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Abstract
Background: The coronavirus 2019 (COVID-19) pandemic has caused a worldwide health crisis. In Tunisia, this large-
scale health crisis urgently triggered the restructuring and reorganization of health services to support Emergency 
Departments, intensive care units, and continuing medical care units. Concerns about the mental health, psychological 
adjustment, and recovery of health care workers treating and caring for are now emerging. The objective was to assess the 
psychological impact of the Covid-19 pandemic on health care workers' work, psychological outcomes, and return to work.

Methods: Our study is a retrospective monocentric clinical trial. It is performed between June and July 2022 using a self-
administered questionnaire to assess: (i) the impact on their work; (ii) the psychological consequences of the Covid-19 
epidemic for health care workers. 

Results: We collected 140 responses from 73 nurses (34.76%), 23 public health physicians (10.95%), 15 health technicians 
(7.14%), 13 residents (6.19%), 7 interns (3.33%), 5 workers (2.38%), and 4 medical specialists (1.90%). The HAD score 
for depression favoured certain symptomatology in most cases (n=72, 51.43%) and certain symptomatology in most cases 
(n=73, 52.14%) for anxiety.

Conclusions: The Covid-19 pandemic has brought about changes in the work organization and an overall increase in the 
workload for health care personnel. 

Contribution: This pandemic should help us better understand (fathom) the vulnerability of caregivers as they are faced with 
psychological suffering to strengthen prevention strategies and training in the psychological issues of care, relationships, 
and management of health crises. 

Introduction
The new Covid-19 pandemic originated in Wuhan, China, in late 
2019 and rapidly spread worldwide [1]. The Covid-19 pandemic 
was declared a public health emergency on January 30, 2020, by 
the World Health Organization (WHO) [2]. The Covid-19 pan-
demic threatened more than just physical health: global public 
health and social systems are collapsing under the spread of the 
coronavirus. Intensive care units are completely overwhelmed in 
some countries. Extremely strict pandemic prevention measures, 
mandatory school closures and the suspension of all non-essen-
tial production and business activities severely affect people's 
daily lives and professional activities and endanger economic 
organizations [3]. In the face of this situation, health care work-
ers who are directly involved in the diagnosis, treatment and 
care of COVID-19 patients, already jeopardizing their lives, are 
at the risk of developing psychological distress and other mental 

health symptoms. The ever-increasing number of confirmed and 
suspected cases, overwhelming workload, exhaustion of per-
sonal protective equipment, widespread media coverage, lack 
of specific medications, and feelings of inadequate care may all 
contribute to the psychological impact on healthcare workers. 
Previous studies have reported a psychological impact of the 
2003 SARS epidemic on health care workers [4-7]. These stud-
ies showed that these health care workers feared contagion and 
infection from family, friends, and colleagues, felt uncertainty 
and stigma, reported reluctance to work or considering resign-
ing and reported experiencing high levels of symptoms of stress, 
anxiety, and depression, which could have long-term psycholog-
ical implications [4,6]. 

Methods
We collected data from health personnel at the Ibn El Jazzar 
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University Hospital from June to July 2020 using a self-admin-
istered questionnaire to assess: (i) the impact on their work; (ii) 
the psychological impact of the COVID-19 epidemic. The target 
sample size of participants was determined mathematically be-
fore starting the survey. We studied symptoms related Our study 
aimed to assess the impact of the Covid-19 pandemic on care-
givers and return to work by quantifying the extent of symptoms 
of depression, anxiety, eating disorders, behavioural changes, 
and Tobacco-alcohol use.

Results 
Socio demographic characteristics
Overall, 140 participants (51 males, 89 females; Mean age: 35.06 
± 7.92 years) were included in the study. Responses were collect-
ed from 73 nurses (34.76%), 23 general practitioners (10.95%), 

15 health technicians (7.14%), 13 residents (6.19%), 7 interns 
(3.33%), 5 workers (2.38%) and 4 specialist physians (1.90%). 
Mean experience duration was 8.82 ± 7.48 years. A medical his-
tory was reported by 28 participants (20%). A psychiatric history 
was reported by 12 participants (8,57%). Overall 62 participants 
(44,28%) was single, 76 participants (54,28%) was married and 
two participants (1,43%) was divorced or separated. 

Eating disorders
We observed that coffee consumption in 128 participants 
(91.43%). Coffee consumption increased in 64 participants 
(45.71%). Weight gain was reported by 59 participants (42.14%). 
The feeling of losing control over one's diet was observed in 68 
participants (48.57%) (Table I).

Table I: Eating Disorders

 The question Number (n) Percentage (%)
Do you drink coffee? (yes) 128 91,43
Have you increased your coffee consumption? (yes) 64 45,71
During this covid19 pandemic period have you noticed that your weight:
                increased 59 42,14
                decreased 27 19,29
                remained stable 54 38,57
Do you feel that you are losing control of your diet during this COVID-19 pandemic 
period? (yes)

68 48,57

Behavioral changes 
Regarding the amount of time our participants spent on their 
smartphones during the Covid-19 pandemic, responses were 

split between often in 34 cases (16.19%), always in 33 cases 
(15.71%), frequently in 31 cases (14.76%), rarely in 27 cases 
(12.86%) and sometimes in 15 cases (7.14%) (Table II).

Table II: Behavioral changes

Number (n) Percentage (%)
Rarely 27 12,86
Sometimes 15 7,14
Frequently 31 14,76
Often 34 16,19
Always 33 15,71

Tobacco and alcohol use 
Of the participants in our study, 25 (17.86%) were smokers. 
Increased smoking was reported by 24 participants (17.14%). 

Alcohol consumption was observed in 14 participants (10%); 
among them, 7 (5%) reported an increase in alcohol consump-
tion during the Covid-19 pandemic (Table III).  

Table III: Alcohol and Tobacco use

The question:  Number (n) Percentage (%)
Do you smoke? 25 17,86
Have you increased your smoking during this pandemic period covid19 24 17,14
Do you drink alcohol? 14 10
Have you increased your alcohol consumption during this pandemic period 
covid19

7 5
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Anxiety disorders
Seventy-seven participants (55%) felt they were encouraging 
an anxiety-provoking climate at home. The permanent sensa-
tion of transmitting the disease to their loved ones was found in 
105 participants (75%). We found nightmares or flashbacks of 
past events in 58 cases (41%). on the other side; the participants 
avoided stimuli associated with the traumatic event in 47 cases 
(34%), and we found sleep disturbances, concentration problems 
and startle reactions were found in 83 cases (59%). Regarding 
the expression of their negative feelings, most of our participants 

admitted to doing so from time to time (n=71) 51%.

During the last month, 30 participants (21%) never had difficul-
ty controlling the important things in their lives, 19 participants 
(14%) rarely had this difficulty, 67 participants (48%) sometimes 
had this difficulty, 10 participants (7%) had it quite often, and 14 
participants (10%) often had it (Table IV). The HAD score for 
anxiety favoured certain symptomatology in most cases (n=73) 
52.14% (Table V).

Table IV:  Anxiety disorders

The  question:  Number (n) Percentage (%)
Do you feel that you are encouraging an anxiety-provoking environment in your home? 77 55
Do you constantly feel you are passing on the disease to your loved ones? 105 75
Do you have nightmares or flashbacks about events you have experienced in person? 58 41
Have you found that you avoid stimuli associated with this traumatic event? 47 34
During this period, did you experience sleep disturbances, difficulty concentrating, startle 
reactions

83 59

I expressed my negative feelings
        Not at all 26 19
        Some of the time 71 51
        Often 23 16
         Always 20 14
In the past month, how often have you found it difficult to control the important things in your life
        Never                                                                                                                        30 21
        Rarely      19 14
        Sometimes 30 21
        Somewhat often 67 48
        Often 10 7
Do you feel that you are encouraging an anxiety-provoking environment in your home? 77 55
Do you have the persistent feeling that you are passing on the disease to your loved ones? 105 75

Table V: Results of HAD score for anxiety 

 Number (n) Percentage (%)
No symptomatology 21 15
Questionable symptomatology 46 32,86
Certain  symptomatology 73 52,14

Depressive disorders
The mean scale rating communication within the institution was 
5.36 ± 1.86

The mean scale qualifying the psychological sequelae of the 
Covid-19 pandemic was 5.22 ± 2,3.Sports activity was observed 

in 43 participants (30.71%). This activity was regular in only 11 
cases (7.86%), and 104 participants (74.29%) reported a cessa-
tion of activity at the time of the Covid-19 pandemic (Table VI). 
The HAD score for depression favoured certain symptomatolo-
gy in most cases (n=72) 51.43% . (table VII)
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Table VI:  Depressive disorders

 The question: Number (n) Percentage (%)
Do you practice a sports activity? (yes) 43 30,71
If yes, is your activity?
Regular 11 7,86
Irregular 25 17,86
No activity at the moment 104 74,29
How many days did you feel nervous or stressed in the last month?
             Never 37 26,43
             Rarely 24 17,14
             Sometimes 58 41,43
             Quite often 14 10
              Often 7
Do you feel a loss of interest and pleasure? (yes)                                                                                                                                   80 38,10
Do you feel that your (service, hospital, department) has taken the necessary 
steps to deal with the pandemic? (yes)

32 22,86

Are you satisfied with your effort during the pandemic period? 114                         81,43
Do you feel stigmatized about your job during this pandemic: I feel that I put in more effort than most of my co-workers
           Always 31 22,14
           Regularly 37 26,43
           Sometimes 59 42,14
           Never 13 9,29
Do you feel after this experience that your institution and co-workers do not 
deserve your commitment to your job? (yes)

61 43,57

Table VII: Results of HAD for depression

 Number (n) Percentage (%)
No symptomatology 14 10
Questionable symptomatology 54 38,57
Certain  symptomatology 72 51,43

Return to work
Of the participants in our study, 98 (70%) reported being ready 
to return to work. 

Discussion
Our study concluded to The HAD score for depression favoured 
certain symptomatology in most cases and the HAD score for 
anxiety favoured certain symptomatology in most cases.

Previous work on the psychological impact of health crises on 
the mental health of medical and paramedical personnel has 
shown that they are exposed to a negative psychological impact 
during pandemics, especially if they are frontline workers [8-
13]. During the Covid-19 pandemic, few studies evaluating the 
psychological impact of this crisis on health care personnel were 
published; we count five [14-18]. These were cross-sectional 
studies like those studying the impact of the Covid-19 pandemic 
on the general population. The dimensions or variables explored 
by these authors were not the same. Four studies explored men-
tal health outcomes in healthcare workers exposed to CoViD-19, 
i.e. anxiety, depression and psychological distress [14-18]. In 

contrast, the fifth study compared the severity of the indirect 
impact on frontline nurses, non-frontline nurses and the general 
population [17]. Lai et al.  recently published a survey in a hos-
pital setting [14]. The samples were stratified by geographic lo-
cation. Because Wuhan was most severely affected, more hospi-
tals in the city were sampled. Then, one clinical department was 
randomly sampled from each selected hospital. Both secondary 
and tertiary hospitals were involved. The final sample comprised 
1257 respondents (response rate = 68.7%), 493 physicians and 
764 nurses who completed well-known and internationally vali-
dated questionnaires. Another Chinese study involved 230 med-
ical staff, 70 physicians and 160 nurses at a tertiary infectious 
disease hospital for CoViD-19 in Fuyang, China, near Wuhan 
(response rate = 93.5%) [15]. Participants were asked to com-
plete two questionnaires. The questionnaire method was not 
specified in either research, although a web-based method was 
suggested. Kang et al. conducted a study using an online survey 
tool. The sample included 183 physicians and 811 nurses (N = 
994) [16]. A total of 31.1% worked in high-risk departments in 
Wuhan. Cao et al.  conducted qualitative and quantitative assess-
ments of health care providers working in a 24-hour fever clinic 
set up in an emergency department in the context of psycholog-
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ical support [18]. Interviews were conducted whenever medi-
cal staff were available. Each medical worker was interviewed 
several times during their 2-3 week rotation.  Results showed 
that the HCWs were exposed to high levels of stressful or trau-
matic events and expressed significant negative mental health 
effects, including stress-related symptoms, depression, anxiety, 
and insomnia [14-18]. The rate of depression was 50.4%, the 
rate of anxiety ranged from 23.04% to 44.6% , the rate of in-
somnia was 34.0% , and the rate of stress ranged from 27.39% 
to 71.5% [14,15]. Our results were comparable to those in the 
literature. The HAD score for depression favoured certain symp-
tomatology in 51.43% of cases and anxiety in 52.14% of cases. 
Nurses, women, younger subjects, frontline health workers and 
those working in Wuhan, where the Covid-19 pandemic started, 
reported more severe mental health symptoms than other health 
workers [14-16]. Frontline healthcare workers had a higher risk 
of psychological symptoms during the Covid-19 pandemic out-
break [14,19].

Conclusions
Based on the literature to date, it has been confirmed that the 
current Covid-19 pandemic has had an enormous psychological 
impact on individuals. Healthcare workers experienced consid-
erable psychological distress during the initial phase of the pan-
demic in terms of anxiety, depression, and post-traumatic symp-
toms. Globally, the results were relatively consistent in severity: 
most health care workers suffered from mild to moderate dis-
tress, while those reporting severe symptoms were in the minori-
ty. Some variables were associated with a higher psychological 
impact, such as female gender and young age. The preliminary 
results of our study are in line with the literature.
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