Review Article

iMedPub Journals
http:/lwww.imedpub.com

Integrative Journal of Global Health

2021

ISSN 2576-3911 Vol. 5 No. 2

Maintaining MentalHealth among Medical Staff during Covid-19

Pandemic
Hsiu-Chin Chen®

Department of Senior Welfare and Services, Southern Taiwan University of Science and Technology, Tainan, Taiwan

*Corresponding author: Hsiu-Chin Chen, Department of Nursing, Chi Mei Medical Center, Taiwan; Department of Senior Welfare
and Services, Southern Taiwan University of Science and Technology, Tainan, Taiwan, E-mail: 300006@mail.chimei.org.tw

Received date: March 16, 2021; Accepted date: March 30, 2021; Published date: April 06, 2021
Citation: Chen HC (2021) Maintaining mental health among medical staff during COVID-19 pandemic. Integr J Glob Health

PrevVol.5 No.2.

Abstract

In December 2019, the coronavirus was discovered in Wuhan, China. In
2020, the World Health Organization announced the global outbreak
of the novel coronavirus. The pandemic greatly affected public health
around the world, particularly impacting frontline medical staff. The stress
and concerns of the medical staff were exacerbated by limited knowledge
about the virus, the need to care for large numbers of confirmed
cases, the fear of affecting their families, and especially the shortage
of personal protective equipment. Through the actions of Taiwan’s
hospitals and government —such as, “assembling a mental health task
force,” “increasing transparency in information and communication,”
“providing educational training,” “establishing physical and mental health
assessment mechanisms,” “providing mental health services,” etc.,
the initiatives were able to reduce the pressure and mental burden of
frontline medical staff. This helped minimize the impact of the pandemic
on hospitals and helped them effectively overcome the pandemic crisis.
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Introduction

In December 2019, COVID-19 was identified in Wuhan, China.
In 2020, the World Health Organization (WHO) announced
the global outbreak of the novel coronavirus. This has greatly
affected public health around the world, currently resulting in 108
million confirmed cases and 2.3 million deaths [1]. The COVID-19
pandemic has tremendously impacted medical staff because of
the highly infectious and potentially fatal nature of virus [2-4].
For medical staff that must treat uncertain or confirmed cases,
a sense of unease, depression, or anxiety may develop [4].
The anxiety of medical staff facing COVID-19 can arise from:
not knowing whether supervisors understand the pressure
burdening frontline staff, whether enough personal protective
equipment (PPE) will be provided, worries about infecting family
members, concerns over whether one’s professional knowledge
is enough, concerns of inadequate physical and mental support,
concerns of work-life balance, etc. Lack of understanding of the
individual/individual’s family’s needs and concerns can result in

a decrease of medical staffs’ confidence when facing patients
[5]. Thus, hospital administrators should first understand the
anxiety and expectations of medical staff to formulate related
accommodations and support, thereby reducing the pressure
and anxiety [5].

Taiwan’s previous experience in the 2003 SARS pandemic has
prepared the health care system on how to best approach the
COVID-19 pandemic, which shares several points of similarities.
In particular, a focus on the physical and mental health of medical
staff has prevented the health care system from becoming
overwhelmed and a much more effective handling of the COVID-19
pandemic. Through initiatives such as “assembling a mental
health task force,” “increasing transparency in information and
communication,” “providing educational training,” “establishing
physical and mental health assessment mechanisms,” “providing
mental health services,” etc., Taiwan’s hospitals specifically
provided medical staff mental support and assistance. As a result,
hospitals were able to effectively overcome the pandemic and
minimize its impact [5-7].

” u

Assembling a Mental Health Task Force

A mental health task force was created, consisting of
representatives from various departments (i.e. medical, nursing,
infectious disease management, psychology, social worker,
psychiatry, human resources, etc.). The task force should assist
the hospital in taking practical, feasible actions to provide an
environment caring for medical staff through physical and mental
health support. Arranging an executive hospital administrator
to act as the medical staff’s mental health services leader will
further promote its effectiveness [5,6].

Increasing Transparency in Information
and Communication

Hospitals should keep pandemic-related information to all
employees as clear as possible, especially frontline medical staff.
Public transparency and announcements about confirmed cases
can reduce the impact of pandemic rumors and misinformatio
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[5-7].

Providing Educational Training

Taiwan’s SARS experience has shown the importance of enhanced
educational training, which includes scenario-specific simulation
training (i.e. outbreak simulations) and COVID-19 knowledge and
handling skills. In particular, an adequate supply of PPE must be
provided to give medical staff peace of mind. This acknowledges
concerns of medical staff and addressing them can help reduce
their stress and psychological burdens. It is also a priority
to recruit voluntary and experienced staff to join the team
and advance their infection protection knowledge and skills.
Additional volunteers should be recruited later [5,6].

Establishing Physical and Mental
Health Assessment Mechanisms

The assessment of physical and mental health for medical staff
during a pandemic is immensely important. An online self-
reporting system can be created with dedicated personnel
monitoring, tracing, caring, and referring an individual for
psychological support when necessary. To reduce the level of
stress among medical staff, active medical consultations and
COVID-19 screening should be arranged [6].

Providing Mental Health Services

Peer and supervisor support can increase an individual’s coping
skills, as well as reducing their emotional burden. In addition,
increased understanding of medical staff and their family’s
needs and expectations are necessary to address their concerns
(i.e. fear of affecting friends and families, etc.). Hospital policies
should arrange a place of residence and access to food during
the pandemic, thereby reducing the worries of transmission.
In addition, proactive care should be provided to quarantine
medical staff [5,6].

Conclusion

The COVID-19 pandemic has severely impacted medical staff in
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various aspects. As medical staff enter frontline battles against
the virus and simultaneously take care of patients, they are
placing themselves at high-risk of contracting the virus. This
sacrifice means that their mental health requires governmental
and hospital respect and support, now and in the future, to
prevent a healthcare system burnout. We trust that the medical
community can come together as one, face the pandemic head-
on, and overcome the pandemic crisis.
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