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Purpose: The Covid-19 pandemic has significantly burdened healthcare systems worldwide 
and substantially affected the psychological state. The objective of this narrative review was 
to summarize the psychological outcome of the “Coronavirus (COVID-19) pandemic” on 
healthcare workers in kingdom of Saudi Arabia to assess their mental health outcome that 
can aid in development of guidelines and psychological interventions that can improve 
healthcare workers' quality of life, work and decision-making capability toward patient 
treatment during the pandemic.
Materials and Methods: A comprehensive research was done to overview current avail
able literature on psychological and mental health issues observed among healthcare workers 
“HCW” in Saudi Arabia. The search included all articles published since the beginning of the 
pandemic from January 2020 till February 2021 relevant to the subject of the review. In this 
review, a total of 10 primary research articles were included following a cross-sectional 
survey method to analyze the impact of various psychological variables.
Results: Anxiety symptoms were reported by between 33.3% and 68.5% of HCWs. 
Between 27.9% and 55.2% of HCWs reported depressive symptoms. HCWs reported 
anxiety, depression, sleep disturbances and distress with a range comprised between 27.9% 
and 68.5%.
Conclusion: The Covid-19 pandemic has certainly led to multifaceted and vigorous psy
chological and mental impact on healthcare providers, it is now both an opportunity and 
challenge to design further studies that can lead to development of guidelines in Saudi Arabia 
and worldwide to improve mental health infrastructure that strengthen patient oriented 
treatment of care plan during this pandemic.
Keywords: anxiety, depression, stress, insomnia

Introduction
In the year 2020, the World Health Organization (WHO) declared the coronavirus 
outbreak as a global emergency. A year has been passed to this pandemic and the 
prevalence of psychological issues is rising day by day as the pandemic progresses. It 
has come across as an unprecedented dispute for healthcare systems. Generally, 
pandemics require immediate and efficient response from healthcare systems, with 
many healthcare workers (HCWs), either involved directly such as doctors and nurses 
or indirectly like laboratory and radiology technicians providing patients with care, 
fighting at the frontline and addressing challenges that threaten healthcare systems.1

History has showed that dynamic stress is experienced by HCWs during out
breaks. In a Chinese study among HCWs during the Ebola outbreak, extreme 
anxiety, depression, somatization and obsession-compulsions were reported.2 
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Also, in a study in Saudi Arabia, almost two thirds of 
HCWs reported feeling at risk of getting Middle East 
respiratory syndrome coronavirus (MERS-CoV) infection 
and felt unsafe working during the MERS outbreak.3

In Saudi Arabia, since the beginning of the pandemic 
until the 1st of December, 2020, there were 347,157 con
firmed (Covid-19) cases, with 5907 deaths.4 Until this 
date, there is no cure or approved vaccine for Covid-19. 
On top of that, an increase in depression, stress and anxi
ety symptoms has been reported in the general population 
and, especially, in HCWs. Increased working duties and 
the need to make difficult decisions on prioritizing care of 
patients may have strong effects on HCWs’ physical and 
mental health. Their resilience can be further affected by 
isolation and loss of social support, risk of infections or 
infecting family and friends as well as desperate, often 
unsettling changes in their work responsibilities.5

Thus, HCWs especially frontline staff face critical con
ditions which increase their risk of disturbing their mental 
health after dealing with unfavorable situations that can 
range from psychological distress to psychological symp
toms more than the general population.6,7 Fighting against 
a new virus with an unknown nature for a prolonged time 
is a crisis that affects the sustainability of healthcare sys
tems. Maintaining the maximum possible care provided 
fully relies on protecting the health of those responding to 
such crisis. Yet, the published findings of psychological 
distress among HCWs might indicate that healthcare sys
tems are currently unable to effectively protect the 
helpers.8

Psychological impacts and fear or hesitancy in HCWs 
may affect the efficiency, and quality of work as well as 
willingness to report to work which can have a dramatic 
effect on healthcare systems especially during pandemics.9 

Reported physicians committing suicide with the psycho
logical impacts reported worldwide, led me to review the 
current literature of this pandemic on HCWs in Saudi 
Arabia and the latest recommendation regarding their 
mental health.10,11

The objective of this narrative review is to summarize 
the psychological outcome of the “Coronavirus (Covid-19) 
pandemic” on healthcare workers in kingdom of Saudi 
Arabia to assess their mental health outcome that can aid 
in development of guidelines and psychological interven
tions that can improve healthcare workers' quality of life, 
work and decision-making capability toward patient treat
ment during pandemic.

Materials and Methods
A comprehensive research was done to overview current 
available primary literature on psychological and mental 
health issues observed among healthcare workers “HCW” 
in Saudi Arabia. Literature search was conducted in 
“PubMed (MEDLINE)”, “ProQuest” and “Web of 
Science” database. Data were retrieved using the following 
search terms (“medical staff” OR “healthcare” OR “health
care professionals” OR “Physicians”) AND (“coronavirus” 
OR “COVID-19”) AND (“anxiety” OR “depression” OR 
“insomnia” OR “psychological” OR “mental health” OR 
“Stress”) AND (in “Saudi Arabia” OR “KSA”) in our 
search engines.

Our search included all primary articles published in 
peer reviewed journals since the beginning of pandemic 
from January 2020 till February 2021 relevant to the sub
ject of the review catering original research. Review arti
cles, correspondence, case reports and non-English articles 
were excluded. A final total of 89 citations were identified 
through search terms collectively from all databases. 
During initial screening 19 citations were removed as 
duplicate. Out of 70 after removing duplicate articles, 45 
articles including review articles, correspondence and case 
reports were removed. Out of 25, a further 15 articles were 
removed as they were not conducted on HCW and 
assessed knowledge, attitude and practices. A total of 
final 10 full texts, primary articles were included. Results 
of the potential 10 articles were summarized in the form of 
Table 1 and health variables including anxiety, stress, sleep 
and depression are assessed in all studies (Figure 1).

Results
In this review, a total of 10 citations were included follow
ing a cross-sectional survey method to analyze the impact 
of various psychological variables including anxiety, 
stress, sleep and depression among Saudi healthcare work
ers during the Covid-19 pandemic. All 10 studies were 
evaluated to assess psychological symptom prevalence in 
both males and females. The psychological symptom pre
valence was profoundly observed in females (6 studies) in 
comparison to males (4 studies) (Figure 2). The most 
frequently used assessment tools were General Anxiety 
Disorder (GAD-7) and Patient’s Health Questionnaire 
(PHQ-9) respectively. However, other tools including 
Depression Anxiety Stress Scale-21 (DASS-21) and the 
psychological distress using the COVID-19 Peritraumatic 
Distress Index (CPDI) were also used.
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In this study, Arafa et al12 reported highest progres
sion of depression symptoms 69% in comparison to anxi
ety 58.90%, stress 55.9% and inadequate sleep 37.3% 
respectively among healthcare providers. He further 
graded depression as 29.6% with severe depressive 
symptoms and 39.4% with mild to moderate depression. 
Another study by Almater et al13 had further explained 
grading of stress among healthcare practitioners with 
stress low levels (28%), moderate levels (68.2%) and 
high levels (3.7%).

Two studies by AlAteeq et al14 and Nancy Ajwa et al15 

explained both anxiety and depression among healthcare 
professionals and observed more depressive and anxious 
symptoms were observed in professionals deputed in med
ical wards as compared to dental ward. The largest study 

was done in a nation-level cross-sectional study of parti
cipants from all the 13 administrative regions in Saudi 
Arabia with a sample of 4920 HCWs. They divided them 
into three groups according to anxiety level on the 
Dispositional cancer worry scale, 1552 (31.5%) low, 
1778 (36.1%) medium, and 1590 (32.3%) high anxiety.16

In Al-Hanawi et al17 the study sample was 950 and 
(28.9%) showed normal, (33.7%) mild and (39.9%) severe 
distress using the COVID-19 Peritraumatic Distress Index 
which is a self-reported questionnaire that was originally 
used by a study in China to assess peritraumatic psycho
logical distress during the pandemic. Another study by 
Alqutub et al18 used the Kessler psychological distress 
scale (k10) question, and found that 27.6% healthcare 
workers were in psychological distress.

Figure 1 Eligibility criteria for inclusion and exclusion of studies in the review.
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Al Sulais et al19 used a questionnaire designed by 
Reynolds et al and observed that the most common feel
ings reported by the physicians during the pandemic were: 
worry (67.5%), isolation (56.9%) and fear (49.7%) 
through using a Likert scale. Similarly, Al Ammari et al20 

with participation of 1130 participants from the healthcare 
sector showed 78.88% symptoms of work induced psycho
logical anxiety, 85.83% disturbance in sleep cycle or 
inability to sleep properly which ultimately led to 
76.93% symptoms of depression.

Discussion
This review provided the psychological impact of the 
COVID-19 pandemic on healthcare workers in Saudi 
Arabia. Overall, 60% of the studies reviewed in this article 
found out that more than 50% of the healthcare workers 
had psychological impact in terms of depression, anxiety 
and stress during the global emergency.

The studies included in our review reflected females as 
predominant participants in 6 studies (64.40–72.80%). 
Similarly, Lai et al7 in their study reflected professional 
women showed moderate to severe depression, anxiety 
and stress. Arafa et al12 in their study stated that mostly 
allied healthcare providers missed family emotional sup
port and indulged in watching covid news that increased 
likelihood of stress, disturbed sleep, anxiety and depres
sion among patients. In correlation to it, to improve overall 
HCW mental health status, Banerjee21 emphasized on 
psychiatrist significance in terms of education on pan
demic psychological impact on public, motivation to 

develop and adopt strategies to prevent the spread of 
novel virus through basic practices and its integration in 
available healthcare setups. It also suggested how to adopt 
a problem solving approach and empowering both care
givers and patients through provision of quality mental 
healthcare services to care providers.

In a study conducted in China, prevalence distress 
symptoms were highest (71.5%), followed by depression 
(50.4%), anxiety (44.6%) and insomnia (34.0%) 
respectively.7 Overall, our studies have showed more 
prevalence of depression and anxiety in comparison to 
stress and insomnia symptoms. In another study by 
Almater et al13 impact of Covid-19 was observed in 
ophthalmologist setup. During earlier pandemics health
care professionals felt unprotected and lethargic, stressed 
during working in high-risk areas, however no significant 
previous work was identified regarding safety and psy
chological counseling of ophthalmologists during expo
sure with patients during work. Ophthalmologists are also 
at higher risk of virus transmission because of increased 
exposure to droplet or contact routes while performing 
slit lamp examination.

Longitudinal research studies are important to follow up 
on HCWs' mental health and develop intervention strategies 
that are evidence-based. Routine mental health screening is 
encouraged especially during pandemics.16,17,22 The World 
Health Organization’s mental health department published 
strategies to decrease the negative psychological impact of 
the COVID-19 pandemic to the general population and 
HCWs. A well-balanced lifestyle including regular exercise, 

Figure 2 Gender-wise psychological variable prevalence.
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healthy diet and enough sleep is advised. Staying connected 
with families and friends is also encouraged with the differ
ent virtual applications.23

This study provided the review of merely 10 original 
articles as limited primary data were available relevant to 
our objective. We could not apply the quality assessment 
tool in this review yet we performed a detailed assessment 
of every included article. Regarding the type of the study, 
as this pandemic was started in 2020 and a short time span 
has passed, primary data were scarce and most of the 
studies were cross sectional and none of the longitudinal 
studies could be reviewed. The response variability might 
occur as studies were conducted in different medical insti
tutes and different stress, anxiety and depression scales 
were used.

Conclusion
The COVID-19 pandemic has certainly led multifaceted 
and vigorous psychological and mental impact on health
care providers, it is now both an opportunity and chal
lenge to design further studies that can lead to 
development of guidelines in Saudi Arabia and world
wide to improve mental health infrastructure that 
strengthen patient oriented treatment of care plan during 
this pandemic through development of mental health 
interventions that can overall improve productivity of 
healthcare provider.
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