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Abstract

Background: Among healthcare professionals working with COVID-19 patients, general 
practitioners (GPs) are under considerable pressure and may develop adverse mental health 
outcomes.
Objectives: To assess mental health outcomes on GPs working during the COVID-19 pandemic and 
to explore their associations with personal characteristics and features of GP practices.
Methods: Observational cross-sectional study conducted on a sample of GPs working in Verona 
province (Italy) during the first pandemic wave. Participants were invited to complete a web-based 
form addressing socio-demographic and work-related information, previous practice organization, 
practice re-organization during the COVID-19 pandemic, and a set of measures for post-traumatic 
stress (IES-R), anxiety (SAS), depression (PHQ-9), and burnout (MBI-GS).
Results: A total of 215 GPs (38.3% of the eligible population) participated. Overall, 44.7% reported 
COVID-19-related traumatic events; among these, 35.9% (95% CI, 26%‒46%) developed symptoms 
of post-traumatic distress. Furthermore, 36% (95% CI, 29%‒43%) reported symptoms of anxiety, 
17.9% (95% CI, 12%‒23%) symptoms of at least moderate depression, and 25.4% (95% CI, 19%‒32%) 
symptoms of burnout. Multivariate regressions showed that being quarantined or admitted for 
COVID-19 was associated with all the mental health outcomes considered. Being female, working 
in rural settings, and having less professional experience were associated with higher anxiety and 
depression. The ability to diagnose COVID-19 increased self-perceived professional efficacy, thus 
contributing to burnout reduction.
Conclusion: The high prevalence of adverse mental health outcomes among GPs during the 
pandemic highlights the importance of timely interventions in this population and promoting 
targeted preventive actions in the event of future healthcare crises.
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Introduction

The COVID-19 outbreak was first detected in Wuhan, China, at the 
end of December 2019 and rapidly spread worldwide within a few 
months. Italy was the first western country to be affected by the 
pandemic. The first Italian cases were diagnosed in 2 small towns of 
Lombardy and Veneto on February 21. On February 24, the Italian 
government established 2 “red zones” in those towns. On March 8, 
the government decided to extend these extraordinary measures to 
all of Lombardy, Veneto, and some neighboring provinces of Emilia-
Romagna; eventually, a nationwide lockdown was established on 
March 11. Italy, as most countries worldwide, was caught somewhat 
unprepared to tackle an emergency of such a huge impact. The rapid 
spread of COVID-19 throughout the national territory and the dan-
gerousness of the disease required a great amount of resources not 
promptly available at the beginning. Within this context, healthcare 
staff in Lombardy, Veneto, and Emilia-Romagna were under heavy 
workload conditions and at high risk of infection.

General practitioners (GPs) were on the frontline of the COVID-
19 response, playing a crucial role in the containment of the pan-
demic in the community. GPs have faced dramatic and rapid changes 
in their practice, receiving little assistance or clear guidance from 
health authorities.1 GPs have also risked significant exposure to the 
SARS-CoV-2 infection, visiting an overwhelming number of patients, 
often directly in their homes, with minimal control over their work 
environment.2 Due to inadequate protection on the frontline, par-
ticularly at the beginning of the emergency, GPs became spreading 
agents of COVID-19 within the community.3,4 Extensive involvement 
in end-of-life care, traumatic events (such as death and dying) com-
bined with the task of making onerous decisions, feelings of futility, 
and being forced to practise outside their areas of clinical expertise, 
may have exposed GPs to an increased risk of adverse psychological 
outcomes. Unfortunately, the psychological impact of the COVID-19 
pandemic on GPs has received relatively less attention compared to 
hospital staff.5,6 A study conducted on a convenience sample of GPs 
recruited in Genoa, Italy, reported nearly 23% of respondents having 
moderate to severe depressive symptoms that significantly impacted 
anxiety, insomnia, and quality of life.7 Another study exploring the 
relationships between burnout and coping strategies among Italian 
GPs during the COVID-19 pandemic found that activation of dys-
functional strategies was associated with a less functional response 
to the emergency.8 Finally, a recent study on a convenience sample of 
GPs in Piedmont, Italy, reported that one-third developed depressive 
and post-traumatic stress symptoms, and three-quarters clinically 
relevant anxiety.9

Beyond symptoms of anxiety and depression, limited information 
is available on the prevalence of burnout experienced by GPs during 
the current pandemic and the associations of the various mental 
health outcomes with both personal and occupational factors. The 
present study aimed to explore: (1) organizational changes that oc-
curred in general practice; (2) mental health outcomes (in terms of 

post-traumatic stress, anxiety, depressive symptoms, and burnout) 
of GPs; (3) factors—among personal, job-related, organizational, 
and COVID-19-related—associated with adverse mental health out-
comes in GPs in a highly burdened area of north-east Italy during the 
“first wave” of the COVID-19 pandemic.

Methods

Study design
This study was conducted in the province of Verona (Veneto, 
north-east Italy) during the first wave of the COVID-19 pandemic 
(May 11‒27, 2020)  through the online platform LimeSurvey. The 
invitation to participate together with the link to the online ques-
tionnaire was sent by e-mail to each GP working in the province 
of Verona (n = 561) by the Primary Care Unit of the Local Health 
Authority; this office had the full list (with respective e-mail ad-
dresses) of all GPs working in the study area. As the survey was 
anonymous, a specific reminder could not be sent to each individual 
GP, but reminders were sent around to potential participants as a 
group. Specifically, as all GPs in Italy are affiliated to trade unions, 
a reminder for completing the questionnaire was sent around after 
1 week by the local offices of the most representative GPs’ trade 
unions (FIMMG-Italian Federation of General Practitioners; 
SNAMI-Italian National Syndicate of Independent Doctors; SMI-
Syndicate of Italian Doctors). One week later, a further reminder was 
sent around by e-mail to the GPs group by the research team and 1 
further reminder was sent around again by the GPs’ trade unions.

Context of care and participants
GPs in Italy work as independent contractors under the National 
Health Service and provide services across a number of organiza-
tional settings: (a) single practice (GPs manage their practice on their 
own); (b) “advanced group practice” (single practice open 7 h a day 
where GPs work together); (c) “network group practice” (medical 
practices are separate, but connected through computer systems); (d) 
“integrated medical group” (4 or more GPs work together as well as 
with specialists, nurses and other health professionals).10

Outcome measures
Post-traumatic stress was measured using the Impact of Event Scale-
Revised (IES-R),11 a validated 22-item self-report that assesses sub-
jective distress caused by traumatic events; a cutoff score of 24 was 
used to detect symptoms deserving of clinical attention.12

Anxiety was assessed by the Self-rating Anxiety Scale (SAS),13 a 
brief self-reported questionnaire containing 20 items; a cutoff score 
of 36 was used for detecting clinically significant anxiety symptoms.14

Depression was assessed by the Patient Health Questionnaire 
(PHQ-9),15 a 9-item self-rated questionnaire; a cutoff score of 10 
was used to indicate a condition deserving of clinical attention.16

Key Messages

• General practitioners (GPs) are at risk of psychological distress for being on the frontline of COVID-19.
• A survey on the psychological impact of COVID-19 pandemic on GPs was conducted.
• Nearly one-quarter of GPs reported symptoms of anxiety, depression, and burnout.
• Being quarantined/admitted increased the risk of psychological distress.
• The ability to diagnose COVID-19 increased self-perceived professional efficacy.
• Lack of guidelines on COVID-19 management increased psychological distress.
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Burnout was assessed by the Maslach Burnout Inventory-
General Survey (MBI-GS),17 a modified version of the original 
MBI18 designed to assess burnout in any occupational setting, con-
sisting of 16 items with 3 subscales: Exhaustion (EX) refers to the 
experience of both emotional and physical fatigue; Cynicism (CY) 
reflects indifference, a detached attitude toward work, and active 
disengagement from work; Professional Efficacy (EF) consists of 
feelings of competence, successful achievement, and accomplish-
ment in one’s work. The cutoff scores used were, respectively, >2.20 
for EX, >2.00 for CY, and <3.66 for EF.19,20 High scores on the first 
2 subscales and low scores on the third subscale indicate the pres-
ence of burnout.17

An ad hoc schedule, modified from Wong et al.,21 was used to ex-
plore: (1) GPs’ personal information, (2) characteristics of practice 
organization, (3) information and training received for COVID-19, 
and (4) changes in practice due to the COVID-19 pandemic.

Statistical analysis
Due to a large number of potential independent variables with re-
spect to the relatively low sample size, we decided to explore their 
associations with outcomes by using a trade-off strategy. We first 
chose a set of putative independent variables by organizing them 
into 4 a-priori blocks representing different and important aspects 
for both personal and professional life: personal characteristics, 
practice organization pre-COVID-19, information and training re-
ceived for COVID-19, and changes in practice due to the COVID-
19 pandemic. We subsequently estimated the unadjusted association 
of each putative independent variable with each outcome by per-
forming univariate linear regression models. Finally, we estimated, 
within each block, the adjusted associations for all those inde-
pendent variables belonging to the considered block, which showed 
statistically significant associations (P < 0.05) in the univariate 
regression models. As a result of this procedure, we found which 
aspects (among all those assessed in the survey) may be relevant 
for the considered outcomes within each personal and professional 
aspect of life.

Analyses were performed by SPSS 26.

Results

Personal and job-related characteristics
Overall, 215 GPs (38.3% of the eligible population) participated in 
the online survey. Based on the available characteristics for the 561 
GPs, the study sample differed from the eligible population in gender 
(females, 50.5% vs. 37.4%), age (31‒40  years, 18.2% vs. 9.9%; 
41‒60 years, 34.1% vs. 30.5%; >60 years, 47.7% vs. 59.6%), pro-
fessional experience (<6 years, 18.2% vs. 5.7%; 6‒20 years, 25.2% 
vs. 21.0%; >20 years, 56.5% vs. 73.3%), and post-graduate quali-
fication (yes, 83.3% vs. 64.4%) (chi-square test, P < 0.05).On the 
other hand, no significant differences were found for the number 
of clinics (>1, 31.6% vs. 32.9%), location of the clinic (city of 
Verona, 26.0% vs. 25.8%; town, 44.2% vs. 40.8%; village, 29.8% 
vs. 33.4%), and primary practice setting (advanced group practice, 
49.3% vs. 54.4%; network group practice, 24.7% vs.22.8%; inte-
grated medical group, 19.5% vs. 14.8%; single practice, 6.5% vs. 
8.0%) (chi-square test, P > 0.05).

The study sample (Table 1, upper part) was balanced in terms of 
gender composition; most participants were aged 45 or older, living 
with family, with a post-graduate qualification, and over 20 years of 
working experience. About 5% had received some kind of help for 

preexisting psychological problems. Regarding personal experiences 
with COVID-19, 13% had been quarantined/self-isolated/tested 
positive with COVID-19, 1.4% admitted to a hospital and 85.6% 
had no contact with SARS-CoV-2.

Table 1. Personal information and characteristics of practice organ-
ization of participating GPs recruited in the province of Verona on 
May 2020 (n = 215).

n %

Personal information

Gender (1 missing)
 Male 106 49.5
Age (1 missing)
 <45 years 39 18.2
 45‒60 years 73 34.1
 >60 years 102 47.7
Living situation (1 missing)
 With family members 194 90.7
 Alone 20 9.3
Post-graduate qualification
 No 36 16.7
 Yes 179 83.3
Professional experience (1 missing)
 <6 years 39 18.2
 6‒20 years 54 25.2
 >20 years 121 56.5
Treatment for preexisting psychological problems
 No 205 95.3
 Yes 10 4.7
Personal situation related to COVID-19
 None 184 85.6
 Quarantine/self-isolation/tested  
positive with COVID-19

28 13.0

 Admitted to hospital due to COVID-19 3 1.4
CharaCteristiCs of PraCtiCe organization

Number of clinics
 1 147 68.4
 >1 68 31.6
Location of the clinic
 Village with less than 10,000 inhabitants 64 29.8
 Town with more than 10,000 inhabitants 95 44.2
 City of Verona 56 26.0
Distance of clinic from GP’s home (1 missing)
 >5 km 113 52.8
 ≤5 km 101 47.2
Organization of the clinic
 GP + administrative staff + nurse 112 52.1
 GP + administrative staff 52 24.2
 Single-handed GP 51 23.7
Patients in charge of (1 missing)
 >1,400 156 72.9
 ≤1,400 58 27.1
Primary practice setting
 Advanced group practicea 106 49.3
 Network group practiceb 53 24.7
 Integrated medical groupc 42 19.5
 Single practice 14 6.5

aSingle practice open 7 h a day where GPs work together, often with shared 
secretarial or nursing staff support and common computer system; 

bSingle practices connected through computer systems; patients may apply 
to another GP where they need care without delay; 

cFour or more GPs work together as well as with specialists, nurses, and 
other health professionals.
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Regarding GP practices (Table 1, lower part), most participants 
had 1 clinic (mainly located in villages or towns) where they treated 
over 1,400 patients and visited more than 150 patients per week, 
with at least 5 being domiciliary visits. About half worked in an ad-
vanced group, 24.7% within network groups, 19.5% in integrated 
groups, and only 6.5% working in a single practice; most GP prac-
tices included administrative staff and/or nurses.

Training in COVID-19 management
Nearly all GPs obtained information on COVID-19 from institu-
tional or professional sources, and 46% additionally from news-
papers or TV (Table 2).

Nearly half reported having received training for telephone 
triage, whereas only 14% received formal training in COVID-19 
management; however, 66.5% were confident in managing infected 
patients. The vast majority reported that additional training would 
have been helpful.

Changes that occurred in GP practice due to 
COVID-19
Nearly all participating GPs agreed that the COVID-19 pandemic 
had changed clinical practices by maintaining physical distance 
when visiting patients, asking patients to wear masks, registering 

more cancelations of specialist appointments, and encountering dif-
ficulty making specialist referrals (Table 3).

About half postponed or canceled appointments, a quarter spent 
less time than usual with patients, 20% avoided physical examin-
ations, and 17% over-prescribed antibiotics. Most GPs reduced the 
number of clinic visits; interestingly, 39% experienced an increase in 
the number of visits for psychological problems.

Nearly all of the respondents (95%) found that telephone con-
sultations had a negative impact on their personal life, as they re-
mained on-call beyond regular work hours (80%) or had been 
receiving phone calls around the clock (64%). Overall, half of the 
respondents did not find specific problems with the use of new tech-
nologies, even if they expressed concerns that their use was abnor-
mally increased during the pandemic; for nearly 13% the use of new 
technology was definitely problematic, as they found it difficult to 
deal with all patients’ requests, whereas 19% were slowly getting 
used to them and 16% had already been using new technologies 
before the pandemic.

Prevalence of post-traumatic distress, anxiety, 
depression, and burnout among GPs
Overall, 44.7% (n  =  92) reported having experienced traumatic 
events related to COVID-19, and among them, 35.9% displayed 

Table 2. Information and training on COVID-19 reported by participating GPs recruited in the province of Verona on May 2020 (n = 215).

n %

Where did you get your information regarding COVID-19? (1 missing)
 Government institutions/professional associations 113 52.8
 Newspapers/magazines/TV news or programs 2 0.9
 Both 99 46.3
How frequently would you have wished updates on COVID-19?
 Daily 61 28.4
 Twice a week 72 33.5
 Weekly 72 33.5
 Less than weekly 10 4.7
Have you ever received any formal training on telephone triage? (9 missing)
 Yes 100 48.5
 Partially 55 26.7
 No 51 24.8
Have you ever received any formal training in the handling of COVID-19?
 No 108 50.2
 Partially 77 35.8
 Yes 30 14.0
Do you think you are capable of diagnosing COVID-19 based on clinical symptoms?
 Yes 143 66.5
 Don’t know 54 29.5
 No 18 8.4
Do you think more training would have helped you diagnose and handle COVID-19? (22 missing)
 Yes 119 61.7
 Maybe 57 29.5
 No 17 8.8
What kind of training would have been most appropriate for helping you diagnose and handle COVID-19?
 In-person workshops/seminars/lessons/courses 100 46.5
 Tutorial or info provided through Internet 90 41.9
 Reading materials sent by mail 11 5.1
 Other 14 6.5
How many cases of COVID-19 cases did you encounter in total?
 None 17 7.9
 1‒5 55 25.6
 6‒10 33 15.3
 11‒20 43 20.0
 21‒50 37 17.2
 >50 30 14.0
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symptoms of post-traumatic distress. Moreover, in the overall 
sample, 36% developed symptoms of anxiety and 17.9% symptoms 
of at least moderate depression (see Table 4).

Regarding burnout, high scores on exhaustion and cynicism 
scales were reported, respectively, by 34.2 and 26.4%, while low 
scores on the professional efficacy scale by 37.3%. Overall, 25.4% 
(95% CI, 19%‒32%) scored beyond the cutoff point in all the 3 
MBI-GS scales.

Characteristics associated with adverse mental 
health outcomes in GPs
The unadjusted beta coefficients for the psychological outcomes are 
reported in the Online Supplementary. Table 5 shows the results for 
multivariate models (the results of IES-R are not reported as no vari-
able was found to be significantly associated). Only significant asso-
ciations (P < 0.05) were included in the model.

In commenting on the results, only the strongest associations 
(at least P < 0.01) are considered. Being female was associated with 
higher exhaustion. Being infected/quarantined/admitted to hospital 
for COVID-19 was associated with higher depression, exhaustion, 

and cynicism. Alternatively, having longer professional experience 
was associated with lower anxiety and higher professional efficacy. 
Owning a clinic in the city of Verona was associated with lower anx-
iety, depression, and exhaustion. Having confidence in diagnosing 
COVID-19 was associated with higher professional efficacy. Longer 
waiting times for labs and investigations were associated with greater 
exhaustion, while the increase in telephone consultations was related 
to higher depression, exhaustion, and cynicism.

Discussion

Main findings
This study revealed that a considerable proportion of GPs had clin-
ically significant psychological problems during the ongoing pan-
demic. This finding might be related both to the rapid changes that 
had occurred in GP practices during the COVID-19 outbreak (e.g. 
adoption of digital technology, fewer face-to-face consultations, 
more home visits, and remote appointments) and to uncertainty 
on how to effectively respond to the spread of the pandemic in the 
community.

Table 3. Changes in GP practices due to the COVID-19 pandemic in participants recruited in the province of Verona on May 2020 (n = 215).

n %

Did COVID-19 affect your clinical practice?
 No 6 2.8
 Yes 209 97.2
If YES, in what way? (respondents were allowed to give more than 1 response)
 Kept a greater distance with patients 185 88.5
 Insisted every patient wear a mask 179 85.6
 Specialist appointments postponed/canceled 148 70.8
 Appointments postponed/canceled 103 49.3
 Difficult/unable to make specialist referrals 101 48.3
 Longer waiting time for labs and investigations 98 46.9
 Surgical procedures postponed/canceled 81 38.8
 Reduced visit duration 68 32.5
 Tested patient temperature as a routine practice 63 30.1
 Avoided physical examinations 44 21.1
 Over-prescribed antibiotics 36 17.2
Did COVID-19 affect your patients’ behavior?
 No 6 2.8
 Yes 209 97.2
If YES, in what way? (respondents were allowed to give more than 1 response)
 Fewer doctor visits 173 83.2
 More doctor visits 4 1.9
 More visits for depression/anxiety/insomnia 84 40.2
 More patients hesitant to go to A&E after being advised to go 107 51.2
 More appointment cancelations 41 19.6
Did you close your clinic due to COVID-19? (2 missing)
 No 202 94.8
 Yes 11 5.2
Did telephone consultations have a negative impact on your personal life? (8 missing)
 No 11 5.3
 Yes 196 94.7
If YES, in what way? (respondents were allowed to give more than 1 response) (2 missing)
 Receiving phone calls around the clock 126 64.3
 No time for personal and family issues 44 22.4
 Remaining on-call beyond regular work hours 158 80.6
What is your opinion on the use of new technologies in clinical practice? (9 missing)
 I find new technologies useful; I have been using them even before the pandemic 33 16.0
 I have no problem with new technologies, but I think their use has abnormally increased during the pandemic 107 51.9
 New technologies may be useful; I am slowly getting used to them 40 19.4
 I find the use of new technologies problematic, as it is difficult to deal with all patients’ requests 26 12.6
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Indeed, we found that GPs were somewhat concerned about the 
increase in the use of telemedicine. These concerns may be justified 
considering the scattered distribution of online tools, the lack of inte-
gration with electronic health records of the national health system, 
poor interconnection between telemedicine services operating at dif-
ferent levels, heavy privacy regulations, and the lack of clear guide-
lines in our country.22 It is also interesting to note that nearly all 
participants reported that the rapid increase in telephone consult-
ations had a negative impact on their personal life, as they had to 
remain on-call beyond regular work hours or had been receiving 
phone calls around the clock.

As regards the issue of uncertainty, we found that only a negligible 
proportion of GPs received formal training in the clinical diagnosis 
and management of COVID-19. On the other hand, our multivariate 
analyses showed that the ability to diagnose COVID-19 was a pro-
tective factor as it increased self-perceived professional efficacy, thus 
reducing the risk of burnout. The role played by uncertainty on GPs’ 
mental health is also supported by the finding that those with less 
professional experience and those working in small towns had higher 
levels of anxiety and depressive symptoms. This latter finding may be 
related to greater distances and/or longer travel times for referring 
potentially critical patients to tertiary COVID-19 hospitals (mainly 
located in the city of Verona), and this may have heightened feelings 
of isolation, uncertainty, and fear among GPs. Finally, the role of fear 
and uncertainty on GPs’ mental health is supported by the finding 
that those at high risk of infection or who had been infected with 
COVID-19 had increased levels of depression and burnout.

Strengths and limitations
This is the first study conducted on GPs during the COVID-19 
pandemic assessing a wide range of mental health outcomes using 
a comprehensive set of standardized measures. The collection of 
relevant information in an extreme pandemic situation despite time 
constraints and associated difficulties represents a notable strength. 
Finally, this study’s findings are particularly relevant considering that 
Veneto, along with Lombardy, was the first region in Italy to register 
a COVID-19 outbreak and has since been one of the most affected 
Italian regions23; moreover, the province of Verona was the most bur-
dened area within Veneto during the lockdown period in Italy, in 
terms of both deaths and infected cases.24

The present study has several limitations. First, online surveys 
typically exclude subjects with low experience in web use, potentially 
causing selection bias. Second, participation rate was somewhat low. 
This may have resulted in an overestimation of GPs with adverse 
mental health outcomes, as respondents who have had problems 

dealing with COVID-19 may have been more likely to complete the 
survey. It should also be said that web-based surveys have gener-
ally lower response rates than face-to-face, telephone interviews, 
or mail surveys, with a meta-analysis25 reporting a mean response 
rate similar to that of our study. Additionally, web-based surveys 
involving physicians have even lower overall response rates.26 Third, 
this study did not include personality traits among burnout pre-
dictors. Fourth, organizational information was self-reported and 
may possess declaration biases. Fifth, a few variables were lacking, 
especially those characterizing healthcare systems at the macro level. 
Finally, as this study was cross-sectional, the associations detected 
were not necessarily causal.

Comparison with existing literature
The present study provides a further step towards a better under-
standing of the psychological impact of the COVID-19 pandemic on 
GPs. With regard to previous literature, Di Monte et al.8 specifically 
explored the effect of some psychological features (e.g. coping styles) 
on burnout, whereas Amerio et al.7 and Castelli et al.9 only focused 
on psychological symptoms, without addressing the job-related emo-
tional response, such as burnout. Moreover, previous research inves-
tigated the effect of a limited range of personal characteristics and 
job-related variables (e.g. information on COVID-19 management). 
In contrast, our study considered a comprehensive range of adverse 
mental health outcomes (i.e. post-traumatic stress symptoms, anx-
iety, depression, and burnout) and investigated the effect of a larger 
set of explanatory variables, such as personal characteristics, charac-
teristics of practice organization, job-related and COVID-19-related 
variables (e.g. information and training to handle COVID-19), 
changes in patients’ behavior and in practice organization due to the 
COVID-19 pandemic, providing evidence that job-related variables 
(e.g. ability in COVID management and working in small towns) 
and organizational changes (e.g. increase in telephone consultations) 
contributed to adverse mental health outcomes in GPs.

Rapid organizational changes in practice27,28 and the uncertainty 
experienced by GPs during the COVID-19 pandemic might well 
have contributed to the excess of adverse mental health outcomes 
in our population, since pre-COVID-19 research conducted in Italy 
found that only 20% of GPs had symptoms of psychological stress,29 
a percentage that is 2 times lower than the prevalence of, e.g. anx-
iety found in our study. It is interesting to note that participants in 
the study conducted in pre-COVID time were similar to our sample 
in terms of age and length of working experience; in addition, they 
were recruited within an area of northern-east Italy (i.e. Ferrara) not 
far from our region.29

The percentage of GPs showing anxiety symptoms in our study 
is substantially similar to that found in a recent study conducted 
in Colombia during the current pandemic.30 Moreover, a survey 
conducted by the British Medical Association (BMA) found that 
nearly 43% of GPs reported work-related mental health problems 
including burnout, anxiety, stress, depression, or emotional dis-
tress.31 The slightly higher percentage of GPs experiencing adverse 
mental health outcomes in the BMA survey may be attributed to the 
open-ended questions rather than standardized measures.

Interestingly, the percentages of GPs recruited in this study re-
porting clinically significant symptoms of general anxiety and de-
pression substantially overlap with those found among physicians 
working in a COVID-19 tertiary hospital located in the same geo-
graphical area and assessed during the same phase of the pandemic. 
The GPs, however, had only a lower percentage of symptoms of 
post-traumatic distress as compared to hospital physicians.32

Table 4. Number, percentage, and 95% CI of GPs recruited on May 
2020 scoring higher than cutoff score in the various outcomes 
[post-traumatic distress (IES-R), anxiety (SAS), depression (PHQ-
9), exhaustion (EX), professional efficacy (EF) and cynicism (CY) 
(MBI-GS)] (n = 215).

Mental health outcomes n % 95% CI

IES-R ≥24 (NA 112, missing 2)  33 35.9 26%‒46%
SAS ≥36 (missing 15) 72 36.0 29%‒43%
PHQ-9 ≥10 (missing 19) 35 17.9 12%‒23%
EE >2.20 (missing 22) 66 34.2 27%‒41%
PE <3.66 (missing 22) 72 37.3 30%‒44%
CY >2.00 (missing 22) 51 26.4 20%‒33%

NA, not assessed.
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The percentages of GPs in our sample scoring above the cutoff 
point for exhaustion and professional efficacy were remarkably 
higher than those reported in a previous study conducted on Italian 
GPs.29 It should, however, be acknowledged that this study’s results 
are not directly comparable with ours as it used a different measure 
(MBI-HSS). Additionally, the percentages of GPs in our sample 
scoring above the cutoff point in 1 of the 3 MBI-GS dimensions were 
substantially similar to those found in a previous multisite European 
research conducted in general practice,33 and a more recent study 
conducted on a large sample of Danish GPs.34 However, the pro-
portion of respondents in our sample scoring high on all 3 of the 
MBI-GS subscales was more than 2 times greater than those found 
in both the European and the Danish studies. Finally, compared to 
hospital physicians evaluated in the Verona area during the same 
period,20 a larger proportion of GPs reporting high scores on exhaus-
tion and cynicism was found, indicating a higher impact of burnout 
among this specific population. This finding should be interpreted 
considering the specific role of GPs within the Italian healthcare 
system. GPs in Italy work as private contractors, generally in single 
practices or in small group practices; the lack of training, informa-
tion, and support from regional authorities and clear guidance from 
healthcare managers might have resulted in feelings of loneliness 
and isolation. On the other hand, hospitals generally provide a safer 
and better organized working environment that helps to cope better 
with feelings of uncertainty and loneliness that are associated with 
burnout.35

As regards factors associated with adverse mental health out-
comes, we found that being quarantined, infected, or admitted for 
COVID-19 were the main variables associated with increased levels 
of post-traumatic stress, anxiety, depression, exhaustion, and de-
tachment from work. Studies that evaluated people in quarantine 
reported similar types of emotional reactions and psychological 
problems,36 suggesting that experiencing the COVID-19 infection 
could be very stressful.37 Moreover, being female was also found to 
be associated with higher levels of anxiety and depressive symptoms; 
this is an expected finding that probably reflects the well-known 
gender gap for anxiety and depressive symptoms existing in the gen-
eral population.38 Finally, we found that the ability to clinically diag-
nose COVID-19 contributes to increase self-perceived professional 
efficacy, thus emphasizing the need to provide specific training in 
diagnosing and managing COVID-19 and further supporting the no-
tion that the lack of clear guidelines has represented a critical issue in 
general practice during the initial phases of the pandemic.3,9,39

Implications
As this study suggests that the psychological impact of the pandemic 
on GPs is related to lack of clear and shared guidelines on COVID-
19 management, more pragmatic research is needed to address un-
resolved clinical management questions. Additionally, institutional 
providers of primary health care or primary care organizations 
should implement psychological screening programs to identify GPs 
at risk of mental health problems and possibly refer them for psy-
chological treatment. In this latter regard, future research should de-
sign psychological interventions addressing the specific needs of this 
population and evaluate their potential impact. A future longitudinal 
study will be needed to evaluate, e.g. at 12 months, whether GPs’ 
mental health has improved, in the light of updated guidelines, new 
protocols, better treatments, and vaccinations that may hopefully 
be discovered and made available. It is recommended that govern-
ment and healthcare administrators deploy multidisciplinary teams 
of mental health providers capable of implementing programs that 

benefit adjustment, prevent mental illness, and promote recovery 
in healthcare providers during social and public health crises, espe-
cially when routine capacity is overwhelmed as it has been during 
the COVID-19 pandemic.

Conclusions

The results of our study suggest that a considerable proportion of 
GPs experienced adverse mental health outcomes during the current 
pandemic. Sudden organizational changes at the practice level, un-
certainty on how to respond to the community spread of COVID-19, 
and concern for one’s own health may have contributed to increased 
levels of psychological distress among GPs. This highlights the im-
portance of timely interventions to promoting targeted preventive 
actions for healthcare professionals working outside institutions.
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