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Abstract

The COVID‐19 pandemic has had a strong impact on healthcare workers (HCWs),

affecting their physical and mental health. In Italy, HCWs have been among the first

exposed to unprecedented pressure, dealing with large numbers of infections during

the first pandemic wave. However, the severe psychological consequences on HCWs

find little evidence in the literature, especially in terms of comparison to the status quo

ante pandemic. The aim of this study was to provide an assessment of the mental

health burden in a cohort of Italian HCWs during the COVID‐19 pandemic, comparing

their condition with that before the emergency, to direct the promotion of mental

well‐being among HCWs worldwide. In this retrospective study, we included physi-

cians, physical therapists, and nurses working in the Respiratory Intensive Care Unit,

Neurology Unit, and Rehabilitation Unit from a Southern Italy University Hospital. All

study participants underwent a battery of psychological tests, aimed at verifying their

state of mental health during the COVID‐19 emergency and before it. Depressive,

anxiety, and burnout symptoms were assessed using the following questionnaires:

Maslach Burnout Inventory, Patient Health Questionnaire‐9 (PHQ‐9), and General

Anxiety Disorder‐7. Depressive, anxiety, and burnout clinical relevance symptoms

were present in HCWs during the COVID‐19 pandemic more than those before the

emergency. Fifty percent of the HCWs obtained a score clinically significant during

the emergency. Moreover, a depersonalization factor showed a statistically significant

increase in average scores (p < 0.0001). The PHQ‐9 scale showed that 47.1% of the

operators reported depressive state presence. The number of operators scoring above

the cut‐off for the anxiety scale tripled during the emergency (p < 0.0001). The female

gender conferred greater risks for depression. Taken together, the findings of this

study showed that our sample of Italian HCWs showed a greater risk for depression,

anxiety, and stress during the COVID‐19 pandemic. These data might be a starting

point to plan mental health monitoring and prevention programs for HCWs, thus

ensuring patients receive the best possible care performances even during healthcare

crises such as the current pandemic.

K E YWORD S

coronavirus, economic reason, epidemiology, social science, virus classification

mailto:alessandro.desire@unicz.it


1 | INTRODUCTION

The COVID‐19 pandemic has had a strong impact on people's lives all

over the world, affecting their health, minds, and habits.1–3 The dis-

ruption of normal life has significantly impacted the mental health of

the individuals; in detail, mental health might influence the personal

and social functioning of individuals, justifying the importance of

intervening upstream to promote mental health before mental illness

occurs.4

The rapid spread of the infection and the severity of the

COVID‐19 caused a partial collapse of the sanitary systems in many

countries of the world.5 One of the main causes of this failure was

the lack of specialized workers and structures, particularly intensive

care units and in the rehabilitation units overloaded by the recent

pandemic due to the growing rehabilitation needs of COVID‐19

patients.6–13

Consequently, healthcare workers (HCWs) had to intensify their

work shift to cope with this sanitary emergency14; overwork and the

small numbers of adequate personal protective equipment were

associated with stress,15 especially during the initial part of the

COVID‐19 pandemic.

It has been shown that fatigue, fear of getting sick, fear for one's

family, precarious organization, and preventive isolation might also

contribute to cause mental illness.16

HCWs were exposed to several additional stressful events while

working under extreme pressure with COVID‐19 patients, and this

made HCWs a high at‐risk population.14 Lai et al.17 performed a

cross‐sectional study on a sample of 1257 HCWs in medical facilities

treating COVID‐19 patients, observing that symptoms of depression

and anxiety reached percentages of 50.3% and 44.6%, respectively.

Another study by Cao et al.18 found 6.3% of the participating

doctors felt nervous after listening to the news on mass media that

some doctors were positive for COVID‐19, whereas 52.6% of the

participating nurses report negative emotion, worrying about family,

fear of infection, and stress about a heavy workload.

Some recent studies tried to deepen the possible different psy-

chological impacts of the ongoing pandemic on the different health

professionals involved and showed that those who work in the

frontline seem more prone to develop psychological distress than

those who work in the second line,19,20 and even the emotional in-

volvement, physical and mental stress of these first‐line HCWs have

been observed to respond to a certain “exposure effect”.21 Never-

theless, also the second line HCWs suffered serious consequences

from a mental point of view.22,23

Albeit psychological stress related to healthcare workers is an ever‐

present problem,24,25 there is now more evidence that the pandemic

has worsened the global health status of HCWs around the world.26

Despite being the first European country involved in the COVID‐

19 pandemic,27 in Italy available data about the psychological impact

of the COVID‐19 spread on HCWs are still poor, and there is still a

lack of knowledge about how the mental health of these subjects

may have changed due to their work compared to the situation

before the pandemic.28

Thus, the aim of this study is to evaluate the impact of COVID‐19

on the mental health burden of a cohort of Italian HCWs, comparing

their condition with the one before the emergency, to highlight the

promotion of mental well‐being among HCWs worldwide.

2 | METHODS

2.1 | Participants

This retrospective study assessed medical records from a cohort of

HCWs, including physicians, physical therapists, and nurses working

in the Respiratory Intensive Care Unit, Neurology Unit, and

Rehabilitation Unit from a Southern Italy University Hospital Italian

rehabilitation workers commonly involved in the management of

patients with postacute COVID‐19 in their clinics. All data were

obtained during the first wave of the COVID‐19 pandemic from

March 2020 to May 2020. Inclusion criteria were the following:

(a) HCWs employed in their medical operational units at least 1 year

before the onset of the pandemic; (b) HCWs who continued to work

during the emergency in the first or second line, respectively, with

direct or not direct contact with COVID‐19 patients. We excluded

HCWs with: (a) pre‐existence of mental health disorders before the

COVID‐19 pandemic; (b) staff in drug therapy or psychotherapy for

mental health disorders.

All participants were asked to participate in an online ques-

tionnaire, after a detailed description of the survey and a previous

authorization by the participants to be contacted for survey pur-

poses. The study was approved by the Institutional Review Board and

was performed in accordance with the Declaration of Helsinki. All

the participants were asked to carefully read and sign an informed

consent before collecting the data and privacy protection was

guaranteed by the study investigators.

2.2 | Outcome measures

Before starting the administration of the specific rating scales, the

following demographic and organizational data were collected: gen-

der; age; professional position (PRM physician, nurse, physical

therapist, or other members of medical staff); healthcare unit to

which HCWs belong; information on direct or not direct contact with

COVID‐19 patients.

All study participants were asked to express themselves on their

current condition (during the pandemic) and on their condition before

the spread of the pandemic in Italy (before March 2020).

Outcome measures were:

1. Maslach Burnout Inventory (MBI), Italian version,29 to assess the

burnout level. It is composed of 22 statements to investigate

three dimensions of burnout:

—emotional exhaustion (9 items);

—depersonalization (5 items);
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—personal accomplishment (8 items).

All MBI items are scored using 7‐level frequency ratings from

“never” (=0) to “daily” (=6). Burnout is confirmed with high scores

obtained on a subscale of emotional exhaustion (0–54 points) and

depersonalization (0–30 points), and low results on a personal

accomplishment subscale (0–48 points).

2. Patient Health Questionnaire‐9 (PHQ‐9),30 to evaluate depressive

disorders; it is a nine‐item questionnaire designed to detect de-

pression in primary care and other medical settings.28 The cut‐off

score is identified as 10 points. Scores 10 or above suggest

depressive state presence.

3. General Anxiety Disorder‐7 (GAD‐7) to assess anxiety. GAD‐7

includes seven items measuring anxiety symptoms. Each item is

scored on a 4‐point Likert scale (0–3) with total scores ranging

from 0 to 21 with higher scores reflecting greater anxiety severity.

Scores 10 or above are in the clinical range. The GAD‐7 has

shown good reliability and construct validity.31

2.3 | Statistical analysis

Data management and analyses were conducted according to a

prespecified statistical analytical plan. Statistical analysis was per-

formed using STATA v.12 (StataCorp LP). Continuous variables are

presented as means ± standard deviations, or median and inter-

quartile range. The continuous variables were compared between

times by testing Wilcoxon signed‐rank test. Comparisons of catego-

rical variables across groups were made by χ2 tests.

Univariate and multivariate linear regression was used to

evaluate the relationship between each outcome difference

(value during‐COVID‐19 vs. value pre‐COVID‐19) and the de-

terminants sex (males vs. females), age (years), role (physicians vs.

other health workers), and healthcare unit (intensive vs. sub-

intensive). Pearson correlation coefficients and regression analyses

assessed associations and correlations among oral health status of

study participants, analyzing a correlation with clinical and demo-

graphic features. A p value of 0.05 was considered statistically

significant.

3 | RESULTS

Out of 74 subjects, 68 HCWs (46 female and 22 male), mean aged

35.8 ± 12.1 years were assessed. Thirty‐eight (55.9%) were PRM

physicians, 10 nurses (22.0%), and 10 physical therapists (22.0%).

Forty‐three (63.2%) of them work in subintensive units (no direct

contact with COVID‐19 patients) and 25 (36.8%) intensive (direct

contact with COVID‐19 patients). Table 1 describes differences in

outcome measures comparing answers by study participants before

and during the COVID‐19 pandemic.

The MBI Emotional Exhaustion average score was above the

cut‐off during the pandemic. Fifty percent of the HCWs obtained a

score above the cut‐off in the MBI Emotional Exhaustion during

the COVID‐19 emergency. A 17% increase was recorded in this

score if compared to 33.8% before the COVID‐19 phase

(p < 0.0001). The second component of the MBI scale, which is

referred to as Depersonalization, showed a statistically significant

difference in average scores between before and during pandemic

scores (p < 0.0001). Specifically, it was detected an increase in the

number of subjects with a pathological Depersonalization factor

(above cut‐off), which reached 38.2% during the pandemic

(p < 0.0001). The third component of the MBI scale, Personal

Accomplishment, detects no statistically significant difference

on the average score (p = 0.66).

Concerning the PHQ‐9 scale, it was observed a statistically sig-

nificant difference in average scores between those before and

during pandemic (p < 0.0001). The number of subjects with scores

above the cut‐off registered a significant increase in data referred to

the emergency (p < 0.0001): specifically, in the period before the

COVID‐19 pandemic, 22.1% of the operators showed clinically

TABLE 1 Differences in outcome measures before COVID‐19
pandemic versus during COVID‐19 pandemic

Before
COVID‐19
pandemic

During
COVID‐19
pandemic p Value

MBI Emotional
Exhaustion

19.4 ± 13.1 25.6 ± 13.5 <0.0001

Low 30 (44.1%) 20 (29.4%)

Medium 15 (22.1%) 14 (20.6%)

High 23 (33.8%) 34 (50.0%)

MBI

Depersonalization

6.3 ± 6.2 7.5 ± 7.2 <0.0001

Low 30 (44.1%) 26 (38.2%)

Medium 16 (23.5%) 15 (23.5%)

High 22 (32.4%) 26 (38.2%)

MBI Personal

Accomplishment

34.1 ± 9.5 34.0 ± 9.2 <0.0001

Low 32 (47.1%) 34 (50.0%)

Medium 15 (22.1%) 13 (19.1%)

High 21 (30.9%) 21 (30.9%)

PHQ‐9 6.8 ± 5.0 9.7 ± 6.0 <0.0001

No rilevant
depression

53 (77.9%) 36 (52.9%)

Significant
depression

15 (22.1%) 32 (47.1%)

GAD‐7 6.6 ± 4.9 9.5 ± 5.8 <0.0001

Normal anxiety 57 (83.8%) 35 (51.5%)

Anxiety above
cut‐off

11 (16.2%) 33 (48.5%)

Abbreviations: GAD‐7, General Anxiety Disorder‐7; MBI, Maslach
Burnout Inventory; PHQ‐9, Patient Health Questionnaire‐9.
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significant depression, while the percentage reaches 47.1% during

the emergency. Analogous results were obtained by observing the

anxiety scale GAD‐7. The number of operators scoring above the cut‐

off for anxiety scale triplicated (p < 0.0001) during the COVID‐19

pandemic. About half HCWs reported clinically significant anxiety.

Moreover, it was found a statistically significant difference between

before‐pandemic and during‐pandemic scores in GAD‐7 score

(p < 0.0001).

Univariate and multivariate linear regression analyses were

performed to verify the influence of demographic and organiza-

tional parameters (sex, age, position, healthcare unit) on each scale

(MBI, PHQ‐9, and GAD‐7). These analyses showed a statistical

difference only for anxiety (PHQ‐9) referred to sex; particularly,

female HCWs significantly were more exposed to depression

(p = 0.040), as showed by the multivariate linear regression analysis

(see Table 2 for further details).

4 | DISCUSSION

COVID‐19 pandemic has spread worldwide32 with serious con-

sequences also in Italy.33–35 COVID‐19 caused many deaths, and it

had a deep psychological impact on the general population.36

Forced closures, job loss, fear of contagion and infecting others,

social distancing, and the impossibility to have human contact for a

long time have significantly affected people's minds, emotions, and

behaviors: as a result, the mental health of the worldwide population

had worsened.37 This is even more evident for those who faced and

are still facing the pandemic at the frontline, often in precarious work

conditions.28 In fact, in many cases HCWs operated without ade-

quate tools, adequate preparation, and adequate support, as seen

especially at the beginning of the pandemic.

Estimating the impact of the coronavirus emergency on the po-

pulation and on the mental health of HCWs is a global need.

TABLE 2 Univariate and multivariate
linear regression to evaluate the
relationship between outcome differences
in determinants sex, age, position,
healthcare units before COVID‐19
pandemic versus during COVID‐19
pandemic

Determinant
Univariate Multivariate
Coef. 95% CI p Value Coef. 95% CI p Value

MBI Emotional Exhaustion

Sex (male vs. female) −3.4 −8.0 to 1.3 0.153 −3.3 −8.1 to 1.5 0.178

Age 0.1 −0.1 to 0.2 0.575 0.1 −0.1 to 0.2 0.628

Position (physicians vs. other) −1.7 −6.1 to 2.8 0.454 −2.9 −7.8 to 2.0 0.235

HU (intensive vs. subintensive) −1.9 −6.4 to 2.7 0.410 −3.8 −8.8 to 1.3 0.143

MBI Depersonalization

Sex (male vs. female) −1.0 −2.7 to 0.6 0.198 −1.1 −2.8 to 0.6 0.204

Age −0.1 −0.1 to 0.1 0.873 −0.1 −0.1 to 0.1 0.711

Position (physicians vs. other) −0.6 −2.2 to 0.9 0.418 −0.6 −2.4 to 1.1 0.464

HU (intensive vs. subintensive) 0.1 −1.5 to 1.6 0.933 −0.3 −2.1 to 1.5 0.724

MBI Personal Accomplishment

Sex (male vs. female) −0.9 −3.1 to 1.2 0.392 −0.8 −3.0 to 1.5 0.483

Age 0.1 −0.1 to 0.1 0.848 0.1 −0.1 to 0.1 0.888

Position (physicians vs. other) −1.4 −3.4 to 0.6 0.168 −1.6 −3.8 to 0.7 0.174

HU (intensive vs. subintensive) 0.2 −1.9 to 2.3 0.825 −0.6 −2.9 to 1.8 0.624

PHQ‐9

Sex (male vs. female) −2.0 −4.0 to 0.1 0.045 −2.2 −4.2 to 0.1 0.040

Age 0.1 −0.1 to 0.1 0.624 0.1 −0.1 to 0.1 0.783

Position (physicians vs. other) −0.1 −1.9 to 1.9 0.984 −0.6 −2.7 to 1.5 0.564

HU (intensive vs. subintensive) −1.3 −3.3 to 0.6 0.180 −1.9 −4.1 to 0.2 0.081

GAD‐7

Sex (male vs. female) −1.5 −3.5 to 0.5 0.141 −1.8 −3.9 to 0.3 0.086

Age −0.1 −0.1 to 0.1 0.924 −0.1 −0.1 to 0.1 0.825

Position (physicians vs. other) 0.4 −1.5 to 2.3 0.691 −0.3 −2.4 to 1.8 0.798

HU (intensive vs. subintensive) −1.7 −3.7 to 0.2 0.084 −2.0 −4.2 to 0.1 0.066

Abbreviations: CI, confidence interval; GAD‐7, General Anxiety Disorder‐7; HU, healthcare units; MBI,
Maslach Burnout Inventory; PHQ‐9, Patient Health Questionnaire‐9.
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In literature, higher levels of stress, anxiety, and depression were

found in HCWs who assisted COVID‐19 patients.25,38 In Italy, a study

on the general population reported high‐stress levels during the

pandemic.39 However, most of the studies available in the scientific

literature have not reported the status of mental health before the

COVID‐19 pandemic.

It is desirable to know the state of mental health of the subjects

investigated before the emergency, to provide a realistic estimate of

the impact of the health crisis we are experiencing. This allows us to

identify objective and subjective risk conditions that can develop

during an emergency. In this way, we could be able to modulate the

impact of the pandemic for those on the frontline in the short and

long term, monitoring them to implement early targeted

interventions.

In relation to the health emergency from SARS‐CoV‐2, due to the

peculiarities of the conditions that have arisen, the only way to obtain

useful data is to carry out retrospective studies, which allow us to

build comparisons with previous data, even if obviously these data

are subject to a significant margin of error.

In our study, we considered a sample of HCWs and compared

data on their mental health before the onset of the SARS‐CoV‐2

pandemic, and during the emergency. Our results showed significant

mental health worsening in HCWs. All components evaluated were

involved except one. No influence of demographic and organizational

parameters (age, position, healthcare unit) was found with the

exclusion of gender.

The analysis of average results showed a significant difference

when comparing the scoring for the Emotional Exhaustion factor

before the COVID‐19 pandemic versus during the COVID‐19 pan-

demic (p < 0.0001). In particular, we noted average scores were

above the cut‐off during the pandemic.

Half of the HCWs obtained a score above the cut‐off during the

COVID‐19 emergency for Emotional Exhaustion (p < 0.0001). These

results are consistent with the data reported by Lasalvia et al.40

which showed that working during an emergency increases the

feeling of being emotionally worn out and drained. In a recent study,

published by Conti et al.,41 more than one‐third (39.3%) of enrolled

HCWs reported their explicit need for psychological support during

the COVID‐19 emergency. In general, providing psychological sup-

port for health professionals can be useful in reducing the feeling of

mental fatigue and mental exhaustion, and improving their working

conditions. Above all, it prevents and manages the condition of

burnout and the long‐term psychological consequences that accom-

pany emergency work situations.42

Depersonalization factor showed an increase in significant

average outcomes and number of subjects during the pandemic

(p < 0.0001).

It has been demonstrated that the complex trauma sequelae

might include symptoms of depersonalization and derealization; thus,

trauma‐related dissociation can disrupt the development of self‐

regulatory processes in stress response systems, interpersonal

relationships, affect and impulses, and self‐perception and lead to the

development of chronic self‐dysregulation.43

Recent research by Martínez‐López et al.44 reached similar re-

sults for a Spanish sample. High depersonalization increases an un-

emotional and impersonal response to patients, and it may cause

negative attitudes and feelings, insensitivity, distancing of patients

and colleagues. Psychological support, training in stress management,

and conflict resolution increase the tolerance to frustration. In addi-

tion, changes in management related to work shifts and service

rotation can be of help in downplaying these feelings.

The third component of the MBI scale, Personal Accomplish-

ment, detects no statistically significant difference on the average

score (p = 0.66). This data is in line with the available literature:

Di Trani et al.45 found a higher level of MBI Personal Accomplishment

in emergency professionals than in chronicity operators. In the same

research, the “emergency group” expressed more feelings of com-

petence, productivity, and successful achievement in one's work than

the chronicity and service group. Moreover, Dinibutun46 detected

lower gratification in HCWs far from the frontline. This result is

consistent with Karasek's Demand–Control theory model. In this

model, HCWs with a higher level of job strain and greater decision‐

making responsibilities were found to be significantly more empow-

ered, more committed to the organization, and more satisfied with

their work, with lower levels of illness.47 We hypothesized that the

stability of this factor is related to a greater perception of themselves

as “useful,” despite increased levels of workload and stress.

Indeed, an individual's behavior may be motivated by her own

hobbies and interests or by external.48 Intrinsically, motivated beha-

viors are those that are performed out of interest and values, whereas

the primary “rewards” are the spontaneous feelings of enjoyment and

satisfaction that accompany the behaviors.49 Extrinsic motivations are

those performed for some separable consequences, such as an

external reward or the attainment of a valued outcome; thus, caring for

others (social benefit) is associated with intrinsic motivation, and

utilitarian benefits are associated with extrinsic motivation.50

According to the self‐determination theory, intrinsic motivation

should be considered as the superior type of motivation, and in line

with this claim, research has shown a positive correlation with work

outcomes such as increased vitality and well‐being, cognitive

engagement, effective performance, work effort, and knowledge

sharing.51

Concerning psychological variables measured with PHQ‐9 (de-

pression) and GAD‐7 (anxiety), the percentages of subjects with

clinically significant scores during the COVID‐19 pandemic were

found to be 47.1% and 48.5%, respectively. Thus, during the emer-

gency, about one of every two operators reported being anxious

and/or depressed and/or emotionally exhausted. Our data are con-

sistent with many previous works. Elbay et al.52 found a rate of

64.7% symptoms of depression, 51.6% of anxiety, and 41.2% of

stress in physicians during the SARS‐CoV‐2 spread.

A Chinese study17 showed a prevalence of depression (50.7%),

anxiety (44.7%), and stress‐related symptoms (73.4%) among HCWs

exposed to COVID‐19. Many studies during previous diseases out-

breaks found similar results: there is a high prevalence of psycholo-

gical symptoms in HCWs during a sanitary emergency.53–55
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The risk for HCWs to be emotionally exhausted, with deperso-

nalization symptoms, significant anxiety, and depression is high and

can have serious personal–psychological consequences. These, in

turn, can limit work‐related performances and the ability to take care

of patients. In a recent review, Ignacio et al.42 reported that excessive

stress and/or anxiety in the clinical context may affect performance

and can compromise patient outcomes.

By analyzing the outcome differences between all factors (i.e.,

emotional exhaustion, depersonalization, personal accomplishment,

anxiety, and depression) over time (i.e., before vs. during COVID‐19

pandemic) and the determinants of sex, age, professional role, and

healthcare unit, we found no significant difference except for the

gender determinant. Women achieved higher scores in depression

symptoms evaluated using the PHQ‐9 test (p < 0.05).

Likewise, Rossi et al.36 found in their sample no specific working

position (i.e., to be physician, nurse, or healthcare assistants) asso-

ciated with higher odds of mental health problems. This outcome is

particularly interesting because allows us to hypothesize that the

health system has gone into such a crisis that even operators not in

close contact with COVID‐19 patients have suffered serious psy-

chological consequences.

The strongest scientific evidence about gender differences in

depression comes from larger studies based on representative

samples of populations.56

Regarding the female condition, our data are consistent with

other studies such as Rossi et al.14 In this study, depressive symptoms

were associated with some specific aspects, including being a woman.

Cabarkapa et al.,28 in a systematic review, showed evidence that

female subjects appeared to have the highest mental health risks41,45

and specifically, being a female HCWs conferred greater risks for

depression, anxiety, and higher levels of stress.57–60

Our findings inevitably lead us to reflect on the clinical implica-

tions of these results.

A psychologist specialist, able to provide support for the staff in

the operating units and to the patients admitted in hospital, is often

absent worldwide and particularly in Italy. Furthermore, preventive

measures to protect the mental health of HCWs are often lacking. As

a result of these deficiencies, it is common for HCWs to feel

excessively distressed during their normal work activity.61 This,

however, inevitably increased during health crisis emergencies.38 It

should be noted that suffering of stress, depression, and anxiety for a

person is an undesirable condition, whose consequences can also

affect one's personal life. In addition, these factors, especially anxiety,

are often associated with worsening work‐related performance

(i.e., study, work, relationships, etc.).62 A health professional plays a

central role in the care and management of weak people (such as

patients), so that the survival of the patient may depend on the de-

gree of efficiency of the operator. Therefore, having HCWs in poor

mental health conditions can have serious consequences for the

patients, especially during a pandemic.

Our study suggests a significant psychological impact of the

COVID‐19 in HCWs. These results underline the benefit of early

intervention in health professionals as vulnerable populations during

a sanitary emergency, to protect the workers themselves, as well as

the patients they are taking care of. It is advisable to improve the

basic condition of health systems, thus improving their response to

emergency events such as pandemics or natural disasters. To achieve

this, various interventions on several economic‐organizational levels

are appropriate. Among these it is desirable to implement the mental

health care of HCWs by planning training on stress management in

normal and exceptional working conditions, reducing exposure to the

frontline when not essential, and modifying organizational factors

such as shifts and working hours.

Furthermore, it proves important to monitor HCWs mental

health outcomes and provide immediate psychological support and

treatments if necessary and/or asked.

Early detection and intervention are the most important instru-

ments to prevent the potential middle and long‐term adverse

psychological impact as we are currently observing during the

COVID‐19 pandemic.

In this study, we did not investigate the psychological long‐

term impact on HCWs with COVID‐19, known as the “long‐COVID

effect.” There are few studies in the general population and even

fewer in healthcare professionals about this aspect. More in detail,

Naidu et al.63 assessed a group of COVID‐19 patients, reporting a

percentage of 47.0% of adults had persistent physical and psy-

chiatric symptoms. The 13.8% and 10.5% of tested adults were

positive for depression and posttraumatic stress disorder at a

median of 9 weeks postdischarge from the hospital. Further stu-

dies are warranted on wider samples that might deep the long‐

COVID effect in HCWs mental health to focus on the therapeutic

psychological interventions.

This study is not free from limitations. First, the retrospective

nature of collected data referred to health HCWs conditions before

the COVID‐19 pandemic. Moreover, we are aware that the sample

size was from the same University Hospital and was too small to have

high external generalizability. Finally, in regard to self‐report assess-

ments, we only investigated depression, anxiety, and burnout syn-

drome of HCWs, whereas there would also be many other important

psychological aspects buried in this population.

5 | CONCLUSION

Taken together, the findings of this retrospective study showed that

HCWs, particularly women, have a high risk for depression, anxiety,

and stress during the COVID‐19 pandemic. Thus, ensuring a good

level of mental health for HCWs is essential for achieving good

working standards and increasing the response and efficiency of the

health system in case of emergencies such as pandemics.

Further studies on larger samples are warranted to investigate

the basic mental health condition of HCWs in Rehabilitation Units, to

plan adequate monitoring and psychological prevention for their

mental health during the COVID‐19 pandemic.
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