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COVID-19 is an infectious disease that attacks the respira-
tory system [1] first reported in the Chinese city of Wuhan 
in December 2019. It has since spread globally, resulting in 
a full-scale pandemic. On January 30th, 2020, the World 
Health Organization classified the outbreak as a Public 
Health Emergency of International Concern. As a result, 
governments around the globe have implemented drastic 
measures in an attempt to limit the burden on local health-
care systems. Nevertheless, the global number of patients 
continues to rise, with the USA, and Brazil having to cope 
with the largest COVID-19 prevalence [2].

Facing this disease is challenging; there is no known cure, 
its severity can rapidly fluctuate with no warning, and it can 
lead to multiple severe debilitating symptoms, such as dysp-
nea, fever, dizziness, cough, fatigue, and ultimately death 
[3]. Physicians and nurses comprise the frontline defense 
against COVID-19, which often involves surgery [4]. There-
fore, the surgical staff working in emergency departments 
(EDs) are presently facing unprecedented challenges. They 
are used to working in an adverse, high-pressure environ-
ment, as according to Jensen, a typical ED treats 18,000 
visits per year, which amounts to 8760 h of treatment [5]. 
Even so, the current global pandemic of COVID-19 has sub-
stantially inflated these numbers, as according to the WHO, 
the USA identified 12,000 confirmed patients with COVID-
19 between March and April, 2020 [6]. This indicates the 
rapid increase in emergency cases and commensurate effort 
required by ED surgical staff. The burden placed upon them 
demands these healthcare workers operate in peak condition 
both on a physical and a psychological level. However, a 
combination of increasing patient numbers and staff short-
ages threatens ED workers’ psychological health as a result 
of extended working hours, fatigue, and burnout.

The psycho-emotional impact of the pandemic on surgical 
staff involves numerous factors that could potentially com-
promise mental wellbeing, affecting several aspects of our 
emotional profile, behavioral traits, and overall personality. 
Stress levels, levels of responses to fear, depression, and 
related coping mechanisms, feelings of helplessness, and 
how they are shaped, workload-related burnout, and anxi-
ety are matters of concern in this context. Accordingly, it is 
reasonable to assume that the surgical staff working in EDs 
must also cope with a deteriorating psycho-emotional status. 
According to a study by Lai et al., “a considerable propor-
tion of healthcare workers reported experiencing symptoms 
of depression, anxiety, insomnia, and distress” [7].

Taking a closer look at the above, we can understand 
how these factors influence the EDs’ surgical staff perfor-
mance. In particular, work-related stress has been observed 
to impact performance across numerous professions plagued 
by its root causes, i.e., excessive workload and lack of social 
support, as described by the American Psychological Asso-
ciation [8]. These also apply to the surgical staff working 
in EDs.

Fear is another factor that may influence the performance 
of ED surgical staff. Fear is not always a negative emotion, 
as it can ward against impulsive decisions that could lead to 
undesirable outcomes. However, the element of unfamiliar-
ity in dealing with COVID-19 serves to enhance the levels 
of fear experienced by medical professionals, as our limited 
knowledge of the disease instinctively generates an addi-
tional layer of suspicion, a disposition exacerbated by the 
lack of basic protective equipment for the physicians who 
need it the most. ED surgical staff are also faced with a 
fear of potential COVID-19 infection. This is understand-
able; they are working in the front lines and are exposed to 
numerous patients on a daily basis. Moreover, the conditions 
under which they are working are not ideal, according to 
the following testimony by Dr. Samantha Batt-Rawden, the 
president of the UK Doctors’ Association (DAUK): “Lack 
of personal protective equipment continues to be a critical 
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issue. It is heartbreaking to hear that some staff have been 
told to simply ‘hold their breath’ due to lack of masks” [9]. 
According to another DAUK source, “it has become increas-
ingly clear that there is a dire shortage of appropriate per-
sonal protective equipment for health and social care work-
ers” [10]. The resulting levels of fear can severely impact 
individual performance and lead to a higher probability of 
work-related errors. Individual response to fear is personality 
dependent and thus cannot be predicted or measured. Con-
sequently, it becomes vital that surgical staff are constantly 
trained and remain up to date with emerging coping strate-
gies throughout their careers.

Depression is a mood disorder affecting the overall men-
tal state, making no exceptions in terms of its prevalence. It 
affects people across ethnicities, religions, professions, and 
economic backgrounds. Depression is an overwhelming state 
of sadness that hinders the ability to perform everyday tasks, 
including work. The overall state of depression involves feel-
ings of helplessness; this can prove a serious factor affect-
ing the ED surgical staff’s state of mind when manifesting, 
inevitably influencing their decision-making process. Other 
common symptoms include sleep disturbances. According 
to a survey by Yan et al., the medical staff of Chinese hospi-
tals who have treated patients with COVID-19 have reported 
experiencing depression and sleep disorders [11].

When faced with overwhelming numbers of patients, 
any medical worker, let alone ED surgical staff, can display 
such depressive symptoms. As the COVID-19 prevalence 
is alarmingly increasing with no cure in sight, the surgical 
staff working in EDs are threatened with depression. Cop-
ing strategies involve dietary, habitual, and exercise inter-
ventions. However, it becomes challenging to promote such 
lifestyle changes for individuals overburdened with demand-
ing work conditions, as interventions require high levels of 
personal discipline, free time, and a clear mental state.

Burnout constitutes emotional exhaustion, which could 
be detrimental to workplace relationships and overall work 
performance. According to Wilson, an excessive workload 
is the primary cause of burnout [12]. Resting and interacting 
with family and loved ones are the best means through which 
burnout can be avoided. However, respite is unfeasible when 
hospitals remain understaffed, underequipped, and unpre-
pared to face a pandemic.

Having a deteriorating mental state leads to errors; ED 
surgical staff cannot afford to make any. Therefore, their 
mental state must be monitored, supported, and treated 
whenever necessary. Nevertheless, this is a practically 
impossible task during such a pressing period, when physi-
cal health issues are foregrounded and prioritized. Accord-
ing to Chen et al.: “maintaining staff mental health is essen-
tial to better control infectious diseases” [13], indicating the 
necessity of maintaining a good status of mental health for 
ED surgical staff. Hospitals must be properly and adequately 

staffed to allow medical workers to dedicate themselves to 
the fight against COVID-19.

Other factors that can contribute to maintain a healthy 
workplace is the establishment of a workplace-related cul-
ture that promotes balanced and substantial rewards. Accord-
ing to the WHO: "An imbalance between effort and reward 
may result in a sense of injustice or unfairness in workers, 
leading to feelings of anger that may be directed against a 
supervisor or co-worker" [14].

In addition, psychotherapy sessions must be introduced 
to ED surgical staff to ensure that their mental state will not 
impair their performance. According to Folkman and Greer, 
it is important to encourage clinicians to be attentive to their 
psychological health, the same way they are towards their 
physical well being [15].

Concluding, the psycho-emotional impact of the COVID-
19 pandemic on ED surgical staff is indeed multifaceted; 
it influences both their ability to work and their ability to 
cope with mental health issues. In addition, the situation is 
only worsened by basic protective gear shortages, excessive 
working hours, and overwhelming patient numbers. Ensur-
ing both the staff’s physical and mental health is crucial for 
maintaining a high level of healthcare provision. All gov-
ernments must invest in human capital, protective gear, and 
proper mental health improvement strategies to ensure the 
best possible conditions in EDs.
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