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“The Concept of total wellness recognises that our every thought, 
word, and behavior affects our greater health and well-being. And 
we, in turn, are affected not only emotionally but also physically 
and spiritually.”—Greg Anderson

The above quote is absolutely pertinent at this juncture where 
the whole world is being tormented by the deadly coronavirus 
disease (COVID-19) infection. It is understandable that disease 
outbreaks significantly impact the normal life/well-being of the 
people dwelling in the affected regions. This is especially more 
relevant to outbreaks of respiratory infections where droplet borne 
transmission makes the disease highly contagious. Respiratory 
infections are challenging to control as community level spread 
is unavoidable due to lack of social distancing in the initial phase 
when the disease catches humanity unaware. The first ever case 
of coronavirus disease (COVID-19) was reported in Wuhan, China, 
in December 2019 and soon became an issue of global concern. 
It caused a global-level medical emergency in just a few weeks 
with scores of patients being affected. Many continents across the 
globe started buckling under the stress of this killer disease that 
not only took away several lives but has also jeopardized the global 
economy. It is noteworthy to mention that humanity is currently 
only facing the disease challenge and is yet to face the economic 
aftermath of this situation.

This pandemic disease outbreak has raised significant public 
health concerns as it has caused tremendous psychological distress 
among people. The most common psychiatric disorder that has 
affected humanity after this outbreak is post-traumatic stress 
disorder (PTSD) which by classic definition is “a mental health 
condition triggered by a terrifying event, causing flashbacks, 
nightmares and severe anxiety.” There have been reports of PTSD 
affecting the Chinese population after the COVID-19 spell. It has 
been found that females were more affected by PTSD than males.1

As earlier mentioned, COVID-19 disease rapidly spreads by 
droplet transmission. This is a significant concern in dental care 
services where aerosol is generated by nonsurgical and surgical 
procedures that could affect health-care providers as well as patients 
utilizing the service. A reliable clinical report from the school and 
hospital of stomatology, Wuhan University has confirmed nine 
patients affected by coronavirus disease in their setup comprising of 
three dental surgeons, two nurses, two administrative staff, and one 
dental postgraduate student.2 This ghastly finding goes to prove 
that dental health-care providers are at high risk of contracting the 
disease from affected patients through close contact and aerosol-
borne transmission. This situation puts health-care providers in a 
tough predicament that causes ample stress to them in performing 

their regular duties. This is by itself enough to cause PTSD in dental 
health professionals.

Respiratory disease outbreaks in the past have caused 
significant stress, emotional turmoil, and traumatic psychological 
experiences among all the health-care providers in concern. 
Studies have indicated that health-care providers are under 
tremendous mental agony not only during the epidemic state 
but also thereafter when they suffer the long-term psychological 
consequences. There is a body of literature that reported 
psychological consequences in health professionals after the 
severe acute respiratory syndrome (SARS) outbreak, Ebola virus 
outbreak, and most recently with the Middle East respiratory 
syndrome-related coronavirus outbreak.3–5

Long working hours, untimely emergency calls, a quarantined 
state, and separation from kith and kin due to professional 
commitments puts health-care providers under extreme stress, 
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anxiety, and frustration. More worrying is the stigmatization and 
rejection that these professionals face in their neighborhood 
due to a fear that they could transmit the disease. It is saddening 
but remains a truth that doctors who are celebrated as noble 
professionals are portrayed in this situation as social evils spreading 
disease in their neighborhood. This situation could cause mental 
depression which, in turn, could cause PTSD.6 In fact, a study has 
reported alcohol abuse and dependency symptoms in health-care 
workers which has been positively correlated with a quarantined 
state.7

The results from a study reported on the mental health 
outcomes among 1,257 health-care workers attending to COVID-19 
patients in 34 hospitals in China were alarming. Half of the study 
population reported symptoms of mental depression, anxiety, 
and insomnia. In total, 70% of the study population also reported 
psychological distress. Again, in this study too, females were 
affected more than males.8 These findings succinctly highlight 
the fact that PTSD is a disease with female predilection. A similar 
study performed during the acute SARS outbreak reported that 
89% of health-care workers who were in high-risk situations had 
experienced psychological symptoms.9

A thorough and detailed understanding of the etiopathogenesis 
of PTSD sheds light on the importance of health-care providers in 
the society and the pivotal role they play during life-threatening 
pandemic outbreaks. The need of the hour is to ensure that health-
care workers are kept happy as they are toiling to save the lives of 
numerous patients who are in their deathbeds struggling to come 
back alive. The term “happy” in this context not only means regular 
motivation and inspiration but in a broader context translates 
to their safety. It is at this point that we have to understand that 
doctors need safety when they treat patients. This can be provided 
in the form of high-quality sterile personnel protective equipment 
(PPE). The administration and government health authorities 
should regularly ensure that PPE are available in all hospitals and 
are replenished on a regular basis. Needless to mention is the fact 
that doctors in intensive care units should be provided with high-
speed internet services. This facility will help them connect with 
their family and the outside world during the crisis.

Health-care providers should be motivated to maintain a 
healthy habit free lifestyle, which includes eating healthy junk-free 
food with adequate sleep and regular exercise. Regular sessions 

of motivation during the crisis by clinical psychologists can also 
have a significant impact on social and psychological behavior of 
health-care providers. As the famous quote goes: “Health is a state 
of complete physical, mental and social well-being, and not merely 
the absence of disease or infirmity”—World Health Organization. 
These golden words are applicable not only to patients but also 
to doctors who are regraded the sentinels of the society during 
life-threatening pandemics.

“Be safe and Keep safe.”
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