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Abstract

Introduction: The effects of the impact of the COVID-19 pandemic on the mental health of many individuals are
now becoming increasingly apparent, especially among health care workers, who not infrequently develop the
so-called post-pandemic stress syndrome, referring in essence to post-traumatic stress disorder. This is a
consequence of the fact that medics, especially those who worked on the front lines during the pandemic
experienced enormous challenges and difficulties every day that burdened and/or exceeded their individual
abilities to adapt.

Purpose: The purpose of this study was to assess well-being and the incidence of stress and anxiety among
health care workers during the COVID-19 pandemic.

Material and Methods: 182 people participated in the study, belonging to the representatives of medical
personnel. The study used a questionnaire technique, by providing a survey with questions in electronic form.
The survey consisted of both original questions and standardized psychometric tools, i.e. WHO-5, PSS-10,
GAD-7.

Results: Based on the scales, 78.6% of respondents were found to have elevated levels of stress and anxiety with
a concomitant decrease in well-being in relation to COVID-19 work.

Conclusions: Disturbing mental health implications were found among health care workers. Those surveyed
showed elevated levels of experiencing anxiety and stress, as well as reduced well-being while working during
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the COVID-19 pandemic. To ensure optimal mental well-being among medical professionals, he recommends
guaranteeing access to mental health support and assistance programs for health care workers.

Keywords: COVID-19; mental health; well-being; stress; anxiety

Introduction

The COVID-19 pandemic, which emerged in 2019. continues to pose an extremely significant
challenge to society around the world today. As we all know, coronavirus was first identified among a cluster of
patients showing signs of pneumonia of unknown cause [1]. Despite the fact that it affected the human
respiratory system and it was in the respiratory system that it had direct health effects, today its effects on the
mental health of many individuals are particularly noticeable [2]. The tremendous impact of the COVID-19
pandemic is particularly noticeable among high-risk occupations, which certainly include health care workers, a
key occupational group in the fight against the disease [3].

A health care system ill-suited to a sudden mass influx of patients often in imminent life-threatening
conditions presented professionals with numerous ethical dilemmas. Medical professionals, especially those
who worked on the front lines during the pandemic experienced enormous challenges and countless difficulties
every day. Working under these extraordinary conditions and increasing emotional strain meant that the risk of
mental health disorders began to increase [4]. Medical personnel constantly making life-and-death decisions
were constantly exposed during the COVID-19 pandemic to traumatic events such as an increasing number of
infections and deaths, excessive workload, fear of contracting the disease, or the risk of transmitting it to their
loved ones [5]. Significant stressors certainly also included a shortage of personal protective equipment (PPE),
restrictions on contact with family/friends, and a lack of social support, all of which caused medical workers to
live in constant anxiety and fear [6,7].

The identified negative factors, in addition to affecting the mental state of medical personnel directly
during the pandemic, also now contribute to the development of depression and the so-called post-pandemic
stress syndrome (PPSD), the symptoms of which become even more pronounced just after the end of the
pandemic period [8]. Unlike short-term stress, PPSD refers to long-term and chronic stress symptoms that
persist despite the cessation of the pandemic threat. Despite the fact that PPSD has not been distinguished as an
independent disease entity, but only highlighted from another entity such as post-traumatic stress disorder
(PTSD), the presence of PPSD is becoming increasingly noticeable in more and more people. For, in fact, post-
pandemic stress syndrome is the resultant of a number of smaller distressing experiences that have the hallmarks
of trauma, among which can be distinguished quarantine, isolation or fear of infection - so it is characterized by
a set of symptoms similar to PTSD. Among them indicate: intrusive thoughts, concentration problems, sleep
disturbances, feelings of social withdrawal, mood swings or so-called flashbacks of traumatic events [9,10]. The
term PPSD was introduced by Owen O'Kane in 2021, and is still a significant problem occurring among many
people today, resulting in an increasing number of scientific papers studying the phenomenon [8,10].

It's also worth noting that the mental health disorders occurring among medical professionals and
linked to the COVID-19 pandemic pose not only individual challenges to individuals, but also to the quality of
health care as a whole. Well, health care workers with problems in maintaining their mental well-being may also
have difficulties in fulfilling their professional duties, which will inevitably affect both the safety of future
patients and the functioning of the health care system as a whole.

The aforementioned repercussions of the COVID-19 pandemic support the need for further research on
this topic, in order to lead to identifying the scale of the problem, finding appropriate solutions and providing
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adequate assistance and working conditions conducive to the mental health of medical professionals. It is for
this reason that this study was created, with the aim not only to identify the mental health problems of medics,
but also to raise awareness of the need to support this professional group.

Material and methods

The questionnaire with questions was made available electronically. It consisted of both original questions and
standardized measurement tools, i.e. the Well-Being Index (WHO-5), The Perceived Stress Scale (PSS-10),
Generalized Anxiety Disorder (GAD-7) Questionnaire.

The WHO-5 questionnaire consists of five statements constructed to assess one's well-being over the past two
weeks. It scores each response to each statement accordingly: "all the time" - 5 points, "almost all the time" - 4
points, "more than half the time" - 3 points, "less than half the time" - 2 points, "occasionally" - 1 point, "never"
- 0 points. The total score ranges from 0 to 25 and is obtained by summing the scores of the responses to each of
the five statements. With the assumption that 0 represents the worst possible quality of life, while 25 represents
the best. A raw score of less than 13 indicates poor overall well-being and also prompts additional testing for
depression using the Major Depression Inventory (ICD-10). Conducting the ICD-10 test is also recommended if
you answer 0 to 1 on any question. In addition, in order to monitor any changes in well-being, a percentage
score is used, obtained by multiplying the total score times 4. A 10% difference in score indicates a significant
change.

The PSS-10 scale is concerned with assessing the level of stress related to personal life situations over the past
month. Its questions address various subjective feelings about personal problems and events, behaviors or ways
of coping. This scale is primarily intended for research purposes, less frequently in practice. People surveyed
using this scale are asked to indicate their answer to each of the 10 questions, which are then scored accordingly
according to the scale's guidelines. Thus: never - 0 points, almost never - 1 point, sometimes - 2 points, quite
often - 3 points, very often - 4 points. The overall score is the sum of all points and ranges from 0 to 40 points.
A higher score is associated with a higher level of severity of perceived stress. However, it is worth knowing
that for the PSS-10 scale there are so-called Sten Norms, which are used to interpret the results. The most
common assumption is that scores within 1-4 sten are low, while scores within 7-10 sten are high. In contrast,
scores within 5 and 6 sten are considered average.

The GAD-7 questionnaire is used to determine the feelings associated with generalized anxiety syndrome. The
survey questions arranged on its basis are a kind of screening test, by which is meant that they are not
conclusive, as they only indicate the likelihood of generalized anxiety syndrome. The result obtained informs
about the necessity, or lack thereof, of continuing diagnostics in this area and visiting a psychologist/psychiatrist.
The questionnaire consists of a total of 7 questions from the past 2 weeks. Individuals surveyed with the GAD-7
are asked to select the answer they feel best expresses the frequency of the described feelings one at a time in
each question. The answers are then scored as follows: 0- not at all, 1- for a few days, 2- more than half of that
period, 3- almost every day. The overall score is the sum of the individual scores for each question. A score
above 10 indicates the presence of clinically significant symptoms of generalized anxiety syndrome.

The survey was completely anonymous and participation was voluntary. The survey covered a group of 182
people in the period from 06.04.2023r. to 31.05.2023r.

One of the non-random sampling methods, which is purposive selection, was used in the selection of the sample.
The key of selection, which is also a criterion for inclusion in the study, was professional membership in the
health care system.

The largest age group among respondents was those in the 23-29 age range (44%). There were 55 respondents
aged 30-39 (30.2%), and 36 respondents aged 40-49 (19.8%). The smallest age group was those aged 50-60
(6%).

Among the health care workers participating in the survey, nurses were the most numerous professional group,
with 63 respondents (45.31%). This was followed in turn by paramedics - 63 people (32.81%), doctors - 22
people (11.46%), midwives - 10 people (5.21%). Also taking part in the survey were people in the professions
of paramedics, medical caregivers, medical secretaries, electroradiology technicians, and dieticians - two people
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from each of the listed professional groups, thus making up a total of 10 people (5.21%). In terms of place of
work, the largest number of respondents are professionally affiliated with the Hospital Emergency Department
(ED) - 64 people (30.77%), as well as the Emergency Medical Team (EMT) - 37 people (17.79%). This
question was a multiple-choice response question.

Results

Among respondents, the most common length of seniority was 4 years, which was chosen by 25 survey
participants (13.74%). The average length of service of all respondents is 9.02 years. The most common average
number of on-call duties per week, assuming that 1 on-call duty lasts 12 hours among respondents was 4 on-call
duties, which was chosen by 78 people (42.9%).

The next question concerned contact with a COVID-19 patient during professional work. Almost all
respondents - 178 people (97.8%) - declared that they had such contact in their professional work. Only 4 people
(2.2%) declared that they had no such contact.

In the question regarding whether the respondents had contracted COVID-19, the majority said they had
contracted COVID-19 - 121 people (66.5%). In contrast, 61 people (33.5) answered that they had not been ill
with COVID-19.

To the question of whether there was a problem of shortage of personal protective equipment at the workplace
of the person taking part in the survey during the pandemic, 95 people (52.2%) answered in the affirmative, thus
indicating the said problem. The opposite was answered by 87 people (47.8%).

When asked which of the negative feelings associated with COVID-19 bothered them the most, respondents
mostly chose that it was fear of getting sick - 56 people (30.8%). This was followed sequentially by fear of
quarantine/isolation/hospitalization - 40 people (22%); further by anxiety over lack of contact with
family/friends - 32 people (17.6%); anxiety over difficult access to medical services - 29 people (15.9%);
anxiety over public misinformation - 23 people (12.6%); and fear over loss of employment - 2 people (1.1%).

Among the respondents, the vast majority vaccinated for COVID-19 - 167 people (91.8%). Only 15 people
(8.2%) had not vaccinated. The next question was addressed only to those who declared that they had vaccinated
for COVID-19. It concerned the number of doses of vaccination received for COVID-19. Most respondents
declared that they had received 3 doses of vaccination - 93 people (55.7%). 2 doses of vaccination were taken by
49 people (29.3%), and 4 doses by 13 people (7.8%). The least number of people took 1 dose of vaccination,
regardless of the type of vaccine - 12 people (7.2%).

The next part of the survey included questions about the state of well-being according to the WHO-5 scale,
which is described in the "Matieriał i metody" section. Respondents were asked to indicate the answer that best
described the frequency of the feelings described in the question. This section of the questionnaire, dedicated to
the WHO-5 scale, included five standardized statements to which respondents chose the answers that best
described how they felt over the past two weeks. In the first statement, "I felt cheerful/feeling cheerful and in a
good mood," the most respondents selected the answer: "more than half the time". - 57 people (31.3%). This
was followed sequentially by 51 people (28%) who chose the answer "almost all the time," 43 people (23.6%)
chose the answer "occasionally," 17 people (9.3%) chose the answer "less than half the time," 13 people (7.1%)
marked the answer "all the time," while 1 person (0.5%) chose the answer "never." In the second statement, "I
felt calm and relaxed/I felt calm and relaxed," the largest number of respondents selected the answer
"occasionally" - 58 people (31.9%). This was followed sequentially by 49 people (26.9%) selecting the answer
"more than half the time," 36 people (19.8%) selecting the answer "almost all the time," 21 people (11.5%)
opting for the answer "less than half the time," 11 people (6%) selecting the answer "never," and 7 people (3.8%)
selecting the answer "all the time." The third statement: "I felt active and energetic/I felt active and energetic"
received the most responses of "more than half the time," which was selected by 58 survey takers (31.9%).
Slightly fewer, 54 respondents (29.7%) chose the answer "occasionally." 37 people (20.3%) marked the answer
"almost all the time," 16 people (8.8%) chose the answer "less than half the time," 9 people (4.9%) marked the
answer "all the time," and 8 people (4.4%) chose the answer "never." The fourth statement: "I woke up feeling
refreshed and rested/I woke up feeling refreshed and rested" gathered the most respondents around the answer
"occasionally," which was selected by 72 of them (39.6%). The choice of the remaining responses was as
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follows: 40 people (22%) chose the answer "more than half the time," 28 people (15.4%) chose the answer
"never," 24 people (13.2%) marked the answer "almost all the time," 14 people (7.7%) answered "less than half
the time," and 4 people (2.2%) chose the answer "all the time." In the last statement: "My daily life was filled
with things that interested me," the respondents' answer choices were as follows: 52 people (28.6%) -
"occasionally", 49 people (26.9%) - "more than half the time", 45 people (24.7%) - "almost all the time", 20
people (11%) - "less than half the time", 10 people (5.5%) - "never", 6 people (3.3%) - "all the time".

Figure 1: Respondents' self-perception according to the WHO-5 scale.

The next part of the survey included questions based on a scale used to measure the level of perceived stress -
the PSS-10 scale, described in the "Material and Methods" section. This part of the survey consisted of 10
questions. The first question asked: "How often in the past month have you been upset because something
unexpected happened?" the responses were as follows: 90 people chose the answer "sometimes," 44 people
marked the answer "quite often," 30 people chose the answer "almost never," 14 people marked the answer
"very often," and 4 people chose the answer "never." In the second question: "Over the past month, how often
have you felt that important things in your life are out of your control?" the largest number of respondents
answered "sometimes." - 70 people. This was followed sequentially by: 51 people indicated the answer "almost
never," 32 people chose the answer "quite often," 17 people chose the answer "very often," and 12 people
marked the answer "never." In the third question: ". How often in the past month have you felt nervousness and
tension?" respondents answered as follows: "sometimes" - 67 people, "quite often" - 54 people, "almost never" -
39 people, "very often" - 18 people, "never" - 4 people. To the fourth question, "How often in the past month
have you been convinced that you are able to cope with personal problems?" the largest number of respondents
answered "sometimes" - 93 people. Then the respondents answered in turn: "quite often" - 41 people, "almost
never". - 36 people, "very often" - 8 people, "never". - 4 people.

In the fifth question: "Over the past month, how often have you felt that things are going your way?" the largest
number of respondents answered "sometimes." - 81 people. This was followed sequentially by: "quite often" -
54 people, "almost never". - 35 people. Both the answer "never" and "very often" were chosen equally by 6
people each. In the sixth question: "How often in the past month have you found that you can't handle all your
responsibilities?" the respondents' answers were as follows: "sometimes" - was selected by 79 people, "almost
never" - marked 42 people, "quite often" - selected 36 people, "never" - marked 14 people, and "very often" was
selected by 11 people. To the seventh question, "How often in the past month have you been able to control your
irritability?" the largest number of respondents answered "sometimes" - 87 people. This was followed
sequentially by: 44 people selected the answer "quite often," 30 people answered "almost never," 14 people
marked the answer "very often," and 7 people chose to answer "never." To the eighth question, "In the past
month, how often did you feel that things were working out for you?" respondents answered as follows: 84
people chose the answer "sometimes," 55 people marked the answer "quite often," 28 people chose the answer
"almost never," 10 people answered "very often," and 5 people chose the answer "never." To the ninth question,
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"During the past month, how often did you get angry because you had no control over what happened?" most
respondents answered "sometimes" - 74 people. This was followed sequentially by: 41 people marked the
answer "quite often," 35 people chose the answer "almost never," 17 people chose the answer "very often," and
15 people answered "never." For the final, tenth question, "During the past month, how often have you felt that
you could not overcome increasing difficulties?" most respondents answered "sometimes." 49 survey takers
chose to answer "almost never," 30 chose to answer "quite often," 28 answered "never," and 12 marked the
answer "very often."

Figure 2: Stress among respondents according to the PSS-10 scale.

In the next part of the survey, subjects were asked questions based on a scale on generalized anxiety - the so-
called GAD-7 scale, described in the "Material and Methods" section. This part of the survey consisted of 7
questions. In the first question, "Have you felt irritated, anxious, highly tense?" the largest number of
respondents indicated the answer "for several days," which was selected by 91 people. This was followed
comparatively: 36 people chose the answer "for more than half of that period," 31 people marked the answer
"not at all," and 24 people chose the answer "almost every day." In the second question: "You could not stop
worrying or get it under control". 77 people answered "for several days," 55 people marked the answer "not at
all," 27 people chose the answer "for more than half of that period," and 23 people chose the answer "almost
every day." The third question, "You worried too much about various things," gathered the most responses "for
a few days," which was chosen by 79 respondents. This was followed comparatively by: 37 people marked the
answer "for more than half of that period," 35 people chose the answer "not at all," and 31 people chose the
answer "almost every day." In the fourth question: "Have you had difficulty relaxing?" respondents answered as
follows: 69 people - "for several days," 54 people - "for more than half of that period," 34 people - "not at all,"
and 25 people - "almost every day." In the fifth question: "Were you so restless that you could not sit still" the
largest number of respondents chose the answer "not at all". - 71 people. Slightly fewer, 65 people, marked the
answer "for several days." This was followed by 30 people who chose the answer "for more than half that
period" and 16 people who answered "almost every day." For the penultimate, sixth question, "You easily
became irritated or annoyed," the largest number of respondents answered "for several days" - 85 people. This
was followed sequentially by: 39 people answered "not at all," 35 people chose the answer "for more than half
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of that period," 23 people marked the answer "almost every day." In the final seventh question: "You were
afraid, as if something terrible was about to happen", most respondents selected the answer "not at all". 49
people marked the answer "for a few days." 26 people chose the answer "for more than half of that period." 16
people answered "almost every day."

Figure 3: Anxiety among respondents according to the GAD-7 scale.

Based on the scales, 78.6% of respondents were found to have elevated levels of stress and anxiety with a
concomitant decrease in well-being in relation to COVID-19 work.

Discussion

Mental health disorders among health care workers in the aftermath of the Covid-19 pandemic are a
serious problem increasingly studied and reported in the scientific literature.

Brady et al. in a study on the mental health of hospital employees at the height of the COVID-19
pandemic in Ireland surveyed a total of 377 people, among whom were doctors, nurses and radiologists [11].
They used the World Health Organization's Well-Being Index (WHO-5), consisting of questions relating to
well-being over the past two weeks assessed via a five-point measure, to assess workers' well-being. The
occurrence of depressed mood was found in 46% of the health care workers surveyed, which compared to the
pre-pandemic period was not a significant difference (49.5%). The authors also obtained similar results with
regard to the occurrence of probable depression during the pandemic - 28% and before the pandemic - 22.2%.
The reason for such small changes is not entirely clear and the authors of the cited paper believe it is due to the
methodology of the study. Slightly different results were obtained in their study by AlKandari et al. on
determining the magnitude and identifying factors having a psychological impact on health care workers in
Kuwait during the pandemic [12]. In their study, low well-being was reported by 38.32% of respondents. Higher
results were obtained in their study by Gustavsson et al. who surveyed 367 Polish health care workers via an
anonymous questionnaire about their satisfaction with job security during the pandemic. Among the participants
they surveyed, as many as 69.2% reported poor well-being [13].
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The topic of mental health among health care workers was addressed in their work by Chatzittofis et al.
examining, among other things, the intensity of perceived stress using the 10-point Perceived Stress Scale (PSS-
10) [14]. The authors in the study they presented observed a high experience of stress among 25% of the study
participants. However, it is worth noting that due to the lack of cut-off values against the scale used, the process
of making comparisons and analyses between the works of different authors should be carried out with caution
and emphasizing certain limitations [15]. Another study describing the scales of perception of stress by first- and
second-line medical workers in the fight against SARS-Co-V-2 belongs to Antonijevic et al. In the cited study
conducted on a group of 1,678 people, the authors find significant differences due to front-line combat. High
feelings of stress were observed among 33.13% of first-line medical personnel and among 23.7% of second-line
respondents [16].

In a study conducted by Lu et al. the authors referred to various negative feelings about COVID-19
among the 2299 participants in the study [17]. Among the medical personnel surveyed, only 26.2% were
concerned about infection and the vast majority were worried about the situation of an infection showing no
symptoms, a response indicated by 67.2%. Other concerns indicated by medical personnel included lack of
protective equipment (61.4%), lack of control over future outbreaks (67%), and feeling lonely due to isolation
(22%).

The prevalence of anxiety among medical personnel using the GAD-7 scale was described in a paper
by Lai et al. on factors related to the mental health of healthcare workers in China. The authors in the paper
described observed the prevalence of anxiety in 44.6% of those surveyed. In addition, doctors and nurses on the
first line of infection control in Wuhan city showed severe anxiety symptoms found among 4.56% of men and
8.001% of women [18]. Similar results for generalized anxiety disorder were reported in their study by Wert et
al. who described the prevalence of mild and severe anxiety among 43.1% of study participants [19]. Slightly
different results were observed in their study of the anxiety levels of Finnish hospital employees by Mattila et al.
The creators of the study found normal levels of anxiety in 55% of the staff surveyed, when only 5% of Finnish
employees exhibited high levels of anxiety [20].

Grajek et al. conducted a study on the prevalence of symptoms indicative of post-pandemic stress
syndrome among health care workers. Using the FCV-19S scale, they found a prevalence of moderate anxiety
among 57% of those providing direct assistance to patients with COVID-19 and a prevalence of mild anxiety
among 30% of second responders [21].

The BDI scale measuring depressive mood was used in a study by Yue et al. examining the correlation
between the mental health of frontline medical personnel and sleep quality. The authors of the study indicated
the presence of depression in 18.9% of those surveyed with scores above 4 [22]. A slightly lower prevalence of
depression among doctors and nurses was observed in their study by Carriero et al. In the cited study on the
psychological impact of the pandemic on Italian health care workers, 11.8% of those participating were found to
have depression [23]. Depression prevalence scales in terms of the COVID-19 pandemic were described in their
study by Vadi et al. In the cited study, 10.5% of those surveyed reported borderline depression, 12.4% moderate
depression while 1.3% were found to be extremely depressed [24].

Early recognition of mental health disorders occurring under the influence of factors present in the
workplace allows the creation of procedures leading to their mitigation and elimination. The discussion
conducted indicates the need for increased monitoring of the mental health of health care workers for early
detection of possible disorders.

Practical applications

Psychotherapy plays a crucial role in addressing depression related to the COVID-19 pandemic. The
pandemic has brought about various stressors and challenges that can contribute to feelings of sadness,
hopelessness, and despair. Psychotherapy offers a supportive and structured environment for individuals to
explore their emotions, develop coping strategies, and work towards healing and recovery [25]. Here are some
ways in which psychotherapy can be used in the context of COVID-19 depression [26-28]:

1. Assessment and Diagnosis: A trained mental health professional can conduct a thorough assessment to
determine the severity and nature of the individual's depression. They will consider the impact of
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COVID-19-related factors on their mental health, such as social isolation, loss of loved ones, financial
difficulties, or changes in daily routines. This assessment helps in forming an appropriate treatment
plan.

2. Emotional Support and Validation: Psychotherapy provides a safe and non-judgmental space for
individuals to express and process their emotions related to the pandemic and their depressive
symptoms. Therapists offer empathy and validation, helping individuals feel understood and supported.
By exploring their feelings, individuals can gain insights into the root causes of their depression and
develop strategies to cope with the emotional impact of the pandemic.

3. Cognitive Restructuring: Psychotherapy, such as cognitive-behavioral therapy (CBT), can help
individuals identify and challenge negative thought patterns and beliefs that contribute to their
depression. The therapist assists individuals in recognizing distorted thinking and replacing it with
more realistic and positive thoughts. This process can help individuals develop a more balanced and
adaptive mindset, reducing the intensity of depressive symptoms.

4. Behavioral Activation: COVID-19 restrictions and lifestyle changes can lead to decreased motivation
and engagement in pleasurable activities, exacerbating depressive symptoms. Psychotherapy can
involve behavioral activation techniques to help individuals set and achieve small, achievable goals
that increase their sense of accomplishment and pleasure. This can include scheduling enjoyable
activities, reconnecting with hobbies, or engaging in self-care practices.

5. Coping Skills Development: Psychotherapy equips individuals with effective coping skills to manage
the unique stressors associated with the pandemic. Therapists teach techniques such as relaxation
exercises, mindfulness, stress management, and problem-solving skills. These strategies empower
individuals to navigate the challenges of the pandemic more effectively and reduce the impact of
depressive symptoms.

6. Supportive Therapy: The therapeutic relationship itself can be immensely valuable in addressing
COVID-19-related depression. Therapists provide a compassionate and non-judgmental space where
individuals can express their concerns, fears, and uncertainties. This support can alleviate feelings of
isolation and provide a sense of validation, fostering resilience and hope.

7. Adjustment and Resilience Building: Psychotherapy can assist individuals in adapting to the changes
and uncertainties brought about by the pandemic. Therapists help individuals identify their strengths
and build resilience by focusing on their abilities to navigate challenging circumstances. Through
exploration of previous successes and the development of coping strategies, individuals can gain
confidence in their ability to overcome adversity and manage their depression.

Solution-Focused Therapy (SFT) can be a valuable approach in addressing the issues of fear, anxiety,
and depression that may arise due to the COVID-19 pandemic. While SFT is typically used for a wide range of
problems, its principles and techniques can be adapted to help individuals cope with the specific challenges
posed by the pandemic [29, 30]. Here's how Solution-Focused Therapy can be applied in this context [31-35]:

1. Focusing on solutions: SFT emphasizes a solution-focused mindset rather than dwelling on problems.
Therapists help individuals explore their strengths, resources, and previous successful coping strategies
to identify potential solutions. This approach can help individuals shift their focus away from fear and
anxiety towards identifying positive steps they can take to manage their emotions.

2. Setting achievable goals: Collaboratively setting achievable goals is a crucial aspect of SFT. Therapists
work with individuals to establish realistic and measurable goals that address their fear, anxiety, or
depression. These goals may involve finding healthy ways to manage stress, improving self-care
routines, developing resilience, or enhancing social support systems.

3. Amplifying exceptions and strengths: SFT encourages clients to identify exceptions to their distressing
emotions or situations. Therapists help individuals explore moments when they were less anxious or
depressed, identifying the factors that contributed to those moments. By focusing on these exceptions
and strengths, clients can gain insights into their own abilities to cope effectively, thus increasing their
sense of hope and self-efficacy.

4. Scaling questions: Scaling questions are a key technique in SFT. Therapists may ask individuals to rate
their level of anxiety, fear, or depression on a scale from 0 to 10, with 0 being no distress and 10 being
extreme distress. This allows for a tangible representation of progress over time as individuals work
towards reducing their distress levels. Scaling questions also provide an opportunity to explore what
would need to happen for them to move one step down on the scale, eliciting potential solutions and
strategies.
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5. Encouraging small steps and celebrating progress: SFT emphasizes the importance of recognizing and
celebrating even small steps towards change. Therapists help individuals break down larger goals into
smaller, manageable tasks. By focusing on incremental progress, individuals can experience a sense of
achievement and motivation, which can further alleviate fear, anxiety, and depression.

6. Utilizing future-focused questions: SFT often incorporates future-focused questions to envision a
preferred future. Therapists might ask individuals to imagine a time when they have successfully
overcome their fear, anxiety, or depression related to the pandemic and explore what that would look
like. This process helps individuals clarify their desired outcomes and motivates them to work towards
those outcomes.

7. Promoting self-reflection and self-awareness: SFT encourages individuals to reflect on their own
experiences, strengths, and abilities. By gaining a better understanding of their own reactions and
coping mechanisms, individuals can develop a heightened sense of self-awareness. Therapists guide
this process through open-ended questions and active listening, allowing individuals to gain insights
and make meaningful connections.

It's important to note that Solution-Focused Therapy can be applied by trained professionals, such as
therapists or counselors. While the principles and techniques of SFT can be useful, severe cases of fear, anxiety,
or depression may require a more comprehensive treatment approach that may include medication and other
therapeutic modalities.

Conclusions

Based on the survey, there were disturbing implications in terms of mental health among health care
workers. Those surveyed showed increased levels of experiencing anxiety and stress, as well as reduced well-
being while working during the COVID-19 pandemic. In order to ensure optimal mental well-being among
medical professionals, it is advisable to continuously monitor and conduct research on similar topics among the
indicated group. Additionally, as a preventive and remedial aspect, it is advisable to guarantee access to support
and assistance programs within mental health.
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