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Abstract
Both healthcare workers (HCWs) and psychiatric patients during the COVID-19 pan-
demic appear to have elevated prevalence of psychiatric symptoms, but little is known
about HCWs with psychiatric diagnoses. To examine their response to the pandemic, we
analyzed their perspective, and association with psychiatric symptoms and stress among
HCW with psychiatric diagnosis. Using an online survey of HCW, we analyzed demo-
graphics, work information, health factors, open-ended question, sources of stress and
standardized mental health scales (Perceived Stress Scale (PSS), Generalized Anxiety
Disorder-7 (GAD-7), Patient Health Questionnaire-8 (PHQ-8), and Posttraumatic Stress
Disorder Checklist (PCL)). Sixteen out of 129 HCWs reported a pre-existing psychiatric
diagnosis (median age 32 years, 8 were females, 8 work in the emergency department).
Their perception of the impact severity on symptoms was significantly correlated with all
the mental health scales and with stress from avoiding physical contact. In multivariate
analysis, PSS score and PCL score were associated with self-rated impact of the COVID-
19 pandemic on symptoms (standardized beta = .51 for PCL and standardized beta = .55
for PSS). GAD-7 score was significantly related to both impact (standardized beta = .44)
and stress from avoiding physical contact (standardized beta = .53). HCWs with psychi-
atric diagnoses reported a range of perception of the impact of the pandemic on their
symptoms with increased severity associated with worse psychiatric outcomes and more
stress from avoiding physical contact with others. There is a growing importance to
protect HCWs mental health, including those with pre-existing psychiatric diagnosis, and
proactively counter psychosocial consequences of healthcare crises.
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Introduction

The coronavirus disease 19 (COVID-19) pandemic has both uprooted and impacted
lives worldwide, creating a new set of challenges. As of November 10, 2020, global
cases have reached over 50.9 million, with over 10 million cases in the United States
[1]. The outbreak has resulted in a heavy psychological impact on people, especially
those healthcare workers (HCWs) working at the frontline of the pandemic [2]. These
unprecedented times are likely to increase severity of pre-existing mental health prob-
lems, both during the pandemic and in its aftermath [3]. Our previous study revealed
the importance of identifying groups of HCWs at higher-risk of adverse mental health
outcomes and the importance of timely wellness interventions [4]. Unfortunately, there
is scarce data about the impact of pandemics, such as the current COVID-19 pandemic,
on HCWs with preexisting psychiatric diagnoses. Despite messages emphasizing the
importance of protecting HCWs’ mental health during the current pandemic, few
studies have focused on the susceptibility of HCWs with pre-existing psychiatric
conditions.

The lesson of timely mental health assessment during the current COVID-19 pandemic was
learned from the 2003 severe acute respiratory syndrome (SARS) pandemic, which saw
worldwide traumatic stress among HCWs caring for SARS patients [5, 6]. During SARS
outbreak, both high-risk (respiratory medicine) and low-risk (non-respiratory medicine)
workers in Hong Kong had elevated PSS scores (17 ± 5.66, for high-risk, and 15.9 ± 4.68
for low-risk workers) [6]. However, one year later, stress levels in the high-risk group were
much higher (18.6 ± 4.9) than the low-risk (14.8 ± 5.0). For comparison, the scores for the
high-risk group were higher than the normative value of 12–14 in the US general population,
emphasizing the immense psychological impact that healthcare crises can have on more
vulnerable HCWs [7]. A similar study conducted during the SARS pandemic on HCWs found
that individuals with anxious or avoidant personality traits and avoidant coping mechanisms
were at higher risk of mental health stress [8]. Further, problem-focused coping strategies
among HCWs during the SARS pandemic has been reported to decrease their stress and lessen
their fear [8].

One review of 46 studies across 59 countries and 54,707 participants (mainly frontline
nurses and doctors) examined the mental health impact of the COVID-19 pandemic on
HCWs [8]. They concluded that HCWs generally reported more anxiety, depression, and
sleep problems compared with the general population. The most commonly reported
protective factor associated with reduced risk of mental health problems was having social
support. However, only a minority of HCWs sought professional help, possibly due to fear
of stigma or existing occupational culture [8]. Unfortunately, there is sparse literature on
HCWs with previous psychiatric diagnosis and no literature on self-reported impact of the
COVID-19 pandemic on their mental health [9]. As people with mental illness or history
of mental illness may have different experiences and coping strategies, it is important to
examine their perception of the pandemic. To address this concern, we conducted more in-
depth analysis of our survey of Detroit-area HCWs during the COVID-19 pandemic to
assess the sources of stress, perceived level of stress, psychiatric symptoms among HCWs
with pre-existing psychiatric diagnoses, and to hear their concerns [4]. This analysis will
build upon the higher prevalence of stress and psychiatric symptoms among HCWs with
pre-existing psychiatric diagnoses compared to HCWs with neither pre-existing psychiat-
ric diagnoses nor other chronic diseases.
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Methods

Details of the methods have been reported previously [4]. Briefly, recruitment for this cross-
sectional study (April 24, 2020 –May 12, 2020) was performed via email distribution (sent out
three times) to known Detroit area HCWs and subsequent snowball sampling using Qualtrics
platform. Current HCWs in area hospital were eligible. Participants were given information
about the study and were asked to complete an anonymous, online survey which included the
standardized mental health scales. Completion of the survey implied informed consent. For
this analysis we examined HCWs with previous psychiatric diagnosis, demographics, and
sources of stressors. Importantly, we asked the HCW with previous psychiatric diagnosis, “Do
you feel the current COVID-19 crisis has worsened your psychiatric symptoms?” to see if it
had impacted their mental health “not at all”, “a little bit”, “a moderate amount”, or “a great
deal”.

The standardized mental health scales were the Perceived Stress Scale (PSS), Generalized
Anxiety Disorder-7 (GAD-7), Patient Health Questionnaire-8 (PHQ-8), and Posttraumatic
Stress Disorder Checklist (PCL) [7, 10–12]. The PSS is the most widely used psychological
instrument for measuring perceived stress and has high convergent validity with scales that
measure anxiety and depression, as well as inferring clinical consequences [7, 13]. The PSS
score ranges from 0 to 40, with scores from 0 to 13 (low), 14–26 (moderate), and 27–40
(severe) perceived stress [7]. The GAD-7 is a valid brief self-report scale for measuring the
severity of anxiety, mainly in outpatients [11]. The GAD-7 total score for the seven items
ranges from 0 to 21, with 0–4: minimal anxiety, 5–9: mild anxiety, 10–14: moderate anxiety,
and 15–21: severe anxiety [11]. The PHQ-8 is a widely used psychological tool with high
reliability and validity that measures depressive symptoms [10]. The PHQ-8 total score ranges
from 0 to 4: minimal depression, 5–9: mild depression, 10–14: moderate depression, 15–19:
moderately severe depression, and 20–24: severe depression [10]. The PCL-5 is a widely used
self-report measure of posttraumatic stress symptoms that can be used in a variety of contexts
to screen for PTSD symptoms and monitor symptom change during and after treatment [12].

Individual questions were also developed by the researchers. They included self-reported
adequacy of personal protective equipment (PPE), resources for patients and training for
highly contagious diseases for HCWs. These questions were rated on 7-point Likert scale
with anchors of 1 = extremely inadequate and 7 = extremely adequate. Individual sources of
stress were rated on a 7-point Likert scale with labels of 1 = Not at all stressful, 4 = somewhat
stressful and 7 = extremely stressful. These sources of stress included risk of transmitting to
family member, friend, and/or member of household, contracting disease, avoiding physical
contact with others, finances, not spending time with family/friends, and tension at work.

One open-ended question was included at the end of the survey that stated, “Please include
any additional comments regarding your experience with COVID-19 and mental health”.

**BLINDED** Institutional Review Board determined that this study was exempt from
further review.

Results

Sixteen persons (12.4%) of our total sample of 129 reported a pre-existing psychiatric
diagnosis (Table 1). They ranged in age from 27 to 52 (median of 32), 50% identify as female
and one identified as transgender. All were European American, 31.3% (n = 5) lived by
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themselves, 56.3% (n = 9) were residents, and 50% worked in the Emergency Department.
Two of them had tested positive for COVID and 12 had family/close friend/team member test
positive. All of them had someone to provide emotional support, such as talking over
problems. Only two had a chronic disease that put them in the higher risk of complications
from COVID.

In response to the question on the impact of the pandemic on their symptoms, only one
person said, “not at all”, six people chose “a little”, five people chose “a moderate amount” and
four people chose “a great deal”. No one chose “a lot”. The respondent who responded “not at
all”‘was a male who had social and emotional support, worked in the Emergency Department,
and reported managing stress “moderately well”‘during the current crisis; the individual
reported finances and avoiding physical contact was “somewhat stressful”.

There were five of the 16 respondents who answered the open-ended question at the end of
the survey. Below are their responses:

“I feel like I’m going to die, and my program and my institution are completely ok with
this. I feel like my death is expected and every day I cry and have nightmares. I’ve seen
ICU fellows walk away and leave me to improvise on codes; I keep having flashbacks to

Table 1 Correlations between self-rated severity of the pandemic on psychiatric symptoms and scores on mental
health scales and individual sources of stress

Impact of pandemic
on symptoms1

p value

Work force issues
Adequacy of your training in infectious disease control?2 −.16 .56
Adequacy of PPE for you?2 .06 .84
Adequacy of resources for your patients with COVID?2 .19 .48
Number of times your team made decisions regarding

allocating life-saving resources?
−.22 .40

Number of patients exposed −.45 .08
Extent of stress:
Risk of transmitting to family member, and/or member of household?2 .45 .08
Contracting disease2 .49 .053
Finance2 .13 .63
Not spending times with family/friends3 .36 .17
Avoiding physical contact with others3 .57 .02
Tension at work3 .27 .32
Mental health scales
PSS* .73 .001
GAD-7** .75 .001
PHQ-8*** .54 .03
PCL**** .68 .005

1 Question was “Do you feel the current COVID-19 crisis has worsened your psychiatric symptoms?” with
responses 1 = not at all to 5 -a great deal
2 Questions asked, “Please rate the following: adequacy of…” with Likert-type responses of 1 = Extremely
inadequate to 7 = Extremely adequate
3 Questions asked, “Please indicate how stress you find the following”with Likert-type responses of 1 = Not at all
stressful, 4 = Somewhat stressful, and 7 = Extremely stressful

*Perceived Stress Scale (PSS)

**Generalized Anxiety Disorder Scale (GAD-7)

***Patient Health Questionnaire depression scale (PHQ-8)

****PTSD Checklist for DSM-5 (PCL-5)
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them just saying no because they were infected and the nurses looked to me for what to
do. The multitudes of daily horrors not only in the hospital but in the news and from our
government. Every day feels worse. I don’t want to die but I think that it’s gonna happen
when I’m finally out of this hell. My soul hurts every day and I have no choice but to
keep on working. I hate this. I’m starting to wonder if I made a mistake.” (Respondent
said the impact on symptoms was “a great deal”.)
“I have a history of depression/anxiety and have been managing fine with my daily
medications before COVID. Thankfully, I know my coping mechanisms and am seeing a
therapist. However, had I not gone through prior depressive episodes; I am unsure if I
would have known what to do in this situation” (Respondent said the impact on
symptoms was “a great deal”.)
“Being furloughed recently has helped my stress regarding the disease but increased my
stress regarding the unknown future and finances.” (Respondent said the impact on
symptoms was “a great deal”.)
“Seeing death daily has its effects even when you normally experience death as part of
your job. It’s also unnerving that hospital systems are inadequately prepared, and your
voice goes unheard.” (Respondent said the impact on symptoms was “a moderate
amount”.)
“Resident needs support.” (Respondent said the impact on symptoms was “a moderate
amount”.)

We also examined the correlation between the impact of the pandemic on their symptoms, and
the individual specific stressors and mental health scales (Table 1). There was a positive
correlation between the increasing severity of the impact on the symptoms and total scores on
each of the specific stressors and mental health scales. Additionally, the severity on the impact
of the pandemic on their symptoms was positively correlated with stress from avoiding
physical contact with others (i.e. social distancing).

To investigate if higher mental health symptoms were associated with more stress of
avoiding physical contact or greater severity of impact on symptoms, we conducted regression
analysis (with each mental health scale as an outcome) and both impact and stress from
avoiding physical contact with others as the independent variables. For the regression model
with PCL-5 score as the outcome, the model was significant (F(2,12) = 6.86, p = .010) with
only self-reported impact of the pandemic on symptoms (standardized beta = .51) significant.
Similarly, for the regression model with PSS score as the outcome, the model was significant
(F(2,13) = 9.60, p = .003) with only self-reported impact of the pandemic on symptoms
(standardized beta = .55) significant. For the regression model with GAD-7 score as the
outcome, the model was highly significant (F(2,13) = 19.164, p < .001) with both self-rated
impact of the pandemic on symptoms (standardized beta = .44) and stress from avoiding
contact (standardized beta = .53) significant. For the regression model with PHQ-8 score as
the outcome, the model was not significant (F(2,13) = 3.45, p = .06).

Discussion

To our knowledge, there is no existing literature on COVID-19 pandemic among HCWs with
pre-existing psychiatric diagnoses. COVID-19 poses a challenge to all HCWs, but an addi-
tional challenge to people with prior psychiatric illness due to disruptions to routines and
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mental health care leading to a potential for relapse or exacerbation of symptoms [14]. To
address this important issue, we analyzed a group of frontline HCWs and found that the
majority but not all of HCWs with pre-existing psychiatric conditions said the pandemic had
affected them and increased their symptoms. Their ratings of the severity of the impact of the
pandemic on symptoms was positively correlated with validated measures of stress, anxiety,
depression and traumatic stress. Their rating of the severity of the impact of the pandemic on
symptoms was also correlated with their rating of stress from avoiding physical contact with
others, which may indicate the desire for more human contact.

Some of the HCWs with pre-existing psychiatric diagnoses also wrote about the impact of
COVID-19 pandemic. Their words wrote eloquently of previously learned coping mecha-
nisms, but more frequently of the impact of seeing death so often. There was a plea for more
support. Understanding HCWs individual perception on the impact that COVID-19 had on
their mental health, including feelings of isolation, can help us develop specific strategies to
better alleviate their stress [14]. By learning various coping mechanisms or reaching out to
mental health professionals before a time of acute stress, HCWs can be better equipped to
acknowledge their condition and act on it [15]. Apart from proper training and appropriate PPE
for HCWs, access to psychological support and interventions, and ensuring enough rest are
important measures to protect their well-being.

Our data add to the emerging data on the psychological impact of COVID-19 on
preexisting mental health conditions. One national poll on March 17, 2020, found that 40%
of Americans reported a lifestyle disruption from the COVID-19 pandemic due to social
distancing, disruption of services, and unemployment [14]. Respondents who self-identified as
having anxiety disorder were concerned about not getting treatment, concern about getting sick
and coping poorly [14]. Sixty-four percent of respondents in that study with a mental illness
were concerned that their illness would worsen because of the COVID-19 pandemic [14].

Our study was limited by the small size of our convenience sample from one geographic
area. Due to the small numbers, we could not analyze the impact of personally contracting
COVID-19 or close contact with someone who had contracted the virus. Also, the data
collection was past the most acute period during the first wave of infections and during a
time of improved supply of PPE and ventilators, and more experience in caring for COVID-19
patients.

In conclusion, our study found psychiatric symptom and severity of stress responses
was directly related to their perception of the impact of the COVID-19 pandemic among
those frontline HCWs with pre-existing psychiatric conditions. It builds upon our
previous report that HCWs with pre-existing psychiatric diagnoses had more stress and
psychiatric symptoms than HCWs with neither psychiatric diagnosis nor other chronic
diseases [4]. People with pre-existing psychiatric diagnoses are actively working and
functioning members of society who may need extra support during this time of
enormous stress from the COVID-19 pandemic aggravated by avoidance of physical
contact. Unfortunately, mental health stigma persists worldwide, which may limit dis-
closure of preexisting conditions or discourage seeking out of professional help. To
address these barriers, interventions should be pro-active and sensitive.
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