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INTRODUCTION

From the early stages of the COVID-19 pandemic, 
there has been a recognized need to address the men-
tal health of healthcare professionals (Greenberg et al. 
2020a, Greenberg 2020b, Galbraith et al. 2021). The cur-
rent pandemic is characterized by significant factors that 
increase the risk of post-traumatic stress disorder (PTSD) 
among healthcare workers ( Lamb et al. 2021, Marvaldi 
et al. 2021, Roberts et al. 2021). These factors include a 
large number of critically ill patients, the unpredictable 
course of the disease, high mortality rates, and the lack 
of effective treatment or guidelines (Carmassi et al. 2020, 
Peeri et al. 2020, Wang et al. 2020, Wang et al. 2020). 
Extensive research has focused on the impact of the pan-
demic on healthcare workers in acute medical settings, 
such as intensive care units (Bell & Wade 2020, Liu et 
al. 2021).

The pandemic has redefined the meaning of work for 
many professionals as they faced unique challenges such 

as changes in job roles, extended work hours, ambiguity 
in implementing protocols, and the complexity of making 
ethical choices amidst the ever-changing circumstances 
of COVID-19 (Austin 2016, Morley et al. 2019, Gold-
man et al. 2020, Jakovljevic et al. 2020, Stepanek & Paul 
2020, Tawalbeh 2021, Kherbache et al. 2022). In the 
context of healthcare, which functions as an ethical com-
munity, these considerations can induce role conflict be-
tween the defined professional role and personal values, 
potentially leading to psychological effects and role anxi-
ety (Stepanek & Paul 2020, Tawalbeh 2021). COVID-19 
measures compelled practitioners to adapt their practices 
to maintain continuity of care while minimizing the risk 
of transmission, resulting in conflicting constraints and 
ethical dilemmas. Many practitioners observed a decline 
in the quality of care and patient health (Kane et al. 2022, 
Lasalvia et al. 2023).

Patients with serious mental illness, like the general 
population, have been directly influenced by the pandem-
ic. Additionally, mentally ill patients, being a vulnerable 
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population group in need of psychosocial support, have 
been indirectly affected by the impact of the pandemic 
on the general population, resulting in increased pres-
sure on psychiatric departments. However, the challeng-
es faced by those working in community and inpatient 
mental healthcare settings have received less attention 
and understanding, despite their significant impact. Re-
search on the effects of the COVID-19 pandemic on the 
mental health of healthcare providers in psychiatric and 
general hospitals has shown that health professionals 
working in psychiatric services do not differ from pro-
fessionals in other specialties in terms of psychological 
outcomes, including depression, anxiety, and stress (An-
zola et al. 2022). Guo et al. (2021) found that a large pro-
portion of Chinese psychiatric specialists experienced 
mental health problems during the early stages of the 
COVID-19 pandemic, with severe psychological impact.  
The latest research across multiple studies, examining 
the psychological well-being, stress levels, and coping 
mechanisms in mental health professionals, indicates 
that occupational and mental health challenges during the 
pandemic have heightened distress among them. Men-
tal health professionals in the Netherlands experienced 
heightened workload, stress, and mental health challeng-
es, as evidenced by a cross-sectional study (Van Doesum 
et al. 2023). Similarly, a longitudinal survey by Leung et 
al. (2024) found that mental health care workers, espe-
cially those in infected wards, faced significant stress and 
sleep disturbances. Institutional support and interventions 
were crucial in mitigating these challenges. Kane et al. 
(2022) interviewed health professionals in psychiatric 
services, revealing deteriorating mental well-being due to 
pandemic-related stressors. A global survey conducted by 
Kogan et al. (2023) showed that while most mental health 
professionals maintained positive well-being, a signifi-
cant minority (1 in 5) experienced chronic posttraumatic 
stress symptoms throughout the pandemic.

The primary responsibility of mental health pro-
fessionals is to ensure the safety of their patients and 
themselves (Belfer et al. 2022). However, implementing 
measures to reduce the spread of COVID-19 has forced 
healthcare professionals to engage in behaviors that may 
not always be in the best interest of their patients (Carpin-
iello et al. 2020, Puangsri et al. 2021). The use of restric-
tive measures, even when not required by the patient’s 
condition, and the lack of necessary inpatient treatment, 
coupled with limited accessibility to primary care, have 
been factors contributing to the development of PTSD 
and related symptoms such as recurrent and unpleasant 
memories, avoidance of reminders of the event(s), and 
disturbed sleep (Andersen & Papazoglou 2015, Borges et 
al. 2020, Saladino et al. 2022). PTSD is a syndrome that 

can result in individuals becoming exhausted and leaving 
their profession (Mealer et al. 2009). 

The present study aims to explore the self-report-
ed traumatic stress symptoms related to the impact of 
the COVID-19 outbreak and to investigate associations 
among trauma-related stress symptoms, demographic, 
work-related, and clinical characteristics in a sample of 
professionals drawn from psychiatric services in Greece.

SUBJECTS AND METHODS

Sample
All participants selected in this study were employ-

ees in public mental health services in different areas of 
Greece with well-developed psychiatric services (Athens, 
Alexandroupolis, and Leros areas). Participants were in-
vited to take part in the study through the head of each 
department. Volunteers and student interns were excluded 
from the sample, as they did not meet the criterion of the 
employment status. 

Process
Informed consent was obtained after each participant 

was informed about the aim of the study and ensured the 
protection of his/her anonymity. A code (three-digit num-
ber and one letter) was requested, in case a participant 
wished to withdraw from the process.

Setting 
Athens is the capital of Greece, while Alexandroupo-

lis and Leros are border-rural areas, mainland, and island 
respectively. The data collection period was from June 5, 
2021, to September 9, 2021. At that time, Greece had just 
emerged from a six-month complete lockdown.

Ethical Approval-Permission
The study protocol complies with the Helsinki Decla-

ration and ethical approval was obtained by the Research 
Ethics Committee of Democritus University of Thrace.

Tools
The online platform Lime Survey was used for data 

collection (LimeSurvey GmbH, Survey Services & Con-
sulting, Hamburg, Germany). The time required to com-
plete the questionnaires was approximately 20 minutes. 

Study participants completed the following question-
naires:
1.	 A self-rating questionnaire designed to gather general 

information about:
	 i.	� Demographic characteristics: sex, age, educa-

tion, family status, having children or not 
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	 ii.	� Work-related characteristics: occupation, work 
area, working in inpatient or outpatient service, 
years of work experience. In addition, the par-
ticipants were asked whether: i. they believed 
they had been adequately trained by their insti-
tution to be able to protect themselves and their 
patients from COVID-19 (yes/no) and ii. they 
felt that  their patients might not have been of-
fered the optimal possible care due to measures 
against COVID-19 dissemination, in the work-
place. For example, “Is there more frequent use 
of restraints,  refusal of an under other circum-
stances necessary admission, or early discharg-
es?” (yes/no).

	 iii.	� Clinical characteristics: coronavirus vulnera-
bility for themselves and their family members 
(yes/no)

2.	 The following self-rated instrument:
	 i.	� Impact of Event Scale with modifications for 

COVID-19 (IES COVID-19) is a short self-rat-
ed scale that assesses subjective discomfort re-
lated to a specific traumatic life event and cat-
egorizes reactions to traumatic stressors in two 
subscales: i. the “intrusion subscale” consists of 
7 items and the score ranges from 0 to 35 and ii. 
the “avoidance subscale” consists of 8 items and 
the scores range from 0 to 40. The sum of all 15 
items calculates the overall score. Higher scores 
indicate a higher level of traumatic stress symp-
toms related to the impact of the COVID-19 out-
break. According to Horowitz et al. (1979), there 
is a 75% probability of developing PTSD when 
the IES score is ≥27. The IES COVID-19 was 
developed based on the Dutch version (Brom 
& Kleber 1985) of the IES by Vanaken et al. 
(Vanaken et al. 2020). For this research, IES-
COVID-19 was appropriately translated into 
Greek after permission was granted by Lauranne 
Vanaken, the original author, who validated the 
IES with modifications to COVID-19.

Statistical Analysis
Descriptive statistics were used to present the general 

characteristics of the sample. Categorical variables were 
described using absolute and relative frequencies n (%), 
while continuous variables were presented as mean and 
standard deviation if the data were normally distributed, 
or median and interquartile range (IQR) for non-nor-
mal distribution. The normality of continuous variables 
was tested by using probability plots (P-P plots) and the 
Kolmogorov-Smirnov test. Continuous characteristics or 
IES COVID-19 scores were compared between different 

subgroups, with the use of Student’s independent t-test, 
Mann-Whitney U test, or Kruskal-Wallis test depending 
on whether the data are normally or not normally dis-
tributed. Post hoc analyses were conducted using Bon-
ferroni-adjusted alpha levels. Spearman’s rank-order cor-
relation was used to evaluate the relationship between the 
age of the participants (measured in years), and scores of 
scales (IES COVID-19 scale and subscales).

For each study outcome - IES COVID-19 total score, 
IES COVID-19-avoidance subscale, and IES COVID-19 
intrusion subscale – a separate multiple regression was 
performed. To decide which independent variables to 
include in each multiple regression model, simple linear 
regressions were performed to calculate the univariate as-
sociations between sociodemographic and work-related 
characteristics (sex, age, education, family status, work 
area, working in a hospital ward or outpatient service, 
years of working experience, having confidence regarding 
the protection of COVID-19 due to institutional training, 
feeling that their patients might not have been offered the 
optimal possible care due to measures against COVID-19 
dissemination, in the workplace), variables related to 
COVID-19 (coronavirus vulnerability about them and 
their family members) and psychological outcomes (the 
IES COVID-19 total score, intrusion, and avoidance sub-
scales). All variables with a p≤0.10 in univariate analyses 
were entered into the multivariate regression models. Re-
sults from multivariate analyses were reported with beta 
coefficients (β) and 95% confidence intervals (CIs). As-
sumptions of all linear regression models were verified 
with (1) visual inspection of histograms to assess the nor-
mality of residuals and (2) plotting residuals versus fitted 
predictive values for checking homoscedasticity.

All statistical comparisons were two-sided, with a sta-
tistical significance level set at p≤0.05. Statistical anal-
ysis was conducted using Statistical Package for Social 
Sciences (SPSS) (IBM Statistics), version 24.0.

RESULTS

Description of the sample 

The sample consists of 363 employees in psychiatric 
and mental health services, with a working experience of 
15 ± 9.5 years (range: 1 to 35 years). The mean age of 
the sample is 44±9 (22-67) years, and most (77%) are 
females. 

More than half (57%) of the employees work in psy-
chiatric services in the capital city and most of them 
(66%) have been educated for>12 years, are married or in 
a relationship (65%), and have children (66%). Regarding 
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occupation, 169 (47%) were nurses and 33 (9%) physi-
cians. Of the rest, 25% work in clinical psychiatric ser-
vices (psychologists, social workers, occupational thera-
pists) while the remaining 19% belong to administrative, 
technical, or other services (administrative employees, 
cleaners, technical staff, or other specialty). As far as vul-
nerability to COVID-19 is concerned, 47 (13%) of the 
sample considered themselves as vulnerable due to their 
medical history and 130 (36%) had at least one vulner-
able member in their family. More than half of the par-
ticipants (54.5%) answered that had the feeling that their 
patients might not have been offered the optimal possible 
care due to measures against COVID-19 dissemination, 
in the workplace and 51% answered that they didn’t be-
lieve that had been adequately trained by their institution 
to be able to protect themselves and their patients from 
COVID-19. (table 1). 

IES COVID-19 and subscales 

The total IES COVID-19 score ranged from 0 to 75 
with a median score of 16 (IQR 22). The IES COVID-
‑19-avoidance score ranged from 0 to 40 (median 10, IQR 
13), and the IES COVID-19-intrusion score from 0 to 35 
(median 5, IQR 9). The Cronbach’s alphas for the total 
IES COVID-19, α=0.80, the avoidance subscale, α=0.82, 
as well as for the intrusion subscale, α=0.86, indicated an 
acceptable internal consistency. (table 2). One hundred 
and four (28.7%) had an IES COVID-19 score>27. 

In this study, we examined whether the general charac-
teristics of participants influence their level of trauma-re-
lated stress symptoms   (Table 3). As shown in Table 3, 
female employees, participants who have a family mem-
ber vulnerable to COVID-19, and staff who felt that their 
patients might not have been offered the optimal possible 
care due to measures against COVID-19 dissemination, 
in the workplace, had significantly higher scores on IES 
COVID-19, indicating that they experienced significantly 

Table 1. General characteristics of the sample (demographic, work-related and clinical characteristics) (Ν=363)

General characteristics of the sample N %

Age (years) Mean (±SD) 44 (±9)
Range 22 - 67

Years of working experience in mental health 
services

Mean (±SD) 15 (±9.5)
Range (0.5 – 35)

Sex Male 84 23
Female 279 77

Work area Capital 208 57
Capital of the prefecture 86 24
Town of more than 10,000 residents 35 10
Town of less than 10,000 residents 34 9

Family status Married/ living together in a relationship 236 65
Divorced/Separated 37 10
Widowed 7 2
Single 83 23

Children Yes 239 66
No 124 34

Level of Education University Education (UE) 100 27.5
Technological Education (TE) 139 38
Secondary Education (SE) 108 30
Primary Education (PE) 16 4

Occupation Physicians (total) 33 9
Psychiatrists 21 6
Psychiatrist trainees 6 2
Physicians of another specialty 6 2
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increased traumatic stress symptoms related to the impact 
of the COVID-19 outbreak (p-value <0.05 in all cases). 

Analyzing further the IES COVID-19 avoidance and 
intrusion subscales, scores were significantly higher in 
women than in men for both the avoidance (Mann-Whit-
ney U test, p-value=0.003<0.05) and intrusion subscales 
(Mann-Whitney U test, p-value=0.002<0.05) (table 3). 

Significantly higher scores on the Intrusion sub-
scale were reported by those participants who respond-
ed that they have children (Mann-Whitney U test, 
p-value=0.02<0.05). Morover, on the same subscale, 

a statistically significant difference emerged between 
different types of marital status (Kruskal-Wallis, p-val-
ue=0.017<0.05). Workers who are divorced, separat-
ed, or widowed have significantly higher scores than 
those who are single (Dunn-Bonferroni corrected p-val-
ue=0.022<0.05). Significantly higher levels on the intru-
sion subscale of IES-COVID-19 (Mann-Whitney U-test, 
p-value<0.001<0.05) were reported by employees who 
felt that their patients might not have been offered the op-
timal possible care due to measures against COVID-19 
dissemination, in the workplace (table 3). 

General characteristics of the sample N %

(Occupation) Staff of Psychiatric Services (total) 262 72
Nurses 169 47
Psychologist 44 12
Social workers 39 11
Occupational therapists 10 3

Other staff (total) 68 18
Administrative employees 32 9
Technicians 4 1
Cleaning workers 20 5.5
Other 12 3

Type of Mental health service Inpatient services only (Hospital ward only) 197 54
Outpatient Community, Psychosocial Rehabil-
itation Services, or a combination of inpatient 
and outpatient services

166 46

Belonging to a COVID-19 vulnerable group Yes 47 13
No 316 87

Having a vulnerable in COVID -19 family 
member

Yes 130 36
No 233 64

Having confidence regarding the protection of 
COVID-19, due to institutional training

Yes 179 49
No 184 51

Having the feeling that patients might not have 
been offered the optimal possible care due to 
measures against COVID-19 dissemination

Yes 198 54.5

No 165 45.5

Table 2. The score of the IES COVID-19 (total score and subscales) and Cronbach’s alpha

Scales Mean ±SD Median Q1, Q3 Min, Max Cronbach’s 
alpha

IES COVID-19 Τotal score 19±14 16 7, 29 0, 75 0.80

IES COVID-19 Avoidance subscale 12±9 10 5, 18 0, 40 0.82

IES COVID-19 Intrusion subscale 7±7 5 2, 11 0, 35 0.86

IQR = Q3 – Q1, IES COVID-19: Impact of Event Scale
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A significant positive association was found between 
the intrusion subscale and years of working experience 
(Spearman r=0.13, p=0.02). In all other cases, the correla-
tion between age and years of work experience was not 
statistically significant (p>0.05 in all cases). 

Effect of selected respondent’s characteristics 
on total impact of events score (IES COVID-19) 
and Subscales (avoidance and intrusion)
The results of the multivariate analyses were applied 

to check for the simultaneous effect of all variables with 
a p≤0.10 in univariate analyses on the total score of IES 
COVID-19 and subscales (dependent variables) (table 4).

Table 4. Multivariate regression analysis of IES COVID-19 and subscales (Intrusion and Avoidance)

Total IES  
COVID-19 scale

Regression 
coefficient  
(β)

95% 
Confidence 
Interval

p-value

Sex Male -

Female 6.42 3.01, 9.82 <0.001

Family status Married/Living together 
in a relationship

-

Divorced/Separated/
Widowed

5.31 0.86, 9.77 0.02

Single -0.33 -3.82, 3.16 0.85

Having a vulnerable COVID-19  
member of the family

No -

Yes 3.02 0.001, 6.04 0.05

Having the feeling that patients might not 
have been offered the optimal possible care 
due to measures against COVID-19 dissem-
ination, in the workplace

No -

Yes 4.40 1.53, 7.26 0.003

IES COVID-19  
intrusion

Regression 
coefficient

95% 
Confidence 
Interval

p-value

Sex Male -

Female 2.63 1.02, 4.24 0.001

Family status Married/Living together 
in a relationship

-

Divorced/Separated/
Widowed

2.41 0.31, 4.52 0.025

Single -1.80 -3.47, -0.12 0.04

Having a vulnerable COVID-19  
member of the family

No -

Yes 1.59 0.16, 3.02 0.03

Having the feeling that patients might  
not have been offered the optimal possible 
care due to measures against COVID-19 
dissemination, in the workplace

No -

Yes 2.82 1.47, 4.17 <0.001

IES COVID-19  
avoidance

Regression 
coefficient

95% 
Confidence 
Interval

p-value

Sex Male -

Female 3.41 1.30, 5.53 0.002

IES COVID-19: Impact of Event Scale
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Sex, family status, being vulnerable to COVID-19 
members in the family, and feeling that patients might 
not have been offered the optimal possible care due to 
measures against COVID-19 dissemination, in the work-
place, were found to be significant factors for total IES 
COVID-19. Women’s total IES COVID-19 levels were 
significantly higher by an average of 6.42 in comparison 
to men (95% CI: 3.01, 9.82, p<0.001), while respon-
dents who were divorced/separated or widowed had a 
total IES COVID-19 level that was on average higher 
by 5.31 (95% CI: 0.86, 9.77, p=0.02) compared to those 
who were married or living together in a relationship and 
having a vulnerable COVID-19 members in the family 
significantly increased levels of total IES COVID-19 
(β=3.02, 95% CI: 0.001, 6.04, p=0.05). Feeling that pa-
tients might not have been offered the optimal possible 
care due to measures against COVID-19 dissemination, 
in the workplace was significantly associated with an in-
crease in total IES COVID-19 levels (β=4.40, 95% CI: 
1.53 – 7.26, p=0.003). 

Regarding intrusion subscale sex, family status, hav-
ing a vulnerable COVID-19 member in the family, and 
feeling that patients might not have been offered the op-
timal possible care due to measures against COVID-19 
dissemination, in the workplace were still found to be 
associated with intrusion scores (Table 4). Additionally, 
IES COVID-19 intrusion levels were significantly lower 
for those who were single compared to those who were 
married or living together in a relationship (β=-1.80, 95% 
CI: -3.47, -0.12, p=0.04).

Finally, female respondent’s IES COVID-19 avoid-
ance levels were significantly higher by an average of 3.41 
in comparison to men (95% CI: 1.30 – 5.53, p=0.002).

DISCUSSION

This study aimed to explore the self-reported traumat-
ic stress symptoms related to the impact of the COVID-19 
outbreak on mental health workers in Greece and to in-
vestigate associations between trauma-related stress 
symptoms and demographic, work-related, and clinical 
characteristics. 

Our regression analysis identified four factors sig-
nificantly associated with IES COVID-19 scores: i. 
workers’ sex, ii. family status, iii. having a vulnerable 
COVID-19 family member, and iv. having the feeling 
that patients might not have been offered optimal care 
due to COVID-19 measures in the workplace. Specifical-
ly, women, workers with COVID-19 vulnerable family 
members, and those having the feeling that patients might 
not have been offered optimal care showed a significant 

increase in IES COVID-19 scores, indicating more 
traumatic stress symptoms related to the impact of the 
COVID-19 outbreak. In contrast, participants who were 
married or living together in a relationship reported fewer 
symptoms of traumatic stress related to the impact of the 
pandemic, as indicated by lower IES COVID-19 scores.

On both the overall IES COVID-19 scores and the 
intrusion and avoidance subscales, women consistently 
scored higher than men. This finding aligns with numer-
ous studies examining mental health outcomes during 
the pandemic, suggesting that women were more like-
ly to develop PTSD or other common mental disorders 
(Bayazit et al. 2022, Qi et al. 2022, Scott et al. 2022). 
Furthermore, existing literature indicates a higher preva-
lence of PTSD among women in non-pandemic contexts, 
extending to the specific context of the COVID-19 pan-
demic (Olff 2017). Research during the pandemic has 
shown that women experienced an increased emotional 
burden, stemming not only from their roles as mothers 
and family caregivers, which are traditionally demand-
ing and involved (Chaplin 2008, Collantoni et al. 2021, 
García‐Fernández et al. 2021) but also from exacerbated 
domestic violence during the COVID-19 period (Pique-
ro et al. 2021, Kourti et al. 2023). Additionally, women, 
constituting the majority of health and frontline workers, 
were disproportionately affected by pandemic adver-
sities, while also shouldering essential responsibilities 
at home (Morgan et al. 2022). Longitudinal studies are 
needed to determine whether there was a transient in-
crease in psychological symptoms due to a particularly 
stressful situation, or if these symptoms will persist in 
the long term. 

Regarding marital status, the group identified as 
“Married/Living together in a relationship” showed the 
lowest levels of stress-related symptoms according to the 
IES COVID-19 total score and intrusion subscale. This 
finding is in line with the majority of the literature pub-
lished during the pandemic, which has included marital 
status as a risk factor for PTSD (Salehian  et al. 2021, 
TMGH-Global COVID-19 Collaborative 2021). This 
finding underscores the importance of family support and 
communication during stressful periods, as a lack thereof 
can contribute to psychological issues (Pan et al. 2021). 

Having a vulnerable COVID-19 family member was 
found to be a significantly associated factor regarding 
stress-related symptoms (total IES COVID-19 and in-
trusion subscale scores). This aligns with the majority 
of the literature during the pandemic, showing that fear 
associated with COVID-19 infection and transmission is 
particularly evident among healthcare workers who live 
with family members in a vulnerable category, such as 
children, the elderly, or individuals with an underlying 
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health condition (Giorgi et al. 2020, Nam & Yang 2021, 
Xue et al. 2022).

Despite not experiencing mortality rates as high as 
those in units treating COVID-19 patients, mental health 
professionals encountered significant decisions and di-
lemmas, leading to heightened role stress. This situation 
prompted them to implement restrictive measures not 
typically seen under normal conditions. More than half 
of the participants (54.5%) answered positively to the 
question: “Did you feel that your patients might not have 
been offered the optimal possible care due to measures 
against COVID-19 dissemination, in the workplace? For 
example, is there more frequent use of restraints, refusal 
of an under other circumstances necessary admission, or 
early discharges?” Psychiatric personnel are frequently 
exposed to stressful events that could result in PTSD due 
to work-related repeated exposure to violence. During 
the COVID-19 pandemic, numerous healthcare workers 
may have been exposed to moral stressors, traumatic ex-
periences, and ethical dilemmas regarding providing the 
necessary quality of care. These adverse conditions are 
likely to have increased the risk of mental disorders, such 
as PTSD (Olashore et al. 2018, Greenberg 2020b).

Horowitz et al. (1979) suggest that an IES score of 
27 or higher indicates a high probability of PTSD. In our 
study, the mean and median scores were lower, but this 
does not rule out the existence of trauma-related stress 
symptoms. Moreover, 28.7% of the sample had an IES 
score ≥27. 

Major changes in the operation of health systems ac-
companied the pandemic. However, any change in nor-
mal organizational routines must be followed by specif-
ic training programs for nurses and health professionals 
(Gianneta et al. 2021, Uphoff 2021). This will enable 
them to cope with the difficulties and provide patients 
with the most optimal care possible. The hospital staff 
were trained and informed, with priority given to front-
line departments such as intensive care, while non-front-
line departments like psychiatry wards, received less 
training and support. Additionally, mentally ill patients, 
as a vulnerable population group usually in need of psy-
chosocial support, were indirectly affected by the impact 
of the pandemic on the general population. This resulted 
in increased pressure on psychiatric departments (Alex-
iou et al. 2021).

To our knowledge, this is the only survey on the 
psychological impact of the pandemic on mental health 
workers in Greece. The collection of samples from dif-
ferent parts of the country and various psychiatric ser-
vices enhances its strength. Our study also has some 

limitations, including the use of self-rated questionnaires. 
The IES COVID-19 is a self-rating scale that evaluates 
the subjective distress associated with a specific traumat-
ic life event. The pandemic affected people in so many 
different ways over an extended period, depending on 
factors such as their type of work, exposure to the dis-
ease, preexisting psychopathology, etc. Some people can 
report a single traumatic event in the context of the pan-
demic, but many cannot. So, the IES serves to monitor 
subjective distress over time but is inadequate for inde-
pendent diagnosis of PTSD. However, it remains a valid 
instrument for assessing post-traumatic stress symptoms 
(Sundin & Horowitz 2002). Furthermore, the study did 
not assess the emotional responses of participants to their 
institution’s COVID-19 prevention measures.

CONCLUSIONS

Workers in mental health services, despite not en-
countering elevated mortality rates similar to those in 
units handling COVID-19 patients, confronted decisions 
and ethical dilemmas accompanied by stress-related 
symptoms. This was a result of having to enforce various 
restrictive measures that would not be instituted under 
normal circumstances. The pandemic has shown us the 
importance of reviewing and possibly changing how psy-
chiatric services are organized. By prompting inquiries 
into their effectiveness and adequacy, we can make men-
tal health systems stronger and better prepared for future 
challenges, both for patients and professionals.

Ethical Considerations: Does this study include 
human subjects? YES
Authors confirmed the compliance with all relevant ethi-
cal regulations.
Acknowledgments: None
Conflict of interest: None to declare
Funding sources: The authors received no funding 
from an external source
Author Contributions: A.A. and M.S. did the 
conceptualization of the study; A.A. designed the study; 
M.K., T.K and S.M. searched the literature and contribut-
ed to the design of the research; A.A. and E.K. performed 
the statistical analysis; Both K.S. and M.K. contributed to 
sample preparation and collection of data; E.K. drafted 
the manuscript and did the editing of the text with support 
from A.A.; A.A. and M.S. did the approval of the final 
version and the supervision. All authors have read and 
agreed to the published version of the manuscript. 

Aikaterini Arvaniti, Eleni Kondyli, Margarita Karpouzi, Theodora Koutsanellou, Sotiria Makridou, Maria Kyrgiaki, Konstantina Sevasli &  
Maria Samakouri: STRESS RELATED SYMPTOMS AND ASSOCIATED FACTORS AMONG MENTAL HEALTH PROFESSIONALS IN 

GREECE, DURING THE COVID-19 PANDEMIC        Psychiatria Danubina, 2024; Vol. 36, No. 3-4, pp 367-378 



376

References

Alexiou E, Steingrimsson S, Akerstrom M, Jonsdottir IH, Ahl-
strom L, Finizia C, et al.: A Survey of Psychiatric Health-
care Workers’ Perception of Working Environment and 
Possibility to Recover Before and After the First Wave of 
COVID-19 in Sweden. Front Psychiatry 2021; 12:770955. 
doi:10.3389/fpsyt.2021.770955

Andersen, JP, & Papazoglou, K: Compassion fatigue and com-
passion satisfaction among police officers: An understudied 
topic. Int. J. Emerg. Health Hum. Resilience 2015; 17:661-
663 doi:10.4172/1522-4821.1000259

Anzola D, Limoges J, McLean J, Kolla NJ: Effects of the 
COVID-19 Pandemic on the Mental Health of Healthcare 
Providers: A Comparison of a Psychiatric Hospital and 
a General Hospital. Front Psychiatry 2022; 12:720693. 
doi:10.3389/fpsyt.2021.720693

Austin W: Contemporary healthcare practice and the risk of 
moral distress. Healthc Manage Forum 2016; 3:131-133. 
doi:10.1177/0840470416637835

Bayazit H, Ozel M, Arac S, Dulgeroglu-Bayazit D, Joshi A: 
Posttraumatic Stress Disorder Among Health Care Workers 
During the COVID-19 Pandemic. J Psychiatr Pract. 2022; 
28:354-361 doi:10.1097/PRA.0000000000000661

Bell V & Wade D: Mental health of clinical staff working in 
high-risk epidemic and pandemic health emergencies a rap-
id review of the evidence and living meta-analysis. Soc Psy-
chiatry Psychiatr Epidemiol 2021; 56:1-11. doi:10.1007/
s00127-020-01990-x

Belfer R, Gardner LE, Broutman E, Alpert JE: Ethical and Safe 
Discharges from Psychiatric Units during the COVID-19 
Pandemic. J Am Acad Psychiatry Law 2022; 50:273-281. 
doi: https://doi.org/10.29158/JAAPL.210074-2

Borges LM, Barnes SM, Farnsworth JK, Bahraini NH, Bren-
ner LA: A commentary on moral injury among health care 
providers during the COVID-19 pandemic. Psychol Trauma 
2020; 12:S138-S140. doi:10.1037/tra0000698

Brom D & Kleber R: De schok verwerkingslijst [the impact of 
event scale]. Ned Tijdschr Psych 1985; 41:164-168

Carmassi C, Foghi C, Dell’Oste V, Cordone A, Bertelloni 
CA, Bui E et al.: PTSD symptoms in healthcare workers 
facing the three coronavirus outbreaks: What can we ex-
pect after the COVID-19 pandemic. Psychiatry Res 2020; 
292:113312. doi:10.1016/j.psychres.2020.113312

Carpiniello B, Tusconi M, Zanalda E, Di Sciascio G, Di Gi-
annantonio M: Executive Committee of The Italian Society 
of Psychiatry. Psychiatry during the Covid-19 pandemic: a 
survey on mental health departments in Italy. BMC Psychi-
atry 2020; 20:593. doi:10.1186/s12888-020-02997-z

Chaplin TM, Hong K, Bergquist K, Sinha R: Gender differenc-
es in response to emotional stress: an assessment across 
subjective, behavioral, and physiological domains and 
relations to alcohol craving. Alcohol Clin Exp Res 2008; 
32:1242-50. doi:10.1111/j.1530-0277.2008.00679.x

Collantoni E, Saieva AM, Meregalli V, Girotto C, Carret-
ta G, Boemo DG, et al.: Psychological Distress, Fear of 
COVID-19, and Resilient Coping Abilities among Health-
care Workers in a Tertiary First-Line Hospital during 
the Coronavirus Pandemic. J Clin Med 2021; 10:1465. 
doi:10.3390/jcm10071465

Galbraith N, Boyda D, McFeeters D, Hassan T: The mental 
health of doctors during the COVID-19 pandemic. BJPsych 
Bull 2021; 45:93-97. doi:10.1192/bjb.2020.44

García-Fernández L, Romero-Ferreiro V, Padilla S, David 
López-Roldán P, Monzó-García M, Rodriguez-Jimenez R: 
Gender differences in emotional response to the COVID-19 
outbreak in Spain. Brain Behav 2021; 11:e01934. 
doi:10.1002/brb3.1934

Giannetta N, Sergi R, Villa G, Pennestrì F, Sala R, Mordacci 
R, et al.: Levels of Moral Distress among Health Care Pro-
fessionals Working in Hospital and Community Settings: A 
Cross-Sectional Study. Healthcare (Basel) 2021; 9:1673. 
doi:10.3390/healthcare9121673

Giorgi G, Lecca LI, Alessio F, Finstad GL, Bondanini G, Lul-
li LG, et al.: COVID-19-Related Mental Health Effects 
in the Workplace: A Narrative Review. Int J Environ Res 
Public Health. 2020; 17:7857. https://doi.org/10.3390/
ijerph17217857

Goldman ML, Druss BG, Horvitz-Lennon M, et al.: Mental 
Health Policy in the Era of COVID-19.  Psychiatr Serv. 
2020; 11:1158-1162. doi:10.1176/appi.ps.202000219

Greenberg N, Docherty M, Gnanapragasam S, Wessely S: Man-
aging mental health challenges faced by healthcare work-
ers during covid-19 pandemic. BMJ 2020a; 368:m1211. 
doi:10.1136/bmj.m1211

Greenberg N: Mental health of health-care workers in the 
COVID-19 era. Nat Rev Nephrol 2020b; 16:425-426. 
doi:10.1038/s41581-020-0314-5

Guo X, McCutcheon R, Pillinger T, Arumuham A, Chen J, Ma 
S et al.: Acute psychological impact of coronavirus disease 
2019 outbreak among psychiatric professionals in China: 
a multicentre, cross-sectional, web-based study. BMJ Open 
2021; 11:e047828. doi:10.1136/bmjopen-2020-047828

Horowitz M, Wilner N & Alvarez W: Impact of Event Scale: a 
measure of subjective stress. Psychosom Med 1979; 41:209-
18. doi:10.1097/00006842-197905000-00004

Jakovljevic M, Bjedov S, Mustac F, Jakovljevic I: COVID-19 
Infodemic and Public Trust from the Perspective of Public 
and Global Mental Health. Psychiatr Danub. 2020; 32:449-
457. doi:10.24869/psyd.2020.449 

Kane H, Baumgart J.G, Rusch E, Deloyer J, Fuenzalida C, 
Kelemen G et al.: The impact of COVID-19 on psychiatric 
and mental health services in Europe: suffering experienced 
by professionals.  BMC Health Serv 2022; Res  22, 1360. 
https://doi.org/10.1186/s12913-022-08776-8

Kherbache A, Mertens E, Denier Y: Moral distress in medicine: 
An ethical analysis. J Health Psychol 2022; 8:1971-1990. 
doi:10.1177/13591053211014586

Kogan CS, Garcia-Pacheco JA, Rebello TJ, et al.: Longitu-
dinal Impact of the COVID-19 Pandemic on Stress and 
Occupational Well-Being of Mental Health Profession-
als: An International Study.  Int J Neuropsychopharmacol. 
2023;26(10):747-760. doi:10.1093/ijnp/pyad046

Kourti A, Stavridou A, Panagouli E, et al.: Domestic Vio-
lence During the COVID-19 Pandemic: A Systemat-
ic Review. Trauma Violence Abuse. 2023; 24:719-745. 
doi:10.1177/15248380211038690

Aikaterini Arvaniti, Eleni Kondyli, Margarita Karpouzi, Theodora Koutsanellou, Sotiria Makridou, Maria Kyrgiaki, Konstantina Sevasli &  
Maria Samakouri: STRESS RELATED SYMPTOMS AND ASSOCIATED FACTORS AMONG MENTAL HEALTH PROFESSIONALS IN 

GREECE, DURING THE COVID-19 PANDEMIC        Psychiatria Danubina, 2024; Vol. 36, No. 3-4, pp 367-378 



377

Lamb D, Greenberg N, Hotopf M, Raine R, Razavi R, Bhundia 
R et al.: NHS CHECK: protocol for a cohort study investi-
gating the psychosocial impact of the COVID-19 pandem-
ic on healthcare workers. BMJ Open 2021; 11:e051687. 
doi:10.1136/bmjopen-2021-051687

Lasalvia A, Bodini L, D’Astore C, et al.: The Impact of 
COVID-19 Pandemic on Psychiatric Rehabilitation in Res-
idential Facilities: Perspectives of Staff and Residents.  J 
Psychosoc Rehabil Ment Health. Published online April 24, 
2023. doi:10.1007/s40737-023-00343-6

Leung H, Lim M, Lim WO, Lee SA, Lee J: Psychological 
well-being of healthcare workers during COVID-19 in a 
mental health institution. PLoS One. 2024;19(3):e0300329. 
Published 2024 Mar 18. doi:10.1371/journal.pone.0300329

Liu Y, Chen H, Zhang N, Wang X, Fan Q, Zhang Y et al.: Anxiety 
and depression symptoms of medical staff under COVID-19 
epidemic in China. J Affect Disord 2021; 278:144-148. 
doi:10.1016/j.jad.2020.09.004

Marvaldi M, Mallet J, Dubertret C, Moro MR, Guessoum SB: 
Anxiety, depression, trauma-related, and sleep disorders 
among healthcare workers during the COVID-19 pan-
demic: A systematic review and meta-analysis. Neurosci 
Biobehav Rev 2021; 126:252-264. doi:10.1016/j.neubior-
ev.2021.03.024

Mealer M, Burnham EL, Goode CJ, Rothbaum B, Moss M: The 
prevalence and impact of post-traumatic stress disorder 
and burnout syndrome in nurses. Depress Anxiety 2009; 
26:1118-26. doi:10.1002/da.20631

Morgan R, Tan HL, Oveisi N, et al.: Women healthcare workers’ 
experiences during COVID-19 and other crises: A scoping 
review. Int J Nurs Stud Adv. 2022;4:100066. doi:10.1016/j.
ijnsa.2022.100066

Morley G, Ives J, Bradbury-Jones C, Irvine F: What is ‘moral 
distress’? A narrative synthesis of the literature. Nurs Eth-
ics 2019; 3:646-662. doi:10.1177/0969733017724354

Nam SH & Yang JC: COVID-19 Pandemic and Mental Health 
of Vulnerable Two Groups: Developmental Trauma of 
the Child-Adolescents and Work Disaster of Health Care 
Workers. Chonnam Med J 2021; 57:7-12. doi:10.4068/
cmj.2021.57.1.7

Olashore AA, Akanni OO, Molebatsi K, Ogunjumo JA: 
Post-traumatic stress disorder among the staff of a mental 
health hospital: Prevalence and risk factors. S Afr J Psychi-
atr 2018; 24:1222.  doi:10.4102/sajpsychiatry.v24i0.1222

Olff M: Sex and gender differences in post-traumatic stress dis-
order: an update. Eur J Psychotraumatol 2017; 8:1351204. 
doi:10.1080/20008198.2017.1351204

Pan L, Xu Q, Kuang X, et al.: Prevalence and factors associated 
with post-traumatic stress disorder in healthcare workers 
exposed to COVID-19 in Wuhan, China: a cross-sectional 
survey. BMC Psychiatry. 2021;21:572. Published 2021 Nov 
15. doi:10.1186/s12888-021-03589-1

Peeri NC, Shrestha N, Rahman MS, Zaki R, Tan Z, Bibi S et al.: 
The SARS, MERS, and novel coronavirus (COVID-19) epi-
demics, the newest and biggest global health threats: what 
lessons have we learned? Int J Epidemiol 2020; 49:717-
726. doi:10.1093/ije/dyaa033

Piquero AR, Jennings WG, Jemison E, Kaukinen C, Knaul 
FM: Domestic violence during the COVID-19 pandemic 
- Evidence from a systematic review and meta-analysis.  J 
Crim Justice. 2021; 74:101806. doi:10.1016/j.jcrim-
jus.2021.101806

Puangsri P, Jinanarong V, Wattanapisit A: Impacts on and Care 
of Psychiatric Patients during the Outbreak of COVID-19. 
Clin Pract Epidemiol Ment Health 2021; 17:52-60. 
doi:10.2174/1745017902117010052

Qi G, Yuan P, Qi M, Hu X, Shi S, Shi X: Influencing Factors 
of High PTSD Among Medical Staff During COVID-19: 
Evidences From Both Meta-analysis and Subgroup Anal-
ysis. Saf Health Work 2022; 13:269-278. doi:10.1016/j.
shaw.2022.06.003

Roberts T, Hirst R, Sammut-Powell C, Reynard C, Daniels J, 
Horner D, et al.: Psychological distress and trauma during 
the COVID-19 pandemic: a survey of doctors practicing 
anesthesia, intensive care medicine, and emergency medi-
cine in the United Kingdom and Republic of Ireland. Br J 
Anaesth 2021; 127:e78-e80. doi:10.1016/j.bja.2021.05.017

Saladino V, Auriemma V & Campinoti V: Healthcare Profes-
sionals, Post-traumatic Stress Disorder, and COVID-19: A 
Review of the Literature. Front Psychiatry 2022; 12:795221. 
doi:10.3389/fpsyt.2021.795221

Salehian R, Ghanbari Jolfaei A, Naserbakht M, Abdi M: Post-
traumatic Stress Symptoms and General Mental Health 
Problems During the COVID-19 Pandemic in Iran: A Web-
Based Cross-Sectional Survey. Iran J Psychiatry Behav Sci 
2021; 15:e114432. https://doi.org/10.5812/ijpbs.114432.

Scott HR, Stevelink SAM, Gafoor R, Lamb D, Carr E, Bako-
lis I et al.: Prevalence of post-traumatic stress disorder 
and common mental disorders in health-care workers in 
England during the COVID-19 pandemic: a two-phase 
cross-sectional study. Lancet Psychiatry 2023; 10:40-49. 
doi:10.1016/S2215-0366(22)00375-3

Stepanek S, & Paul M: Umbrella summary: Role stress. Qual-
ity Improvement Center for Workforce Development, 2020. 
Available from https://www.qic-wd.org/umbrella/role-stress 
Retrieved: January, 2024

Sundin EC, & Horowitz MJ.: Impact of Event Scale: psycho-
metric properties.  British Journal of Psychiatry. 2002; 
180(3):205-209. doi:10.1192/bjp.180.3.205

Tawalbeh, R: Sources of Role Conflict: A Critical Evaluation 
of Emergency Medical Service Work-Family Conflict during 
the COVID-19 Pandemic.  Oklahoma State University Pro-
Quest Dissertations Publishing, 2021

TMGH-Global COVID-19 Collaborative: Psychological Im-
pacts and Post-Traumatic Stress Disorder among Peo-
ple under COVID-19 Quarantine and Isolation: A Global 
Survey. Int J Environ Res Public Health 2021; 18:5719. 
doi:10.3390/ijerph18115719

Uphoff EP, Lombardo C, Johnston G, Weeks L, Rodgers M, 
Dawson S et al.: Churchill R. Mental health among health-
care workers and other vulnerable groups during the 
COVID-19 pandemic and other coronavirus outbreaks: A 
rapid systematic review. PLoS One 2021; 16:e0254821. 
doi:10.1371/journal.pone.0254821

Vanaken L, Scheveneels S, Belmans E, Hermans D: Vali-
dation of the Impact of Event Scale With Modifications 
for COVID-19 (IES-COVID19). Front Psychiatry 2020; 
11:738. doi:10.3389/fpsyt.2020.00738

Van Doesum TJ, Shields-Zeeman LS, Leone SS, Van Meijel 
B, Jabbarian, LJ, & Van Bon-Martens M.: Impact of the 
COVID-19 pandemic on working conditions and mental 
well-being of mental health professionals in the Nether-
lands: a cross-sectional study. BMJ Open 2023; 13(4), 
e062242. https://doi.org/10.1136/bmjopen-2022-062242

Aikaterini Arvaniti, Eleni Kondyli, Margarita Karpouzi, Theodora Koutsanellou, Sotiria Makridou, Maria Kyrgiaki, Konstantina Sevasli &  
Maria Samakouri: STRESS RELATED SYMPTOMS AND ASSOCIATED FACTORS AMONG MENTAL HEALTH PROFESSIONALS IN 

GREECE, DURING THE COVID-19 PANDEMIC        Psychiatria Danubina, 2024; Vol. 36, No. 3-4, pp 367-378 



378

Wang LQ, Zhang M, Liu GM, Nan SY, Li T, Xu L et al.: Psycho-
logical impact of coronavirus disease (2019) (COVID-19) 
epidemic on medical staff in different posts in China: A 
multicenter study. J Psychiatr Res 2020; 129:198-205. 
doi:10.1016/j.jpsychires.2020.07.008

Wang Y, Ma S, Yang C, Cai Z, Hu S, Zhang B.: Acute psycholog-
ical effects of Coronavirus Disease 2019 outbreak among 
healthcare workers in China: a cross-sectional study. 
Transl Psychiatry 2020; 10:348. doi:10.1038/s41398-020-
01031-w

Xue Y, Lopes J, Ritchie K, D’Alessandro AM, Banfield L, Mc-
Cabe RE et al.: Potential Circumstances Associated With 
Moral Injury and Moral Distress in Healthcare Workers 
and Public Safety Personnel Across the Globe During 
COVID-19: A Scoping Review. Front Psychiatry 2022; 
13:863232. doi:10.3389/fpsyt.2022.863232

Aikaterini Arvaniti, Eleni Kondyli, Margarita Karpouzi, Theodora Koutsanellou, Sotiria Makridou, Maria Kyrgiaki, Konstantina Sevasli &  
Maria Samakouri: STRESS RELATED SYMPTOMS AND ASSOCIATED FACTORS AMONG MENTAL HEALTH PROFESSIONALS IN 

GREECE, DURING THE COVID-19 PANDEMIC        Psychiatria Danubina, 2024; Vol. 36, No. 3-4, pp 367-378 

Correspondence: 
Aikaterini Arvaniti MD, PhD 
Faculty of medicine, Democritus University of Thrace 
Department of Psychiatry, Dragana 68100, 
Alexandroupolis, Greece 
aarvanit@med.duth.gr / +302551351751

Published under   
https://creativecommons.org/licenses/by-nc-nd/4.0/


