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Abstract

In 2019, the coronavirus disease pandemic affected quality of life of health personnel who
have been on front lines in coping with COVID-19studied cases. And due to that, all health
professionals (HPs) are under pandemic conditions like COVID-19. emergence of COVID-
19pandemic has produced several diversions in keeping of quality of life of doctors and
nurses by deviations from normal physical, mental, & social well-being aspects, so in this
article, we aimed to map the studies on quality of life of health professionals throughout
COVID-19pandemic. We made study of MEDLINE by PubMed & Web of Science [Science
Citation Index Expanded), Social Sciences Citation Index, & Emerging Sources Citation
Index] of all scientific literature published from May2020until April 2023. Summary:
evidence to date indicates that female nurses with close contact with COVID-19studied
cases could have most to gain from efforts wanted to support psychological well-being.
Nevertheless, inconsistencies in results & lack of data assembled outside of hospital
settings recommend that we must not exclude any groups when addressing psychological
well-being in health & social care workers. Although psychological interventions designed
to improve resilience in individuals could be of value, it has been marked that to build
resilient workforce, occupational & environmental factors ought to be addressed. An
additional study containing social care workers & analysis of wider societal structural
factors has been recommended.
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Introduction

Since the COVID-19pandemic has been going on for over 3years, greater focus is being placed
on long-term consequences of SARS-CoV-2infection on physical, social, & emotional
functioning, or the health-related quality of life. After the first stage of infection, numerous
COVID-19 individuals resume their pre-COVID-19level of health, despite a sizable percentage
of people experiencing persistent post-infection sequelae (1).

Only a few studies have examined COVID-19 studied cases of long-term HRQL with follow-up
times of twelve months or longer. These studies have produced conflicting findings, with some
claiming that studied cases still have impaired HRQL after one year while others claim that most
studied cases have made good physical & functional recoveries. because most SARS-CoV-
2infections have been asymptomatic or mildly symptomatic & do not require hospitalization,
& it has been well known that long-term post-infection sequelae are not limited to people who
originally had severe or critical COVID-19necessitating hospitalization, these studies had been
almost exclusively conducted between previously hospitalized studied cases, leaving a significant
knowledge gap (1, 2).

Healthcare workers have been regarded as risk group because of in-hospital exposure to
transmission, SARS-CoV-2virus contagion, & challenging working conditions they deal with
on an everyday basis, including inadequate distribution of PPE, absence of medical equipment
(mechanical ventilators), & unstable hospital infrastructure (2).

A person’s perception of their place in life about their cultural upbringing & belief systems, that
have been linked to their aspirations, expectations, standards, & considerations, is referred to as
their quality of life (3).

Signs of work stress pose significant public health issues in the present healthcare context. The
quality of life of HCWs can be impacted by specific components of their work & personal
lives. Unprecedented levels of anxiety & terror could have severe negative effects on healthcare
workers' quality of life (4).

While the pandemic's effects on health have been well documented, very little research has
looked at how it has affected people's quality of life, particularly QoL of HCWs (4). Quality of
life includes physical & mental health & individual convictions, interpersonal connections, &
interactions with key elements of their surroundings. According to reports, the population's
quality of life had been lower throughout the epidemic than it had been before (5).

Compared to the general population, healthcare workers have been more prone to experience
psychological morbidities, & same has been probably true of QoL (6). Understanding how the
pandemic affects healthcare workers' quality of life & risk factors has been essential since studied
cases' safety & standard of care they receive have been directly & indirectly impacted by
healthcare workers' quality of life (7,8).

In this research, we are required to demonstrate the influence of COVID-19pandemic on the
QOL of healthcare professionals & determine related factors to the QOL of healthcare
professionals in this context. The health influence of COVID-19may negatively affect quality-of-
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life of HCWs & possible related reasons; thus, it has been principal to recognize sequelae

& prioritize mental health interventions.

Quality of life between health professionals

absence of studies on the effects of COVID-19pandemic on people's professional & personal
lives, & quality of life of healthcare personnel, is highlighted by prior research (9).

In addition to lack of physical illness, perceived quality of life refers to a person's subjective
assessment of their psychological, social, & environmental circumstances. While more research
on quality of life of healthcare professionals had been published by Melo-Oliveira et al.,
(10) even though this research has shown significant proportion of healthcare workers with low
health-related QoL impacted by depression, anxiety, stress, poor self-perceived mental health
status, insomnia, & working inCOVID-19-designated hospitals throughoutCOVID-
19pandemic, little has been known about how COVID-19pandemic affects various domains of
QoL (11).

Even little has been known about linked factors that affect QoL negatively or favorably,
particularly for those who are working in high-risk clinical settings throughout this epidemic.
Additionally, information on how various social support systems & stresses connected to
COVID-19 influence healthcare workers' quality of life has been sparse & has not been
examined in prior studies (12).

Scholars from many nations produced numerous studies on QoL between HPs throughout
COVID-19¢pidemic. cross-sectional study from Indonesia had been obtained regarding quality
of life of health care workers throughoutCOVID-190outbreak. HWs' Quality of Life is evaluated
using WHOQOL-BREF instrument. Physical health, psychological health, social interactions,
& environment have been 4 domains of quality of life that makeup twenty-six questionnaire
items used to measure QoL. research's conclusions had been as follows: between HCWs, average
scores for Social Relation Health Domain (51.57 + 17.61) & Environmental Health Domain
(57.28 + 12.48) had been interpreted as having Moderate QoL, while average scores for Physical
Health Domain (63.18 + 10.62) & Psychological Health Domain (60.33 + 15.44) had been
interpreted as having Good QoL. The survey’s findings show that good mental and physical
health, fair social relationship quality, and a healthy environment have been reported by all
health professionals who took part in the research (13).

Only 9 research evaluated the total QoL of HCWs in recently published research on the QoL
evaluation of healthcare professionals throughout COVID-19. the bulk of research evaluated
psychological health or QoL linked to health. Just 3 of these 9 studies examined risk variables for
QoL (14). Celmege and Menekay conducted a cross-sectional study with 218HCWs &
discovered that all QoL variables were negatively connected with health anxiety to COVID-
19virus (15). Stress, trait anxiety, & burnout was strongly correlated with quality of life in

research on 240 healthcare professionals in Turkey (16).
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Investigations on health anxiety among medical professionals associated with COVID-19 viral
infection & its quality relationship has been reported from Egypt. Short Health Anxiety
Inventory, Symptom Check List-90-Revised & World Health Organization Quality of Life -
BREF had been used to measure the quality of life of healthcare professionals. Research
results showed that twenty-eight percent of HCWs had concerns about their health-related
to COVID-19virus. Healthcare workers' health anxiety in reaction to COVID-19virus had
been negatively correlated with all QoL domains. Physicians (n=seventy-four) had mean
& standard deviations for the following QoL domains: Physical health (55.2+14.5),
Psychological (58.7+17.3), Social relationship (60.8+20.2), & Environmental (49.6£16.8), while
OtherHCWs (n = 144) had mean & standard deviations for following QoL domains: Physical
health (49.2+15.7), Psychological (56.1+14.3), Social relationship (64.0+19.2), Environmental
(49.2£14.1) (17).
Using web-based, descriptive quantitative cross-sectional technique, novel research results on
mental health results & professional quality of life have been released between 893respondents
throughout the COVID-19  pandemic. Effects  ofEvent = Scale-Revised, Connor-Davidson
Resilience Scale, & Professional Quality of Life Scale had been used asstudy tools. In the
emergency unit, female nurses & doctors reported a greater percentage of psychological
discomfort, based on research results. Employees at COVID-19 special departments reported
having high levels of satisfaction (40.12 +4.3), burnout (32.30+7.7), & stress (28.49 +8.1) as
symptoms of their professional quality of life (18).
New study results on the professional quality of life & mental health results had
been documented between 893 respondents utilizing web-based, descriptive quantitative cross-
sectional technique throughout COVID-19 pandemic. Effect ofEvent Scale-Revised, Connor-
Davidson Resilience Scale, Professional Quality of LifeScale, & questionnaires focused on
feelings had been instruments used in the study. The study’s results indicated that psychological
discomfort was more common among female nurses & doctors who worked in the emergency
room. Worker satisfaction (40.12 +4.3), burnout (32.30 +7.7), & stress (28.49 +8.1) had
been professional quality-of-life symptoms that had been detected between those in COVID-19
special departments (19).

a cross-sectional study from Italy that included 265 HCWs examined professional quality of life
& mental health results between SARS-COV-2 (COVID-19)-affected healthcare workers.
Compassion satisfaction, burnout, secondary traumatization, & depression, & worry symptoms
inHCWs had been evaluated using Professional Quality of Life-five, nine-Item Patient Health
Questionnaire, & 7-Item Generalized Anxiety Disorder scale. Working in the intensive care unit
& being on the front lines were found to be potential risk factors for anxiety symptoms but not
depressive symptoms, according to a study (20).

A study on mental health & quality of life had been conducted between medical staff in India
throughout COVID-19 pandemic. generalized anxiety disorder (GAD-7) questionnaire, Quality

of Life (QoL-1) visual analogue scale, & multiple-choice questions with twelve alternatives for

2457
Tob Regul Sci. ™ 2023;9(1): 2454-2466



Amany IA Soliman et. al

Quality of Life among Health Professionals during COVID-19: A Narrative Review Article
rating stressors are among research's instruments. The study’s results showed that a sizable
portion of the sample (ninety-two, forty-seven percent) displayed signs of depression, anxiety
(ninety-eight, fifty percent), & poor quality of life (eighty-nine, forty-five percent). The study’s
conclusions indicate that Indian healthcare personnel experienced a considerable incidence of
depression & anxiety symptoms, in addition to poor quality of life, throughout COVID-19
epidemic. Low quality of life had been found in this research to be forty-five percent, with severe
to moderate depression identified as thirty-two (seventy-three percent), moderate-to-severe
anxiety reported being thirty-nine (percent), & moderate-to-severe depression & anxiety
reported to be twenty-four (seventy-three percent) (21).

Research with 1290respondents had been undertaken on Quality of Life Previous & throughout
COVID-19Pandemic: national cross-sectional study including dietitians in Brazil. WHO-QOL-
BREF had been a study tool that had been employed. Data on quality of life before SARS-COV-
2 & throughout the outbreak had been considerably different, which highlights the study’s
conclusions. The study indicated that the SARS-COV-2pandemic has negative effect on
Brazilian dietitians' quality of life as pressure from their jobs causes modifications to their

personal lives (22).

Factors Affecting Health-Related Quality of Life Between Healthcare Workers Throughout
COVID-19

Early in COVID-19pandemic, medical professionals had been already under stress from
additional pandemic-related factors like great infection risk, unexpected increase in cases, lack of
personal protection equipment, numerous fatalities, self-isolation, demanding & long work
hours, uncertainty about vaccine level of protection, & stigmatization (23).

the mortality rate from non-disease causes has been significant, healthcare personnel have
different health issues than the public (24). Additionally, as COVID-19 develops, treatment
procedures are devised, & efforts have been made to address the poor psychological well-being of
healthcare workers who had been exposed to infectious diseases, including work-related stress
& worry. The mental health of healthcare professionals is further threatened by new infectious
diseases like COVID-19, which could cause illnesses including depression & post-traumatic
stress disorder (25).

Additionally, the effects of the current epidemic have an impact on mental & emotional health
of healthcare personnel & their physical health (26). Work-related stress & mental health
concerns can have a negative impact on well-being & productivity, which may lead to decreased
patient safety, lower-than-expected treatment, & early retirement (27). In addition, these issues,
such as broken relationships, problematic alcohol & drug use, & suicidal thoughts, may have
negative influence on health-related quality of life of health workers. Workers” impression of how
coworkers would react to behaviors suggested by interpersonal situations is represented by

psychological safety (28).
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By fostering a climate of trust & risk-free communication, psychological safety may be a key
strategy to decrease stress (29). Healthcare workers can have had lower health-related quality of
life throughout COVID-19pandemic as result of emotional stress, but psychological safety
may help with emotional weariness (30). It was important to verify that emotional safety
may enhance health-related quality of life for healthcare professionals. When faced with
numerous risks of developing infectious diseases, numerous healthcare workers exhibit signs of
sleep issues, like poor sleep quality & brief sleep duration. (31). Sleep issues, including stress &
despair, may harm one's mental health & productivity at work (32). For healthcare professionals,
inadequate & poor-quality sleep may be significant early indicators of underlying physical or
mental health issues & may also influence their quality of life in terms of their health (33).

Many variations in the contributing elements have been noted. Positive aspects of QoL of
healthcare professionals could be categorized into the following factors: Sleep hygiene,
resiliency, active coping style, dietary preferences, & physical activity, years of experience,
& psychosocial & economic factors such as income, access to healthcare, & financial security
(34).

On the contrary, most studies revealed negative aspects that reduced QOL. These consisted of (a)
factors relating to mental health, such as the severity of worry, worse self-perception of mental
health, depression, burnout syndrome, higher severity of stress, insomnia, & pre-existing mental
illness; (b) psychosocial factors, such as stigmatization & stress due to annual leave being frozen;
(c) factors relating to physical health, such as comorbidities & existence of COVID-19-related
symptoms; & (d) COVID-19-related factors, such worry, fear & stress due toCOVID-19, being
worried about quarantine, loss of daily routine, & (e) individual reason: smoking habits (35).
Additionally, several workingCOVID-19criteria included being on the front lines or lacking
training in managing COVID-19 patients, working in COVID-19departments, dealing with
COVID-19confirmed patients, designated hospitals, and more (36). Lastly, a less positive
impression of one's financial situation had been an economic component. the frontline situation
had significantly poorer QOL in comparison to other work modalities, according to research that
assessed frontline HCWs' quality of life by workplace, treating COVID-19studied cases, or else
participating in COVID-19 answers (37).

Additionally, some aspects had been linked to QOL while others had not been. For instance,
having children or just being married had been linked to higher QOL scores in employees who
had frequent interactions with COVID-19 studied cases. Yet, different investigations revealed
that marital status had not been (38).

In addition, nurses & women often reported higher QOL. However, other research indicates
that women's QOL had been lower or that gender had neither a positive nor negative impact on
QOL. Professional variations in scores did not significantly affect QOL either. Lastly,
participants over forty-five or sixty years old performed better, but other studies have suggested

that being older than thirty or between forty-one & sixty years old may be associated with lower
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QOL. On the other hand, 2 studies found that younger HCWs (those under thirty years old)
had lower mean QOL than the elderly (39).

Yet, our analysis discovered that HCWs have been also exposed to other factors that have a
detrimental impact on QOL. Increased QOL is supported by factors like resiliency, active coping
style, & perceptions of social & familial support. This emphasizes the importance of resilience as
a coping mechanism that improves QOL by causing less distress (40).

Studies in this area acknowledge significance of resilience as deciding element in HCWs' mental
health. Asa result, they promote its reinforcement together with active coping techniques,
appropriate sleep habits, a happy outlook on life, & life satisfaction as cornerstones for
developing resiliency & primary means of addressing mental health concerns while also having a
favorable effect on overall health (41). Therefore, those with stronger coping mechanisms, high
levels of pleasure in their lives, & resilience to adversity will also have a better quality of life (42).
In addition, several factors might lessen the possibility that HCWs could suffer a negative change
in QOL. Firstly, by improving organizational prevention measures like hand hygiene, wearing
PPE, reducing workplace gatherings, & caring about the health of healthcare professionals.
Secondly, by ensuring timely access to immunizations & booster shots. These steps could lessen
unfavorable psychological conditions including stress & anxiety & increase confidence in medical

professionals (45).

Implications for future research

These discoveries have potentially significant practical ramifications. Firstly, therapies intended
to reduce anxiety & fear about COVID-19 life changes brought on by COVID-19 that aim to
enhance people's quality of life could not be as useful as formerly believed for persons who have
not had COVID-19 (46). Secondly, the measurement model's finding of large covariance among
1) perceived COVID-19 risk & quality of life & 2) COVID-19 life change could be deceptive
since, once each link is considered, others vanish. Therefore, if these interactions have
been studied apart from one another in other research with individuals who have not received
COVID-19, their significance could be overestimated. the final question is: if people without
COVID-19report comparable levels of perceived danger, life changes, & quality of life to people
with COVID-19, but did not perceive danger & life changes have been connected to their
quality of life, what accounts for variation in the quality of life in people without COVID-19?
Future studies on this issue are still needed.

To geta clearer picture of how COVID-19 affects the quality of life, more investigation has
been required. The study of empirical data has been continuing. Many paths still need to be
empirically investigated. Evidence of study on alternative paths has been still developing. When
empirical evidence has been more comprehensive & mature, systematic reviews of relevant
literature have been required. A more detailed grasp of regional circumstances will be provided by

upcoming evaluations that are specifically focused on that region.
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Furthermore, our review demonstrated that the working features of HCWs and mental health
issues were the two main causes of the decline in QOL. Implementing mental health
& psychological support interventions, decreasing work schedules, & preserving security
& protection standards at the workplace would help decrease working risk factors, allowing the
protection of health of employees & improving their QOL.

Additionally, it is advised that various work sectors, particularly health sector by Occupational
Medicine, implement surveillance & prevention programs for workers' physical & mental health
to increase awareness, provide for, & intervene in development of mental disorders which could
impact staff's QOL.

Additionally, this research gave healthcare organizations some information about the effects of
workplace support elements on psychological results between nurses throughout the pandemic.
Future departmental & organizational initiatives have been required to enhance workplace
assistance given to nurses, particularly in recognition of their sentiments of contribution.
Additionally, encouraging collaboration in the workplace may improve how well healthcare
employees perform. To improve the psychological health of HCWs throughout the pandemic
& lessen the impact of stressful work environments, certain tailored treatments have
been advised. Additionally, COVID-19 recovery strategies for nurses have been essential for

preventing burnout, increasing job commitment, & raising self-rated health.

Conclusion

This review outlined influences of COVID-19¢epidemic on healthcare professionals' quality of
life & determined contributing causes. We discovered that HCWs' QOL was lower than that of
their counterparts, according to evidence, & that this was due to psychosocial factors, work-
related COVID-19factors, physical &mental health conditions like depression, anxiety,
occupational stress, &individual & prior mental illnesses. There was no variation in QOL by
profession, but social support, resilience, &active coping increased QOL. This literature may
help health organization stakeholders in promoting QOL between health professionals by
providing required provisions, measures, or initiatives for welfare of health professionals, notably

in resolving epidemic demands in all health organizations.
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