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Abstract

Objectives: The aim of this study was to determine the level of post-traumatic stress disorder (PTSD) and internalized stig-
ma among healthcare workers caring for patients with coronavirus 2019 (COVID-19) during the height of the pandemic.
Methods: The data of this descriptive, cross-sectional study were collected online using a personal information form
and the Post-Traumatic Stress Disorder Checklist for the Diagnostic and Statistical Manual of Mental Disorders, Fifth
Edition (PCL-DSM-5).

Results: The mean PCL-DSM-5 score of the healthcare professionals evaluated was 38.143+17.30765. When asked
about their perception of stigma related to COVID-19, half of those who tested positive for COVID-19 concealed the
diagnosis from neighbors and family, 91% of the participants felt the need to isolate themselves when potentially
symptomatic, 60% stated that other people were trying to avoid them, and 66% reported symptoms of COVID-19.
Conclusion: Healthcare professionals who experienced possible symptoms of COVID-19 and chose to isolate them-
selves and those who felt that others were trying to stay away from them experienced more symptoms of PTSD. Our
findings indicated that many healthcare workers who cared for patients with COVID-19 reported signs of internalized
stigma and PTSD. These findings and other literature reports emphasize the need to provide healthcare professionals

with appropriate emotional support in order to ensure employee welfare, retention, and quality care.
Keywords: COVID-19; healthcare professional; stigma; stress.

Anovel virus that causes what was to become known as
coronavirus 2019 (COVID-19) emerged in Wuhan, the cap-
ital of China's Hubei region, in December 2019. The virus can
be transmitted very quickly from person to person, and soon
spread around the world. On March 11, 2020, the World Health
Organization declared a pandemic.l'?

Healthcare systems were quickly overcome. There was no
established treatment and the rapid increase in the number
of cases and unpredictability of circumstances led to an in-
creased workload and risk of infection for healthcare profes-
sionals, particularly those working on the frontline. Health
professionals faced numerous challenges, both physical and
psychological.®!

The difficult conditions in the early phases of the pandemic,
including large numbers of patients, limited treatment op-

tions, often rapidly deteriorating condition of inpatients, the
risk of infection, overwhelmed facilities, and required isolation
due to the high transmissibility of the virus without emotional
and social support, took a toll on healthcare workers.**! For
some healthcare professionals, the burden and stress of the
circumstances led to the emergence of post-traumatic stress
disorder (PTSD).®

PTSD is a psychiatric disorder that can develop following ex-
posure to a traumatic event, such as war, disaster, or assault,
or any set of circumstances that disrupts and overpowers an
individual's defense and coping mechanisms.”! The effects
of PTSD can threaten physical and mental health. Very se-
rious symptoms of stress have been reported in healthcare
employees since the outbreak of the newest coronavirus.
Studies have also shown that the risk of PTSD increases with

Address for correspondence: Mehtap Tan, Atatiirk Universitesi Hemsirelik Fakiiltesi, ic Hastaliklar Hemsireligi ABD, Erzurum, Tiirkiye

Phone: +90 545 743 10 07 E-mail: mtan@atauni.edu.tr ORCID: 0000-0001-9994-114X
Submitted Date: December 07, 2021 Revised Date: April 06, 2022 Accepted Date: April 21, 2022 Available Online Date: December 01, 2022
©Copyright 2022 by Journal of Psychiatric Nursing - Available online at www.phdergi.org



https://orcid.org/0000-0001-9994-114X
https://orcid.org/0000-0002-5443-0642

Mehtap Tan, Healthcare worker stress and stigma related to COVID-19 / dx.doi.org/10.14744/phd.2022.66674 229

What is presently known on this subject?

+ The sudden and severe impacts of the coronavirus 2019 pandemic had
a particular effect on healthcare workers. A new and potentially deadly
virus with rapid transmission created challenging circumstances and
numerous concerns. Work hours were extended, facilities were often
unprepared to manage the patient load, and healthcare professionals
faced a variety of difficulties, including exposure to the disease, fear of
transmitting the virus to others, and stigmatization as a result of their
work. Many suffered mental health difficulties.

What does this article add to the existing knowledge?

- The results indicated that healthcare professionals experienced signifi-
cant mental health symptoms due to the stressful environment during
the pandemic. Internalized stigma, isolation, and other hardships con-
tributed to post-traumatic stress disorder and other psychological ef-
fects.

What are the implications for practice?

« Providing frontline employees and others with adequate emotional and
psychological support is important to preserving holistic health and
the quality of treatment. Greater social awareness about the causes and
negative consequences of social stigma would also be helpful. The find-
ings of this study may be a useful resource for hospital and government
administrators.

quarantine periods that exceed 10 days.””? In a cross-section-
al study of healthcare professionals in Italy during the initial
phase of the pandemic, it was determined that 50% of those
studied had symptoms of PTSD, particularly those who had
lost colleagues to COVID-19.% Batra et al.®’ conducted a me-
ta-analysis and reported PTSD in 11.4% of healthcare work-
ers. A report based on the statements of 14,825 healthcare
professionals in China indicated that the primary reasons for
PTSD during the pandemic were less social support and lon-
ger working hours."

Stigma can be an important consequence of working with
COVID-19 patients." Fear and misinformation, particularly
during the earliest outbreak and rapid spread of the disease,
contributed to a risk of social stigma.l''3! Experiencing stigma
while sacrificing to save lives was a source of additional psy-
chological stress for healthcare workers.'"¥ During epidemics
of widespread infectious diseases, healthcare professionals
are often stigmatized by people in their own communities.
This was also the case during the COVID-19 epidemic.''! Re-
search conducted with 529 physicians in Saudi Arabia during
the COVID-19 outbreak revealed that 31% reported that they
were worried about being stigmatized due to their profession,
and 13.8% reported that they were worried about stigma af-
fecting their family members.'® Other COVID-19 studies have
also reported high perceptions of stigma among healthcare
professionals.'”-19

Greater understanding and awareness of PTSD and percep-
tions of stigma among healthcare professionals due to the
COVID-19 pandemic are important to ensure the well-being
of staff and provide adequate continuity and quality of care
to patients. The objective of this study was to assess the pres-
ence of PTSD and the perceptions of healthcare professionals
related to stigma due to the COVID-19 outbreak and to deter-
mine the related needs of healthcare professionals.

Research Questions

- What is the level of PTSD experienced by healthcare pro-
fessionals in Turkiye during the COVID-19 pandemic?

- What s the level of stigma perceived by healthcare profes-
sionals in Turkiye during the COVID-19 pandemic?

Materials and Method

Ethical Considerations

The Ataturk University Faculty of Medicine Clinical Research
Ethics Committee approved this study on May 7, 2020 (no: 52).
Prior to commencing the study, all of the participants provid-
ed informed consent.

Study Design and Participants

This cross-sectional descriptive study was conducted between
May and September 2020 with 300 healthcare professionals
who were caring for COVID-19 patients in different provinces
of the country. The data were collected using an online survey
method (Google Forms; Google LLC, Mountain View, CA, USA).
The inclusion criteria were:

1) Healthcare professional

Aged 18-60 years

)
3) Ability to understand the questions
)

N

N

No diagnosed mental disorder, such as depression or anxi-
ety disorder.

All of the participants provided informed consent electronical-
ly before registration with the study. Only those who agreed
to participate voluntarily were included. Anonymous respons-
es were permitted; however, only 1 response per person was
accepted . There were no invalid questionnaires.

Data Collection Tools

A personal information form developed by the researchers
based on relevant literature was used to determine sociode-
mographic characteristics and internalized stigma percep-
tion,[*?° and the Post-Traumatic Stress Disorder Checklist for
the Diagnostic and Statistical Manual of Mental Disorders,
Fifth Edition (PCL-DSM-5) was used to collect the PTSD re-
search data.

Personal Information Form: The researchers created a form to
solicit details of sociodemographic characteristics, physical and
mental status, and the internalized perception of stigma (such
as not disclosing a positive diagnosis, quarantining themself,
and perceived changes in how others reacted to them).

Post-Traumatic Stress Disorder Checklist The original PCL de-
veloped by Weathers et al.?" comprised 17 items based on the
DSM-III-R and is widely used as a measure of PTSD symptoms
in the clinical field. The latest adaptation of the PCL according
to the DSM-5 criteria is a 20-item self-report scale that uses a
5-point scale (scored 0-4) with a possible score range of 0-80.
The PCL-5 consists of 4 domains using the PTSD symptom
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Table 1. Mean PCL-DSM-5 Scores

PCL-DSM-5 Min Max Mean*SD
0.00 80.00 38.14+17.30
Subscales”
Re-experiencing (B criteria) 0.00 20.00 8.77+4.33
Avoidance (C criteria) 0.00 8.00 3.67+2.26
Negative alterations in
cognition and mood (D criteria) 0.00 28.00 13.45+6.34
Hyper-arousal (E criteria) 0.00 2400 12.25+6.21

PCL-DSM-5: Post-Traumatic Stress Disorder Checklist for the Diagnostic and Statistical
Manual of Mental Disorders, Fifth Edition. Min: Minimum; Max: Maximum; SD:
Standard deviation.

clusters described in the DSM-5: re-experiencing (B criteria),
avoidance (C criteria), negative alterations in cognition and
mood (D criteria), and hyper-arousal (E criteria). The reliability
coefficients were originally reported to be .79-.92 for re-expe-
riencing (B criteria), .73-.91 for avoidance (C criteria), .85-.90 for
negative alterations (D criteria), .and 81-.88 for hyper-arousal
(E criteria). Test-retest reliability coefficients were determined
to be .70, .64, .78, and .76, respectively. Boysan et al.?? adapted
the scale into Turkish.

Statistical Analysis

IBM SPSS Statistics for Windows, Version 20.0 (IBM Corp., Ar-
monk, NY, USA) software was used to analyze the data and
perform descriptive calculations (percentiles, arithmetic
mean, SD, min-max.). A t-test was used for 2 independent
group comparisons of parametric data, analysis of variance
was applied for group comparisons of >3, and the Mann Whit-
ney-U test/Kruskal-Wallis test was used for nonparametric
data comparisons.

Results

Table 1 shows the mean PCL-DSM-5 scale scores. The mean
total PCL-DSM-5 score was moderate: 38.1433+17.30765.
The mean Re-experiencing (B criteria) subscale score was
8.77+4.33, while the mean was 3.67+2.26 for the Avoidance
(Ccriteria), 13.45+6.34 for Negative alterations (D criteria), and
12.25+6.21 in the Hyper-arousal (E criteria) subscales.

Table 2 illustrates a comparison of personal traits with the PCL-
DSM-5 scale and subscale scores. The mean PTSD score was
significantly higher in females, those aged <29 years, and nurs-
ing professionals. PTSD symptoms were also high but without
statistical significance among those who were single, had a
child, and worked in intensive care units. The subscale results
also revealed a statistically higher score among females. The
mean scores of the C and D criteria subscales of those aged
>45 were also higher than those of other groups, and some
subscale scores were statistically lower among medical pro-
fessionals compared with other groups.

Table 3 provides a comparison of responses to questions re-
garding the COVID-19 outbreak and the mean PCL-DSM-5
scale scores. The results indicated that the PCL-DSM5 total
and subscale scores were higher among those who found that
the measures taken by the hospital in response to the pan-
demic were insufficient, those who stated that they were very
worried about the COVID-19 outbreak, those who were pessi-
mistic, and those who were scared and worn out. The mean B
and C criteria subscale scores were higher among those who
reported insufficient personal protective equipment, and the
mean B criteria subscale score was significantly higher among
those who reported that they had insufficient knowledge
about COVID-19.

Table 4 provides an illustration of the answers to the ques-
tions evaluating stigma perception with the mean PCL-DSM-5
scale scores. The results indicated that the mean PCL-DSM5
scale and all subscale scores were higher in healthcare pro-
fessionals who reported experiencing symptoms of COVID-19,
and the mean PCL-DSM5 scale and B criteria subscale scores
were statistically significantly higher among respondents who
chose to isolate themselves. Although the mean PCL-DSM5
score was high among those who felt that other people were
avoiding them, the difference was not statistically significant.
The results showed that 16 of 300 healthcare professionals
were diagnosed with COVID-19 and received treatment. Half
of the healthcare professionals who were diagnosed hid this
information from their family and neighbors.

Discussion

The COVID-19 pandemic and the burden on health profes-
sionals struck Tirkiye as it did the rest of the world. Healthcare
professionals faced unprecedented circumstances and as a re-
sult, also faced various psychological problems due to work-
ing conditions, disruption of family life, and overall uncertain-
ty. This study investigated the signs of PTSD and the stigma
perceptions of healthcare workers 1 month after the initial
traumatic exposure in order to assess and define their mental
state and contribute to beneficial psychological interventions.

Our findings revealed that healthcare professionals demon-
strated a moderate level of PTSD and that negative thoughts
(D criteria) were common. Yin et al.”® found that 3.8% of
healthcare workers experienced PTSD and that re-experienc-
ing (criterion B) was a frequent problem. Chua et al.”¥ found
that 89% of respondents experienced psychological symp-
toms in a study of healthcare professionals at high risk during
the severe acute respiratory syndrome (SARS) epidemic. Sim-
ilarly, Park et al.” found that the mental health of healthcare
workers was affected during the Middle East respiratory syn-
drome coronavirus outbreak in South Korea. Stuijfzand et al.?
reported that healthcare professionals working with patients
diagnosed with COVID-19 were at high risk for problems such
as psychological distress, insomnia, alcohol and drug abuse,
PTSD, depression, anxiety, burnout, anger, and high perceived
stress. During the SARS epidemic, it was observed that ap-



Table 2. Effect of personal traits on the PCL-DSM-5 scale scores

Variables n B criteria C criteria D criteria E criteria PCL-DSM-5
(n=300) subscale subscale subscale subscale
MeaniSD MeaniSD MeanxSD MeaniSD MeaniSD
Gender
Male 72 7.38+4.50 3.26+3.04 11.20+£6.45 9.59+5.87 31.45+17.35
Female 228 9.20+4.19 3.79+£1.94 14.16+6.15 13.08+6.09 40.25+£16.78
Test and p value t=-3.148 t=-1.753 t=-3.509 t=-4.274 t=-3.845
p=0.002 p=0.081 p=0.001 p=0.001 p<0.0001
Age (years)
<29 131 9.00+4.33 4.03+£2.53 14.38+6.39 13.09+6.29 40.52+17.29
30-44 144 8.74+4.14 3.47£1.95 12.93+6.07 11.77+6.03 36.93£16.54
>45" 25 7.68+5.29 2.84+2.13 11.52+7.04 10.60+6.68 32.64+£20.24
Test and p value F=0.990 F=4.009 F=3.106 F=2.537 F=2.896
p=0.373 p=0.019 p=0.046 p=0.081 p=0.050
Marital status
Married 193 8.78+4.44 3.64+2.50 13.38+6.49 12.30+6.28 38.12+£17.75
Single/widowed 107 8.74+4.15 3.71£1.75 13.57+6.08 12.14+6.10 38.17£16.54
Test and p value t=0.066 t=-0.229 t=-0.237 t=0.208 t=-0.25
p=0.947 p=0.819 p=0.813 p=0.835 p=0.980
Parental status
No children 148 8.52+4.21 3.70£1.89 13.59+6.09 12.19+6.22 38.02+16.82
1 70 9.24+4.62 3.91+£3.16 13.85+7.08 12.24+6.48 39.25+£19.19
>2 82 8.80+4.30 3.40+1.92 12.85%+6.15 12.35+6.02 37.41£16.62
Test and p value F=0.650 F=0.997 F=0.543 F=0.017 F=0.220
p=0.523 p=0.370 p=0.581 p=0.983 p=0.802
Living with a
relative aged =65
Yes 28 6.96%5.16 2.85+2.13 11.6716.18 10.28+6.21 31.78+£18.47
No 272 8.95+4.20 3.75%£2.16 13.63+6.34 12.45+6.18 39.79+£17.08
Test and p value U:2859.000 U:2868.500 U:3198.000 U:3102.000 U:2936.500
p=0.029 p=0.029 p=0.162 p=0.106 p=0.040
Profession
Doctor 37 6.08+4.03 2.56+1.96 10.05+5.70 8.32+4.94 27.02+15.15
Nurse 200 9.12+4.05 3.83+2.32 13.87+5.99 12.94+5.98 39.76+16.20
Other assisting staff 63 9.23+4.83 3.80+2.04 14.11+7.20 12.36%6.79 39.52+19.60
Test and p value F=8.554 F=5.112 F=6.309 F=9.095 F=9.187
p<0.0001 p=0.006 p=0.002 p<0.0001 p<0.0001
Work clinic
Intensive care unit 39 9.17+4.03 3.87£1.96 14.51+6.07 12.53+5.67 40.10+15.94
Internal medicine clinic 64 8.42+4.35 3.50£1.81 13.17+6.38 11.87+6.16 36.96£17.51
Surgical clinic 54 7.831£3.72 3.22+1.98 12.00+5.35 11.18+5.71 34.24+14.86
Other™ 143 9.16+4.58 3.86+2.58 13.83+6.34 12.74+6.54 39.60+18.29
Test and p value F=1.504 F=1.269 F=1.534 F=0.932 F=1.530
p=0.214 p=0.285 p=0.206 p=0.426 p=0.207

*Significant group. **Emergency, analysis lab, imaging center. PCL-DSM-5: Post-Traumatic Stress Disorder Checklist for the Diagnostic and Statistical Manual of Mental Disorders,
Fifth Edition. SD: Standard deviation.

proximately 10% of Beijing hospital workers developed symp-  relatives who contracted SARS were 2 to 3 times more likely to
toms of PTSD. Employees who were quarantined and those  develop symptoms of PTSD.?5?” Among the reasons health-
who worked in high-risk environments or have friends or close  care workers were adversely affected during the COVID-19



Table 3. Effect of Thoughts about the COVID-19 outbreak on PCL-DSM-5 scale scores

Variables n B criteria C criteria D criteria E criteria PCL-DSM-5
(n=300) subscale subscale subscale subscale
MeantSD MeantSD MeaniSD MeantSD MeantSD
Do you have enough personal
protective equipment?
Yes 112 7.85£3.99 3.32+1.83 12.66%6.11 11.42+5.95 35.28+16.42
No 188 9.31+4.44 3.87+2.46 13.91+6.44 12.73+6.32 39.84+17.63
Test and p value t=-2.849 t=-2.071 t=-1.637 t=-1.774 t=-2.222
p=0.005 p=0.039 p=0.103 p=0.77 p=0.020
Is your knowledge of
COVID-19 sufficient?
Yes 174 8.15+4.27 3.58+2.46 13.09+6.38 11.83+6.36 36.67+£17.32
No 126 9.61+4.29 3.78+1.95 13.94+6.28 12.81+5.97 40.16+17.14
Test and p value t=-2.924 t=-0.753 t=-1.142 t=-1.348 t=-1.729
p=0.004 p=0.452 p=0.255 p=0.179 p=0.08
Are the measures taken by
your hospital against
COVID-19 sufficient?
Yes 129 7.76x£4.00 3.23£1.76 12.51+5.74 11.26+5.70 34.77£15.62
No 171 9.52+4.42 4.00+2.52 14.16%6.69 12.99+6.49 40.68+18.10
Test and p value t=-3.547 t=-2.946 t=-2.248 t=-2.407 t=-2.965
p<0.0001 p=0.003 p=0.025 p=0.017 p<0.001
Does the COVID-19 outbreak
worry you?
Worried® 196 8.77+4.24 3.72+2.37 13.37+6.32 12.17+6.04 38.04£17.02
Very worried" 52 10.61+3.90 4.28+1.75 15.76%5.79 14.78+5.60 45.46%+15.57
Not worried” 52 6.90+4.34 2.84+2.08 11.44+6.29 10.00%6.60 31.19+17.34
Test and p value F=10.118 F=5.616 F=6.311 F=8.134 F=9.339
p<0.0001 p=0.004 p=0.002 p<0.0001 p<0.001
Does the COVID-19
outbreak scare you?
Yes 243 9.16+4.06 3.86+2.24 13.94+5.91 12.77+£5.94 39.74+16.24
No 57 7.10+£5.04 2.85+2.16 11.35+7.63 1.01+6.88 31.33+£20.00
Test and p value t=3.274 t=3.046 t=2.812 t=3.056 t=3.357
p=0.001 p=0.003 p=0.005 p=0.002 p<0.001
Do you have pessimistic
thoughts about the
COVID-19 outbreak?
Yes 200 9.74+3.98 3.96+2.36 14.57+6.00 13.49+5.91 41.77+16.18
No 100 6.82+4.36 3.09+1.92 11.21+6.43 9.76+6.07 30.88+17.27
Test and p value t=5.805 t=3.188 t=4.466 t=5.110 t=5.374
p<0.0001 p=0.002 p<0.0001 p<0.0001 p<0.0001
Does your hospital have
a COVID-19 treatment
protocol?
Yes 175 8.76x4.06 3.62+1.89 13.14+5.98 11.97+6.00 37.50£16.18
No 125 8.77+4.70 3.73+2.69 13.88+6.81 12.63+6.50 39.03+£18.79
Test and p value t=-0.020 t=-0.426 t=-1.003 t=-0.900 t=-0.751
p=0.984 p=0.670 p=0.317 p=0.369 p=0.450
Are you feeling worn out due
to the COVID-19 outbreak?
Yes 255 9.25+4.17 3.88+2.28 14.07+6.18 12.93+6.14 40.14+16.80
No 45 6.00+4.22 2.44+1.64 9.95+6.17 8.37%£5.10 26.77+£15.80
Test and p value U:3327.500 U:3401.500 U:3614.500 U:3355.500 U:3198.500
p<0.0001 p<0.0001 p<0.0001 p<0.0001 p<0.0001
Do you think COVID-19 is fatal?
Yes 253 8.96+4.35 3.77+2.31 13.62+6.40 12.33%£6.21 38.69+17.42
No 47 7.74£4.12 3.10£1.87 12.53+5.98 11.7616.27 35.14£16.50
Test and p value U:5005.500 U:4947.500 U:5359.500 U:5665.500 U: 5266.500
p=0.084 p=0.063 p=0.282 p=0.608 p=0.210

*Significant group. PCL-DSM-5: Post-Traumatic Stress Disorder Checklist for the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition.



Table 4. Internalized stigma perception of healthcare professionals due to COVID-19 and its effect on PCL-DSM-5 scores

Variables n B criteria C criteria D criteria E criteria PCL-DSM-5
(%) subscale subscale subscale subscale
MeantSD MeantSD MeaniSD MeantSD MeantSD
“If you were diagnosed with
COVID-19, did you share the
news with neighbors/friends?
Yes 8 12.87£3.79 5.50+1.85 18.30+£3.38 17.00+3.62 53.87+11.29
No 8 10.12+£5.30 4.00+1.92 14.87+7.03 14.37+7.52 43.37+20.66
"Have you been diagnosed
and treated for COVID-19?
Yes 16 11.50+4.67 4.75+1.98 16.68+5.65 15.68+5.86 48.62+16.97
No 284 8.61+4.27 3.60+2.26 13.27+£6.34 12.05%+6.18 37.55%£17.16

*Since the groups were small and not distributed proportionately, further analysis was not performed. PCL-DSM-5: Post-Traumatic Stress Disorder Checklist for the Diagnostic and

Statistical Manual of Mental Disorders, Fifth Edition.

pandemic were long work hours, physical fatigue, risk of infec-
tion, lack of protective equipment, and loneliness, often due
to separation from their families.” Those who dealt directly
with infected patients have been reported to be more at risk
of psychological effects.” The uncertainty surrounding the
outbreak of the novel virus that causes COVID-19 and possible
future complications may also have led to negative thoughts
in healthcare workers. The results of this study were consistent
with the findings of previous studies.

In this study, all of the mean subdimension PTSD and total
PTSD scores of female healthcare professionals were high-
er than those of males. It was reported in a study evaluat-
ing 5062 healthcare personnel in Wuhan, China, that female
gender was a common sociodemographic risk factor for de-
pression, acute stress, and anxiety symptoms.=?! Other similar
studies have also found that women were among those who
experienced more negative consequences in the COVID-19
outbreak.232 Huang et al.*® evaluated PTSD among health-
care professionals and noted that the prevalence of anxiety
was higher in women. The results of the present study were
consistent with the literature reports. The role of gender in re-
actions to stress levels is relevant, but is complex.'

Our findings indicated that healthcare workers aged <29
experienced more symptoms of PTSD; in particular, avoid-
ance (C criteria) and negative thoughts (D criteria). Yin et
al.”® also reported more avoidance (C criteria) and negative
thoughts (D criteria) among healthcare professionals aged
20-30 years.

We observed that PTSD symptoms were higher among nurs-
es than other occupational groups. Similarly, literature results
have also noted that nurses were more affected by psycholog-
ical problems.B%3 As frontline employees, nurses were faced
with extremely stressful conditions in terms of workload and
various challenging circumstances providing one-on-one care
to COVID-19 patients, as well as social isolation.

Healthcare workers who noted that the supply of personal
protective equipment and other measures taken by the hospi-
tal against the pandemic were inadequate also reported more
symptoms of PTSD. This emphasizes the importance of phys-
ical and environmental security measures provided by hos-
pital managers and the reliance on the professionalism and
expertise of healthcare workers. Healthcare professionals who
had greater confidence in the infection control procedures
expressed less emotional exhaustion and frustration. A high
perception of personal risk predicted PTSD symptoms.=28!

Similarly, the healthcare professionals who expressed signif-
icant worry about the pandemic, had pessimistic or fearful
thoughts, or described themselves as worn out had a higher
prevalence of PTSD. It has previously been established that an
excessive perception of a threat may lead to exaggerated re-
sponses to the likelihood and consequences of adverse events
as well as a greater sense of vulnerability.54

The study results indicated that half of the healthcare pro-
fessionals surveyed who were diagnosed with COVID-19 and
received treatment hid this situation from their family and
neighbors. This response suggests an internalized perception
of stigma. The findings also revealed that 60% of the study
participants felt that people were avoiding contact with them.
Another study that examined the perception of social stigma
among healthcare professionals during the COVID-19 out-
break reported that 51.2% expressed a similar sentiment.!'”

The participants in our study who felt that others in the gener-
al public were avoiding them had a higher mean PTSD score.
Stigma has become a serious problem for healthcare profes-
sionals, and this was particularly true during the COVID-19
pandemic. During widespread outbreaks of infectious diseas-
es, healthcare workers are often stigmatized by the commu-
nity.“S]

In a study conducted in the United States and Canada during
the COVID-19 pandemic, an online questionnaire on stigma-
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tizing healthcare professionals administered to 3551 partici-
pants revealed that more than a quarter of the respondents
stated that healthcare workers should be kept separate from
their communities and families. More than one-third of the re-
spondents reported that they avoided healthcare profession-
als for fear of infection.® In another study conducted during
the pandemic, nearly one-third (31%) of the 529 physicians
who participated reported that they were concerned about
being stigmatized due to their profession as healthcare work-
ers and 13.8% stated that they were worried about stigma and
avoided family members due to a potential risk.5®

The PTSD score of healthcare professionals who noted that
they wanted to isolate themselves when they felt like they
were experiencing COVID-19 symptoms was high. Health-
care professionals were often under great pressure during the
pandemic and worked nonstop to treat patients, regardless
of their own needs. Many elected to quarantine themselves
given the possibility that they could spread the infection to
their loved ones.B” The pressure to perform and to protect
others, in combination with stigmatization and isolation were
likely contributors to symptoms of PTSD.I'”! Measures that of-
fer information, guidance, and support will reduce the risk of
stigmatization and PTSD. These include ensuring adequate
personal protective equipment to minimize the risk of infec-
tion in the healthcare environment and appropriate workload
scheduling and communication that does not lead to undue
physical or psychological stress. Psychosocial solidarity in soci-
ety will also help to preserve mental health among healthcare
workers and ensure greater quality of care and social cohesion.

Limitations

One limitation of this study is that the participants were profes-
sionals working during the pandemic with COVID-19 patients
and therefore the findings cannot be generalized to all health-
care workers. While we attempted to reach as many healthcare
professionals as possible, some were unable to participate due
to the exceptional conditions at the time. Similarly, restrictions
on public interactions due to the pandemic meant that we
were unable to meet face-to-face with the participants.

Conclusion

COVID-19 quickly became a global threat due to rapid trans-
mission and high mortality rates. Health professionals contin-
ued to serve on the frontline despite personal risk and some
suffered from stigmatization and PTSD. Greater efforts to
provide the necessary education and support mechanisms to
ease an already challenging environment will offer healthcare
workers the resources they need to remain healthy and pro-
vide high quality care.
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