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Abstract

Background: The COVID-19 pandemic has resulted in unprecedented global health challenges,
significantly impacting mental health across various populations. The emotional toll of the pandemic has
led to the emergence of conditions such as post-pandemic stress disorder (PPSD), particularly among
vulnerable groups, including healthcare workers and those with pre-existing mental health issues.

Methods: This review synthesizes existing literature on the epidemiology of mental health disorders in
post-pandemic societies, focusing on PPSD and its prevalence. A comprehensive search of the PubMed
database was conducted, utilizing MeSH terms and Boolean operators to identify relevant studies published
between 2019 and 2023. The review includes findings from various demographic groups, including
healthcare professionals and the general public.

Results: The findings indicate a significant prevalence of stress-related disorders, with studies revealing
that 36.5% of older adults reported clinically significant symptoms of traumatic stress related to COVID-19.
In healthcare workers, the incidence of post-traumatic stress disorder (PTSD) and burnout has markedly
increased, with rates as high as 44% for PTSD in some studies. Moreover, the psychological impact extends
to dietary habits and lifestyle changes, exacerbating mental health challenges.

Conclusion: The COVID-19 pandemic has highlighted the urgent need for mental health support and
intervention strategies tailored to address the long-term psychological effects of global health crises.
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Implementing early psychoeducation and accessible mental health resources is crucial to mitigate the
impact of PPSD and enhance overall public health resilience.
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1. Introduction

Acute coronavirus illness (COVID-19) is regarded as a global pandemic due to fast viral dissemination.
While the condition is generally moderate for most individuals, some patients, particularly the elderly and
those with chronic comorbidities, may have severe bilateral pneumonia, acute respiratory distress
syndrome, and subsequent multiorgan failure, potentially resulting in death [1-3]. The apprehension of
infection, particularly the severity of the sickness and mortality, has indisputably engendered widespread
worry and panic among several individuals. This worry may stem not just from concerns for one's own
health but also from worries over the health and life of loved ones [4,5]. The COVID-19 epidemic has
significantly impacted the mental health of the people, leaving a lasting imprint. The fear of the unknown,
exemplified by the pandemic of a novel coronavirus declared by the World Health Organization (WHO) on
11 March 2020, exacerbates anxiety symptoms in society, thereby initially deteriorating the mental health
of even those who are otherwise healthy [6,7].

The World Health Organization provides daily updates on coronavirus data. From 3 January 2020 to 17
April 2022, about 6.2 million individuals succumbed to COVID-19 globally. Considering the provided figures
and information, the WHO is very concerned about the potential for disease proliferation and the transfer
of infection from patients to healthcare personnel. Medical personnel often experience significant
psychological stress due to their frontline role in combating the coronavirus [8]. The current workplace
stressors, including exposure to disease, the risk of infecting loved ones, managing the deaths of
hospitalized patients, the demands of extended on-call duty, excessive working hours, and insufficient
personal protective equipment, have markedly exacerbated stress and anxiety levels [9,10]. Consequently,
a much more prevalent and more distinctive syndrome seen in a greater proportion of medical
professionals than before to the pandemic is professional burnout disorder, frequently termed "covidian
burnout” (derived from COVID-19 burnout) [11,12]. It is a psychiatric condition arising from prolonged
exposure to emotional and/or psychological stimuli in the workplace. The disease has three fundamental
aspects that constitute its core. The first aspect is emotional weariness, characterized by a profound
depletion of vitality for life. The second aspect is depersonalization, characterized by a sense of detachment
and the emergence of adverse emotions. Furthermore, the third aspect is a diminished assessment of
personal accomplishments, linked to a perceived deficiency in professional efficacy. This condition
undoubtedly undermines the healthcare system, since the job effectiveness of medical professionals
afflicted by it significantly diminishes. The problem of absenteeism subsequently escalates, along with the
probability of medical staff turnover, which unequivocally impacts the quality of healthcare for ill patients
[13,14].

In light of the potential severity of the illness, the WHO promptly issued formal advice for individuals to
reduce the risk of coronavirus infection upon the emergence of the first cases. Consequently, first limits and
prohibitions were implemented in Poland in March 2020, resulting in the whole society being denied of
access to numerous services [15,16]. The everyday lives of many individuals have markedly changed, and
the persistent epidemic has posed challenges not just for the healthcare sector but also for the whole
economy, finance, education, tourism, culture, and public health overall. It has resulted in adverse
transformations throughout several aspects of life, the repercussions of which society endures to this day.
The cumulative effect of these issues has adversely affected global mental health.

This literature review seeks to consolidate knowledge pertinent to the core issue of post-pandemic stress
disorder. The primary portions of the study address the disorder's prevalence in the general population and
a review of the existing research on this topic. The second portion addresses a cohort of medical
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professionals who are directly engaged in combating the COVID-19 pandemic; it is posited that they are
much more susceptible to the development of post-pandemic stress disorder.

2. Methods

A review of the scientific evidence was performed utilizing the available literature by inputting sample
phrases (aligned with the MeSH dictionary) employing Boolean logic, logic operators (and, or, not), and
unique personalities; SARS-CoV-2, COVID-19, epidemiological studies, mental disorders, healthcare
workers, and post-traumatic stress disorder a global epidemic stress (and multiple combinations thereof)
through the methodological instrument of the PubMed database. The PubMed database seems most
suitable since it serves as a systematic instrument for searching papers across other scientific databases,
including Medline and Embase. Its use affords the capacity to fulfill all criteria outlined in the study
(transparency, clarity, thoroughness, focus, consistency, accessibility, and thorough covering of the subject
matter). Only items in the English language published from 2019 to 2023 were used in the search.

3. Post-Traumatic Stress Disorder vs Post-Pandemic Stress Disorder

Tedros Adhanom, the Director of the WHO, said at a conference that the global community must prepare for
the impending "mass trauma" resulting from the present epidemiological circumstances [17,18]. The
advancement of assistance for mental health and psychosocial well-being is crucial in the formulation of
rehabilitation strategies. It is important to recognize that these adverse consequences may persist in people
even after the pandemic concludes, perhaps resulting in depression or post-pandemic stress disorder
(PPSD) [19].

The concept of post-pandemic stress disorder was coined by psychotherapist Owen O’Kane in 2021. While
it is not now classified as a separate disease entity, it remains a significant issue that many individuals
encounter, often without their awareness. The phrase has not yet been included into the worldwide
classification of mental and behavioral illnesses ICD-10; however, this may happen soon. The term post-
traumatic stress disorder (PTSD) is defined by its inventor as the condition known as post-traumatic stress
disorder. Post-traumatic stress disorder is a psychological condition that arises after exposure to a
traumatic, severe, and distressing incident. The incident surpasses the individual's capacity to adjust and
manage stress. PTSD often arises from a single traumatic incident, such as seeing death in warfare, suffering
sexual assault, receiving a terminal diagnosis, or enduring other significant calamities. Conversely, in the
instance of PPSD, the resultant trauma arises from experiencing and being influenced by several little
stressful events. These may include a fear of infection, exposure to quarantine and isolation, apprehension
about job loss, lockdown, loneliness, and the deterioration of social life [19,20].

Numerous nations globally today classify post-traumatic stress disorder into two categories, which serve
as the basis for diagnosing PPSD. These refer to the DSM-5 (2013) and ICD-10. The DSM-5 categorization,
as outlined by the American Psychiatric Association (APA), was established based on many criteria.
Criterion A pertains to a stressor and necessitates "exposure to actual or threatened death, serious injury,
or sexual violence" via direct exposure, witnessing, or being informed that a family or close friend has
encountered trauma [21]. A difference is drawn between indirect exposure, which occurs, for instance,
among medical professionals during their occupational duties [22]. Criterion B requires the existence of at
least one sign of "psychological intrusion” in the individual affected. Instances include persistent and
intrusive recollections, flashbacks, and elevated emotional distress. Criterion C entails the evasion of stimuli
associated with the traumatic experience by shunning both internal (personal emotions, sensations) and
outward (locations, people, items) reminders [23,24]. Criterion D pertains to mostly adverse alterations in
an individual's mood and cognition that correlate with the traumatic incident. Criterion E encompasses
alterations in reactivity and arousal. Criterion F pertains to the length of symptomatology. To diagnose
PTSD, symptoms must persist for over one month. Criterion G pertains to the functional implications of
PTSD, including the potential for persistent suffering and/or incapacity across several life domains.
Criterion H pertains to the exclusion of the effects of other drugs, particularly psychoactive ones, and the
absence of other medical conditions that might misleadingly suggest the onset of PTSD [25].
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The diagnostic criteria of the ICD-10 classification closely resemble those of the DSM-5 classification,
however notable variances exist between the two. The ICD classification often presents a less intricate and
more straightforward approach to mental diagnosis than the previously stated DSM classification [26].
Nonetheless, the essence of the ICD categorization pertains to the response to an intensely stressful incident
and the reemergence of the stressor in recurrent so-called "flashbacks." All recommendations are
predicated on symptoms of anxiety and terror, which include the recurring re-experiencing of a particular
traumatic experience. The evasion of reminders and the potential for peril are equally significant [27]. A
fundamental aspect of PTSD is the re-experiencing traumatic experiences in the present. The ICD-10
classification categorizes "severe stress reaction and adjustment disorder” under category F43. This is the
only diagnostic category associated with psychotraumatic effects. The ICD-10 categorization differentiates
between "acute stress reaction" and "post-traumatic stress disorder." [28]

While COVID-19 does not conventionally align with post-traumatic stress disorder models as per DSM-5
and ICD-10 classifications and diagnostic criteria, numerous published studies increasingly document the
emergence of traumatic stress symptoms resulting from a persistent stressor, such as a coronavirus
pandemic. Contemporary models mostly emphasize the direct exposure to trauma from specific life-
threatening incidents. Traumatic stress responses might occur in response to future indirect exposure to
trauma and non-criterion A events, indicating that COVID-19 may also serve as a traumatic stressor
potentially resulting in PTSD symptoms [28,29].

The symptoms of PPSD and PTSD are similar but may present differently in individuals. Common symptoms
encompass dread and worry, recurring intrusive thoughts, unpleasant emotions, social disengagement,
sleep disturbances, altered eating habits, feelings of helplessness, and dissociative disorders [20,28].
Symptoms characteristic of PTSD include the re-experiencing of the traumatic event and the avoidance of
stimuli that evoke memories of the incident. Individuals with PTSD may evade even little cues associated
with the distressing incident. These symptoms often lead to discomfort in social interactions and an
increasing mistrust of interpersonal connections, as well as pervasive dread. Certain people may also
encounter identity diffusion, characterized by a mistaken self-perception [30]. The symptoms mentioned
may last for a few weeks to a few years in a tiny number of instances, significantly affecting an individual's
life [28].

The term "post-pandemic stress disorder” is being advocated by its originator, psychotherapist O’Kane, who
seeks to establish recognition for a new mental health disease, PPSD. He underscores that, in the context of
PPSD, identifying the main cause of the symptoms is more critical than just addressing the symptoms
themselves. He asserts that if the fundamental anxiety is from trauma induced by a stressor related to the
COVID-19 epidemic, then the trauma must be addressed first; otherwise, the symptoms will persist. Due to
unresolved trauma, individuals with PPSD remain in a perpetual state of danger, resulting in persistent
severe and invasive symptoms.

The issue of PTSD and PPSD highlights that the worldwide pandemic crisis has elicited many emotional and
psychological reactions, both collective and individual, observable everyday among those around us.
Nonetheless, the pandemic may represent a significant stressor for individuals who have recovered from
COVID-19 and for healthcare professionals. Furthermore, the traumatic experiences associated with the
pandemic that the public has persistently endured in recent years have had a lasting influence on their
psyche; hence, the need of addressing their mental health must be acknowledged to avert PPSD [30,31].

4. The Psychosocial Context of the COVID-19 Pandemic: A Review of Existing Research

Numerous research in the worldwide literature examines the effects of the COVID-19 epidemiological
scenario on mental health in relation to the general population. A nationwide study of the UK population
examined the incidence and connection of traumatic stress symptoms related to the COVID-19 epidemic
among the elderly [32]. An examination of data gathered by Horowitz and Wilner [33] was performed on a
sample of 3012 individuals aged 60 and above. Participants in the study were requested to engage in an
online survey that assessed post-traumatic stress disorder symptoms using the Impact of Event Scale (IES).
This scale is a well-recognized instrument for assessing PTSD. Furthermore, it has been modified for
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evaluating the effects of COVID-19, referred to as the Impact of Event Scale with adaptations for COVID-19
(IES-COVID19) [34]. The instrument has 15 items that delineate responses to traumatic situations, with 7
statements pertaining to the assessment of intrusions, such as intrusive sensations and imagery, and the
remaining 8 focusing on the examination of avoidance, specifically the evasion of memories and emotions
associated with the traumatic incident. All are evaluated on a 4-point scale, where 0 signifies "not at all"
and 5 denotes "often". The point score is directly related to the trauma symptoms. The elevation correlates
positively with the severity of its symptoms [33,34]. The research yielded the following results: 36.5% of
respondents indicated suffering clinically significant symptoms of traumatic stress associated with trauma,
including COVID-19, with 27.4% of these instances potentially developing PTSD. Furthermore, women and
older persons reported comparatively more severe symptoms [32]. The study's findings indicate a
substantial need for psychological help among many elderly individuals suffering from post-traumatic
stress disorder.

Research examining the mental health implications of the COVID-19 pandemic was undertaken in Greece
by Nikopoulou et al. The research included 538 participants who completed a questionnaire assessing post-
traumatic stress symptoms using several psychometric scores [35]. The Fear of COVID-19 Scale (FCV-19S),
established in 2020, is acknowledged globally as an effective psychometric instrument for evaluating fear
of COVID-19 during a pandemic. It is a seven-item measure with elements pertaining to sentiments on the
COVID-19 sickness. Responses to the above questions may be provided using a five-point Likert scale
indicating the level of agreement, with 1 representing "strongly disagree" and 5 denoting "strongly agree".
A higher score on the FCV-19S indicates an elevated degree of dread about COVID-19 [36,37]. The findings
from the Greek authors indicated that 32.7% of women and 7.8% of males in the research were categorized
as exhibiting heightened fear and post-traumatic stress symptomatology. The observed disparity in
outcomes between the sexes does not indicate that women exhibited markedly greater levels of dread than
males. The study's sample size varied considerably by gender, with women comprising 80% of the sample,
rendering the two groups incomparable [35]. Moreover,; although most respondents exhibited typical levels
of fear, this does not imply that the mental health hazards associated with COVID-19 worry are absent.
Conversely, initiatives to safeguard the mental health of the populace must be amplified.

Research examining the symptoms and correlates of post-traumatic stress disorder during the COVID-19
pandemic, done on the Chinese population, revealed the persistent worldwide mental health problem. The
research was performed via a digital survey. Following the analysis of all responses, 338 were included in
the research. The symptoms of post-traumatic stress disorder among the respondents were evaluated using
the PTSD checklist for the DSM-5, known as the PCL-5 checklist, as outlined in the APA Diagnostic and
Statistical Manual [38]. The post-traumatic stress disorder checklist is a widely utilized instrument for
evaluating PTSD symptoms as per the DSM-5, comprising 20 items that gauge the severity of PTSD in
accordance with DSM-5 criteria. Respondents assess each listed issue using a five-point Likert scale ranging
from 0, indicating "not at all," to 4, denoting "intensely." The list aims to demonstrate the degree to which
each ailment has affected the survey participants in the preceding month. The cumulative symptom severity
score was derived by summing the scores of the 20 items, yielding a range from 0 to 80. Preliminary
investigations suggest that the PCL-5 cut-off score is between 31 and 33, suggesting a probable onset of
PTSD [39,40,41]. The research in the referenced study indicated that the average PCL-5 score among
participants was 12.9. Furthermore, 3.5% of the entire sample indicated a cumulative score of PTSD
symptoms above the PCL-5 threshold, perhaps reflecting the onset of PTSD. Conversely, 25.44% of the
whole sample satisfied two or more criteria for a PTSD diagnosis, while having total PCL-5 scores below the
threshold. The investigation of the PTSD symptom network was a significant component of the research.
Within the symptom network linked to the COVID-19 pandemic, self-destructive and reckless behaviors
emerged as the most prominent symptom [38].

The subsequent scientific research I referenced analyzed the dietary habits of young individuals within the
German population for notable alterations during the COVID-19 epidemic. The research included 1980
university students from Bavaria who were requested to fill out a questionnaire. The authors reported the
following findings: 610 individuals indicated an increase in their food consumption, whereas 328
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individuals reported a decrease compared to their pre-pandemic habits, and the remaining respondents
exhibited no change in their food intake. Additionally, a link was seen between heightened alcohol use
(42.3%), smoking (42.0%), psychological stress (35.4%), and increased food intake during the COVID-19
pandemic [39,40]. The alterations are unequivocally associated with the implementation of limitations in
Bavaria, with the heightened worry and psychological stress impacting a significant portion of the
population during the epidemic. In addition to the risk of possible infection, a pandemic engenders
significant uncertainty, hence heightening emotions of stress and hyper-vigilance, which might influence
eating behaviors [41]. This concept is substantiated by the findings of the study's authors, who concluded
that individuals experiencing psychological stresses have a heightened risk of excessive food consumption
[42]. The findings of the referenced research are concerning due to the substantial impact of poor dietary
habits on individuals' health. The issue of overweight and obesity significantly elevates the risk of
cardiovascular illnesses, which have been the predominant cause of mortality globally for over two decades.
Obesity significantly elevates the chance of getting severe COVID-19 pneumonia [43,44].

Another noteworthy research pertains to the mental health condition of COVID-19 survivors. The research,
done in Pakistan and released on January 6, 2022, is therefore quite pertinent. Furthermore, COVID-19
survivors constitute a specific demographic at heightened risk for developing signs of PPSD, making this
study especially noteworthy. The research group included 70 individuals aged 18 to 60 years. The authors
used instruments to assess mental status, including the Impact Event Scale-Revised (IES-R), Patient Health
Questionnaire-9 (PHQ-9), and Coronavirus Anxiety Scale (CAS) [45]. The IES-R scale, used for assessing
PTSD, has 22 questions and encompasses three distinct dimensions: intrusive thoughts, avoidance, and
hyperarousal. Each sentence is evaluated using a 5-point Likert scale, with 0 indicating "not at all" and 4
signifying "very much." The threshold score is 33, indicating a substantial probability of PTSD
symptomatology [46]. The PHQ-9 questionnaire is used for the preliminary diagnosis of depression and to
assess the severity of its symptoms. The PHQ-9 score, which assesses severity, ranges from 0 to 27, with
each of the 9 categories evaluated from 0, indicating "not at all," to 3, indicating "almost every day" [47,48].

The CAS scale serves as an instrument for evaluating mental health and quantifying dysfunctional anxiety
related to COVID-19. The assessment consists of a 5-item questionnaire, with each item reflecting a distinct
physiological reaction to dread induced by the COVID-19 epidemic in the preceding 2 weeks. For each item
enumerated, a suitable rating is assigned using a five-point scale, with 0 indicating "not at all" and 4
signifying "almost every day" [49,50]. The researchers of the aforementioned study assessed the degree of
depression in the participants using the PHQ-9. The findings indicate a widespread prevalence of
depressive disorders among the recovered individuals. Of the 70 individuals included in the research, only
8 (11.4% of the total) had no symptoms suggestive of depression. Among the remaining 62 individuals, 27
(38.5% of the total) exhibited mild depression, while 18 (25.7% of the total) had moderate or severe
depression. The authors used the IES-R scale to assess the prevalence of PTSD among subjects who had
encountered COVID-19. The findings indicate that 47 respondents (67.1% of the total) exhibited indications
of post-traumatic stress disorder, whilst the remaining 23 respondents (32.9%) showed no impact of
COVID-19 on their mental health. The authors used the CAS scale to assess the levels of anxiety and panic
related to the COVID-19 epidemic. The findings indicate that 52 individuals (74.3% of the total) did not
report anxiety, but 14 individuals (29.7% of the total) exhibited anxiety associated with COVID-19.
Furthermore, it was shown that individuals exhibiting symptoms of COVID-19 had markedly elevated levels
of despair, tension, and anxiety in comparison to asymptomatic individuals [45]. This research illustrates
the trauma experienced by COVID-19 survivors and the need for comprehensive psychological assistance.

Research with a Mexican population revealed psychological discomfort and post-traumatic stress
symptoms related to health risks connected with COVID-19. The whole research sample included 3,932
participants. The aforementioned IES-R scale was used to assess the existence of psychological suffering
after the traumatic incident. The authors' findings on the prevalence of psychological stress indicated that
1160 individuals (27.7% of the total) had clinically significant symptoms of post-traumatic stress disorder.
Concerning moderate to severe mental stress, 943 individuals (22% of the total) had intrusive thoughts,
933 individuals (22.3% of the total) showed avoidance behaviors, and 515 individuals (12.2% of the total)
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presented excessive agitation. The findings are concerning, since over 30% of respondents had symptoms
of PTSD, representing a significant proportion of the questioned population. In this instance, it seems
warranted to use all steps designed to mitigate the manifestation of PTSD symptoms. These may include
activities such as psychotherapy, which includes learning to regulate emotions or psychoeducation [51].

5. The Psychological Well-being of Healthcare Workers During the COVID-19 Pandemic—A
Review of Existing Research

The COVID-19 pandemic undeniably affected the operation of the healthcare system significantly. Research
investigated the impact of the global health crisis related to the pandemic on the mental health of healthcare
professionals. The research conducted by Spilg et al. [52] included 962 Canadian healthcare practitioners
who participated in an online survey. A collection of specialized scales and questionnaires, including the
MMD-HP, RMRS, and GAD-7, was used to gather data. The first scale is the Revised Measure of Moral Distress
for Healthcare Professionals (MMD-HP), with 27 items. Participants evaluate each item on a Likert scale
based on its frequency in their practice and the level of discomfort it causes when it happens. The frequency
score is then multiplied by the distress score, yielding a comprehensive value. A higher score correlates
with an increased degree of moral anguish [53,54]. The second instrument is The Rushton Moral Resilience
Scale (RMRS), with 17 items. Participants evaluate their level of agreement with the specified topics using
a Likert scale. The overall score is derived by computing the average of all items. A higher score indicates
more moral resilience [55]. The third item is the Generalized Anxiety Disorder (GAD) Scale, a fundamental
instrument for evaluating anxiety levels and the probability of generalized anxiety disorder. It has seven
items and, like the preceding ones, utilizes a four-point Likert scale. Participants may get from 0 to 3 points
based on the frequency of a certain incident occurring in the preceding 14 days. A minimum score of 10
points indicates a strong likelihood of generalized anxiety disorder [56,57]. The research concluded that
there is an association between moral distress and professional exposure in the management of COVID-19
infected individuals. The examination of the findings indicated that a greater proportion of medical
professionals with direct interaction with COVID-19 patients had been diagnosed with mental health issues
compared to those without such contact. Moreover, one finding indicated that greater moral resilience was
ensured by parameters like advanced age, male gender, the absence of mental problems, and sufficient
psychological support from both colleagues and employers. Furthermore, elevated moral resilience
correlates with decreased symptoms of anxiety, stress, and depression. In conclusion, initiatives designed
to enhance the psychological well-being of healthcare professionals should focus on therapies that tackle
the fundamental causes of anxiety and distress, namely its moral implications, rather than only alleviating
the symptoms [52].

Further research investigated resilience and self-reported stress levels among paramedics before to and
during the COVID-19 pandemic, using instruments such as the Perceived Stress Questionnaire (KPS) and
the Stress Measurement Scale (SPP-25) [58]. The KPS has 27 questions that evaluate the overall experience
of stress by examining its three aspects via distinct subscales. These include emotional strain, external
stressors, and intrapsychic stress. The questionnaire also has a lying scale. Participants are asked to choose
a response for each of the emphasized items based on a five-point Likert scale, with 1 indicating "not true"
and 5 indicating "true". A greater overall score correlates with an elevated stress level in the individual
assessed [59]. The SPP-25 is a scale including 25 questions that assess the overall amount of resilience, a
characteristic of human personality. Among the five criteria addressed are tolerance of unpleasant
emotions, persistence, determination, and the capacity to mobilize in challenging circumstances. Each item
is evaluated by the responder using a five-point Likert-type scale, with 0 indicating "definitely not" and 4
indicating "definitely yes". A higher score correlates with an increased degree of resilience, indicating better
resilience [60]. The research included Polish paramedics from the Pomeranian area employed in the
Hospital Emergency Department (ED) and the Polish Air Ambulance (LPR). The research group included
84 individuals. The study's authors found that paramedics who interacted with COVID-19-infected patients
had a moderate degree of stress, while those without such interaction showed a low level of stress. The
cited findings pertain to each component of KPS, namely external stress, intrapsychic stress, and emotional
strain. Moreover, it was shown that persistence and perseverance were the paramount elements in
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mitigating perceived stress escalation. Experiencing regular stress in the workplace undoubtedly fosters
psychological resilience. Consequently, possessing a kind of individual resilience resource provided by a
professional group, such as paramedics, is crucial for properly managing workplace stress [58].

Further research assessed the interplay of post-traumatic stress, depression, and anxiety symptoms among
healthcare personnel during the COVID-19 pandemic. A total of 514 medical professionals engaged in
frontline pandemic efforts in Italy participated in the research. Symptoms of depression, anxiety, and post-
traumatic stress disorder were assessed using diagnostic and psychometric instruments, including the IES-
R, PHQ-9, and GAD-7, all of which have been detailed in previously referenced literature. The outcomes
achieved by the writers were quite negative. A total of 115 respondents, or 23.5% of the sample, exhibited
severe post-traumatic stress disorder. Individuals who scored 10 points or above on the GAD-7 scale have
a significant likelihood of generalized anxiety disorder. Furthermore, 99 respondents (20.2% of the total)
had PHQ-9 scores of 10 or above, indicating the presence of moderate to severe depressive disorders.
Moreover, IES-R scale scores were elevated for medics employed in emergency rooms relative to those in
other departments. This indicates that medical personnel in emergency rooms are disproportionately
impacted by PTSD symptoms. This may be attributed, among other factors, to the increased unpredictability
of all clinical situations present, including those involving COVID-19 individuals. The study's authors
identified that anxiety, depressive symptoms, and PTSD were the primary causes contributing to the
impairment of health professionals, adversely affecting both their quality of life and patient care. These data
unequivocally affirm the classification of medical professionals as a notably high-risk demographic for the
onset of mental health problems during the COVID-19 pandemic. This professional group must have
sufficient access to psychological and psychiatric support. This is as crucial as combating the COVID-19
epidemic, since only healthcare professionals in a condition of mental well-being can effectively attend to
patients [61].

B. also examined the emotional and physical health of healthcare personnel during the COVID-19 epidemic.
Chang and A. Shechter. The incidence of psychological distress among medical professionals in emergency
rooms during the COVID-19 pandemic was evaluated. The research group included 52 medical
professionals who had direct contact with individuals infected with COVID-19. This research used specific
instruments to assess COVID-19 pandemic-related stress and PTSD using the PCL-5 scale, depression via
the PHQ-9 scale, and anxiety utilizing the GAD-7 questionnaire. All diagnostic scales have been further upon
in previously reviewed publications. The authors' good findings regarding psychological symptoms in the
current research seemed to be prevalent among the participants. Specifically, 48% of respondents reported
acute stress, 37% exhibited depressive symptoms, and 30% suffered from anxiety disorders. This confirms
that medical professionals endure significant stress in the workplace during the COVID-19 epidemic, hence
underscoring the need for adequate psychological support for healthcare workers [62].

The subsequent research referenced investigated the mental health concerns associated with the COVID-
19 pandemic among healthcare professionals in the United States. A total of 571 people were included in
the research and requested to complete an online survey. The PCL-5 checklist was used to evaluate acute
traumatic stress, the PHQ-8 to assess depression, and the GAD-7 to measure anxiety, all in accordance with
the DSM-5 categorization for PTSD. The risk threshold for acute post-traumatic stress disorder, as per the
PCL-5, was a minimum of 33; for depression, according to the PHQ-8, it was at least 10; and for anxiety,
based on the GAD-7, it was 10. Considering the risk thresholds, the authors' findings revealed that 15% of
respondents reported acute traumatic stress, 20% showed despair, and 17% experienced anxiety.
Furthermore, it was anticipated that medical personnel in emergency departments were more predisposed
to developing these diseases than professionals in other hospital wards. This undoubtedly adds to the
increased incidence of contact among medical personnel in emergency rooms with individuals infected
with COVID-19. The research unequivocally shows that several medical professionals during a pandemic
are susceptible to acquiring problems that compromise their mental health. Consequently, professional
organizations engaged on the "front line" of pandemic response should be assured access to diverse mental
health initiatives [63].
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Post-traumatic stress disorder and depression among health workers during the COVID-19 pandemic were
also assessed in the population of England. A total of 103 health professionals completed the online test.
The authors assessed PTSD symptoms using the PCL-5, whilst depression symptoms were evaluated with
the PHQ-9 questionnaire [64,65]. Following the analysis of the online survey findings, the authors reached
out to individuals who exceeded the threshold for the PCL-5 or PHQ-9. The survey findings indicated that
44% of participants satisfied the criterion for PTSD, while 39% fulfilled the criteria for serious depression.
Additionally, 24% of all participants reported experiencing trauma associated with the COVID-19 pandemic.
Furthermore, 29% of the research group reported experiencing suicidal ideation or ideas pertaining to self-
harm. The findings indicate a spectrum of traumas encountered by healthcare professionals associated with
PTSD and despair. Consequently, this research further substantiates the urgent need for psychological care
tailored to this specific professional cohort [66].

6. Conclusions

Many specialists in psychology and psychiatry assert that the instability resulting from the coronavirus
pandemic may not be immediately apparent but will likely become evident post-pandemic. The
standardization and normalization of the surrounding world by many undoubtedly adds to this. Numerous
scholars assert that the magnitude and extent of trauma endured by the population would remain
unrecognized by many until the conclusion of the epidemic. The conclusion of the pandemic and the
subsequent global recovery, together with the total lifting of limitations, will not prevent individuals from
being impacted by resurgent coronavirus occurrences. This is most applicable to healthcare professionals
and those significantly impacted by the pandemic, including those who have caught COVID-19 or lost
relatives to the illness. Consequently, people suffering from post-pandemic stress syndrome have to be
included into prevention strategies. Implementing early psychoeducation is crucial for successfully
addressing isolation, misinformation, and other significant stresses that may arise during the COVID-19
epidemic.

References

1. Guan, WJ,; Ni, Z.Y;; Hu, Y;; Liang, W.H.; Qu, C.Q.; He, ].X;; Liu, L.; Shan, H.; Lei, C.L.; Hui, D.S.C.; et al. Clinical
Characteristics of Coronavirus Disease 2019 in China. N. Engl. J. Med. 2020, 382, 1708-1720.

2. Hussin, A.R; Siddappa, N.B. The epidemiology and pathogenesis of coronavirus disease (COVID-19)
outbreak. J. Autoimmun. 2020, 109, 102433.

3. Atzrodt, C.L.; Maknojia, I.; McCarthy, R.D.; Oldfield, TM.; Po, ].; Ta, K.T; Stepp, H.E.; Clements, T.P. A Guide
to COVID-19: A global pandemic caused by the novel coronavirus SARS-CoV-2. FEBS ]. 2020, 287, 3633-
3650.

4. Talevi, D.; Socci, V,; Carai, M.; Carnaghi, G.; Faleri, S.; Trebbi, E.; di Bernardo, A.; Capelli, F,; Pacitti, F.
Mental health outcomes of the CoViD-19 pandemic. Riv. Psichiatr. 2020, 55, 137-144.

5. Nilamadhab, K; Kar, B.; Karc, S. Stress and coping during COVID-19 pandemic: Result of an online
survey. Psychiatry Res. 2021, 295, 113598.

6. World Health Organization. Director-General’s Opening Remarks at the Media Briefing on COVID19.
Available online: https://www.who.int/docs/default-source/coronaviruse/transcripts/who-audio-
emergencies-coronavirus-press-conference-full-and-final-11mar2020.pdf (accessed on 20 January
2022).

7. Cucinotta, D.; Vanelli, M. WHO Declares COVID-19 a Pandemic. Acta Biomed. 2020, 91, 157.

8. WHO Coronavirus (COVID-19) Dashboard. Available online: https://covid19.who.int/ (accessed on 20
January 2022).

9. Robillard, R.; Saad, M.; Edwards, J.; Solomonova, E.; Pennestri, M.H.; Daros, A.; Veissiére, S.P,; Quilty, L.;
Dion, K.; Nixon, A.; et al. Social, financial and psychological stress during an emerging pandemic:
Observations from a population survey in the acute phase of COVID-19. BM] Open 2020, 10, e043805.

10. Heath, C.; Sommerfield, A.; von Ungern-Sternberg, B.S. Resilience strategies to manage psychological
distress among healthcare workers during the COVID-19 pandemic: A narrative review. Anaesthesia
2020, 75,1364-1371.

https://reviewofconphil.com 5933



11.

12.

13.
14.
15.

16.
17.
18.
19.

20.

21.
22.
23.
24.

25.

26.

27.
28.
29.

30.

31.

32.

33.

https://reviewofconphil.com

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 Netw.
Open 2020, 3,e2017271.

Butera, S.; Brasseur, N.; Filion, N.; Bruyneel, A.; Smith, P. Smith Prevalence and Associated Factors of
Burnout Risk Among Intensive Care and Emergency Nurses Before and During the Coronavirus Disease
2019 Pandemic: A Cross-Sectional Study in Belgium. J. Emerg. Nurs. 2021, 47, 879-891.

Cheung, B.M. Burnout: A burning issue. Postgrad. Med. ]. 2020, 96, 309.

Launer, ]. Burnout in the age of COVID-19. Postgradute Med. ]. 2021, 10, 367-368.

Chancharoenthana, W.; Leelahavanichkul, A.; Chinpraditsuk, S.; Pongpirul, K.,; Kamolratanakul, S.;
Phumratanaprapin, W.; Wilairatana, P,; Pitisuttithum, P. Social restriction versus herd immunity policies
in the early phase of the SARS-CoV-2 pandemic: A mathematical modelling study. Asian Pac. J. Allergy
Immunol. 2021, 10.

Wang, V.H.C.; Pagan, ].A. Pagan Views on the need to implement restriction policies to be able to address
COVID-19 in the United States. Prev. Med. 2021, 143, 106388.

Fiorillo, A; Gorwood, P. The consequences of the COVID-19 pandemic on mental health and
implications for clinical practice. Eur. Psychiatry 2020, 63, 40-58.

COVID-19 Virtual Press Conference Transcript-5 March. 2021.

Scagliusi, A.L. What Is Post-Pandemic Stress Disorder? How to Spot the Signs, and What to Do Next.
Available online: https://www.vogue.com/article/what-is-post-pandemic-stress-disorder (accessed
on 20 January 2022).

Himde, N. What to Know About So-Called Post Pandemic Stress Disorder. Available online:
https://www.huffingtonpost.co.uk/entry/post-pandemic-stress-
disorder_uk_60534a34c5b6e32eb4afaB02 (accessed on 20 January 2022).

American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders (DSM-5);
American Psychiatric Association: Washington, DC, USA, 2013; Volume 5.

Center for Substance Abuse Treatment (US). Trauma-Informed Care in Behavioral Health Services.
Exhibit 1.3-4 DSM-5 Diagnostic Criteria for PTSD. Treatment Improvement Protocol (TIP); 2014, 57.
Weathers, FW.; Marx, B.P; Friedman, M.].; Schnurr, P.P. Posttraumatic Stress Disorder in DSM-5: New
Criteria, New Measures, and Implications for Assessment. Psychol. Inj. Law 2014, 7, 93-107.
Weathers, FW. Redefining posttraumatic stress disorder for DSM-5. Curr. Opin. Psychol. 2017, 14, 122-
126.

Larsen, S.E.; Berenbaum, H. Did the DSM-5 Improve the Traumatic Stressor Criterion? Association of
DSM-IV and DSM-5 Criterion A with Posttraumatic Stress Disorder Symptoms. Psychopathology 2017,
50, 373-378.

Karatzias, T.; Hyland, P; Bradley, A.; Cloitre, M.; Roberts, N.P; Bisson, ].I.; Shevlin, M. Risk factors and
comorbidity of ICD-11 PTSD and complex PTSD: Findings from a trauma-exposed population based
sample of adults in the United Kingdom. Depress. Anxiety 2019, 36, 887-894.

Fastovtsov, G.; Oskolkova, S. PTSD and ICD-10: Clinico-social conception. Eur. Psychiatry 2020, 26, 777.
Bryant, R.A. Post-traumatic stress disorder: A state-of-the-art review of evidence and challenges. World
Psychiatry 2019, 18, 259-269.

Bridgland, V.M.E.; Moeck, E.K;; Green, D.M. Why the COVID-19 pandemic is a traumatic stressor. PLoS
ONE 2021, 16, e0240146.

Venkateswaran, K.D.; Hauser, C.T. Living with PTSD amid a global pandemic. Psychol. Trauma Theory
Res. Pract. Policy 2020, 12, S71.

Salehi, M.; Amanat, M.; Mohammadi, M.; Salmanian, M.; Rezaei, N.; Saghazadeh, A.; Garakani, A. The
prevalence of post-traumatic stress disorder related symptoms in Coronavirus outbreaks: A
systematic-review and meta-analysis. ]. Affect. Disord. 2021, 282, 527-538.

Armitage, C.J.; Dawes, P.; Munro, K.J. Munrode Prevalence and correlates of COVID-19-related traumatic
stress symptoms among older adults: A national survey. J. Psychiatr. Res. 2022, 147, 190-193.
Horowitz, M.; Wilner, N.; Alvarez, W. Alvarez Impact of Event Scale: A measure of subjective stress.
Psychosom. Med. 1979, 41, 209-218.

5934



34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45,

46.

47.
48.
49,
50.

51.

52.

53.

https://reviewofconphil.com

Vanaken, L.; Scheveneels, S.; Belmans, E.; Hermans, D. Hermans Validation of the impact of event scale
with modifications for COVID-19 (IES-COVID19). Front. Psychiatr. 2020, 11, 738.

Nikopoulou, V.A.; Holeva, V,; Parlapani, E.; Karamouzi, P,; Voitsidis, P.; Porfyri, G.N.; Blekas, A.; Papigkioti,
K.; Patsiala, S.; Diakogiannis, I. Mental Health Screening for COVID-19: A Proposed Cutoff Score for the
Greek Version of the Fear of COVID-19 Scale (FCV-19S). Int. ]. Ment. Health Addict. 2020, 20, 907-920.
Ahorsu, D.K;; Lin, C.-Y;; Imani, V.; Saffari, M.; Griffiths, M.D.; Pakpour, A.H. The Fear of COVID-19 Scale:
Development and Initial Validation. Int. J. Ment. Health Addict. 2020, 1-9.

Lin, C.Y,; Hou, W.L.; Mamun, M.A,; Aparecido da Silva, ].; Broche-Pérez, Y.; Ullah, I.; Masuyama, A.;
Wakashima, K.; Mailliez, M.; Carre, A.; et al. Fear of COVID-19 Scale (FCV-19S) across countries:
Measurement invariance issues. Nurs. Open 2021, 8, 1892-1908.

Jiang, W,; Ren, Z.; Yu, L.; Tan, Y.; Shi, C. A Network Analysis of Post-traumatic Stress Disorder Symptoms
and Correlates During the COVID-19 Pandemic. Frontline Psychiatry 2020, 11, 1135.

Blevins, C.A.; Weathers, EW.; Davis, M.T,; Witte, TK.; Domino, J.L. Domino the Posttraumatic Stress
Disorder Checklist for DSM-5 (PCL-5): Development and initial psychometric evaluation. ]. Trauma
Stress 2015, 28, 489-498.

Weathers, EW,; Bovin, M.].; Lee, D.J.; Sloan, D.M.; Schnurr, P.P; Kaloupek, D.G.; Keane, T.M.; Marx, B.P. The
Clinician-Administered PTSD Scale for DSM-5 (CAPS-5). Psychol. Assess. 2018, 30, 383.

Ashbaugh, A.R;; Houle-Johnson, S.; Herbert, C.; El-Hage, W,; Brunet, A. Psychometric validation of the
English and French versions of the Posttraumatic Stress Disorder Checklist for DSM-5 (PCL-5). PLoS
ONE 2016, 11,e0161645.

Huber, B.C.; Steffen, ].; Schlichtiger, ].; Brunner, S. Altered nutrition behavior during COVID-19 pandemic
lockdown in young adults. Eur. ]. Nutr. 2021, 60, 2593-2602.

Calder, P.C; Carr, A.C.; Gombart, A.F,; Carr, A.C; Eggersdorfer, F. Eggersdorfer Optimal Nutritional Status
for a Well-Functioning Immune System Is an Important Factor to Protect against Viral Infections.
Nutrients 2020, 12, 1181.

Goyal, P; Choi, ].J.; Pinheiro, L.C.; Schenck, E.J.; Chen, R.; Jabri, A.; Satlin, M.].; Campion, T.R,, Jr;; Nahid, M.;
Ringel, ].B.; et al. Clinical Characteristics of Covid-19 in New York City. N. Engl. ]. Med. 2020, 382, 2372-
2374.

Jafri, M.R.; Zaheer, A.; Fatima, S.; Saleem, T.; Sohail, A. Mental health status of COVID-19 survivors: A
cross sectional study. Virol. ]. 2022, 19, 3.

Nia, H.S.; Kaur, H.; Fomani, EK.; Rahmatpour, P; Kaveh, O.; Sharif, S.P,; Venugopal, A.V.; Hosseini, L.
Psychometric Properties of the Impact of Events Scale-Revised (IES-R) Among General Iranian
Population During the COVID-19 Pandemic. Front. Psychiatry 2021, 12, 1177.

Kroenke, K.; Spitzer, R.L.; Williams, ].B. The PHQ-9 Validity of a brief depression severity measure. .
Gen. Intern. Med. 2001, 16, 606-613.

Sakman, F. Calculated Decisions: The Patient Health Questionnaire-9 (PHQ-9). Emerg. Med. Pract. 2019,
21,CD1-2.

Lee, S.A. Coronavirus Anxiety Scale: A brief mental health screener for COVID-19 related anxiety. Death
Stud. 2020, 44, 393-401.

Lee, S.A.; Mathis, A.A.; Jobe, M.C.; Pappalardo, E.A. Clinically significant fear and anxiety of COVID-19: A
psychometric examination of the Coronavirus Anxiety Scale. Psychiatry Res. 2020, 290, 113112.
Ramirez, L.P.G.; Arriaga, R.J.M.; Herndndez-Gonzalez, M.A.; De la Roca-Chiapas, ].M. Psychological
Distress and Signs of Post-Traumatic Stress in Response to the COVID-19 Health Emergency in a
Mexican Sample. Psychol. Res. Behav. Manag. 2020, 13, 589.

Spilg, E.G.; Rushton, C.H.; Phillips, ].L.; Kendzerska, T,; Saad, M.; Gifford, W.; Gautam, M.; Bhatla, R;;
Edwards, ].D.; Quilty, L.; et al. The new frontline: Exploring the links between moral distress, moral
resilience and mental health in healthcare workers during the COVID-19 pandemic. BMC Psychiatry
2022,22,19.

Epstein, E.G.; Whitehead, P.B.; Prompahakul, C.; Thacker, L.R.; Hamric, A.B. Enhancing Understanding of
Moral Distress: The Measure of Moral Distress for Health Care Professionals. AJOB Empir Bioeth. 2019,
10,113-124.

5935



54. Corley, M.C.; Elswick, R.K.; Gorman, M.; Clor, T. Development and evaluation of a moral distress scale. J.
Adv. Nurs. 2001, 33, 250-256.

55. Heinze, K.E.; Hanson, G.; Holtz, H.; Swoboda, S.M. Rushton, C.H. Measuring Health Care
Interprofessionals’ Moral Resilience: Validation of the Rushton Moral Resilience Scale. ]. Palliat. Med.
2021, 24, 865-872.

56. Spitzer, R.L.; Kroenke, K.; Williams, ].B.; Lowe, B. A brief measure for assessing generalized anxiety
disorder. Arch. Intern. Med. 2006, 166, 1092-1097.

57. Rutter, L.A.; Brown, T.A. Psychometric Properties of the Generalized Anxiety Disorder Scale-7 (GAD-7)
in Outpatients with Anxiety and Mood Disorders. ]. Psychopathol. Behav. 2017, 39, 140-146.

58. Piotrowski, A.; Makarowski, R.; Predoiu, R.; Predoiu, A.; Boe, O. Resilience and Subjectively Experienced
Stress Among Paramedics Prior to and During the COVID-19 Pandemic. Front. Psychol. 2021, 12, 2969.

59. Plopa, M.; Makarowski, R. Questionnaire of Stress; Wizja Press: Warsaw, Poland, 2010.

60. Oginska-Bulik, N.; Juczynski, Z. Scale for measuring resilience-SPP-25. Now. Psychol. 2008, 3, 13-21.

61. Carmassi, C.; Dell’'Oste, V.; Bui, E.; Foghi, C.; Bertelloni, C.A.; Atti, A.R.; Buselli, R.; Di Paolo, M.; Goracci,
A.; Malacarne, P; et al. The interplay between acute post-traumatic stress, depressive and anxiety
symptoms on healthcare workers functioning during the COVID-19 emergency: A multicenter study
comparing regions with increasing pandemic incidence. J. Affect. Disord. 2021, 298, 209-216.

62. Chang, B.; Shechter, A. 6 Health Care Worker Psychological and Physiological Health During the COVID-
19 Pandemic. Ann. Emerg. Med. 2021, 78, S3-S4.

63. Wright, H.M.; Griffin, B.J.; Shoji, K.; Love, T.M.; Langenecker, S.A.; Benight, C.C.; Smith, A.]. Pandemic-
related mental health risk among front line personnel. J. Psychiatr. Res. 2021, 137, 673-680.

64. Wild, J.; McKinnon, A.; Wilkins, A.; Browne, H. Post-traumatic stress disorder and major depression
among frontline healthcare staff working during the COVID-19 pandemic. Brit. ]. Clin. Psychol. 2021,
10, 52-71.

65. Grajek, M.; Dziatach, E.; Buczkowska, M.; Gdrski, M.; Nowara, E. Feelings Related to the COVID-19
Pandemic Among Patients Treated in the Oncology Clinics (Poland). Front. Psychol. 2021, 12, 647196.

66. Soraci, P; Ferrari, A.; Abbiati, FA.; Del Fante, E.; De Pace, R.; Urso, A.; Griffiths, M.D. Validation and
Psychometric Evaluation of the Italian Version of the Fear of COVID-19 Scale. Int. ]. Ment. Health Addict.
2020, 4, 1-10.

Aol dan) e rdadlad) day Le Claainal) & dpuddl) daal) clyl Y Al il

uaﬂ.d‘

S8y Al ) Caline Al danall o 5S IS8 @ G e e Dalle Lnia it e 19-08 58 Aalla < jiul: 441
Jlase 8 Cplelal) Jin cdipmaal) clidl) G i gaad ¢ (PPSD)Aailall any Lo ol jlaual Jie ¥l seds ) dailall dghalal) cile laill <ol
Ayice ddi daia CIKEL (e (g siban Al alddY 5 duacall Ale )

PPSD ‘_A: )95)35\ e A;.‘a\;.\\ 2 e Q\.v.aﬁ;.n.“ bdw\ daall Qb\)}:ua\ Q\_\S\.ﬁ) dP EA);}A.“ Q\_\;J‘Y\ :\aa\)‘d\ 0da c:xai d)ﬂ\
5 siall Aleall il bl ,ll yanl 4l 5 e s MeSH lallacas aladiul PubMed <l sael6 3 Jal iy e ja) o3 o il
Al sgaally Tmall Bl M1 (8 Clelall Glld 8 Loy e st A1 sasd e pama (10 ik Axa)all ol 20235 2019 (ole O

gal sl el e 1l pudl JUS (50 %36.5 of bl jall ClES a5l Adag jall ) Jhaad S i) ) gl s gl
JS 3 Y15 (PTSD) deeall any b ol sl il aee @) § 38 cdganall dle 5 Jlae (& Galaladl G Ll 1928 583 Adasi ya 5 S (i
calad) alail 5 4613 laladl ) dpedil) JEY) cuxial el e 350 PTSD. 3 dasills %44 () bl pall (lary 8 Cilia s un o sale

il dacally ddasi ) cilaall e 313 Lea

a3 (sl ALl ddil) Y1 Aallaal daaaall J3l) Cilial il 5 dandill danall e al dald) dalall 1938 oS daila &5 _yl: g likindl)
Gaall Zigya o ais PPSD il Cadsl Uy 5 jm 1l Aalial) Aol Anaall 3 ) ga b sis Saal) (oandil) Cl) 345 aay Apallal) dmal
Aalall

Ay sV e dpnall e I o ¢ shalall cdailall a Lo o) jlaal il daall ¢19-38 oS Ayalidal) cilalsl)

https://reviewofconphil.com 5936



