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ABSTRACT
Background: New emerging coronavirus strains are responsible for the rampant spread of COVID-19. This pandemic
is not only associated with detrimental health but also with low socio-economic and adverse psychological
consequences among healthcare workers, especially those working in emergency departments.
Methods: Cross-sectional survey with purposive sampling was conducted. In this report, 96 obstetrics and gynaecology
residents from India took part. The participants filled out a 61 item questionnaire to determine the psychological effect
of COVID-19 on obstetrics and gynaecology residents in an online survey.
Results: 22.9% of residents were tested RT-PCR positive to SARS-CoV2. 52.1% were reported they received an
adequate quantity of personal protective equipment (PPE). 71.9% and 68.8% of residents have claimed that the number
of elective cases/procedures and average OPD footfall per month respectively have decreased during this pandemic.
72.9% of residents have reported a reduction in teaching and academic activities. Of all the participants 66.7% had
stress, 68.7% had anxiety while 61.5% had symptoms of depression. According to the Kessler distress scale, 37.5% of
residents are likely to have a serious mental disorder. 42.7% of respondents were reported to suffer from moderate to
severe clinical insomnia. The FCV-19 scale mean score was 18.79±6.782 suggesting a mild to moderate level of fear
of the ongoing pandemic. Anxiety, depression, fear, psychological distress and insomnia were all strongly correlated to
stress (p<0.001).
Conclusions: The study highlights the urgency in dealing with the psychological wellbeing of healthcare professionals,
especially in overburdened emergency services departments like obstetrics and gynaecology in such an overwhelming
pandemic scenario.
Keywords: COVID-19, Stress anxiety depression, Insomnia, Psychological distress, Fear, Medical residents, India

INTRODUCTION

especially those working in an emergency department can
be adversely affected by this pandemic.6

A newly emerging coronavirus-2 (SARS-CoV2) is
responsible for COVID-19.1 COVID-19 is associated with
detrimental health, socio-economic and psychological
consequences.2-4 COVID-19 is accepted as a pandemic by
the WHO.5 The mental health of healthcare workers,

Outpatient appointments, elective surgeries for non-urgent
health problems being postponed all over the world.1
Although maternity services continue at the same levels
compared to the pre-COVID period as the number of
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pregnant women who are considered one of the high-risk
groups are being increasingly infected with the virus day
by day.7 Therefore obstetricians play an important role in
addressing this crisis.
The obstetrics and gynaecology residency training
program has one of the largest, heterogeneous programs,
in which acquisition of clinical, surgical and emergency
management skills is mandatory. Among the obstetrics and
gynaecology residents in India, the COVID-19 pandemic
continues to have a considerable negative impact on their
training program. The residents’ exposure to skill training
was grossly reduced as a result of a decrease in the number
of outpatients visits, cessation of service provision to
benign condition by hospitals, lockdowns, social isolation,
long working hours in protective equipment, low clinical
and surgical exposure, decreased academic activities, fear
of contagion with COVID-19 positive patient among
others leading to psychological stress among the
residents.8
This study aimed to investigate the psychological effects
of the COVID-19 pandemic on obstetrics and gynaecology
residency in India.
METHODS
This study was an online cross-sectional survey with
purposive sampling.
The inclusion criteria included participants from the
obstetrics and gynaecology department enrolled in the
residency training program in medical colleges across
India, giving informed consent and a duly completed
survey questionnaire.
Residents who did not give consent or submitted
incomplete survey forms were excluded from the study.
An online survey was prepared with a 61 item
questionnaire consisting of 7 socio-demographic
questions, 9 questions on clinical exposure, 21 questions
from the depression anxiety stress scale (DASS-21 Scale),
10 questions from Kessler psychological distress scale (K10), 7 questions from insomnia severity index scale (ISI)
and 7 questions from fear of COVID-19 scale (FC19S).9-12
Data collection was done via google forms and the link to
the questionnaire was sent to the residents on online
platforms like whatsapp, facebook messenger, email. 96
participants out of 180 invited residents, who gave their
consent and completed the survey were included in the
study.
Statistical analysis was done using SPSS 25.0 software.
Descriptive analysis was applied to calculate frequencies
and proportions. Numerical data were presented as mean
and standard deviation or a number (percentage).
Spearman’s correlation was used to determine the
association between the parameters.

DASS-21 scale
The DASS is a quantitative measure of distress along 3
axes of depression, anxiety, stress. The DASS-21 has 21
items in 3 subscales of 7 items each. They ask about
depressive symptoms (hopelessness, devaluation of life,
self-deprecation, lack of interest, pessimistic about future),
anxiety symptoms (autonomic arousal skeletal muscle
effect, situation anxiety, worried about performance) and
general stress symptoms (it assesses difficulty relaxing,
nervous arousal, being easily upset, irritable, touchy).
Response options are on a 4-point Likert scale (0-did not
apply to me at all to 3-applied to me very much). Higher
scores indicate higher psychological distress.
Kessler psychological distress scale (K-10)
Kessler psychological distress scale is a simple measure of
psychological distress. The K-10 scale involves 10
questions about emotional states each with a five-level
response scale. The measure can be used as a brief screen
to identify the level of distress. Each item is scored from 1
(none of the time) to 5 (all of the time) and scores of 10
items are then summed, yielding a minimum score of 10
and a maximum score of 50. Low scores indicate low
levels of psychological distress and a high score indicates
high levels of psychological distress.
Insomnia severity index (ISI)
The insomnia severity index is a 7 item self-report
questionnaire assessing the nature, severity and impact of
insomnia. The usual recall period is the last month. A 5point Likert scale is used to rate each item (0-no problem
to 4-very severe problem), yielding a total score ranging
from 0-28. The score is interpreted as follows absence of
insomnia (0-7), sub-threshold insomnia (8-14), moderate
insomnia (15-21) and severe insomnia (22-28).
Fear of COVID-19 scale
The fear of COVID-19 scale is a unidimensional scale that
assesses the fear of COVID-19. The scale comprises 7
items which are responded to on a 5-point Likert scale
from 1 (strongly disagree) to 5 (strongly agree). The score
that can be obtained from this scale varies between 7 and
35 and higher scores indicate greater fear of COVID-19.
RESULTS
Study population
180 Indian residents in obstetrics and gynaecology from
different medical colleges of India were invited to
participate in the study by e-mail as well as social media
platforms like whatsapp and facebook. Out of the 180
residents, 96 (53.3%) gave their consent and completed the
survey.
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Table 1 shows the socio-demographic data of the
participants. 57 participants were from the age group of
24-28 years (59.4%), 32 were from the 29-33 years age
84 of the respondents were female (87.5%) and 12 were
male (12.5%). 69 of the respondents were junior residents
who were undergoing the residency training program
(71.9%) and 27 were senior residents (28.1%) who had
completed their M. D./diploma/D. N. B. in obstetrics and
gynaecology degree and were in the training program. The
majority of the residents were pursuing their residency
training from Delhi NCT 27 (28.1%) and Jharkhand 25
(26%). The marital status showed that 42 residents were
married (43.8%) and 54 were unmarried (56.3%).

group (33.3%) and 7 residents were from the age group of
34-38 years (7.3%). The mean age was 28.71±2.84 years.
80 residents (83.3%) were tested on real-time reverse
transcriptase-polymerase chain reaction (RT-PCR) assay
of nasal and oropharyngeal swab specimens for COVID19. Out of these eighty residents, 22 (22.9%) residents
were diagnosed with SARS-CoV2 infection and were RTPCR positive. The availability of PPE and other necessary
protective equipment at the workplace showed that 50
residents (52.1%) reported having received an adequate
quantity of PPE, N-95 masks, while 40 (41.7%) reported
an inadequate supply.

Table 1: Socio-demographic data of the obstetrics and gynaecology residents in India.
Sociodemographic variables
Age group (in years)
Gender

Professional qualification

Indian state of residence

Marital status
Have you undergone RT-PCR testing for COVID19?
Have you been diagnosed with COVID-19 during
the pandemic?
Availability of PPE kit, N95 masks and other
necessary protective equipment at your
workplace?

24-28
29-33
34-38
Female
Male
Residents (M. D./M.
S./D. G. O./D. N. B. in
obstetrics and
gynaecology)
Senior Residents
Delhi NCT
Jharkhand
Uttar Pradesh
Other States
Married
Unmarried
Yes
No
Yes
No
Adequate
Inadequate
Don't know

Residents (N=96)
57
32
7
84
12

Percentage
59.4
33.3
7.3
87.5
12.5

69

71.9

27
27
25
15
29
42
54
80
16
22
74
50
40
6

28.1
28.1
26.0
15.6
30.3
43.8
56.3
83.3
16.7
22.9
77.1
52.1
41.7
6.3

Table 2: Psychological analysis of the residents using DASS-21 scale, K-10 scale, ISI and fear of COVID-19 scale
(FC19S).
Scale

DASS-21 stress

DASS-21 anxiety

DASS-21 depression

Grading
Normal
Mild
Moderate
Severe
Extremely Severe
Normal
Mild
Moderate
Severe
Extremely Severe
Normal
Mild

N=96
32
26
19
13
6
30
5
20
3
38
37
4

%
33.3
27.1
19.8
13.5
6.3
31.3
5.2
20.8
3.1
39.6
38.5
4.2

Mean±SD

16.74±10.637

15.58±11.480

16.60±12.404
Continued.
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Scale

Grading
Moderate
Severe
Extremely Severe
Likely to be well
Likely to have a mild mental
disorder
Kessler distress
Likely to have moderate
scale
mental disorder
Likely to have a severe
mental disorder
No clinically significant
insomnia
Subthreshold Insomnia
Insomnia severity
index
Clinical insomnia (moderate
severity)
Clinical insomnia (severe)
Fear of COVID-19 scale

N=96
15
14
26
41

%
15.6
14.6
27.1
42.7

9

9.4

10

10.4

36

37.5

33

34.4

22

22.9

28

29.2

13

13.5

Mean±SD

25.11±11.454

11.99±8.040

18.79±6.782

Table 3: Spearman’s correlation between age, DASS-21 subscales, fear of COVID-19 scale, K-10 scale and ISI
scales.
Spearman’s correlation

DASS21
anxiety

DASS-21
depression

Fear of
COVID19 scale
0.214*
0.575**
0.604**

K-10
scale

Age
DASS-21 stress
0.829**
0.844**
0.758**
**
DASS-21 anxiety
0.886
0.771**
DASS-21
P
0.542**
0.799**
depression
Fear of COVID-19
0.638**
scale
K-10 scale
*Significance at p<0.05 (2 tailed); **significance at p<0.001 (2 tailed); N=96; P=correlation coefficient.

Insomnia
severity
index
0.607**
0.551**
0.595**
0.444**
0.741**

Figure 1: Clinical impact survey data.
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Clinical survey results

Non-parametric correlation

Figure 1 depicts that 71.9% of the residents reported a
decrease in the number of elective cases/procedures per
month during the pandemic well as 68.8% of residents
noted a decrease in the number of average OPD patients
per month during this time. 57.3% have reported a
decrease in the number of normal deliveries and
emergency cesarean section, whereas 24% of the residents
reported an increase in the number of normal deliveries
and cesarean section cases in their medical college during
this pandemic. 72.9% of the residents have reported a
reduction in the frequency of teaching and academic
activities during the COVID-19 pandemic. The beneficial
impact on the residents’ clinical practice has been
decreased in 72.9% of the residents. Also, 72.9% of the
residents agreed to the fact of being affected by the
increased working hours and/or the reorganization of
shifts.

Spearman’s correlation analysis is shown in Table 3. The
age of the participants is positively correlated with the fear
of COVID-19 scale (p<0.05). The DASS-21 stress
subscale is very positively correlated with DASS-21
anxiety, depression subscales, along with the fear of
COVID-19 scale, K-10 scale and ISI (p<0.001). The
DASS-21 subscale is positively correlated with the
depression subscale, fear of COVID-19 scale, K-10 scale,
and ISI (p<0.001). The DASS-21 depression subscale is
positively correlated with the fear of COVID-19 scale, K10 scale and ISI (p<0.001). The fear of COVID-19 scale is
positively correlated with the K-10 scale and ISI
(p<0.001). The K-10 scale is positively correlated with ISI
(p<0.001).

Psychological survey
The psychological assessment of the residents is presented
in Table 2. Of all participants, the DASS-21 scale
highlighted that 66.7% of the respondents showed stress
(mean score=16.74±10.637), 68.7% had anxiety (mean
score=15.58±11.480) and 61.5% had symptoms of
depression (mean score=16.60±12.404). For the stress
subscale in DASS-21, 27.1% of the sample reported mild
stress symptoms, 19.6% reported moderate stress and
13.5% were reported severe, while 6.3% were reported
extremely severe stress symptoms. The anxiety subscale
depicted that 5.2 % of the participants had mild anxiety
symptoms, 20.8% had moderate, 3.1% were having severe
and 39.6% were considered to have extremely severe
anxiety symptoms. For the depression subscale, 4.2% of
the study sample was reported to have mild depressive
symptoms, 15.6% were reported to have moderate
symptoms, 14.6% were reported to have severe and
finally, 27.1% were reported to have extremely severe
depressive symptomatology.
According to the K-10, 57.3% of residents showed features
of distress (mean score=25.11±11.454). 9.4% of the
participants exhibited a mild level of distress with likely
features of mild mental disorder, while 10.4% and 37.5%
of the residents showcased moderate distress and severe
distress respectively depicting a likely moderate and
severe mental disorder.
The ISI highlighted that 65.6% of the residents suffered
from insomnia (mean score=11.99±8.040). 22.9% of the
residents presented with subthreshold insomnia, while
29.2% had moderately severe insomnia and 13.5% of
residents had features of severe clinical insomnia.
On the FCV-19 scale, the mean score was 18.79±6.782
suggesting a mild to moderate level of fear from the
SARS-CoV2 infection.

DISCUSSION
This cross-sectional study aimed to evaluate the
psychological impact of COVID-19 on the residents from
the obstetrics and gynaecology department from various
medical colleges of India. The survey was based on
questionnaire results from the 96 participants from the
residency program in India. To the best of our knowledge,
it might be the first study accessing the impact of the
pandemic on a specific department in its first and second
waves. The majority of the respondents were unmarried
females. The mean age was 28.71±2.839 years.
80 residents (83.3%) have undergone RT-PCR testing, out
of which 22 (22.9%) have been tested positive for the virus
during the pandemic. This is quite higher as compared to a
previous study done on Italian obstetrics and gynaecology
residents where 38.6% of the residents were tested and
only 6.5% were positive.1 This can be attributed to the fact
that our study included the ongoing second wave of the
pandemic. 52.1% of residents reported that they had an
adequate supply of PPE while 41.7% felt there was an
inadequate supply at their workplace. The previous study
shows 56.1% of the residents had an adequate supply of
PPE.1
In the clinical exposure, the residents (71.9%) reported a
decrease in the number of elective surgeries and
procedures undertaken per month during the pandemic. A
study on orthopedic residents from Delhi-NCR found out
that 92% of the respondents expressed a reduction in the
number of surgical and elective procedures during the
pandemic.13 In another study on European obstetrics and
gynaecology trainees, 67% of them reported a reduction in
surgical skill training along with a decrease in workload
and lecture activities.14 68.8% residents responded that the
average OPD attendance was grossly reduced during the
pandemic which is also agreed upon in similar studies.1,13
72.9% of the residents in our study have reported a
reduction in the teaching and academic activities in this
crisis period. It is found to be agreed upon in similar
studies on residents.1,13,15,16 These studies have also
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relatable responses to the decrease in clinical practices that
the residents need to undergo during their training
program.
In our study, 66.7% of respondents suffer from stress,
68.7% of the respondent from anxiety and 61.5% of
respondents were found to suffer from depression. While
in a study conducted on healthcare workers in Singapore,
the prevalence for stress, anxiety and depression in
medical health personnel was found to be 6.4%, 14.5%,
and 8.1% respectively.17 In another Indian study, the
prevalence for stress, anxiety and depression in medical
health workers were reported 9.5%, 19.5%, and 17%
respectively.18 A study conducted in the Iranian population
showed that the medical students had a higher score of
stress, anxiety and depression than other medical staff or
patients and the general population.19 A study on Chinese
healthcare workers in the paediatric department reported
stress, anxiety and depression scores of 9.98%, 18.3% and
14.81% respectively and found to be affecting more to
male doctors above 31 years of age.20 An Indian study on
first year medical students reported the DASS-21 scores to
be 15.6%, 17.20% and 10.80% for stress, anxiety and
depression respectively.21 The increased stress, anxiety
and depression observed from the DASS-21 scale in our
study indicated the emergency nature of duties by the
residents, increased work hours and other extrinsic and
intrinsic pressures in the training program.
In our study, 57.3% of respondents were to suffer from
psychological distress. 9.4%, 10.4%, 37.5% were in the
mild, moderate and severe psychological distress
categories. In the study on Ethiopian healthcare
professionals, the psychological distress during this
pandemic was found out to be 42% and it was 18%, 11%,
13% for the mild, moderate and severe category
respectively in the Kessler rating scale.22 An Egyptian
survey of physicians reported 50% of their healthcare
workers, predominantly female to be in severe distress
during the pandemic while working with a COVID-19
patient.23 Another study on healthcare workers from
Jordan found that 20% of the participants’ mainly younger
females, dissatisfied with their work had severe distress. 24
In our study, the residents showed a higher percentage of
moderate to severe psychological distress which may be to
the fact that the clinical exposure of the residents has
reduced along with other academic activities.
65.6% of respondents in our study were found to suffer
from significantly higher insomnia. 29.2% of the
respondents suffered from moderate severity clinical
insomnia while 13.5% of the participants reported
suffering from severe clinical insomnia. In another study
from Chinese medical staff, the prevalence of insomnia
among healthcare workers was 30% and a study during the
early phase of the pandemic also highly suggested the
symptoms of insomnia of the healthcare workers in the
frontline in China.25,26 A study on Nepalese healthcare
workers reported that 33.9% suffered from insomnia. 27
Also, it was reported from a study in China that women

healthcare workers were more vulnerable to clinical
insomnia than their male counterparts during the
pandemic.28 A previous study on the psychological impact
of COVID-19 on Indian anaesthesiologists reported a high
prevalence of insomnia in 60.5% of the respondents.29
The mean score for the fear of COVID-19 scale in our
study was 18.79±6.782, while a reported the FC19S mean
score to be 22.3±6.1 and 21.6±6.6 among the Israeli and
Russian students in the first coronavirus wave and
22.6±5.8 and 21.8±6.4 respectively in the second wave.30
Another study among the healthcare professionals in
Mexico found that the mean fear score was 19.3±6.9 which
was higher as compared to our study.31 In another study
conducted in Brazil, the FC19S mean score was reported
to 19.8±5.3 and indicated high levels of fear among
females in the age group 18-29 years and belonging in
high-risk groups.32 A study on healthcare workers in
Bangladesh suggested that females had a higher fear of
COVID-19 and higher depression features as a result. 33
Another study on the doctors and postgraduate trainees in
Pakistan highlighted the fear of COVID-19 was
significantly higher in female postgraduate trainees,
doctors who had less than 5 years of experience along with
high levels of workplace phobia, panic, anxiety and work
avoidance behaviours.34
Spearman correlation was used to analyze the association
between different groups. The age of the resident trainees
was positively correlated with the fear of COVID-19 scale
(p=0.214*, p<0.05). Studies from Pakistan and Brazil
show that younger age groups with high vulnerability to
COVID-19 have a higher fear of COVID-19 than those at
a higher age group.32,34 This is mainly because they are less
experienced in facing such a circumstance along with the
fear of being infected with the contagion. The DASS-21
stress subscale was positively correlated to anxiety and
depression subscales (p=0.829** and p=0.844**,
p<0.001) respectively. Stress was also correlated with fear
of COVID-19 scale (p=0.575**, p<0.001), K-10 scale
(p=0.758**, p<0.001), and ISI (p=0.607**, p<0.001).
Several studies from India, China, United Kingdom,
Malaysia, Pakistan, Nepal have suggested a prevalence of
stress, anxiety, depression, fear, insomnia and other
symptoms like somatization, burnout, obsessivecompulsive behavior.26,27,29,34-37 Anxiety was positively
correlated to depression subscales (p=0.886**, p<0.001),
fear of COVID-19 scale (p=0.604**, p<0.001), K-10 scale
(p=0.771**, p<0.001) and ISI (p=0.551**, p<0.001).
Studies have also found a link between anxiety and
associated psychological impacts in COVID-19.23,34,38,39
The positive correlation between depression and fear of
COVID-19 scale (p=0.542**, p<0.001), K-10 scale
(p=0.799**, p<0.001) and ISI (p=0.595**, p<0.001).
Studies show an association of depression with fear of
infection, distress and loss of quality sleep.18,23,33,40 Fear of
COVID-19 is positively correlated with psychological
distress (p=0.638**, p<0.001) as well as insomnia
(p=0.444**, p<0.001) which is also observed in similar
studies.18,22,25,29 The Kessler psychological distress scale is

International Journal of Reproduction, Contraception, Obstetrics and Gynecology

Volume 10 · Issue 7 Page 2790

Prasad S et al. Int J Reprod Contracept Obstet Gynecol. 2021 Jul;10(7):2785-2793

positively correlated with ISI (p=0.741%**, p<0.001).
Previous study associates distress as a major factor for
insomnia leading to burnout among healthcare
professionals.23
COVID-19 has added a dense layer of psychological stress
on the previous prevailing conditions on the medical
residents even before the pandemic. In the pre-COVID
times, a Malaysian study in 2018 highlighted that there
were stressors like examinations, high workload, financial
responsibilities, stigma and complexity of the medical care
among others which led to stress, anxiety, depression,
burnout, substance use.41 Female doctors were also found
to be more affected than their male colleagues.
A previous Indian study showed that stress, anxiety and
depression among resident doctors were 24.24%, 36.58%,
and 27.71% respectively.42 Long work hours, a heavy
workload, the lack of a hobby and a poor level of control
over the job were all factors in their findings. They also
reported that the surgical residents had a higher level of
stress than the residents of non-surgical branches. Another
study from Brazil in 2017 reported 17.7% stress, anxiety
symptoms in 16% and depression symptoms in 19% of the
resident sample. Burnout syndrome was seen in 63% of the
study sample which had a negative correlation to their
quality of life.43
The studies from Iran in 2011 reported mean K-10 scores
of 23.5±7.2 which were slightly lower than our study. 44
While a Canadian study from 2015 had the mean K-10
score as 19.5±6.25 where academic stressors and
substance use were the main cause.45 Another study from
Australia in 2016 reported the mean K-10 score as
17.2±6.3 among junior doctors and attributed their
findings to high working hours and increased
responsibilities.46
Medical students are a favourite group for insomnia
researchers and many studies have been conducted to
assess the level of insomnia and its stressors. A study from
Iran in 2014 reported the mean score of the ISI as
9.79±5.03 among medical students.47 While a study in
Egypt in 2016 noted the mean insomnia score as
10.84±7.15 and insomnia was present in 27.7% of the
students.48 Another study from Jordan in 2019 highlighted
the mean score as 11.2±5.2 and 26% of the participants
suffered from moderate to severe clinical insomnia. 49
Stress, anxiety and depression were reported to be the main
factors for sleep deprivation and diminished quality of
sleep.
These studies have shown a high level of stress, anxiety
and depression among the resident doctors which may act
as a baseline and our study reports comparatively very high
levels of psychological impact which can be directly
connected to the ongoing pandemic.

Limitations
This study had some limitations. First, the sample
population was of a very limited group and the availability
at such a time was low. Then, psychological assessments
on depression, anxiety, insomnia, fear and distress were
evaluated by online questionnaire, rather than a psychiatric
interview which might lead to less reliable data. Thirdly,
past psychiatric illness history could not be obtained.
Lastly, this article was a cross-sectional study, whereas
longitudinal research was needed for the prevalence of
these mental states.
CONCLUSION
Due to the COVID-19 pandemic, frontline healthcare
workers will be at higher psychological risk, especially in
emergency services departments. Among the Indian
obstetrics and gynaecology residents, the COVID-19
pandemic has had a considerable negative impact on the
residency training programs. The residents' exposure to
proficient training and clinical exposure was drastically
reduced as a result of a decrease in the number of
outpatient visits and cessation of the provision of services
for benign conditions like infertility cases, oncology
screening, colposcopy training and gynaecological
surgeries by hospitals. These factors, along with increased
working hours, fear of contagion during invasive and noninvasive procedures with a COVID-19 positive patient,
lack of sleep and an overburdened and outstretched work
environment is leading to undesired psychological
outcomes. The second wave of COVID-19 has brought
with it new challenges.
Therefore, new organizational strategies are necessary to
minimize training deficiencies and remove the barriers to
better psychological wellbeing. Innovative solutions like
teleconsultations, use of virtual academic sessions,
promotion of health and hygiene are needed to nurture a
conducive learning environment needs to be implemented.
Regular psychological evaluation of residents in
emergency and high-risk departments is needed as well as
the implementation of policies to avoid significant mental
health issues and occupational risks. The effect of COVID19 on mental health must be mitigated by facilitating and
ensuring the psychological well-being of healthcare
workers both during and after the pandemic.
Recommendations
Our results can be applied to other high-risk and
emergency departments and future research can be
conducted in other departments as well so that stressors
can be minimized and encourage the psychological
wellbeing of frontline healthcare staff all while building a
balanced work environment.
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