan province, and Libya.
Mental health in FLHCWS is affected negatively in all countries. Lack of knowledge on
how to face the pandemic and lack of preparedness were key factors that contributed to
decreased mental health, especially in the United Kingdom. There were some interesting
findings that came up with some countries but not others.

In Pakistan, for example, healthcare workers did not advocate for psychological
support. FLHCWs in Pakistan were, in fact, psychologically impacted by the COVID-19
pandemic. FLHCWs in New York City (NYC) were also impacted, but they were eager for
more support in improving their mental health. Workers in Pakistan did not take as many
breaks for their psychological wellbeing in comparison with the NYC study. Participants in
the NYC study used more coping mechanisms to try to improve their mental health
whereas the participants in the Pakistan study did not think they needed extensive
psychological support.

Another interesting finding was between Bahrain and NYC. In Bahrain, it was found
that female healthcare workers faced the most anxiety and stress. They had higher levels of
sleep disturbances and their mental health was impacted more heavily compared to male
healthcare workers. The studies done in China and NYC also mention how nurses, who are
more often female than not, had to be emotional support for patients who were dying and in
turn, this resulted in many PTSD-like symptoms in nurses.

In contrast with most other countries, healthcare workers in Libya found the majority
of their COVID-19 related information off of social media. Compared to other countries in
the investigation, Libya had fewer resources. Most countries had at least half of their
healthcare workers go through COVID-19 education programs and healthcare workers
reported that much of their information came from colleagues. Additionally, all countries
did mention a lack of preparedness and knowledge, but not to the same extent as Libya.
Unlike other countries, the civil war in Libya tied into how COVID-19 impacted physicians
and other healthcare workers. The war is another key factor that puts FLHCWs under
duress in such a low-resource country.

The United Kingdom study also mentioned confusion from everchanging guidelines
and delay in COVID-19 testing as factors that impacted the psychological state and
wellbeing of FLHCWs. Along with that, the UK mentioned shortage in staff due to self-
isolation and bias towards those who have coughed as factors that impacted the
psychological state of workers. These factors were not mentioned by other countries.

The mental health of frontline healthcare workers is essential to producing both high quality care
for patients and making sure that healthcare workers are still physically and mentally capable of
carrying out their duties. Often patients are put first before healthcare workers, but healthcare workers
are at more risk of being exposed to COVID-19 since they are in proximity with infected individuals.
In the United States, many healthcare workers have passed away while exposed to COVID-19 in the
workplace and are not receiving proper personal protective equipment. With the influx of patients, the
mental health of workers is being worn down. Most countries are facing similar situations. The mental
health trends of frontline healthcare workers were similar in most countries. Anxiety, stress, and
depression were extremely common. There seemed to be an association between preparedness and
anxiety in most countries at all. Some points differed from country to country, such as in Bahrain,
being female was an indicator for more psychological damage. This wasn’t mentioned explicitly by
other countries, but it was a trend that showed up in China and New York City as well. Frontline
healthcare workers face similar issues no matter what country they are in, and these issues need to be
addressed so that workers can have the best experience and give the best quality of care. The mental
health of healthcare workers is essential to bringing the pandemic under control and implications of
this study show that they are being affected everyday by this pandemic. COVID-19 impacted frontline
workers to an excessive extent and could lead to extensive psychological damage if these concerns are
not managed properly.

Figure 1. The measurements of Pakistan’s healthcare workers’ 
responses on how COVID-19 impacted their psychological 
state.
Note: Data obtained from NCBI, Dataset of knowledge, 
attitude, practices and psychological implications of healthcare 
workers in Pakistan during COVID-19 pandemic [6].

Journal articles from various countries were found from PubMed,
National Institutes of Health, and Google Scholar by searching
‘covid19,’ ‘mental health,’ ‘frontline workers,’ ‘questionnaire,’ and
‘countries.’ The articles were examined to find the importance of
mental health, the relevance of COVID-19 knowledge, and how
COVID-19 impacted the mental health of the frontline workers
(FLHCWs). Articles spanned about six different countries in order to
draw conclusions about the mental health trends in each countries and
compare these trends to one another.
From the articles, many researchers used survey based

questionnaires to assess how COVID-19 is impacting the mental health
of FLHWCs. Some of the questionnaires mainly focus on the
correlation between the knowledge of COVID-19 and the FLHWCs’
mental health. These survey questions included a brief psychological
screen, questions concerning knowledge and practices associated with
COVID-19 and pandemic preparedness. Questionnaires and data
collected by each country was compared and analyzed for common
trends and significant differences in responses.

Figure 2. Healthcare workers in New York City were surveyed to 
identify the causes of their psychological distress as seen in the 
figure above.
Note: Data obtained from ScienceDirect, Psychological distress, 
coping behaviors, and preferences for support among New York 
healthcare workers during the COVID-19 pandemic [5].
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Figure 3. Medical staff from the different medical professions from the Hunan
province expressed their emotions during the COVID-19 pandemic through questions.
Note: Data obtained from NCBI, 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 [1].


