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CTaH NCcUXiYHOro 340poB’'A MeANYHUX
npauiBHMKIB nig yac naHaemii COVID-19
B YKpaiHi

Bitanin Miwens!, MapuHa Nonue’aHal, IpuHa MiHUyK!,
Onbra Muwakiscbka?, F'pexem TopHiKpodT?,
LLlapnoTtTta XeHnoH*

IHCTUTYT ncmnxiaTpii KniBCcbKoro HayioHaabHOro
YHiBepcuTeTy iMeHi Tapaca LlleByeHKka, KuiB, YkpaiHa
2JIbBiBCbKUI HaLiOHA/IbHWUI MEANYHNI YHIBEPCUTET IMEHI
LHaHuna annybkoro, JibBiB, YkpaiHa

3l{eHTp rn1o6asibHOro rNCMxiyHoOro 340pPoB’s

Ta L{eHTp iMrneMeHTauiriHOI Hayku,

IHCTUTYT nicuxiaTpii, NCUX0A0rii Ta HEVPOHAayKu,
KoponiBcbkuii koneax JloHAoHa,

JIoHAOH, BennkobputaHis

4 Kageapa nicuxiatpii, CriibHWi LeHTp BcecBiTHbOI
opraHizauii 0XopoHu 340pPOB’S 3 AOC/AXKEHHS
rcnxi4YHOro 340p0B’S Ta pO3BUTKY MOTEHUiany,
MeanyHuii Koneaxx Hayk rpo 340poB’s, YHiBepcutet
Aagic-Abebun, Aaaic-Abeba, Egionis

Bcryn. [Mig yac nangemii COVID-19 MeauuHi npauiBHU-
KM BigYyBalOTb CUIbHUI NPOMECIMHNIA Ta MCUXOEMOLINHNIA
CTpec, WO CTBOPKE AN HUX BUCOKMA PU3NK BUHUKHEHHS
NCUXiYHUX NOpyLUeHb. MeTo aocnigkeHHs 6y0 BUBYEHHS
CTaHy MCUXiIYHOrO 340POB’S MeAUYHMX NPaLiBHUKIB, SKi Ha-
Aasanu gonomory xsopuMm Ha COVID-19.

Marepian Ta MeToaun. 3 BUKOPUCTAHHSAM KOMMJIEKCY MNCKU-
XOAIarHOCTUYHUX LWKan, 4S9 OUiHKM CUMMTOMIB Aenpecii
(PHQ-9), TpuBoru (GAD-7), 6e3coHHs (ISI) Ta BnAuBy Tpas-
MaTU4YHOI noAii Ha ncmxoemouinHmi ctaH (IES-R) nposege-
HO OHNaWH onNuTyBaHHSA 500 MeanYHMX MPaLIBHUKIB 3 YCiX
perioHiB YkpaiHu 3 04.04.2021 p. no 29.05.2021 p. 3ainc-
HEHO NOopIBHANbHE AOCMIAKEHHS 3a couio-agemMorpadivyHMMm
XapaKTepucTukamm Ta MOKa3HMKaMu MCuxomiarHOCTUYHUX
LWKan ABOX rpyn cnedianicTis, Wwo HagaBanu (n=441) abo
He Hagasanu (n=40) ponomory xBopuM Ha COVID-19.

Pe3synbratn. Y 3HAUHOI KiNIbKOCTI MeAUYHUX MpauiBHU-
KiB 060X rpyn crioctepirasimcs CUMMNTOMWU MCUXIYHUX MO-
pywWweHb, WO CBiAYNTb MPO HEraTMBHUM BMAMB NaHAEMIl
COVID-19 Ha cTaH iXHbOro ncmxivyHoro 340pos’s. Pasom 3
TUM, B rpyni MeANYHUX CneuianicTis, AKi Hagasanu 4ONOMO-
ry xsopum Ha COVID-19, cnocrepiranucs 6inbLl BUpaxeHi
cnmnTomMn genpecii (p = 0.010), Tpusorun (p = 0.010), no-
pyweHHs cHy (p = 0.018) y nopiBHSAHHI 3 rpynoto cneuia-
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Introduction. Health care professionals experience se-
vere occupational and psycho-emotional stress during the
COVID-19 pandemic, which put them at high risk of men-
tal disorders. The aim of the study was to examine the
mental health of healthcare workers who provided treat-
ment and support to patients with COVID-19.

Materials and methods. A set of standardized psy-
cho-diagnostic scales to assess the symptoms of depres-
sion (PHQ-9), anxiety (GAD-7), insomnia (ISI) and the
impact of traumatic events on psycho-emotional state
(IES-R) was used for an online survey of healthcare pro-
fessionals from all regions of Ukraine during 04/04/2021
to 05/29/2021. A comparative study was conducted com-
paring two groups of specialists who provided (n = 441)
or who did not support (n = 40) patients with COVID-19
on socio-demographic characteristics and indicators of
psycho-diagnostic scales.

Results. In total 500 staff were invited to take part in
this survey. A significant number of health workers in both
groups experienced symptoms of mental disorders, indi-
cating the negative impact of the COVID-19 pandemic on
their mental health. However, in the group of medical pro-
fessionals who provided care to patients with COVID-19,
there were more pronounced symptoms of depression (p
= 0.010), anxiety (p = 0.010), sleep disturbances (p =
0.018) compared with the group of specialists who did
not provide direct care to COVID-19 patients. Statistically
significant differences were also obtained on the IES-R
scale: subscales “avoidance” (p = 0.048), “intrusion” (p
= 0.021), “hyperarousal” (p = 0.035).

Conclusions. Healthcare professionals who care for
COVID-19 patients have a significantly increased risk of
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340pOB’S UM [lenapTaMeHTy OXOPOHW 3[40pPOB’S Ta CO-
uianbHoi gonomoru AHrnii. LUX Takox niaTpuMyeTbCs
Wellcome Trust (rpaHT 222154/720/2).

Original research: Clinical sciences

nicTiB, aKi 6e3nocepeaHbO AOMNOMOry XBOPUM He HadaBanu.
3a wkanoto IES-R TakoX OTpMMaHO CTaTUCTUYHO 3HauylLui
BiAMIHHOCTI: cyblikana «yHuKkHeHHsa» (p = 0.048), «iHTpy-
3ii» (p = 0.021), «rinep36yaxeHHsa» (p = 0.035).

BucHoBKM. MeanyHi NpauiBHUKK, 9Ki HaAalTb 40NOMOry
XBOpUM Ha COVID-19, MaloTb 3HAYHO BULLNIA PU3NK BU-
HUKHEHHS MOpYLUEeHb MCUXiYHOro 340poB’s Ta noTpeby-
t0Tb 0co6NMBOI yBarn i po3pobkn cneuianbHMX nporpaM

MCUXOJIOTiYHOT NIATPUMKM Ta NCUXiaTPUYHOI AOMOMOrn.

Knrouosi cnosa: COVID-19, ncuxiyHe 340poOB’sS, MeauydHi npauiBHWKK, Aenpecis, TpyusBora, no-

PYLUEHHS CHY.

Introduction. In respect of the glob-
al COVID-19 crisis, health workers bear the
brunt of the pandemic. Due to mental and
physical burnout, separation from families,
stigma, fear of infecting themselves or their
loved ones, and distress of potentially losing
patients and colleagues, they are exposed to
prolonged stress. Catastrophic effects such as
burnout, insomnia, post-traumatic stress dis-
order, anxiety, depression and obsessive-com-
pulsive symptoms have been reported in
healthcare professionals treating patients with
COVID-19 [1, 2]. Some authors also attribute
the mental health problems of medical per-
sonnel during a pandemic to prolonged asthe-
nia with cognitive impairment [3, 4].

Previous experience of studying the long-term
consequences of the HIN1, SARS and Ebola
epidemics has shown that the psycho-emo-
tional condition of health workers suffers both
during and after the pandemic and requires
special effort to ensure the mental health of
health care staff themselves [5]. The preva-
lence of post-traumatic stress disorder among
medical personnel during the SARS outbreak
in 2003, for example, was 20 percent [6, 7].
A 2014 study of the mental health of health
workers for Ebola patients also found a num-
ber of frequent mental and behavioral disor-
ders, the most common of which were anx-
iety, depression and post-traumatic stress
disorder [8].

Recently, there has been a growing number
of reports of mental health disorders in the
context of the COVID-19 pandemic [9, 10].
In order to determine the level of psycholog-
ical problems in medical staff in the context
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of the COVID-19 pandemic, online surveys
have been conducted in a number of countries
[11-16]. The spread of SARS-CoV-2 has been
identified as a major stressor for health care
workers, and the many effects of the pandemic
have had a negative impact on the state of the
mental health. In Ukraine, such a study was
conducted for the first time from 03/30/2020
to 04/21/2020 by the Institute of Psychiatry of
Taras Shevchenko National University of Kyiv
[17]. Using a specially designed question-
naire, an online survey of 1,100 health work-
ers from all regions of Ukraine was conducted,
the characteristics of health workers’ response
to the COVID-19 situation were identified, and
stress-related emotional and behavioral fac-
tors relevant to respondents were recorded
[18].

The aim of this study was to examine the men-
tal health of health care workers who provided
care to patients with COVID-19 in Ukraine.

Materials and methods. A cross-section-
al descriptive study was conducted from
04/04/2021 until 05/29/2021. The survey of
500 healthcare workers in all regions of Ukraine
was conducted using a specially developed
online questionnaire. The questionnaire was
composed of two parts: socio-demographic
characteristics and a set of psycho-diagnostic
scales. The socio-demographic characteristics
were measured through gender, age, marital
status, the presence of children, type of res-
idence, place of work, department, position,
work experience, contact with COVID-19 pa-
tients, number of COVID-19 patients treat-
ed, testing for COVID-19, vaccination against
COVID-19, COVID-19 disease, the need for
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mental health problems and require particular attention and the development of special pro-
grams of psychological support and psychiatric care.

Key words: COVID-19, mental health, healthcare workers, depression, anxiety, sleep disorders.

professional psychological support, and mea-
sures for psychological assistance. The follow-
ing tools were used to assess the severity of
symptoms of mental disorders: the 9-item
Patient Health Questionnaire (PHQ-9) to mea-
sure the symptoms of depression [19], the
7-item Generalized Anxiety Disorder Scale
(GAD-7) [20], the 7-item Insomnia Severity
Index (ISI) [21], the Impact of Events Scale
- Revised (IES-R) to measure subjective dis-
tress caused by traumatic events [22].

Descriptive statistics were used to illustrate
socio-demographic indicators and to distribute
estimates of answers to questions. Pearson’s
criterion x2 was applied to compare group dif-
ferences in categorical variables (socio-demo-
graphic characteristics). The nonparametric
Mann-Whitney U-test was used to compare
the results of scales in groups of respondents
and the quantitative indicators. The size of the
effect was calculated as a rank-biserial cor-
relation [25]. A p<0.05 value was considered
statistically significant. The results of the study
were processed using “RStudio” software with
R 4.0.5 “Shake and Throw” software language.

All procedures were conducted in accordance
with the ethical standards of The Declaration
of Helsinki (1964) and its amendments. Study
participation was voluntary and it was con-
ducted without any intervention, meaning that
it involved no more than minimal risk. All the
study subjects provided written informed con-
sent while completing the questionnaire and
the study was approved by the ethics com-
mittee of the Institute of Psychiatry of Taras
Shevchenko National University of Kyiv.

Among the 500 respondents, the majority
were female medical workers (82.4%). The
average age of the respondents was 40.77
+ 11.90 years, the average length of service
was 16.21 * 11.46 years. 66.2% of health
workers were married, 5% - in civil partner-
ship, 15.2% - were single, and 9.8% were di-
vorced. Almost a third of the respondents were
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general practitioners. The main place of work
for 28.2% respondents were centers and out-
patient clinics of primary health care, 40.4%
worked in inpatient medical institutions, 4.2%
in infectious diseases hospitals, and 27.2%
in other medical institutions. Among them
are 59.6% doctors, 3.6% - heads of health
care institutions, 9.8% - heads of depart-
ments, 17.8% - nurses, 1% - junior nurs-
es, 8.2% held other positions. The majority
of respondents (59.2%) had been infected
with COVID-19. 69.4% of respondents report-
ed testing for COVID-19 at the health facility
where they work. At the time of completing
the questionnaire, 38.8% of health workers
have received their COVID-19 vaccination.

Results. Altogether, 500 health workers took
part in the survey, and 481 respondents were
selected for further statistical analysis, as 19
did not answer all the questions on the scales.
The group of health workers providing direct
care to COVID-19 patients consisted of 441
people (group A), group B consisted of 40
physicians who did not provide such care.

The average age and work experience of
the respondents of group A was statistically
significantly higher than that of the medical
workers of group B (Table 1). There was no
difference in other socio-demographic charac-
teristics (Table 2) between the two groups of
the respondents.

Among the characteristics of the respondents’
professional activity, a significant difference
between the two groups was found only in re-
lation to the health care institution in which
they worked and the position held: in group
A there were significantly more primary care
doctors and nurses (p = 0.000) (Table 3).

The level of testing and vaccination of em-
ployees from COVID-19 was approximately
the same in both groups. In addition, the per-
centage of COVID-19 patients among group A
health workers was significantly higher than in
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group B (p = 0.035). Healthcare workers who
looked after COVID-19 patients were much
more likely to need professional psychological
support than specialists who did not provide
such care (p = 0.000). At the same time, the
vast majority of respondents in both groups
(92.1% and 90.0%) indicated a lack of mental
health support in their institution.

The state of mental health of health workers
was assessed using the scales PHQ-9, GAD-7,
IES-R, ISI (Table 4, 5). Comparative analysis
identified a statistically significant difference
between groups A and B on all scales. This
indicates a much greater severity of mental
health symptoms in health care workers who
provided direct care to COVID-19 patients
(Table 6). Clinically significant signs of depres-
sion were observed in most specialists in this
group. Depression of moderate and moderate
severity was observed in 27.89% of cases,
mild depression — in 21.09%, severe depres-
sion = in 6.12% of people (Figure 1).

Severity of depression (PHQ-9) in groups A and B

Severe depression —

Moderately severe depression _

Moderate depression —
Mild depression | —

50

Not Depressed

(=]

100 150 200 250

B Group B(N) MGroup A (N)

Even more pronounced differences were ob-
served in group A according to the GAD-7
scale. Clinically significant signs of anxiety
were observed in more than 70% of special-
ists. A quarter of respondents felt moderate
anxiety, and one in ten health workers experi-
enced severe anxiety (Figure 2).

Nearly two-thirds of health care workers in
this group reported symptoms of sleep dis-
turbances. The share of cases with moderate
sleep disorders was significant (18.14%), with
a further and 4.76% of health workers report-
ed severe sleep disorders (Figure 3).

The level of subjective distress caused by trau-
matic events in most health workers who directly
cared for patients with COVID-19 was within the
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Severity of anxiety (GAD-7) in groups A and B
Severe anxiety
Moderate anxiety

Mild anxiety

I

Non-anxiety

0 20 40 60 80 100 120 140 160 180
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Severity of insomnia (ISl) in groups A and B
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Clinical insomnia (moderate severity) —
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o

50 100 150 200

B Group B(N) ®Group A(N)

normal range. Moderate distress was observed
in approximately one third of cases on all sub-
scales, and the severity ranged from 4.54% on
the subscale “hyperarousal” to 12.02% on the
scale of “avoidance” (Figure 4, 5, 6).

Clinically significant signs of depression were not

The level of indicators on subscale "avoidance" of the
IES-R
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The level of indicators on subscale "hyperarousal" of

the IES-R
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found in most Group B specialists. Severe, mod-
erate, or mild depression was reported in 35%
of health care providers. Also, the vast majority
of respondents in this group did not show clini-
cally significant symptoms of anxiety. Half of the
health workers said they did not feel anxious at
all. 60% of Group B specialists did not report
sleep disturbances. Other respondents had mild
to moderate sleep disorders, and only one had
severe sleep disturbances. The vast majority
of health care professionals who did not care
for patients with COVID-19 did not experience
distress. Only one respondent on the Intrusion
subscale and 2 respondents on the Avoidance
subscale had severe distress.

Discussion. The results of our study showed
that the group of health workers who directly
provided care to patients with COVID-19 had
more severe symptoms of depression, anxi-
ety, sleep disorders and subjective distress
compared with the group of specialists who
did not provide such care.

The results obtained by us largely coincide
with the results of other international publi-
cations on clinical forms of mental disorders
in health workers during the COVID-19 pan-
demic [24, 25]. Thus, according to the results
of a systematic review of 65 studies involv-
ing 97,333 health workers from 21 countries,
the prevalence of depression among medical
staff was 21.7%, anxiety disorder — 22.1%,
post-traumatic stress disorder — 21.5% [26].

Our survey of health care workers who pro-
vided direct care to patients with COVID-19
found that they had symptoms of mental dis-
orders of varying severity, namely depression
(55.10%), anxiety (70.80%), sleep disorders
(61.22%), sub-syndromal distress (43.31%,
42.40%, 36.92% on the IES-R sub scales).
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A survey of health professionals in north-east-
ern Italy [27] found that a significant propor-
tion of participants had clinically significant
symptoms of post-traumatic stress disorder
(54%), anxiety (50%) and depression (27%).
These results for depression are consistent
with other literature on the presence of de-
pressive symptoms in healthcare workers
during the COVID-19 pandemic = 23% [28],
25% [29], 37% [30, 31]. In contrast, in oth-
er studies, the prevalence of depression was
58.2% [32], 77.6% [33], 64.7% [34] and it
was comparable to our results. The reasons
for such differences may be the difference in
the sample size, time of the study, and the
features of the screening tools.

According to our study, the proportion of
health workers with symptoms of anxiety
(70.80%) was significantly higher than that
reported by S. Pappa et al. [28]. J. Lai et al.
[31] reported that in January-February 2020,
44.6% of doctors and nurses who took care of
COVID-19 patients had symptoms of anxiety.
The intensity of symptoms was found in nurs-
es compared to other categories of health pro-
fessionals and in persons who provided direct
care to COVID-19 patients . The prevalence
symptoms of anxiety in our study participants
accords with the results of a survey of medical
staff provided by K. Young et al. (mild anxiety
- 31%, clinically significant anxiety — 33%,
total = 64% of health professionals) [35] and
Y. Li et al. (64.7%) [26].

One of the key indicators of the mental health
of medical staff is the quality of sleep. In a
study by Elkholy H. et al. [36], 69.5% of re-
spondents reported sleep disturbances, which
similar to our findings (61.22%). Authors Y.
Huang & N. Zhao [32] indicated that almost
one in four healthcare professionals who
looked after COVID-19 patients had trouble
sleeping.

Post-traumatic stress disorder in health-
care professionals who care for patients with
COVID-19 deserves special attention, as the
impact of traumatic experiences can have
significant long-term consequences for their
mental health. According to a number of
studies, the percentage of medical staff with
symptoms of post-traumatic distress was very
high: 83.1% [34], 71.5% [31], 56.59% [33],
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63.7% [26]. In contrast, the prevalence of
distress among healthcare professionals in
Chinese hospitals was significantly lower at
30% [29], 27% [31]. In our study, the indica-
tors of post-traumatic distress were 36.92%,
42.40%, 43.31% on the IES-R subscales,
which indicates a moderate level of distress in
the studied medical workers of Ukraine.

According to a number of studies, the severity
of mental disorders in health care professionals
differed depending on the specific working con-
ditions and the presence of direct contact with
COVID-19 patients. Thus, the medical staff of
intensive care and resuscitation departments
had higher scores on the GAD-7, PHQ and PSS
scales, which may be due to their close contact
with patients [30]. Compared with non-clinical
staff, health care workers in infectious diseas-
es, intensive care units and emergency depart-
ments were 1.4 times more likely to experi-
ence fear, twice as likely to suffer from anxiety
(HAMA) and depression (HAMD) [37]. Howev-
er, some studies have shown other results. For
example, the prevalence of anxiety was higher
among non-clinical staff compared to health
care workers (20.7% vs. 10.8%), and the anx-
iety and stress subscales on the DASS-21, the
overall and subscales on the IES-R scale were
also higher [16].

Our results are consistent with most studies
showing that health care providers who pro-

Original research: Clinical sciences

vided direct care to COVID-19 patients had
more severe symptoms of mental illness than
those who did not.

That is why specialists working directly with
COVID-19 pandemic need special attention
and development and implementation of spe-
cial programs of psychological and psychiatric
care, preventive and rehabilitation measures
aimed at improving their mental health state.
The results of our survey of health workers
confirm the urgent need to provide them with
psychosocial support in the context of the
COVID-19 pandemic, but, at the same time,
indicates a very high level of unmet need. To
ensure the continued and effective work of
medical personnel during the COVID-19 pan-
demic, the protection of their mental health
and social and psychological support must be
one of the priorities of the health care system
and the state as a whole.

Limitations. The cross-sectional nature of
our study, which was conducted over a short
period of time, does not allow us to assess the
dynamics of the symptoms of mental disor-
ders. The lack of data on the mental health of
respondents before the pandemic does not al-
low us to fully determine the impact of the sit-
uation on the occurrence of mental disorders.
In addition, the online survey format allows a
certain bias of respondents.
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