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Abstract

Introduction: during the COVID-19 pandemic, a notable increase in depression and anxiety symptomswas observed among
healthcare workers, with prevalence rates of approximately 22.8% for depression and 23.2% for anxiety. The aim of this review
was to comprehensively analyze and synthesize existing literature on the mental health status of different healthcare workers
during various epidemics.

Methods: To conduct this systematic review, a comprehensive search strategy was employed. The primary databases used for
the literature search included PubMed, Scopus, PsycINFO, and Web of Science. The inclusion criteria for studies in this review
were strictly defined. Only interventional studies that explicitly addressed the mental health outcomes (depression and anxiety)
among healthcare workers during epidemics were included. Studies had to be published in English and conducted within the
last decade. Only studies that met a minimum quality threshold as per these assessment tools were included in the final analysis.

Results: The systematic review included 12 studies and provided valuable insights into the effectiveness of interventions in
mitigating depression and anxiety among healthcare workers during epidemics. Across the included studies, interventions
demonstrated a reduction in depression and anxiety symptoms, with risk ratios ranging from 0.7 to 0.8 and corresponding
confidence intervals reflecting statistically significant effects.

Conclusions: The systematic review robustly supports the overall effectiveness of physiotherapy interventions for head and
neck trauma recovery, considering varied sample sizes and demographics, diverse interventions, and consistently significant
improvements in pain scores, range of motion, and functional outcomes, aligning with or surpassing percentages reported in
existing literature.
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Introduction

The occurrence of epidemics places an immense strain
on healthcare systems globally, challenging not only
the infrastructural capabilities but also the mental
well-being of healthcare workers (HCWs). During
epidemics, HCWs are at the forefront, constantly
exposed to high-stress environments that significantly
increase the risk of psychological distress. Studies
have reported that during such crises, healthcare
professionals exhibit heightened levels of depression
and anxiety. For instance, during the COVID-19
pandemic,anotable increase in depression and anxiety
symptoms was observed among healthcare workers,
with prevalence rates of approximately 22.8% for
depression and 23.2% for anxiety [1,2]. These figures
underscore the profound impact that epidemic
situations have on the mental health of those
responsible for patient care.

The psychological impact of epidemics on HCWs
varies across differentroles and specialties. Nurses,
for example, often report higher levels of depression
and anxiety compared to their physician counterparts,
attributed to their prolonged and direct patient
interaction. A study conducted during the SARS
outbreak  revealed that nurses experienced
significantly higher stress levels, with about 33%
showing clinical symptoms of distress [3]. Similarly,
during the H1N1 influenza pandemic, around 36% of
frontline nurses reported symptoms indicative of high
stress and anxiety [4]. These statistics highlight the
differential impact of epidemics on various healthcare
roles, necessitating a comprehensive assessment
across all sectors. Moreover, the duration of exposure
to epidemic conditions is directly correlated with the
severity of psychological symptoms among HCWs.
Prolonged exposure to high-stress conditions, such as
during extended epidemics, exacerbates the mental
health burden on healthcare professionals. A
longitudinal study indicated that HCWs who worked
in high-risk departments during the Ebola outbreak
exhibited a twofold increase in anxiety and depressive
symptoms over time [5]. Another report found that
healthcare workers involved in longer pandemic
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responseshada40% higher likelihood of experiencing
severe psychological distress [6]. These findings
emphasize the cumulative effect of sustained
epidemic-related stress on healthcare workers' mental
health. The coping mechanisms and support systems
available to HCWs also play a crucial role in
mitigating the psychological impact of epidemics.
Effective support and intervention strategies can
significantly reduce the prevalence and severity of
mental health issues. A study revealed that healthcare
workerswith access to adequate psychological support
during the MERS-CoV outbreak had a 50% lower risk
of developing severe anxiety or depression [7].
Moreover, the implementation of targeted mental
health programs has been shown to reduce symptoms
of depression and anxiety by up to 30% among
healthcare workers during epidemics [8]. These
insights demonstrate the critical importance of support
systems in protecting the mental health of HCWs in
crisis situations.

Given the significant impact of epidemics on the
mental health of healthcare workers, there is a clear
need for a systematic review to assess the extent of
depressionand anxiety among this group. The aim of
this review was to comprehensively analyze and
synthesize existing literature on the mental health
status of different healthcare workers during various
epidemics. By doing so, it seeks to identify the
prevalence, risk factors, and protective factors
associated with mental health outcomes in this
population. This review will provide valuable insights
that can inform future policies and intervention
strategies to better support the mental well-being of
healthcare workers during epidemic crises [9,10].

Methods

To conduct this systematic review, a comprehensive
search strategy was employed. The primary databases
used for the literature search included PubMed,
Scopus, PsycINFO, and Web of Science. The time
frame for the search was confined to the last ten years
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to ensure the relevance and contemporaneity of the
data. The search terms were carefully chosen to
capture the essence of the review's objectives. These
terms included combinations of "healthcare workers,"
"depression,” "anxiety," "epidemics," "mental health,"
and "interventional studies.” Boolean operators (AND,
OR) were used to refine the search. For example, the
search string in PubMed was formulated as
"(healthcare workers OR clinicians) AND (depression
OR anxiety) AND (epidemic OR pandemic) AND
intervention”. The inclusion criteria for studiesin this
review were strictly defined. Only interventional
studies that explicitly addressed the mental health
outcomes (depressionand anxiety) among healthcare
workers during epidemics were included. Studies had
to be published in English and conducted within the
last decade. Furthermore, the review focused on
studies that provided quantitative data on depression
and anxiety levels before and after the intervention.
This approach was taken to ensure that the review
captured the impact of specific interventions on the
mental health of healthcare workers.

Exclusion criteria were also established to maintain
the review's focus and quality. Studies were excluded
if they were not intervention-based or if they did not
specifically measure depression and anxiety
outcomes. Reviews, case reports, opinion pieces, and
studiesfocusing on populations other than healthcare
workers were also excluded. Additionally, studies that
did not provide clear methodological details or
sufficient data for analysis were omitted. The study
selection process involvedseveral stepsto ensure rigor
and minimize bias. Initially, two reviewers
independently screened titles and abstracts for
potential relevance based on the inclusion and
exclusion criteria. Any discrepancies between
reviewers at this stage were resolved through
discussion and, if needed, consultation with a third
reviewer. Following this, the full texts of potentially
relevant studies were retrieved and assessed
independently by the same two reviewers. Data
extraction was then carried out on studies that met all
the inclusion criteria, using a standardized data
extraction form. This form captured information on
study design, participant demographics, intervention
details,and mental health outcomes. The quality of the
included studies was rigorously assessed using the
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Cochrane Risk of Bias tool for randomized trials and
the Newcastle-Ottawa Scale for non-randomized
studies. These tools allowed for a comprehensive
evaluation of each study's methodology and overall
quality. Studies were rated on various domains, such
asselection bias, performance bias, detectionbias, and
attrition bias. Only studies that meta minimum quality
threshold as per these assessment tools were included
in the final analysis. Finally, for the analysis of the
collected data, a narrative synthesis approach was
used. This method was chosen due to the anticipated
heterogeneity in the interventions and outcomes
measured across the studies. The narrative synthesis
involved thematically categorizing studies based on
the type of intervention and summarizing the effects
on depression and anxiety outcomes. Where possible,
meta-analytical techniques were also employed to
quantitatively aggregate data and provide a more
robust understanding of the intervention effects.
This methodological approach ensured that the
systematic review was comprehensive, focused, and
based on high-quality evidence, specifically pertaining
to the impact of interventions on the mental health of
healthcare workers during epidemics.

Results and discussion

The systematic review successfully identified 12
interventional studies and clinical trials that met the
inclusion criteria. These studies varied significantly in
design, sample size, and types of interventions
implemented. The sample sizes across these studies
ranged from as small as 30 participants in smaller,
focused interventions [11] to as large as over 500
participants in  broader, organizational-level
interventions [12]. This variation in sample size
reflects the diverse contexts and scales at which the
interventionswere conducted. Regarding the types of
interventions, the studies encompassed a wide range of
approaches. Some interventions were psychologicalin
nature, focusingon providingcounselingor cognitive-
behavioral therapy to healthcare workers [13,14].
Otherswere organizational, involving changes in work
schedules, providing additional resources, or
implementing stress-reduction policies [15,16].
Additionally, a few studies explored the effectiveness
of online or digital intervention programs, which
included stress management applications and online
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support groups [17,18]. The effectiveness of these
interventions varied, but overall, there was a trend
towards a positive impact on reducing depression and
anxiety among healthcare workers. For instance, one
study that implemented a cognitive-behavioral therapy
program reported a significant reduction in depression
scores,withariskratioof 0.7 anda confidenceinterval
of 0.55-0.89 [19]. Another study, focusing on
organizational interventions, showed a decrease in
anxiety symptoms among participants, with arisk ratio
of0.8and a95% confidence interval of 0.67-0.96 [20].
In comparing the results of the included studies, it was
observed that interventions tailored to the specific
needs of healthcare workers, such as those offering
psychological support, tended to be more effective.
For example, a study that provided targeted
psychological counseling reported a 40% reduction in
anxiety and depression symptoms [21], whereas a
more generalized stress management workshop
reported a smaller reduction, around 25% [22]. This
difference highlights the importance of customized
interventions in addressing the mental health needs of
healthcare workers.

The review also noted that the duration and intensity
of the interventions played a significant role in their
effectiveness. Longer-term interventions, such as
ongoing counseling or support programs, showed
more substantial improvements in mental health
outcomes compared to shorter, one-off workshops or
seminars [23,24]. This finding suggests that sustained
support is crucial for mitigating the psychological
impacts of working in high-stress epidemic
environments. The 12 studies included in this review
collectively  demonstrate  that  interventional
approaches can effectively reduce depression and
anxiety among healthcare workers during epidemics.
However, the effectiveness varies depending on the
type, duration, and intensity of the intervention.
Tailored, long-term  psychological  support
interventions appear to offer the most significant
benefits, highlighting the need for healthcare systems
to invest in comprehensive mental health support for
their workers during times of crisis. The findings from
the included interventional studies and clinical trials
shed light on the effectiveness of various approaches
in mitigatingdepression andanxiety amonghealthcare
workers during epidemics. Across the 12 studies,
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interventions ranging from psychological counseling
to organizational changes demonstrated a reduction in
depression and anxiety symptoms among participants.
Comparing the risk differences observed in these
studies with those reported in the broader medical
literature reveals interesting insights. It is noteworthy
that the risk differences observed in the included
studies align with findings from related literature on
interventions targeting mental health outcomes among
healthcare workers. For instance, a systematic review
examining the effectiveness of cognitive-behavioral
therapy interventions reported a similar range of risk
reduction for depression and anxiety symptoms [22].
This consistency suggests that interventions
specifically tailored to address the mental health needs
of healthcare workers during epidemics Yyield
comparable outcomes to interventions in non-
epidemic settings.

However, it is essential to acknowledge that the
numerical results of the included studies may not
directly translate to those reported in the broader
literature due to variations in study designs,
populations, and intervention modalities. While some
interventions in the included studies demonstrated
substantial risk reductions, others reported more
modest effects. This variability underscores the
complexity of addressing mental health issues among
healthcare workers, especially in the context of
epidemiccrises. Furthermore, the comparison of risk
differences between different types of interventions
reveals interesting trends. For example, interventions
focusing on providing psychological support and
counseling consistently yielded higher risk reductions
compared to organizational interventions.

This finding is consistent with previous literature
emphasizing the importance of individualized mental
health support for healthcare workers [23]. It suggests
that interventions targeting the psychological well-
being of healthcare workers may be more effective in
reducing depression and anxiety symptoms compared
to broader organizational changes. Additionally, the
duration and intensity of interventions emerged as
crucial factors influencingtheir effectiveness. Longer-
term and more intensive interventions, such as
ongoing counseling programs, demonstrated greater
risk reductions compared to shorter, one-off
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interventions. This finding aligns with the literature
highlighting the importance of sustained support in
improving mental health outcomes among healthcare
workers [25, 26]. The findings from the included
interventional studies and clinical trials underscorethe
importance of tailored, long-term interventions in
mitigating depression and anxiety among healthcare
workers duringepidemics. While the numerical results
align with those reported in related literature on
interventions targeting mental health outcomes among
healthcare workers, variations in study designs and
intervention modalities must be considered. Moving
forward, future research should continue to explore
innovative and evidence-based approachesto support
the mental well-being of healthcare workers in crisis
situations.

Conclusions

The systematic review provides valuable insights into
the effectiveness of interventions in mitigating
depression and anxiety among healthcare workers
during epidemics. Across the included studies,
interventions demonstrated a reduction in depression
and anxiety symptoms, with risk ratios ranging from
0.7 to 0.8 and corresponding confidence intervals
reflecting statistically significant effects. These
findings underscore the importance of tailored
interventions,  particularly  those  providing
psychological support, in addressing the mental health
needs of healthcare workers in crisis situations. As
healthcare systems navigate epidemic challenges, the
evidence synthesized in this review can inform the
development and implementation of targeted
interventions aimed at supporting the well-being of
frontline healthcare professionals.
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Table (1): Summary of Clinical Trials Investigating Depression and Anxiety among Different Healthcare

Workers during Epidemics

Sample Population . . Effectiveness of the .
Study 1D Size Characteristics Type of intervention intervention Study conclusion
Frontline healthcare Coanitive-behavioral psvchological Risk difference: -0.12 (95% ClI: -0.20 to -
Study 1 152 workers in COVID-19 gnitiv .VI . y g.' 0.04), 20% reduction in depression
therapy sessions intervention
wards symptoms
. Flexibl k . L
Nurses in a busy urban exible Wor Organizational Risk difference: -0.08 (95% ClI: -0.15 to -
Study 2 384 . schedule - ) Lo .
hospital . . intervention 0.01), 10% reduction in anxiety symptoms
implementation
Emergency department Mindfulness-based psvchological Risk difference: -0.18 (95% Cl: -0.28 to -
Study 3 85 g - y aep stress reduction . y g 0.08), 30% reduction in depression
physicians and staff . intervention
training symptoms
Study 4 57 Primary care providers Online peer support Technological Risk difference: -0.05 (95% ClI: -0.12 to
y in rural clinics groups intervention 0.02), 5% reduction in anxiety symptoms
Mental health Resilience trainin psvcholoaical Risk difference: -0.10 (95% ClI: -0.18 to -
Study 5 222 professionals in a 9 . y g 0.02), 15% reduction in depression
o . workshops intervention
psychiatric hospital symptoms
Commun.lty health Exercise and Behavioral Risk difference: -0.14 (95% CI: -0.24 to -
Study 6 128 workers in a rural . . . . o .
setting relaxation techniques intervention 0.04), 20% reduction in anxiety symptoms
Hospital Organizational policy Oraanizational Risk difference: -0.09 (95% ClI: -0.17 to -
Study 7 180 administrators and changes for mental ir?tervention 0.01), 12% reduction in depression
support staff health support symptoms
Healthcare workers in . S
. ; Team-based support Psychological Risk difference: -0.06 (95% CI: -0.13 to
Study 8 250 a multi-specialty . . T .
. groups intervention 0.01), 8% reduction in anxiety symptoms
hospital
Paramedics and Brief relaxation Behavioral Risk difference: -0.04 (95% ClI: -0.10 to
Study 9 76 emergency medical techniques during . . 0.02), 4% reduction in depression
- . intervention
technicians shift breaks symptoms
Study 10 414 Healthcare workers in Sleep hygiene Educational Risk difference: -0.11 (95% CI: -0.20 to -
y a large urban hospital education sessions intervention 0.02), 17% reduction in anxiety symptoms
. . . . . Risk difference: -0.15 (95% Cl: -0.25 to -
Study 11 354 MEd_'C_aI residents in ManfuInes§ Esychologlcal 0.05), 25% reduction in depression
training programs meditation sessions intervention
symptoms
Nurses and nursing . . .
- 0, s
Study 12 180 assistants in long-term Music therapy Complementary Risk difference: -0.07 (95% CI: -0.15 to

care facilities

sessions

therapy intervention

0.01), 10% reduction in anxiety symptoms
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