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SUMMARY

This systematic review aims to examine the psychological effects of earthquakes on healthcare workers and the
related variables influencing these psychological effects. This study includes 11 research articles that assessed
the psychological effects of earthquakes on healthcare workers by categorizing them under various mental
health outcomes. Through keyword searches in databases, it was observed that healthcare workers experienced
posttraumatic stress disorder, burnout, depression, stress, and decline in quality of life. Factors affecting the
mental health of healthcare workers after earthquakes include gender, professional and earthquake-related fac-
tors, personality traits, social support, coping strategies, psychological resilience, and meeting personal needs.
The review study provides important clues for interventions that could reduce negative mental health effects
on healthcare workers following earthquakes.
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INTRODUCTION earthquake. Following these earthquakes, which
caused severe damage in 11 provinces, it was noted
that nearly 17,000 aftershocks occurred (1,2). Our
country, which is located in the earthquake zone,
has experienced earthquakes of similar magnitude
of 7.8 and 7.5 in Gélciikk (Kocaeli) and Diizce in
1999, and 7.9 in Erzincan in 1939, causing many

casualties and property damage (3).

On 6 February 2023, devastating earthquakes hit
Turkey and Syria. According to the Moment mag-
nitude scale, on 6 February 2023, two earthquakes
with a magnitude of 7.7 centred in Pazarcik in
Kahramanmarag province and two earthquakes
with a magnitude of 7.6 centred in Elbistan
occurred. On 20 February 2023, there was another

earthquake with a magnitude of 6.4 centred in
Samandag. As a result of these earthquakes,
according to official figures, at least 48448 people
lost their lives in Turkey and at least 8476 people in
Syria; more than 129 thousand people were injured

and about 14 million people were affected by the
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Earthquakes are unforeseeable, abrupt and
unmanageable natural occurrences. It is deemed a
social tragedy that has a considerable impact not
only on the inhabitants in the earthquake-stricken
area but also the search and rescue teams who tra-
vel to the location to provide assistance in different
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areas, public officials who volunteer or work offi-
cially, and individuals who work for non-govern-
mental organisations (4,5). Following seismic activ-
ity such as earthquakes, individuals who are direct-
ly exposed to the event and those who receive
detailed information about it second-hand, even if
they do not witness or experience it themselves, as
well as the teams operating in the affected area,
may suffer from traumatic stress symptoms that
arise after the trauma. These symptoms are classi-
fied as secondary traumatic stress or vicarious
traumatization and parallel the experiences of pri-
mary trauma survivors (6,7). The medical person-
nel who arrived in the region following the earth-
quake bore witness to the traumas suffered by
locals and encountered several unfavourable condi-
tions. Post-traumatic mental health issues can be
observed in healthcare workers who were present
during the earthquake, as well as those who arrived
to respond. Health workers who offer services to
people exposed to trauma have been studied using
various concepts that differ from those explored for
those who experienced the earthquake. These
include compassion fatigue, secondary traumatic
stress, indirect trauma, and burnout, as documen-
ted in reference 8.

Before a disaster, healthcare professionals who live
in the affected area not only serve as rescuers but
are also affected by the disaster themselves, unlike
those arriving to offer support. Local healthcare
workers often face the loss of family and friends
and may not have the opportunity to communicate
with their loved ones. Following the 2010 Yushu
earthquake, a study revealed a higher incidence of
post-traumatic stress disorder (PTSD) in local
health workers in comparison to those who had
travelled to provide support. The cause of this dis-
parity remains unclear (9). Similarly, another study
found that therapists exposed to the earthquake
suffered increased levels of burnout and lower le-
vels of personal accomplishment compared to non-
exposed therapists (10). Zhen et al. (11) revealed
that nurses who experienced earthquakes reported
considerably elevated levels of PTSD and depres-
sion symptoms within one year when compared to
unexposed nurses. The results were objective and
supported by the study's findings.

In addition to the urgent treatment of serious
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injuries during disasters, it has been noted that
these events can worsen acute and chronic physical
and psychological conditions in individuals, resul-
ting in greater demand for healthcare services (12).
Healthcare workers providing emergency medical
services in disaster zones may face additional pres-
sures and are at risk of experiencing secondary
traumatisation due to exposure to graphic images,
including corpses, severe injuries, blood, and diffi-
cult circumstances (13). Furthermore, healthcare
workers have been found to suffer psychological
disorders more frequently than the general popula-
tion in disaster situations (14). Failure to accept the
risk of fulfilling one's duty, being apart from one's
family, daily needs' inadequacies and experiencing
mental exhaustion have adverse effects on mental
health (15).

Healthcare professionals frequently work under
demanding circumstances and are required to
make essential clinical decisions on the ground. In
addition to coping with personal losses, financial
hardships and housing damages stemming from the
disaster, they may also be exposed to a range of
issues linked to weakened infrastructure caused by
earthquakes, increased risk of endemic disease
transmission, extended work hours, staff deficits,
physical exhaustion, anxiety, burnout and even
chronic unpredictable effects like PTSD (16).

Although post-traumatic stress symptoms do not
occur uniformly in all individuals, some may be
asymptomatic. Furthermore, other individuals may
suffer from various psychological issues, including
suicide, anxiety disorders, and substance use disor-
der, as well as conditions such as short-term adjust-
ment disorder, PTSD, or major depressive disor-
der, after experiencing trauma (17,18,19,20,21).
Risk factors for PTSD are divided into two cate-
gories: those related to the traumatic event and
those related to the individual exposed to trauma.
It is important to note that identifying these risk
factors can be helpful in preventing PTSD. The
most serious risk factor associated with the event is
the trauma's severity, type, and duration (22). Risk
factors related to the traumatised individual
include being female, having a history of traumatic
experiences, coping mechanisms, and the level of
depression. Meanwhile, youth, low socioeconomic
and educational levels, singleness, widowed or

310



Sehlikoglu S, Yilmaz Karaman IG, Yastibas Kacar C, Canakci ME.

divorced status, and a personal or family history of
psychiatric illness are identified as risk factors for
PTSD (23). Living at the centre of a disaster, suf-
fering personal losses, being part of the initial
response team, and having limited work experience
are all factors that markedly impact the mental
well-being of healthcare workers involved in rescue
efforts. However, there are several protective fac-
tors for PTSD, including having received profes-
sional mental health education before, advanced
age, male gender, professional experience, and
social support from family and friends (9,26,27,28).

Mental health conditions have a detrimental
impact on the daily lives of healthcare profession-
als. Burnout, already prevalent among healthcare
workers in their routine work, is even more com-
mon in the context of disaster response (30).
Research suggests that burnout affects 30% to 70%
of healthcare workers (30,31). Studies conducted
after the Great East Japan earthquake suggest that
burnout, which has a detrimental effect on health-
care workers' work and daily life, could also lead to
various mental health issues, notably PTSD (32, 33,
34).

As a result, there are many studies showing that
healthcare workers working in various social disas-
ters such as earthquake, nuclear accident, fire,
tsunami, COVID-19 are negatively affected men-
tally (29,32). PTSD, depression, anxiety, and sub-
stance abuse are the main mental problems experi-
enced (20). Various factors that increase or reduce
the risk of mental health problems among health-
care workers are believed to exist. Identifying and
understanding these factors is crucial for improving
the mental health practices within this workforce.
When examining the relevant literature, it is clear
that while there are indeed review studies regar-
ding the effects of diverse social disasters on
healthcare workers, these studies can only be
linked to one specific psychopathology, such as
PTSD (20), and the correlation with different
social traumas (35). As such, it has been noted that
there is a paucity of review studies that directly con-
centrate on the mental wellbeing of healthcare pro-
fessionals working in earthquake-prone areas and
aftermath zones. It is crucial to assess the mental
wellbeing of healthcare professionals who have a
vital role in providing immediate and lasting medi-
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cal care in earthquake situations, particularly in our
earthquake-prone country. Initial findings indicate
that healthcare workers experienced psychosocial
challenges following the earthquakes that occurred
in Turkey on 6 February 2023 (36).

Therefore, the present review intends to examine
the impact of the earthquake on the mental well-
ness of healthcare professionals and the contribut-
ing factors influencing their mental health.

METHODS

The primary aim of the investigation was to assess
the impact of the earthquake on the psychological
well-being of healthcare professionals.

Search Strategy

The current review study utilized the Web of
Science and PubMed databases. The analysis fol-
lowed the PRISMA criteria (37) to ensure a sys-
tematic approach. To search both databases, key-
words such as "healthcare worker," "health person-
nel," "medical responder," "earthquake," "mental
health," and "psychological health" were employed.

Selection of Studies

The systematic review employed inclusion criteria,
including that the study: a) had been published
from 2003 to present, b) had healthcare profession-
als as the sample, c) was quantitative in methodol-
ogy, d) analysed the impact of the earthquake on
the mental health of healthcare professionals, and
e) was composed in English or Turkish. Exclusion
criteria consisted of the following: a) publications
prior to 2003, b) studies failing to involve health-
care workers as individual participants or not ana-
lyzing data relevant to healthcare workers sepa-
rately, c) studies devoid of any mental health out-
come, d) types of studies other than original
research such as case reports, reviews and meta-
analyses, e) simultaneous occurrence of another
disaster with the earthquake.

A total of 523 studies have been acquired through
the specified keywords. The remaining 471 studies
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Figure 1. Flow chart
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n=11

underwent separate screening by two independent
researchers following removal of repeated studies.
Subsequently, a third researcher scrutinised the
selected studies, identifying discrepancies in the
decisions made. All identified studies were then
deliberated upon by three researchers until a con-
sensus was achieved by mutual agreement. The
entire process of study selection is depicted in the
PRISMA flowchart (Figure 1).

RESULTS

After applying the inclusion and exclusion criteria,
we analysed 11 studies for our systematic review.
We summarised our findings in Table 1.

The included studies were published between 2010
and 2022, and the number of participants ranged
from 63 to 1527. Two studies were longitudinal, and
nine were cross-sectional. The seismic events
linked to mental health outcomes in this investiga-
tion comprise the 2008 Sichuan-Wenchuan earth-
quake (4 studies), the 2009 L'Aquila earthquake (2
studies), the 2010 Yushu earthquake, the 2014
Ludian earthquake, the 2015 Nepal Earthquake,
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|amongst healthcare workers. The research
reported varying rates of PTSD, with prevalence
ranging between 3.2% and 30%. Notably, psy-
chosocial and demographic factors were identi-
fied as influencing post-traumatic stress levels.
Researchers recorded a decrease in PTSD over
time following the earthquake (38), and previous
experience of an earthquake was found to offer
some protection against traumatic stress (28).
Furthermore, the study revealed that individuals
who suffered from water and food shortages during
their earthquake relief efforts (39) and those who
provided rescue services in their own community
(9) reported higher PTSD scores. The analysis of
occupational factors indica-ted that nurses (9,11)
and those who were hospitalized during the initial
post-earthquake period (40) had a higher level of
posttraumatic stress. Female gender (9, 40, 41), an
anxious disposition (28), neurosis (39), and a med-
ical and psychological illness background (38) are
factors associated with an increased risk for PTSD.
Analysis of psychosocial variables showed that fail-
ing to maintain regular communication with friends
and family during the rescue mission (39) and
being separated from family members following the
earthquake (40) were positively correlated with
more severe post-traumatic stress symptoms. The
study revealed that healthcare workers who
employed passive coping strategies, including
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Table 1. Analyses on sample, method and findings of the studies included in the review (N=11)

Authors Characteristics Sample characteristics Mental health variables analysed:
and size
Measurement tools

Results

Cansel & Ucuz,  Cross-sectional Physicians, nurses, Post-traumatic stress: Post Earthquake Trauma

2022 midwives, health officers, Determination Scale
2020 Malatya-Elazig earthquake ~ emergency medical
technicians
Data collection 3 weeks after the
earthquake T TEMPS-A T Scale
N=201

Thinking that a family member would die in the earthquake and anxious temperament traits
were associated with higher levels of post. tic stress symptoms. Previous
experience was found to be protective against high trauma reactions.

25.8% of health workers had severe post-traumatic stress symptoms (PTSD)

Guo et al., 2022 Cross-sectional Physicians and nurses Psychological Resilience: Connor-Davidson

Psychological Resilience Scale
2008 Wenchuan earthquake N=1527

Data collection 11 years after the

After eleven years, exposure to disasters was not si ly with resilienc

Those working in large hospitals reported higher levels of resilience.

Being female, having higher levels of education, being employed longer and having higher

earthquake Post-traumatic growth: Posttraumatic Growth posttraumatic growth scores were associated with greater resilience.
Inventory

Nieh et al., Longitudinal Physicians, nurses, Post-traumatic stress: Davidson Trauma Scale After one month, 17.5% of emergency workers met the criteria for PTSD. After seven
2020 emergency medical months, this rate fell to 3.2%.

2018 Tayvan Haulien earthquake technicians

Predictors of PTSD were a history of medical illness and a history of psychiatric illness.
Data collection 1 and 7 months
after the earthquake Those with PTSD were less willing to serve as health workers in the future in the event of a
N=63 disaster.

Mattei et al., Cross-sectional Physicians, nurses, health Burnout: Maslach Burnout Scale 23.4% of health workers had high levels of burnout.
2017 care support staff

2009 L Aquila earthquake

Psychological stress: General Health
Questionnaire (GHQ-12)

Data collection 6 years after the

carthquake N=284

Hostile relationships with colleagues, direct exposure to earthquakes, moderate or high
levels of stress predicted high levels of burnout.

Schenk et al., Cross-sectional Medical rescue teams Post-traumatic stress: Impact of Events Scale -

Seventeen per cent of the participants had PTSD symptoms above the threshold.

2017 Revised
2008 Wenchuan earthquake Experiencing water and food shortages was associated with PTSD.
Form
Data collection 14 and 17 months N=337 PTSD symptoms were more severe in those who were injured during rescue missions, those
after the earthquake Coping: 20-item Simple Coping who did not communicate regularly with family and friends during the mission, those who
resorted to passive coping, and those with neurotic personality traits.
Style Questionnaire
Personality traits: Eysenck Personality
Questionnaire-Revised Short Form
Kang et al., Cross-sectional Medical rescue teams, Post-traumatic stress: PTSD Checklist The overall prevalence of PTSD was 21.8%, 28.6% in local rescue teams and 18.2% in
2015 Civilian Version support teams.

2010 Yushuearthquake

Data collection 8 months after the ~ N=303
earthquake Quality of life: World Health Organisation
Quality of Life Scale-Short Form (WHOQoL-
BREF)

The prevalence of PTSD was higher among those aged 40-50 years, women, Tibetans,
nurses, those who had been in serious danger, those who had witnessed injuries to other
rescue team members, those who had witnessed severely damaged houses, and those who
had felt guilty about the injury or death of another person.

The most important predictor of quality of life was the PTSD score.

Cross-sectional Post-traumatic stress: Posttraumatic Stress

Disorder Checklist for DSM 5 - PCL-5

Shrestha, 2015 Physicians, nurses,

paramedics, and student

21.9% of health workers met the criteria for PTSD. PTSD scores were higher among
women, those who were hospitalised in the first period after the disaster, those who
witnessed death and injury, those who were separated from their families during the
earthquake, and those whose working hours were extended.

59% reported a decrease in their ability to function at work and at home. Being female and
being a nurse were risk factors for loss of social and occupational functioning.

2015 Nepal earthquake volunteers
Data collection 2 months after the
earthquake
N=64
Tangetal., Cross-sectional Medical rescue teams Health-related quality of life: Short Form-12
2015 Quality of Life Scale

2014 Ludian earthquake

Data collection 1 month after the N=349

earthquake

Poor mental health was associated with non-military status, younger age, female gender,
exposure to hazards in the line of duty, and lower levels of education.

Valenti et al., Longitudinal Autism therapists Burnout: Maslach Burnout Scale

The burnout scores of those exposed to the earthquake at 1 and 2 years were higher than

2014 those of autism therapists who did not experience the earthquake.
2009 L Aquila earthquake
Data collection 1 month before, 1 N=64
year afiter and 2 years after the
earthquake
Zhen et al., Cross-sectional Nurses Post-traumatic stress: Traumatic Stress According to psychometric tests, PTSD was found in 30% and depression in 27.1% of the
2012 Symptom Scale participants who had worked in the earthquake zone, while PTSD was found in 10.2% and
2008 Wenchuan earthquake depression in 9.7% of the nurses who had not been exposed to the disaster.
Depression: Traumatic Stress Symptom Scale
Data collection 1 year after the N=446 Mental health problems were more common among younger nurses.
earthquake
Earthquake-related anxiety was more common among nurses who had participated in rescue
operations for the first time.
Wangetal., Cross-sectional Healthcare workers (no Post-traumatic stress: Impact of Events Scale - PTSD was found in 19% of health care workers.
details provided) Revised
2008 Sichuan earthquake Being female, being injured, having lost loved ones, and experiencing severe fear during
Form the event were associated with the severity of PTSD.

Data collection 3 months after the

carthquake N=343
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smoking, alcohol consumption and erratic eating,
experienced higher levels of PTSD (39). This is the
only study on coping strategies.

Depression

One of the studies included in the review analysed
depression and found that the depression rate was
27.1% among nurses who were exposed to an
earthquake in their evaluations one year later (11).
The same study observed that the most prevalent
depressive symptoms experienced by nurses were
reluctance and lack of energy. Additionally, 8.6%
reported having suicidal thoughts. The study
emphasised that working in the earthquake epicen-
tre and experiencing previous disasters were impor-
tant factors contributing to psychological distress,
such as depression (11).

Psychological Distress

As part of the review, a study analysed psychologi-
cal stress levels using the Patient Health
Questionnaire. The research found that 20.4% of
healthcare workers experienced pathological psy-
chological stress six years after the earthquake.
Interestingly, physicians reported experiencing
greater psychological stress than other healthcare
workers (31).

Burn-out

Six years after the earthquake, 23.4% of healthcare
professionals reported experiencing high levels of
burnout (31). It was found that sociodemographic
variables like age, gender, and marital status were
not associated with burnout. However, direct expo-
sure to the earthquake, the presence of hostile rela-
tions with colleagues, and high stress levels were
identified as factors related to burnout (31). In a
separate investigation, it was found that autism
therapists who encountered the earthquake had
more significant burnout scores than individuals
who did not experience it (10).

Impairments in Life Quality
Two studies in the review focused on healthcare
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worker quality of life after the earthquake. The
researchers found a serious decline in their quality
of life (9). Risk factors for worse quality of life
included being young (42), female (9,42), and
untrained in medical rescue teams (42).
Experiencing danger during the mission and not
being military personnel also negatively impacted
quality of life (42). In Kang et al.'s (2015) study, the
emergence of PTSD was identified as a crucial fac-
tor impacting quality of life (9).

Resilience

A study investigated the lasting impacts of earth-
quakes on healthcare workers, specifically their le-
vels of psychological resilience and posttraumatic
growth 11 years after the Wenchuan earthquake.
Results indicated that exposure to the earthquake
did not have a long-term effect on psychological
resilience. However, when controlling for earth-
quake exposure, sociodemographic factors, and
posttraumatic growth scale score, exposure to the
earthquake had a significant association with psy-
chological resilience (27). Psychological resilience
was found to be greater in female participants,
those with a higher level of education, and those
with more professional experience. The study also
found that posttraumatic development positively
influences psychological resilience. Moreover, the
research determined that posttraumatic develop-
ment is not associated with earthquake exposure
27).

DISCUSSION

The purpose of this systematic review was to inves-
tigate the impact of the earthquake on the mental
well-being of healthcare professionals and to iden-
tify the factors that contribute to mental health
issues. This review aims to provide insight into the
mental health implications of disasters on health-
care workers. The authors reviewed two databases
and included 11 research articles meeting the
review criteria. Healthcare practitioners who par-
ticipated in the earthquake response and its subse-
quent aftermath were found to have suffered from
symptoms of post-traumatic stress disorder
(PTSD), depression, psychological stress, and
burnout, resulting in a decline in their quality of
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life. Furthermore, a study investigated the potential
protective effects of psychological resilience and
post-traumatic growth. The majority of the studies
included in this review highlighted the hazards of
PTSD in healthcare workers. The present review
study categorised the factors influencing mental
health into personal and environmental factors and
scrutinised their correlation with each mental
health condition in detail.

The investigation examined the ties between
sociodemographic variables and PTSD, and deter-
mined that age was a significant factor affecting the
development of PTSD amongst medical rescue
teams, with PTSD prevalence escalating as age
increased (9). However, studies indicate that age is
not a determining factor in the development of
PTSD (38,39,40,41). Mental health scores were
found to increase in healthcare workers with
advancing age (42), with young and middle-aged
female nurses being at a higher risk for mental
symptoms following disasters (11). It is believed
that variations in current physical condition, prior
exposure to trauma and psychological training con-
tribute to this trend (9). Valenti et al.'s study
excluded gender comparison as the majority of
healthcare ~ workers were women (10).
Furthermore, research has indicated that the
occurrence of PTSD and burnout among health-
care workers does not differ significantly based on
their gender (27,31,38).

When examining the correlation between marital
status and PTSD, psychological resilience, and
burnout in healthcare professionals, research indi-
cates that there is no meaningful difference
between married and unmarried workers (28,31,
39,41,42). Nevertheless, one investigation revealed
that the cognitive sub-score of the post-earthquake
trauma scale was greater in married healthcare
workers. This outcome is attributed to cognitive
impacts such as the concern of losing one's child
and feeling of responsibility (28). While some
research indicates that employees with a high level
of education are less vulnerable to the psychologi-
cal impact of earthquakes (11,27), other studies
suggest that education is not a significant factor for
trauma (9,38,41). One study has shown that medi-
cal rescue teams with lower education levels have a
higher chance of experiencing deterioration in
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their mental health (42). Additionally, occupation
has been identified as a crucial variable affecting
the incidence of PTSD. Nurses often engage in
emotional labour when providing medical care,
which entails spending extended periods of time
with patients. This can result in increased feelings
of guilt in the event of any errors. Additionally, it is
important to acknowledge the impact of gender,
given the majority of nurses are women and the
potential negative consequences of gender roles on
female healthcare workers' mental health in the
post-disaster period (9). Another study revealed
that physicians had significantly higher emotional
burnout scores than allied health personnel, partic-
ularly (31). Guo et al. conducted a study that con-
cludes that nurses possess a higher ability to cope
with stress in comparison to doctors (27). There are
also studies demonstrating that being a doctor or a
nurse does not associate with PTSD (38,40,42). In
general, the evaluation of the relationship between
sociodemographic variables and mental health
drew attention to contradictions in research fin-
dings. These results suggest that further research
on demographic variables is necessary to assess the
impact of earthquakes on the mental health of
healthcare workers.

Exposure to earthquakes was found to have no las-
ting effects on health workers in terms of psycho-
logical resilience and post-traumatic development
(27). Wang et al. found no significant association
between witnessing death and PTSD in healthcare
workers (41). A possible reason for this may be the
normalisation of death in the professional practice
of healthcare workers. However, the same study
found that the intensity of the first fear and the
severity of PTSD symptoms increased in direct pro-
portion. When the earthquake experience was
analysed, it was found that those who experienced
serious danger during rescue operations (9,39),
those who worked in the first hours of the earth-
quake had higher levels of PTSD (9,39,40) and
those who were on rescue duty for the first time
had more anxiety (41). These findings suggest that
psychological resilience can be enhanced by quali-
fied psychoeducation received prior to the earth-
quake, consistent with the views of Kang et al. and
that the recruitment of individuals with resilient
personalities to rescue work is an important protec-
tive factor against trauma (9). Similarly, Cansel and
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Ucuz emphasised the importance of the relation-
ship between personality structure and trauma,
finding that healthcare workers with depressive,
cyclothymic and anxious personalities were
exposed to more severe trauma (28). Anxious indi-
viduals were found to have exaggerated reactions
to distressing events and were unable to adapt (39).
In addition to personality, chronic illness and psy-
chiatric illness in the healthcare worker were found
to be important predictors of the development of
PTSD (38). It was concluded that some personality
traits, chronic illness and psychiatric illness are
important factors for health care workers to experi-
ence traumatic stress.

Another environmental factor that emerged from
the research included in the review is the social
support and quality of life that health workers
received after the earthquake. Cansel and Ucuz
found that receiving help and support from family
and friends was not related to the level of trauma,
and attributed this to the fact that the participants
survived the earthquake with little material damage
and experienced occupational deformation against
traumatic events (28). This may be explained by the
low severity of the earthquake and the level of
destruction it caused. Another study showed that
large hospitals provided more adequate social and
resource support than small hospitals, and that
workers in large hospitals had higher levels of psy-
chological resilience (27). At the same time, PTSD
has been found to impair the social and occupa-
tional functioning of workers. According to the
studies, the fact that the personal needs of health-
care workers are not met and that they have inade-
quate resources and psychosocial support increases
the stress of individuals after the earthquake and
negatively affects their functionality.

Another variable that stands out in studies examin-
ing earthquakes and the mental health of health
workers is burnout. One study of health workers
found that direct exposure to the earthquake was
associated with high levels of burnout. At the same
time, workers' perceptions of high workload and
poor relationships with colleagues were identified
as risk factors for the development of burnout (31).
It has been highlighted that teamwork, social sup-
port and cooperation between colleagues play a
protective role against burnout; therefore, the
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importance of regular monitoring of health work-
ers and developing preventive strategies is empha-
sised (10,31). In addition, administrative support
has been found to be negatively related to emotion-
al burnout and positively related to personal
accomplishment (10). Studies agree that factors
such as high workload and inadequate social sup-
port contribute to burnout.

Earthquakes have a negative impact on the mental
health of health workers, who are one of the first
groups to work in the disaster area. To this end, the
relevant literature has carried out cross-sectional
and longitudinal studies aimed at identifying the
mental health problems of health workers and
examining the variables associated with mental
health. As a result of the studies examined in our
review, it has been observed that healthcare wor-
kers experience PTSD, depression, psychological
distress, burnout, deterioration in quality of life, as
well as experiences such as psychological resilience
and post-traumatic development. Studies on the
effects of variables such as age, marital status and
education level on PTSD have varied in the impact
of earthquakes on mental health, and in relation to
gender, it has been observed that predominantly
women experience more PTSD. Although the
impact of occupational factors such as being a doc-
tor or nurse on mental health differed, factors such
as working hours were found to be important for
experiencing burnout. In general, earthquake-
related factors such as being exposed to the earth-
quake, being in the earthquake for the first time,
being injured and witnessing severe damage were
found to have a negative impact on mental health.

In addition to socio-demographic variables and
earthquake-related factors, social support, coping
strategies, personality traits, previous chronic ill-
nesses and the presence of psychiatric illnesses
were also found to affect the mental health of
health workers. Ineffective coping strategies, such
as smoking and substance abuse, were found to be
a predictor of poor mental health (38). Anxious
personality traits and lack of resources and social
support lead to poor quality of life and impaired
functioning. It has also been observed that the
mental health of health workers is significantly
affected in earthquakes that cause social trauma. In
this direction, it is important that psychosocial
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interventions for health workers should aim to
improve negative mental health problems such as
PTSD and burnout. It is recommended that psy-
chosocial support and rehabilitation programmes
be organised to strengthen resources such as social
support, effective coping strategies and solidarity.

Correspondence address: Assis. Prof., Seyma Sehlikoglu,
Department of Psychiatry, Adiyaman University Faculty of
Medicine, Adiyaman, Turkey
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