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The impact of previous epidemic disease on
mental health in physicians and nurses during
COVID-19 pandemic

The coronavirus disease (COVID-19) pandemic has resulted in tremendous medical care and social cost for more than one year. As this report is being written (January 23th, 2021), there are approximately 100
million conﬁrmed COVID-19 cases worldwide, and most of the cases are
in the United States. The healthcare system is overwhelmed by the increased number of cases, growing medical cost, and changing vaccination policy during this outbreak [1]. Deﬁnite treatment for COVID-19
remains unclear. The variant virus seems to result in another severe
spread of the disease, and numerous medical challenges lie ahead.
The importance of mental health before the COVID-19 pandemic
was neglected for the past decades, which is the physiological stress
that this pandemic imposed on health care providers, especially on physicians and nurses. During this pandemic, in the previous one year, several studies have demonstrated that healthcare providers experienced
unprecedented levels of workload and pressure that inﬂuenced their
mental health [2,3]. Health care providers, including physicians and
nurses, suffered anxiety, depression [4], burnout [5,6], and being isolated at different extents [7]. However, few studies focused on the effect

of previous experience with severe acute respiratory syndrome (SARS)
or middle east respiratory syndrome (MERS) on mental health in physicians and nurses. We conducted a population-based study with a
snowball-sampling technique to evaluate whether previous epidemic
disease inﬂuenced mental health during this COVID-19 pandemic.
We used e-mail, Facebook, and LINE (the most popular messaging
app in Taiwan) to circulate the survey link among physicians and nurses
in hospitals. This anonymous survey was conducted in the early stage of
the COVID-19 pandemic, from March to April 2020. Anxiety and depression disorders were assessed using the State-Trait Anxiety Inventory
and the Center for EpidemiologicalStudies of Depression (CESD-10), respectively [8,9]. Burnout was assessed using the Physician Work Life
Study, and a score of ≥3 implied burnout [10]. A total of 1421 physicians
and nurses responded to the questionnaire, of which one-fourth were
physicians. The departments of internal medicine, surgery, and emergency medicine were the top three departments where the responders
took care of patients. We found that there was no signiﬁcant difference
between the without experience and with experience groups in physicians and nurses, such as moderate and high degree of anxiety (moderate anxiety, without: with = 11.37%: 14.96%; high anxiety, without:
with = 79.02%: 75.64%, p = 0.302), depression (without: with =
46.59%:48.29%, p = 0.633) and burnout (without: with = 40.52%:
44.87, p = 0.217). The previous experience in handling COVID-19 may
not increase the physiological stress from the levels of anxiety, depression, and burnout (Table 1).

Table 1
Comparison of baseline characteristic and variables by experiencing SARS or not
Variables

Total (n = 1421)

Without experience (n = 1187)

With experience (n = 234)

p

Age (years)
Male
Education
College
Graduate and above
Occupation group
Physicians
Nurse
Division
Internal medicine
Surgery
Obstetrics and gynecology
Pediatrics
Emergency medicine
Anesthesiology
Family medicine
Others
Contact conﬁrmed cases
Burnout
STAI index
No or low anxiety
Moderate anxiety
High anxiety
Depressive disorder

36.64 ± 8.13
262(18.44)

35.25 ± 7.73
213(17.94)

43.70 ± 6.21
49(20.94)

<0.001
0.280
<0.001

1237(87.05)
178(12.53)

1062(89.47)
121(10.19)

175(74.79)
57(24.36)

357(25.12)
1064(74.88)

307(25.86)
880(74.14)

50(21.37)
184(78.63)

437(30.75)
193(13.58)
63(4.43)
79(5.56)
248(17.45)
33(2.32)
32(2.25)
303(21.32)
557(39.20)
586(41.24)

362(30.50)
158(13.31)
57(4.80)
69(5.81)
191(16.09)
27(2.27)
27(2.27)
264(22.24)
450(37.91)
481(40.52)

75(32.05)
35(14.96)
6(2.56)
10(4.27)
57(24.36)
6(2.56)
5(2.14)
39(16.67)
107(45.73)
105(44.87)

136(9.57)
170(11.96)
1115(78.47)
666(46.87)

114(9.60)
135(11.37)
938(79.02)
553(46.59)

22(9.40)
35(14.96)
177(75.64)
113(48.29)

0.147

0.028

0.025
0.217
0.302

0.633

Data are presented as number (%); SARS = severe acute respiratory syndrome; STAI = state-trait anxiety inventory.
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The current results indicate that the previous disease pandemic did
not have an inﬂuence on the mental health in medical workers during
the COVID-19 pandemic. It might originate from the fact that the
COVID-19 pandemic is relatively less severe in Taiwan. As a country
that is 81 miles off the coast of mainland China, Taiwan was expected
to have the second highest number of COVID-19 cases due to its proximity and close relationships with China [11]. At the early stage of the
COVID-19 pandemic, before March 2020, only 513 COVID-19 cases
and 7 deaths [12] had been reported on the island of a population of
23 million. Most of the cases were not from local transmission, and
only one episode of health care-associated infection was noted in February. As for the 2002 outbreak of SARS, in one hospital in Taipei, 57 medical workers were infected and 7 of them died from the disease. The
hospital was thus shut down for two weeks [13].
Owing to the painful memories in the SARS epidemic, many standardized operation procedures have been drafted by the National
Health Command Center. The disease reporting system and border control efﬁciently decreased the possibility of community spread. The personal protection equipment protocol for medical workers, especially
when facing the suspected cases, led to extremely low health careassociated infection, posing less threat to the frontline staff. Previous
lessons from SARS or MERS did not signiﬁcantly increase the physiological stress of medical workers during the COVID-19 pandemic; however,
turn into precious experience controlling the transmission of the
disease.
The current study indicated that previous experience of epidemic
diseases such as SARS or MERS did not signiﬁcantly increase the rate
of anxiety, depression, or burnout in frontline physicians and nurses at
the early stage of the COVID-19 pandemic. The efforts and lessons
learned in ﬁghting previous epidemics may be rewarded in ﬁghting another disease, like COVID-19. Further studies should be required to
identify the causality and effect in other countries and occupations.
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