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Summary:

COVID-19 not only affects physical health, but also leads to mental health problems such as
sleep problems, depression, feelings of anxiety, chronic stress. This also applies to doctors,
because they too, or above all, are at particular risk. They are owed a lot of responsibilities, a
new situation, a lack of adequate staff. They are surrounded by illness and death. They often
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do not cope with the current situation. This results in a decrease in their productivity, lack of
motivation to work, fatigue, and this, as a consequence, can lead to burnout.
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Introduction:

For years, the mental health of doctors and other medical professions has been the subject of
numerous studies. The work of a doctor is primarily related to a sense of responsibility for the
health and life of other people. The current situation with the COVID-19 pandemic increases
stress levels in all medical professionals. Meeting patients' demands and adapting to very
dynamically changing regulations makes stress resistance decrease and professional distance
becomes impossible to implement [2,9,13]

Objective:

The aim of the work is to identify additional problems that doctors working during COVID-
19 face on a daily basis.

Death

The image of people dying from COVID-19 is a cause for concern in doctors. As the statistics
show, everyone can get sick, no matter what the profession is. The lack of adequate amounts
of personal protective equipment makes the level of anxiety about the life and health of
doctors and their families inevitable. All healthcare professionals who undertake direct
clinical work, not only those with suspected or confirmed cases of COVID-19, are in a
vulnerable group. In the UK, the majority of deaths among doctors were in these > 60 years.
This suggests that it would be unwise to put doctors of this age range on the front line with
infected or suspicious patients. Decisions should be made consciously regarding the
placement of doctors' workplaces in hospitals, taking into account, in particular, age, gender
and chronic diseases. This would minimise the risks of a pandemic. Unfortunately, doctors
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have been missing for years, and excluding those over 60 from work, I still have them
[11,12,3,7].

Mental disorders of patients

Patients with symptoms of COVID-19 unfortunately are not the only ones who need medical
help at this time. Doctors now have to deal more than ever with patients who are mentally
unable to cope in times of crisis. An increase in the number of patients with symptoms of the
drug, depression, panic attacks and suicides has been observed, especially in people with
chronic mental disorders. There has also been an increase in suicide attempts, domestic
violence, mood disorders and behavioural changes (especially in children). The economic
aspect, which has drastic consequences for many people, must also be taken into account. The
pandemic has negatively affected the way patients with mental illness are treated. Not to
mention the fact that there are even more of them in the last six months. As a consequence,
the need for teleconsultation in the field of psychiatry has increased. Group, steam and
individual telepores are practiced. The first country to start providing psychiatric services over
the phone during COVID-19 was China. This type of advice has also been introduced in Italy,
where more than 90% of patients treated on an outpatient course have been changed to
telemedical sessions. Support through phone calls has also been widespread in the UK,
including in rural areas with difficult access to health care. Mental support for patients,
including those who have not yet had mental health problems, during the period of isolation is
very important. Although undoubtedly, this form of treatment by doctors is very mentally
burdensome for them, the use of psychiatric teleconsultations positively affects the well-being
and life of patients, and for many of them it is something that helps them to survive[1,5,16,17].

Insulation

Self-isolation of doctors as a conscious prevention against COVID-19 among their family is a
common phenomenon. Some healthcare professionals who come into direct contact with the
infected or sick are isolated from their loved ones in order to reduce the risk of infection. This
minimizes exposure to coronavirus, but destructively affects the psyche of each party. Such a
situation triggers additional stress, anxiety, fear for their loved ones. This affects the
productivity of doctors and the degree of involvement in their duties. Long working hours and
inability to interact with people who, until the crisis, were next door, could have a negative
impact on the capacity of the health system [12, 14]

Changing jobs

It was necessary to transfer many young doctors to those specialties that became most needed.
The preferences of residents, trainees and doctors during specialisation have become
irrelevant. The time of the pandemic wrote a script for them all. Young doctors have faced the
most difficult personal and professional conditions of their careers, such as working for hours
in personal protective equipment, trying to protect themselves and their families from
potential infection, adapting to new working conditions and previously unknown ways. All
this in the increasing number of patients and deaths surrounding them, not only unknown to
them, but also health professionals. How does this affect young doctors? Over the past few
years, there have been surveys of trainee doctors in the UK. The questions relate to burnout.
Studies conducted before the outbreak of the coronavirus pandemic show. Almost a quarter of
all trainees reported feeling burnout to a high or very high degree, more than half of whom
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always or often felt exhausted at the end of the day. What is the result of this? Could the
reason be insufficient length of service, which, among other things, allows you to adapt to the
profession of medic? Or is the salary inadequate to the effort? Or perhaps both, which,
combined with the overwhelming number of duties and lack of free time, leads to burnout in a
profession where trainees have not really started working for good. The period of pandemic
will allow to verify the strength and willingness of young doctors to work in the face of a
difficult to predict situation. [4,7]

Feeling hopeless and helpless

Information from young doctors only expresses despair at the current situation. There is a
common feeling of hopelessness, helplessness and nervous anticipation of what might happen
next. Hopelessness is "the feeling that any effort to constructively change is doomed to failure
before it is even made" (Shea and Hurley, 1964). Helplessness, on the other hand, is defined
as "the belief that everything that can be done has been done, resulting in an inability to
mobilize energy and effort" (Shea & Hurley, 1964). Doctors comply with the
recommendations, follow governmental recommendations, but despite this, the number of
cases continues to grow and the number of staff is decreasing. [6,12]

Lack of staff and pay cuts

Currently, the largest world "leader" in terms of the number of cases of illness and deaths is
the United States. With only 4.25% of the world's population, they account for as much as
30% of cases and 28% of deaths worldwide. How is it possible that such a result applies to the
richest country in the world, where the annual income of a doctor is on average $ 287,049.3?
The answer to this question is: burnout. The first national study on burnout was conducted
there six years ago, when both the economy, medicine and society itself had significantly
lower levels of stress than today. Even then, however, burnout was a problem. With over
7,000 of physicians who completed the Maslach inventory of burnout, 45.8% reported at least
one symptom of burnout. Significant differences were observed in the degree of burnout
depending on the specialization. The highest rates were recorded in family medicine, internal
medicine and emergency medicine doctors. Doctors showed symptoms of burnout and
dissatisfaction with work-life balance much more often than other working Americans.
Another study in the United States found that 52.3% of hospital doctors and 54.5% of
outpatient internists reported burnout. Rising spending due to COVID-19 spending is causing
rapid cuts in hospital spending. There are also staff cuts in large hospitals and the total
collapse of entire rural hospitals because they do not generate income. [11,12]

Feeling anxious

Research conducted among 512 anesthesiologists in India indicates a serious problem of
anxiety among doctors who come into direct contact with patients suffering from COVID-19.

The fear of the study participants was assessed using the GAD-7 scale. It is a 7-point scale
that is used as a screening tool to measure the severity of anxiety. Regarding the severity of
anxiety, 32% had mild anxiety, 26% had minimal anxiety, 25% had moderate anxiety, and
17% had severe anxiety. [5] (Fig. 1)
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Figure 1. Worsening anxiety

Based on the results on the GAD-7 scale (anxiety level), it should be stated that anxiety was
the most common among anesthesiologists under the age of 30. Anxiety was definitely the
least common in physicians aged less than 50 [5]. (Fig. 2)
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Figure 2. The presence of anxiety due to age.
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Insomnia

Insomnia is the result of a feeling of anxiety. Factors that predispose its occurrence are,
among others, fear of COVID-19 infection, the risk of infecting one's relatives, fear of lower
remuneration, loneliness, problems with food and accommodation, long shifts and lack of
sufficient personall) protection measures. All these aspects make the problem of insomnia
very big and only 39% of respondents do not report symptoms of insomnia. [5] (Fig.3)

moderate
insomnia

no insomnia

23% 39%
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Figure 3. Insomnia severity index.

Undoubtedly, the dynamic spread of COVID-19 gives rise to numerous symptoms of mental
stress. Fatigue, fear and responsibility are constantly growing. Steps are needed to mentally
support health care professionals in the fight against COVID-19.
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