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Background  
The pandemic of 2019 has created large scale disruption around the globe. It has posed 
extraordinary hurdles for Chinese health workers, affecting their mental health with 
respect to situations in the present as well as the future. Recognising the dynamic 
features of these mental health issues among health professionals is critical for 
developing effective support systems. 

Objectives  
This study aims to explore the dual impact of COVID-19 on the mental health of health 
professionals in China, both during and after the pandemic; to explore the probable 
underlying factors causing these mental health issues; to identify both adaptive and 
maladaptive coping behaviours employed by the health personnel; and to assess the 
organisational and social support to mitigate the effect of the pandemic on the mental 
health of the Chinese health professionals. 

Method  
To address these objectives an explorative qualitative research design has been adopted 
involving analysis of previous researches in the relevant field. 

Results  
The study confirms anxiety, depression, sleep disorders, PTSD, and burnout among 
medical personnel as immediate shock and residual stress, along with its demographic 
variations. Few maladaptive coping behaviours have been identified that can lead to 
delayed psychological effects even after a pandemic. 

Conclusion  
The key findings underscore the complicated interaction of immediate and delayed 
mental health challenges among health professionals, advocating for the deployment of 
tailored treatments and policy modifications to address the ever changing needs of this 
vital workforce. 

INTRODUCTION 

BACKGROUND 

The COVID-19 pandemic, first discovered in Wuhan City, 
China, in December 2019, quickly spread worldwide and be-
came a global public health emergency. The virus, SARS-
CoV-2, caused an exponential increase in illnesses within 
weeks, peaking on February 5, 2020, with 3893 new cases 
recorded. China imposed a strict lockdown on Wuhan City 
and other places, and the World Health Organisation de-
clared the outbreak a pandemic danger in March 2020.1 

In December 2020, China began its mass vaccination pro-
gram. In August 2021, China discovered another more in-

fectious variant, Delta, followed by Omicron in December 
2021. COVID-19 quickly crossed national boundaries and 
caused extensive disease and death. Although the current 
threat may have subsided, it is crucial to acknowledge the 
possibility of a resurgence or the emergence of new infec-
tious variants, making future pandemics a potential con-
cern. 

Along with physical illness, the psychological well-being 
of people was also heavily affected by this far-reaching 
pandemic like COVID-19. WHO defines mental health as 
the combination of competence, independence, self-con-
fidence, subjective well-being, dependency between gen-
erations, and cognitive or psychological potential. During 
mental health issues, subjective well-being drops, along 
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with a range of unfavourable feelings, namely nervousness, 
worry, loneliness, and melancholy, as well as signs of men-
tal suffering, namely stress, anxiety, and depression.2 As it 
is important to address mental health issues that are linked 
to substantial public health crises,3 the present study is fo-
cused on the mental well-being of the health professionals 
in China both pre- and post- pandemic. 

In China, medical personnel were essential in combating 
the pandemic. They frequently worked at the forefront, 
treating patients, enforcing public health regulations, and 
handling the challenging obstacles caused by the deadly 
virus. Over 40 lakh community health workers in China 
were actively contributing to the management of COVID-19 
and its prevention.4 During the COVID-19 pandemic, 
healthcare workers, including nurses, physicians, medical 
technicians, medical administrators, and other medical 
caregivers, faced an increased workload and stress that 
caused emotional difficulties and concerns regarding psy-
chological health. Even though the Chinese government 
has strategically declared pertinent regulations and guiding 
concepts, the COVID-19 pandemic has presented a signifi-
cant threat to mental health services in China. 

PURPOSE OF THE STUDY 

Widespread pandemics like COVID-19 have been linked to 
detrimental effects on mental health. The fear of getting 
sick or dying, powerlessness and shame, fear of contracting 
the virus, and business cessation were all unfavourable ex-
periences that might have a detrimental effect on the psy-
chological health of medical professionals. Moreover, 
healthcare professionals, especially those working on the 
frontlines, faced never-before-seen pressures due to the 
sudden onset of the pandemic, such as a high patient vol-
ume, insufficient personal protective equipment, and a per-
sistent fear of infection. They also feel helpless when they 
are confronted with really sick patients, are distant from 
their own family, and are tired. It is crucial to comprehend 
the impact of the pandemic on psychological health during 
both the first shock and the residual stress stages for a 
number of reasons. The acute reaction to the initial epi-
demic (immediate phase) is marked by sudden and severe 
stresses. Conversely, the phase of residual stress documents 
the long-lasting impact on mental health as practitioners 
deal with ongoing difficulties, sometimes traumatic events, 
and the fallout from the acute phase. Although the imme-
diate impacts of the COVID-19 pandemic on the mental 
health of healthcare professionals have been extensively 
studied, little is known about how these effects may evolve 
over time, particularly with regard to residual stress that 
may endure long after the acute crisis has passed. This in-
formation will be useful for future pandemic preparation 
initiatives, healthcare interventions, and legislation. 

The current study is based on the guidelines released by 
the National Commission of Health, China, named ‘Prin-
ciples for Emergency Psychological Crisis Intervention for 
the COVID-19 Pneumonia Epidemic’.5 The three main com-
ponents of psychological crisis interventions, as per the 
guidelines, are as follows: 1) determining the mental health 
condition of various populations affected by the pandemic; 

2) identifying individuals who are highly vulnerable to ag-
gression and suicide; and 3) offering suitable mental health 
services to those who require them. 

OBJECTIVES OF THE STUDY 

The present study is conducted based on the following ob-
jectives: 

SIGNIFICANCE OF THE RESEARCH 

A vital component of both the general wellbeing and the 
kind of treatment delivered by healthcare professionals is 
their mental health. Their psychological resilience is also 
correlated with their mental health and can help prevent 
psychological issues and burnout.6 The pandemic has high-
lighted the acute and delayed psychological health chal-
lenges faced by Chinese health personnel. To manage these 
issues and prevent stress-related diseases, support net-
works and interventions must be implemented promptly. 
However, the long-term consequences of pandemic-related 
events are highlighted by lingering psychological impacts 
and residual stress. This phase emphasizes the ongoing 
pressures, persistent worries, and potential burnouts that 
medical professionals may encounter, necessitating tar-
geted strategies for long-term mental health support. The 
severity of these impacts and the variables leading to their 
worsening must be explored. The current research is multi-
dimensional, focusing on understanding how emergency 
situations like pandemics impact healthcare professionals’ 
mental health, probable causal factors, and coping behav-
iors. Although the pandemic has ended, the longer-lasting 
psychological effect on frontline health professionals re-
mains. 

METHODS 

This is a qualitative, explorative, and review-based study 
exploring scholarly literature with the intent to unveil the 
mental health challenges of health care personnel. Rele-
vant scholarly articles were searched in the Google Scholar, 
PubMed, Web of Science, and Scopus databases. Keywords 
used for retrieving related research articles were: 
‘COVID-19 pandemic’, ‘corona virus’, ‘coping strategies’, 
‘health professionals’, ‘heath care personnel of China’, 
‘Chinese healthcare’, ‘mental health’, ‘doctors’, ‘medical 
staff’, ‘nurses’, ‘depression’, ‘anxiety’, ‘PTSD’, ‘psychologi-
cal effect’, or ‘mental illness’. Different journals, survey re-
ports, national records, and newspaper articles written in 
English were considered for review. 

• To explore the mental health challenges among 
health professionals in China during COVID-19 and 
after the pandemic. 

• To identify the probable causes leading to mental 
health challenges among health professionals in 
China during the COVID-19 and probable reason for 
its delayed effect. 

• To understand the coping strategies of health profes-
sionals. 
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Figure 1. Percentage distribution of mental health      
issues of healthcare professionals during COVID-19 in        
China  

MENTAL ISSUES OF HEALTH WORKERS IN 
CHINA DURING AND AFTER COVID-19 

Healthcare workers have been greatly affected by the pan-
demic, as they are the ones in charge of aiding the afflicted. 
Their psychological burden is increased by the high risk of 
contact and death, being apart from their loved ones, see-
ing the upsetting state of patients, feeling hopeless because 
of the large number of people who pass away, working in 
surge conditions with limited supplies, handling corpses, 
workforce quarantine, experiencing the death of their col-
leagues, not having enough reinforcements or replace-
ments, and personal exhaustion and burnout. Moreover, 
the emotional toll that patients and medical staff take on 
one another exacerbates these tragedies.7 This study looks 
into various aspects of mental health difficulties faced by 
health professionals, focusing on the development of 
stress, anxiety, sadness, and sleeping disorders as an imme-
diate as well as after-effect of COVID-19. Overall, the focus 
on the residual or delayed impacts aims to reveal the long-
term consequences that emerge over time. 

Different studies reported various immediate psycholog-
ical effects of COVID-19 on health professionals. A study 
showed that along with physical illness, health profession-
als reported several mental health issues; the most com-
mon of them were anxiety, emotional instability, fear, de-
pression, and difficulty sleeping.8,9 A meta-analysis 
conducted during the COVID-19 pandemic found the fol-
lowing mental health issues depicted in Figure 1.10 

It is evident from Figure 1 that fear played the most 
significant role among the healthcare professionals, which 
might have triggered the other associated mental health 
challenges. 

Research shows that healthcare workers at Fujian 
Provincial Hospital, China, were more likely to experience 
depression, anxiety, fear, sleeplessness, and OCD.11 In 
Hubei, health professionals have poor sleep quality, in-
cluding short duration, poor efficiency, and over-consump-
tion of sleep medications.12 According to research by 1045 
medical professionals, in Guangdong, China, the high-risk 
group had much greater rates of depression (43.6%) and 
anxiety (55.4%) than the low-risk group. Multiple studies 

conducted in Jinan, Shandong Province13; Wuhan, Hubei 
Province8,14,15; Guangdong Province16; or throughout 
China,17,18 all inferred that health professionals during 
COVID-19 suffered from significant levels of anxiety, de-
pression, mental fatigue, sleep disorders, and stress. 

During the COVID-19 pandemic, medical personnel, es-
pecially frontline staff, seemed to be more vulnerable to 
greater levels of psychological disorders and further re-
ported greater levels of workplace stress and dangers, which 
were positively correlated with mental health symptoms.15,

17 It was observed that doctors were more prone to mod-
erate-to-severe depression symptoms and experienced 
greater clinical sleeplessness.14,19 Additionally, a study re-
ported that during regular epidemic prevention and con-
trol, doctors, and female medical staff aged 30- 50 had 
greater levels of exhaustion.20 Moreover, job stressors re-
lated to the pandemic positively predicted depression, 
burnout, and anxiety among medical personnel in Beijing. 
These findings highlight the need for improved mental 
health support for medical professionals during this chal-
lenging time. 

Nurses witnessed, managed, and experienced the pain 
of patients most closely during this time. Chinese nurses 
demonstrated much greater levels of anxiety than the pre-
pandemic national average.21 The nurses in Wuhan showed 
the worst levels of depression and anxiety compared to 
other cities outside Hubei Province. Moreover, they re-
ported getting minimum social and professional mental 
health support.22 Similarly, nurses, frontline medical per-
sonnel, and younger healthcare workers were more likely to 
experience depression and anxiety than doctors, non-front-
line healthcare workers, and senior medical staff.23 

Even one year after the COVID outbreak, the psycholog-
ical turmoil among the nurses has persisted. A study found 
a significant negative psychological effect on health profes-
sionals, wherein nurses were observed to have greater lev-
els of depression and stress among them.24 A study after 
one year of the pandemic showed that nurses in Wuhan 
were showing a considerable amount of sleeplessness, de-
pression, PTSD, and anxiety.25 Similarly, nurses in Guang-
dong Province, experienced a significant level of psycho-
logical stress, including an elevated level of symptoms of 
compulsion, anxiety, and somatisation.26 In Chongqing, 
China, nurses reported high rates of sleep disorders and 
psychological fatigue even after the pandemic.27 

After a tragedy, people often develop post-traumatic 
stress disorder (PTSD) within three months. However, 
symptoms can arise later and last for months or even years. 
Among health professionals after the pandemic, PTSD, 
along with depression and anxiety,28,29 was prominently 
present along with and other mental ailments. The pres-
ence of these mental health challenges after 1-2 years of 
the COVID pandemic can be clearly visualised through Fig-
ure 2. 

As Figure 2 shows, depression among healthcare profes-
sionals is dominant during the post-pandemic period. Stud-
ies also verified that depression and anxiety are common 
among Chinese healthcare professionals during post-pan-
demic.30,31 
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Figure 2. Percentage distribution of mental health      
issues of healthcare professionals after 1-2 years of         
COVID pandemic   

Demographic variation was present in the immediate 
nature of mental health challenges among health workers 
during the COVID-19 outbreak. In Anhui province, health 
workers aged 31-40 were more susceptible to PTSD than 
those aged 51-60.32 Often serving as team leaders, older 
healthcare workers, especially those over 50, made choices 
without having direct contact with COVID patients. How-
ever, due to their direct patient interaction, middle-aged 
healthcare workers, especially those aged 31- 40, were more 
vulnerable to PTSD. However, among Chinese military 
health workers, older age led to a higher level of mental 
health issues.33 Therefore, age, related to their respective 
work experience, has a significant role in withstanding the 
psychological effects of the pandemic. A post-pandemic 
study in Beijing also revealed that health workers under 30 
or with less than five years of work experience, had a signif-
icantly lower level of both anxiety and depression.34 

A cross-sectional study in 34 hospitals from various 
provinces of China showed that among Chinese healthcare 
professionals including those directly exposed to 
COVID-19, living in Wuhan, front-line workers, women, 
and nurses—were at a higher risk of experiencing negative 
mental health effects.17 Researchers identified a few more 
factors, like middle aged individuals, divorced or widowed, 
rarely or never lived with family, nurses working in high-
risk departments, those who possess prior experience treat-
ing infectious diseases like COVID-19, those who have 
never treated infectious diseases, and individuals who were 
more likely to suffer from at least one mental health prob-
lem.35 

Gender-specific factors draw attention to the distinct 
difficulties that female and male healthcare professionals 
confront. Researchers found that females reported a higher 
incidence of mental issues like anxiety, depression, insom-
nia, and stress compared to males.36 Women experienced 
significantly higher levels of PTSD in the categories of hy-
per-arousal, negative cognition or mood changes, and re-
experiencing.37 On the contrary, married males in the med-
ical field with inferior physical health reported worse 
mental health.15 In addition, researchers demonstrated a 
higher anxiety level among female health workers than 
males but no difference in depression levels.38 The study 
at Tongji Hospital, Wuhan found that health professionals, 
particularly women with chronic conditions, mental dis-
orders, or family members with mental issues, were more 
susceptible to stress, sadness, and anxiety during the pan-

demic.39 Even one year after the pandemic, study found fe-
males to have a higher level of anxiety and depression.24 

However, after two years of the pandemic, male health 
workers faced higher levels of depression and anxiety, 
whereas females encountered a higher level of insomnia.29 

It was also found that those who worked long hours 
without rotations during the COVID-19 pandemic expe-
rienced heightened work-related fatigue, which has been 
connected to mental health issues such as PTSD. They also 
had impaired cognitive function, behaviour, and psychomo-
tor function, which further caused delayed reactions, low 
motivation, and poor judgement.32 Researchers illustrated 
that social support strengthened the link between stress 
and burnout while lessening the negative impacts of pan-
demic-related work stressors on depression and anxiety.20 

Perceived organisational and social support were negatively 
linked to reported symptoms of depression, burnout, and 
anxiety. Lastly, it was reported that organisational support 
lessened the negative impact of pandemic-related work 
stressors on depression. According to a study, medical staff 
in Xinjiang Province, China, which was a low-risk area, had 
relatively normal (79.75%) psychological health than the 
general people, possibly due to effective preventive mea-
sures initiated by the local government and self-protection 
awareness.40 

FACTORS CONTRIBUTING TO MENTAL ISSUES 

Numerous studies have been reviewed on the reasons for 
the psychological issues that healthcare professionals ex-
perienced at the time of the COVID-19 pandemics. Health-
care professionals may have personal matters, sick family 
members, and childcare concerns pressuring on them from 
the outside world. This might cause them to feel torn be-
tween their obligations to their patients and their loved 
ones. 

During COVID-19 outbreaks, because of a paucity of 
staffing and an increase in patient volume, healthcare per-
sonnel experienced tremendous strain.9 85% medical pro-
fessionals in a research reported a lot of pressure at work, 
while some reported it as unbearable.8,41,42 This increased 
workload led to exhaustion, anxiety, and stress, causing 
feelings of overwhelm and unsupportedness. Working over-
time acted as a major predictor of burnout.43 Work stress 
was identified as a cause of psychological health issues 
among frontline and non-frontline medical personnel in a 
regression study.15 Moreover, Chinese healthcare workers, 
particularly nurses, experienced discomfort when they saw 
their patients’ conditions worsening, resulting the feelings 
of hopelessness, remorse, and helplessness. A lack of con-
fidence in their ability and experience to contain the pan-
demic made them feel anxious and powerless.20,44 The con-
dition was even worsened by the various rumours about the 
disease.41 

Studies in Taiwan and the Chinese mainland revealed 
that healthcare workers, especially nurses during COVID-19 
pandemics, experienced stress and pain due to wearing pro-
tective gear while fulfilling their responsibilities.42,44 Even 
their anxiety levels were raised by physical pain like over-
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Figure 3. Probable Influencers of the Delayed Effect of        
COVID  

heating of the PPE kits.45 The scarcity of protective cloth-
ing during COVID-19 also led to psychological challenges 
among healthcare workers, including stress, anxiety, and 
sadness.11 

Because of their seclusion, medical workers in China 
who directly treated COVID-19 patients in isolation wards 
were more vulnerable to mental issues like indications of 
PTSD or acute stress disorder. Unable to vent out their un-
pleasant feelings, they were also prone to acquire depres-
sive symptoms.21,23 Feelings of loneliness, boredom, and 
missing their family during quarantine, along with lim-
ited communication options, worsened these psychological 
problems. 

Because of the lengthy incubation period of the virus 
strains that cause COVID-19, working in isolation units el-
evated worries among health personnel about catching the 
disease from their patients. The lack of symptoms initially 
caused overconfidence, which later increased the risk of in-
fection. Research in China documented that anxiety and 
despair were brought on by the worry of infection and the 
concern that it might spread to others, especially their fam-
ily members or dear ones, at the time of pandemics.11,46,47 

Concerns about contracting the virus were greater among 
nurses who regularly interacted with patients rather than 
other physicians.48 In several instances, family members, 
co-workers, and neighbours stigmatised them, who served 
in isolation units, by labelling them as possible carriers of 
COVID-19. The psychological health of medical profession-
als, mostly the frontliners, was harmed by all of these fac-
tors.13 

Numerous factors can contribute to issues with mental 
health that arise as an aftereffect of COVID-19. Although 
sleeping disorders were interlinked with psychological 
challenges during and post-COVID-19 period, the study 
conducted in Guangdong and Guangxi Province of China, 
confirmed that sleep quality, along with changes in recre-
ational times, acted as influencers of post-traumatic stress 
disorders among health professionals.49 Researchers listed 
the probable influencers of the delayed effect of COVID 
which are displayed in Figure 3.29 

The above figure suggests that these factors highlight 
the complex interaction of professional, personal, and sys-
temic elements impacting the psychological well-being of 
medical professionals at the time of the COVID-19 pan-
demic. 

The risk perceptions of health workers were also associ-
ated with PTSD.49 Other factors, such as a poor doctor-pa-
tient connection, an unsafe workplace, poor health, job dis-
content, and inadequate family support, were also found to 
be the causing factors of PTSD, along with sadness among 
health professionals 2 years after the COVID pandemic.50 A 
study reported that greater work-family conflict and longer 
working hours had a beneficial impact on anxiety symp-
toms, while junior or lower job titles and psychological 
resilience lessened depressed symptoms.30 The co-occur-
rence of anxiety and depression symptoms is inversely cor-
related with psychological resilience. Post-pandemic re-
search in Beijing found that one of the major predictors 
of burnout, depression, and anxiety among health workers 
is occupational stress.34 Doctors and medical technicians 
showed higher occupational stress than nurses. However, 
its effect could be reduced by perceived social support and 
support from the organisation. 

In the previous section, nurses were found to be most af-
fected psychologically by the COVID-19 pandemic. The ma-
jority of nurses are women, which makes them more risk-
averse and emotionally taxed at work.51,52 Compared to 
others, their intimate contact with patients, prolongs phys-
ical strain, and the cognitive exertion increased the risk of 
infection.53 This might potentially have had a detrimental 
influence on their psychosomatic symptoms even after the 
pandemic. A study found that weekly long hours of work-
ing and experience of working were significantly correlated 
with high stress levels among nurses.26 

COPING STRATEGIES OF HEALTH WORKERS IN 
CHINA DURING COVID 19 

Coping strategies are critical in assisting individuals while 
navigating the plethora of uncertainties, worries, and dis-
ruptions as a result of the COVID-19 outbreak. These adap-
tive mechanisms act as a buffer against the negative con-
sequences for mental health. The transactional model 
developed by Lazarus and Folkman classifies coping strate-
gies into emotion-based, problem-based, and avoidance-
based strategies.54 While avoidance-based individuals at-
tempt to avoid unpleasant circumstances, emotion-based 
individuals attempt to control their emotional responses 
to stress. This model considers human and environmental 
aspects, highlighting the need for effective coping mecha-
nisms. 

Successful stress management, according to the ‘stress 
and coping model’ developed by Richard Lazarus, is pred-
icated on coping skills and cognitive assessment.55 As the 
present exploration indicated a high psychological stress 
and professional pressure among nurses, several studies re-
ported that despite of that, nurses provide high-quality care 
with devotion and responsibility.44,56 This sense of duty is 
strengthened when healed patients appreciate the careful 
monitoring they received during their recovery, boosting 
their sense of responsibility as a means to give back to the 
society. Nurses reported that they adjusted their sleep pat-
terns and food habits while working in unity to survive the 
stressful situation.42Their professional and moral commit-
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Figure 4. Positive Coping Strategies    

ments, as well as their societal responsibilities, were what 
drove them to keep working.46 Researchers found that sev-
eral psychological strategies were effective in providing en-
couragement and are summarised in Figure 4.42 

By actively employing adaptive coping strategies like 
those stated in the above figure, individuals can regain a 
sense of control, resilience, and emotional stability. 

Maladaptive coping strategies during COVID-19 among 
health professionals are one of the main reasons for resid-
ual effects on mental health even after a pandemic situ-
ation. Maladaptive coping behaviour like rumination and 
worrying thoughts, which frequently occur during emer-
gencies like COVID-19, have a favourable influence on 
PTSD, whereas adaptive coping like cognitive restructuring 
reduces the negative consequences of stressors.57 Antiso-
cial avoidant behaviours, such as self-criticism, self-pity, 
diversion, resignation, withdrawal thoughts, and accusing 
others, are also common.32 The probable negative coping 
strategies have been listed together in Figure 5. 

The COVID-19 pandemic significantly influenced the 
mental health of medical professionals in four Chinese 
provinces, Guangxi, Ningxia, Zhejiang, and Yunnan, even 
after six month.28 These emotions were common due to the 
uncertainties and harms of the unknown virus. Family sup-
port during the post-pandemic period positively impacted 
health workers’ adaptive coping behaviour and reduced 
post-traumatic stress.28 

Gender analysis showed that rumination and emotion-
focused coping mechanisms (e.g., self-blame, self-pity, 
avoidance, denial, and sense of failure) were more common 
in women and were linked with greater levels of stress, anx-
iety, and depression symptoms during COVID-19. Further-
more, females were more likely than males to experience 
anxiety and stress symptoms, including insomnia, due to 

their attentional bias towards threats. Further, they were 
also likely to experience behavioural inhibition tempera-
ment, which caused fast and inflexible stimulus-response 
associations in stressful situations, leading to lingering ef-
fects.36 

‘Moral injury’ occurred when frontline health workers 
faced high-stakes situations, making morally tough medical 
decisions. They had been forced to make morally tough 
medical judgments in challenging situations. Sometimes, 
this led to patients losing faith in them and negatively 
perceiving their abilities and their employment. A study 
found that a year after the COVID pandemic spike, the 
moral injury of health professionals was significantly corre-
lated with an elevated level of suicidal behaviour and PTSD, 
highlighting the severe and lingering consequences on their 
mental health.58 

Organisational support, reflected via appropriate poli-
cies and resources, is crucial in reducing both acute shock 
and lingering stress, especially for healthcare workers with 
traumatic, psychological, or anxiety disorders. Mental 
health screening is advised because of their extreme prox-
imity and recurrent exposure to severe circumstances. 
Since these health professionals are at a higher risk of ex-
hibiting psychopathology after the pandemic, they ought 
to have access to medication therapies, personal and group 
psychotherapy, and psychiatric care. Mental health practi-
tioners should be heavily involved in the early diagnosis 
and treatment of probable mental illnesses. Health workers 
should have access to protective gear, a safe working envi-
ronment, fair labour distribution, and work schedules that 
provide adequate relaxation.36 It is important to reassure 
them that the same assistance will be extended to their 
family.59 
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Figure 5. Negative coping strategies    

Guidelines for Emergency Psychological Crisis Interven-
tions were published by the Chinese National Health Com-
mission (NHC) on January 26, 2020. The government has 
designated Tongji Hospital, the largest tertiary hospital in 
Wuhan, as the designated hospital for treating the extreme 
COVID-19 cases. The hospital has established 2000 beds 
since the outbreak and has moved healthcare professionals 
from all departments from time to time. It provided a num-
ber of support initiatives, like setting up Balint (WeChat 
group), offering departmental and hospital-based care, fair 
work schedules, and logistical and housing support to 
healthcare professionals, guaranteeing that every depart-
ment is fully covered. The NHC has issued ‘Psychological 
Adjustment Guidelines for Coping with the New Coron-
avirus Pneumonia’ for various groups, including elderly and 
young people, teenagers, pregnant women, and health per-
sonnel.60 

Regional and national mental health organisations have 
widely adopted psychological assistance services in re-
sponse to the COVID-19 epidemic, including application-
focused, internet-based, and telephone counselling and in-
tervention. In 2020, the State Council of China launched 
nationwide hotlines for psychological support during the 
pandemic. Nonetheless, there were very few evidence-
based evaluations and mental health treatments available 
to front-line medical staff members.17,61 Policies surround-
ing mental health services during the pandemic were tem-
porary or interim, linked to specific events or local out-
breaks, but then abruptly disappeared. Despite the fact that 
some researchers suggest that psychological issues peak 
after a year,62 the impact of social support networks on 
enhancing adaptive coping strategies is also critical. Peer 
support programmes, counselling services, and commu-

nity-building activities contribute considerably to the emo-
tional resilience of healthcare professionals. 

CONCLUSION 

The study explores the mental health issues faced by Chi-
nese health professionals during the COVID-19 pandemic 
and post-pandemic. In the immediate phase, fear domi-
nated mental health issues like depression, insomnia, 
PTSD, and anxiety due to the unknown nature of the dis-
ease, high transmission rate, and high mortality. However, 
these issues persisted even in the post-pandemic period, 
with depression taking centre stage due to long-term fa-
tigue and disturbing experiences. The study also found that 
‘moral injury’ during emergency situations contributed to 
mental health issues. It is assumed that nurses and females 
are most affected psychologically during the pandemic. 
While adaptive coping strategies helped navigate the com-
plexities, maladaptive coping behaviors resulted in long-
lasting mental health challenges. 

Healthcare personnel, particularly frontline workers, 
must be informed of any disease outbreaks promptly to 
minimize uncertainty. China’s previous experience with 
SARS outbreaks before the COVID pandemic highlights the 
unique impact of unforeseen medical situations on their 
mental health. Therefore, focusing on screening the mental 
health of healthcare professionals should be a priority, in-
cluding follow-up sessions to ensure no residual effects. 
Additionally, providing ample peer and social support is 
crucial for coping, as it is essential in ensuring the well-be-
ing of healthcare professionals during unforeseen medical 
situations. 
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IMPLICATION AND FURTHER SUGGESTION 

As the title of the article suggests, the COVID-19 pandemic 
has had a significant impact on Chinese medical profes-
sionals, causing both immediate and delayed stress. To 
manage this situation, healthcare policies, practices, and 
social support networks must prioritize stress management 
programs, mental health resources, and a welcoming work-
place. Levin’s work suggests that mindfulness and relax-
ation practices can aid in developing positive coping strate-
gies during stressful situations.59 Regular mental health 
check-ups, including quantitative surveys and qualitative 
interviews, should be provided to healthcare professionals. 
Digital advancements, such as smart watches and real-time 
apps, can help monitor stress levels, blood-pressure, mood, 
and breathing patterns, enabling timely interventions. 
Health workers can also access articles, podcasts, and 
videos on stress management, coping strategies, and men-
tal health awareness. Good habits like regular exercise, re-
ducing alcohol consumption, and quitting smoking can 
help improve mental health. 

This research suggests future research on the impact of 
age, gender, and job duties on psychological issues during 
the pandemic. Longitudinal studies could explore how pan-
demic-induced mental health issues change over time in 
different health professionals. Comparative research across 
different regions of China could clarify regional differences 
in the effects of dual dynamics and help develop regionally 
specific support systems. These studies will broaden knowl-
edge about mental health issues faced by health profession-
als during the pandemic and help develop evidence-based 
interventions to help medical professionals cope with post-
pandemic stress and acute shock. 
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