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Abstract: In this study, we aimed to evaluate the psychological impact of the COVID-19 pandemic on
healthcare workers to determine the prevalence of symptoms of depression, anxiety, and well-being,
and to identify the factors associated with adverse psychological effects. This study was conducted
5 months into the COVID-19 pandemic. We used an online questionnaire to collect data from
378 healthcare workers. To examine the psychological impact, three standardized questionnaires
were utilized. This includes the Patient Health Questionnaire (PHQ-9), the Generalized Anxiety
Disorder Scale (GAD-7), and the WHO Well-Being Scale (WHO-5) to measure depression, anxiety,
and quality of life, respectively. More than half of the participants (52.9%) exhibited moderate or
high levels of depression, and 40.5% reported moderate or high levels of anxiety. Unmarried HCWs
reported more severe levels of depression; moderately severe depression (24.0% vs. 16.1%) and severe
depression (12.4% vs. 6.8%). Unmarried HCWs also reported more severity of anxiety as well as
lower overall wellbeing. Understanding how personal factors such as marital status can influence
the degree of psychological distress can allow us to make better investments in supporting the
mental health needs of HCWs in Kuwait. Governments and organizations must establish protective
measures, such as continually assessing the mental health status of HCWs throughout the pandemic
and providing support services for HCWs in need to minimize adverse consequences and ensure
optimal health system operation.

Keywords: COVID-19; healthcare workers; mental health

1. Introduction

In December 2019, the city of Wuhan in China reported an increasing number of
cases of atypical pneumonia. The virus responsible was named severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2), and the disease it causes has become known as
COVID-19. On 11 March 2020, the World Health Organization (WHO) declared the SARS-
CoV-2 outbreak a public health pandemic. To date (16 May 2022), COVID-19 has been
responsible for 6.26 million deaths, infecting 521 million people. The COVID-19 pandemic
has drastically altered daily lives globally. To mitigate the spread of the disease, govern-
ments have had to enforce many restrictions. Globally people face government mandated
home confinement “lockdowns,” banning of public gatherings, closure of schools and
universities, closure of non-essential business activities, and closure of national borders [1].

In Kuwait, the first confirmed case of COVID-19 was announced on 24 February 2020.
Shortly after, on 11 March 2020, the Kuwaiti government enforced a partial lockdown,
which extended into a full lockdown at the end of April 2020. The healthcare sector in
Kuwait is largely based on governmentally provided healthcare services. While the research
and medical community focused on treating and controlling the spread of the disease, the
psychological impact was neglected.
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There have been several studies to date that have reported on the adverse psycholog-
ical effect of the COVID-19 pandemic on the general population, including anxiety [2,3],
depression [3,4], stress [5], post-traumatic stress disorder [5], fear-related behaviours [6],
insomnia [7], and low wellbeing [8]. A study conducted among general populations in Asia
and Europe in 2020 reported that the prevalence of stress was 29.6%, anxiety was 31.9%
(95% CI, 27.5–36.7), and depression was 33.7% [9]. A study conducted in Kuwait on the
general population showed that 53.7% of respondents experienced anxiety, and 59.6% of
respondents experienced depression [10].

Healthcare Workers (HCWs) have carried a heavy psychological burden during this
pandemic [11]. They have been exposed to working during staffing shortages, worry-
ing about contracting and spreading the disease, redeployment due to staffing shortages
without adequate training, shortages of Personal Protective Equipment (PPE), frequently
exposed to patients suffering and dying, and constantly adapting and implementing poli-
cies, procedures and guidelines related to the virus [12]. The pandemic has compromised
HCWs’ balance of their professional duty and personal fear of the disease, putting them at
risk of emotional exhaustion and reduced professional efficacy during a dire time [13].

Several studies have reported the adverse psychological effects of the COVID-19
pandemic on HCWs. A meta-analysis of 47 international studies on 81,277 healthcare
workers found the pooled prevalence of anxiety to be 37% and depression to be 36% [14].
Another study conducted a meta-analysis on a total sample set of 79,437 HCWs. They
found the prevalence of anxiety at 34.4%, depression at 31.4%, stress at 40.3%, and burnout
at 37.5% [15]. A study on HCWs in Kuwait reported the prevalence of severe anxiety at
36.7% and moderately severe or severe depression at 66.6% [16].

Understanding the psychological distress of HCWs during a public health pandemic
is both useful and necessary. Identifying the causes of distress and accelerating the develop-
ment of mitigating interventions is important. Psychological protective factors can mitigate
the worsening of the negative psychological factors associated with COVID-19 [17]. Studies
have found that personal characteristics such as marital status can have risk modifying
effects on psychological health outcomes. Being married has been reported to be related to
lower levels of both anxiety and depression [18].

The objectives of the present study were to determine the prevalence and to identify
the factors associated with the psychological impact of the COVID-19 pandemic on health-
care workers in Kuwait. We hypothesized that the pandemic would adversely affect the
psychological health of HCWs. Findings from this study will allow us to better understand
and support the mental health needs of HCWs.

2. Materials and Methods
2.1. Study Design

This was a cross-sectional study conducted between the dates of 7 July 2020 and
15 July 2020. HCWs working in COVID-19 exposed settings in Kuwait were invited
to participate using the snowball technique of convenience sampling. Inclusion criteria
included adults over 18 working directly with COVID-19 patients in governmental or
private hospitals. Researchers identified groups of HCWs working in various hospitals
throughout Kuwait and disseminated the online questionnaire via a free, commonly utilized
messaging application (app) called WhatsApp (add the trademark symbol). HCWs received
a WhatsApp message inviting them to participate in the study by clicking on the survey
link. The bilingual questionnaire was developed using Survey Monkey, and participants
were given the option of responding in Arabic or English. A total of 378 HCWs participated
in this study.

2.2. Ethical Considerations

This study was conducted in line with the principles of the Helsinki Declaration. The
Ethical Review Committee of Dasman Diabetes Institute approved this study (RA-HM-
2020-006). All participants were required to provide informed consent digitally prior to



Int. J. Environ. Res. Public Health 2022, 19, 10464 3 of 10

the commencement of the questionnaire. Consent forms were provided in both Arabic and
English. The questionnaire was anonymous, and all information was secured confidentially.

2.3. Sampling

We developed a structured questionnaire survey using validated instruments com-
prising four sections totaling 28 questions. On average, the questionnaire required between
5 to 10 minutes to complete.

Section one of the survey consisted of questions related to demographical information.
Sections two to four comprised validated measures, including the WHO Well-Being Index-5
(WHO-5) [19], the Patient Health Questionnaire (PHQ-9) [20], and the Generalized Anxiety
Disorder (GAD-7) [21].

Sample Characteristics

Table 1 shows demographic data for all study participants. A total of 378 healthcare
workers completed the questionnaire. All HCWs were above the age of 18.

Table 1. Characteristics of study participants stratified by marital status.

Characteristics
Total (n = 378) Married (n = 249) Unmarried (n = 129)

Frequency (%) Frequency (%) Frequency (%)

Gender

Male 117 (31.0) 87 (34.9) 30 (23.3)
Female 261 (69.0) 162 (65.1) 99 (76.7)

Age Category

21–29 99 (26.2) 46 (18.5) 53 (41.1)
30–39 200 (52.9) 139 (55.8) 61 (47.3)
≥40 79 (20.9) 64 (25.7) 15 (11.6)

2.4. Measures
2.4.1. WHO (Five) Well-Being Index

The 5-item WHO-5 index is one of the most utilised validated questionnaires for
assessing subjective psychological well-being. It has good internal consistency reliability of
Cronbach’s α = 0.858. The questionnaire. The questionnaire consists of 5 questions with
response options based on a 6-point Likert scale with scores ranging from 0 (none of the
time) to 5 (all the time). Raw scores range from 0 to 25, with 0 representing the worst
possible and 25 representing the best possible quality of life. Raw scores are converted to
a percentage score by multiplying the raw score by 4. 100% represents the best possible
well-being, and scores at 50% or lower represent low well-being [22]. The scale provides a
subjective quality of life assessment based on positive mood, vitality, and general interest
in life. The scale has been validated as a screening tool for subjective quality of life among
adults [19].

2.4.2. Patient Health Questionnaire

The Patient Health Questionnaire (PHQ-9) is a self-administered diagnostic instrument
used to screen, diagnose, and monitor depression. It has excellent internal consistency
reliability of Cronbach’s α = 0.894. This instrument assesses individuals on depressive
symptoms. The questionnaire consists of 9 items related to symptoms of depression
experienced in the last two weeks. Items are scored from 0 (not at all) to 3 (nearly every
day), and total scores range from 0 to 27, with increasing scores indicating the severity
of symptoms. Cut points of 5, 10, and 15 represent mild, moderate, and severe levels of
depressive and anxiety symptoms [20].
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2.4.3. General Anxiety Disorder-7

General Anxiety Disorder-7 (GAD-7) is a validated rapid screening tool for the pres-
ence of clinically significant anxiety disorder. It has good internal consistency reliability
of Cronbach’s α = 0.83. The GAD-7 consists of 7 items related to symptoms of anxiety
experienced in the last two weeks. Items are individually scored from 0 (not at all) to
3 (nearly every day), and total scores range from 0 to 21, with increasing scores indicating
the severity of symptoms. Total scores of 5, 10, and 15 are the cut points for mild, moderate,
and severe anxiety, respectively [21].

2.5. Statistical Analysis

Data analysis was conducted using GraphPad PRISM statistical software version 7.0
(GraphPad Software Inc., La Jolla, CA, USA). Descriptive statistics were used to describe
findings reported as frequencies and percentages. A p-value of ≤ 0.05 was considered
statistically significant. Pearson’s chi-square test was used to examine differences in
psychological symptoms based on various characteristics, including gender and marital
status. Binomial logistic regression analysis of symptoms of depression, anxiety, and
well-being was conducted among married and unmarried healthcare workers

3. Results
3.1. Prevalence of Depression, Anxiety, and Well-Being Severity among HCWs by Marital Status

Table 2 reports the prevalence of depression (PHQ-9) and anxiety (GAD-7) severity,
and total well-being (WHO-5) score among healthcare workers stratified by marital status.
Overall, more than half of HCWs reported moderate or higher levels of depression (52.9%),
and 40.5% reported moderate or higher levels of anxiety. Among married HCWs, 50.6%
reported moderate or higher levels of depression, and 37.8% reported moderate or higher
levels of anxiety. Among unmarried HCWs, 57.3% reported moderate or higher levels of
depression, and 45.7% reported moderate or higher levels of anxiety. Unmarried HCWs
reported more severe depression (12.4%) compared to total and married HCWs (8.7% and
6.8%, respectively). Unmarried HCWs reported less minimal depression (10.9%) compared
to total and married HCWs (17.2% and 20.5%, respectively) and less minimal anxiety
(19.4%) compared to total and married HCWs (23.5% and 25.7%, respectively). For the full
sample, the total well-being score mean (SD) was 46.69 (22.23), and we observed a lower
mean well-being score among unmarried HCWs compared to married HCWs (a score of
100 indicates optimal well-being).

Table 2. Prevalence of depression, anxiety, and well-being among healthcare workers stratified by
marital status.

Total (n = 378) Married (n = 249) Unmarried (n = 129)

PHQ-9 a Frequency (%)

Minimal depression 65 (17.2) 51 (20.5) 14 (10.9)
Mild depression 113 (29.9) 72 (28.9) 41 (31.8)
Moderate depression 96 (25.4) 69 (27.7) 27 (20.9)
Moderately severe depression 71 (18.8) 40 (16.1) 31 (24.0)
Severe depression 33 (8.7) 17 (6.8) 16 (12.4)

GAD-7 b Frequency (%)

Minimal anxiety 89 (23.5) 64 (25.7) 25 (19.4)
Mild anxiety 136 (36.0) 91 (36.5) 45 (34.9)
Moderate anxiety 77 (20.4) 45 (18.1) 32 (24.8)
Severe anxiety 76 (20.1) 49 (19.7) 27 (20.9)

WHO-5 c Mean (SD)

WHO-5 total score 46.69 (22.23) 47.76 (21.98) 44.62 (22.65)
Abbreviations: PHQ-9: Patient Health Questionnaire-9, GAD-7: Generalized Anxiety Disorder-7, WHO-5: World
Health Organization Five Well-Being Index. a PHQ-9 cut-offs defined as minimal (0–4), mild (5–9), moderate
(10–14), moderately severe (15–19), and severe (20–27). b GAD-7 cut-offs defined as minimal (0–4), mild (4–9),
moderate (10–14), and severe (15–21). c WHO-5 total score based on raw score multiplied by 4.
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3.2. Prevalence of WHO-5, PHQ-9, GAD-7 Item Responses among HCWs by Marital Status

Table 3 shows marital status differences in HCWs responses to the WHO-5 question-
naire on subjective quality of life based on positive mood, vitality, and general interest in
life. Among HCWs who responded more than half the time or higher, married HCWs re-
ported higher frequency on all five well-being items. More married HCWs reported feeling
cheerful and in good spirits compared to unmarried HCWs (47.4% and 38.0%, respectively).
More married HCWs reported feeling calm and relaxed compared to unmarried HCWs
(39.0% and 36.5%, respectively). More married HCWs reported feeling active and vigorous
compared to unmarried HCWs (41.4% and 32.5%, respectively). More married HCWs
reported waking up feeling fresh and rested compared to unmarried HCWs (39.3% and
29.5%, respectively). Finally, more married HCWs reported that their life is filled with
things that interest them compared to unmarried HCWs (45.4% and 37.2%, respectively).

Table 3. World Health Organization-5 Well-Being Index item responses among healthcare workers
stratified by marital status (n = 378, married = 249, unmarried = 129).

WHO-5 Items Marital
Status

At no
Time

Some of
the Time

Less than
Half of the
Time

More than
Half of the
Time

Most of the
Time

All of the
Time p-Value Cramer’s V

n (%)

I have felt cheerful and in
good spirits

Married 10 (4.0) 37 (14.9) 84 (33.7) 55 (22.1) 45 (18.1) 18 (7.2)
0.273 0.130Unmarried 4 (3.1) 28 (21.7) 48 (37.2) 17 (13.2) 23 (17.8) 9 (7.0)

I have felt calm and relaxed
Married 16 (6.4) 56 (22.5) 80 (32.1) 49 (19.7) 34 (13.7) 14 (5.6)

0.490 0.108Unmarried 12 (9.3) 28 (21.7) 42 (32.6) 18 (14.0) 24 (18.6) 5 (3.9)

I have felt active and
vigorous

Married 13 (5.2) 44 (17.7) 89 (35.7) 50 (20.1) 37 (14.9) 16 (6.4)
0.153 0.146Unmarried 14 (10.9) 19 (14.7) 54 (41.9) 16 (12.4) 19 (14.7) 7 (5.4)

I woke up feeling fresh and
rested

Married 23 (9.2) 60 (24.1) 68 (27.3) 53 (21.3) 29 (11.6) 16 (6.4)
0.062 0.167Unmarried 11 (8.5) 42 (32.6) 38 (29.5) 13 (10.1) 20 (15.5) 5 (3.9)

My daily life has been filled
with things that interest me

Married 9 (3.6) 53 (21.3) 74 (29.7) 52 (20.9) 49 (19.7) 12 (4.8)
0.506 0.107Unmarried 9 (7.0) 31 (24.0) 41 (31.8) 20 (15.5) 21 (16.3) 7 (5.4)

Abbreviations: WHO-5: World Health Organization Five Well-Being Index. Significance p ≤ 0.05 *.

Table 4 reports marital status differences in HCWs responses to the PHQ-9 depression
items. Among HCWs who responded to the PHQ-9 items more than half the days or
higher, which includes response options ‘more than half the days’ and ‘nearly every day’,
unmarried HCWs reported higher frequency on all nine items compared to married HCWs.
Unmarried HCWs reported a higher frequency of having poor appetite or overeating
compared to married HCWs (62.8% and 44.2%, respectively), trouble falling or staying
asleep or sleeping too much (56.6% and 46.6%, respectively), feeling tired or having little
energy (56.6% and 50.6%, respectively), little interest or pleasure in doing things (47.3% and
37.7%, respectively), feeling down, depressed, or hopeless (43.4% and 38.5%, respectively),
trouble concentrating (35.7% and 29.8%, respectively), feeling bad about themselves (32.5%
and 27.3%, respectively), moving or speaking slow or being too fidgety (27.1% and 20.5%,
respectively), and suicidal ideation (11.7% and 6.0%, respectively). PHQ-9 items related
to poor appetite or overeating and suicidal ideation were significantly different between
married and unmarried HCWs (p ≤ 0.05).

Table 4. Patient Health Questionnaire-9 item responses among healthcare workers stratified by
marital status (n = 378, married = 249, unmarried = 129).

PHQ-9 Items Marital
Status Not at All Several

Days
More than
Half the Days

Nearly
Every Day p-Value Cramer’s V

n (%)

Little interest or pleasure in doing things Married 45 (18.1) 110 (44.2) 63 (25.3) 31 (12.4)
0.206 0.110Unmarried 16 (12.4) 52 (40.3) 37 (28.7) 24 (18.6)

Feeling down, depressed, or hopeless Married 57 (22.9) 96 (38.6) 65 (26.1) 31 (12.4)
0.052 0.143Unmarried 20 (15.5) 53 (41.1) 28 (21.7) 28 (21.7)
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Table 4. Cont.

PHQ-9 Items Marital
Status Not at All Several

Days
More than
Half the Days

Nearly
Every Day p-Value Cramer’s V

n (%)

Trouble falling or staying asleep, or sleeping too much Married 48 (19.3) 85 (34.1) 69 (27.7) 47 (18.9)
0.060 0.140Unmarried 14 (10.9) 42 (32.6) 36 (27.9) 37 (28.7)

Feeling tired or having little energy Married 28 (11.2) 95 (38.2) 63 (25.3) 63 (25.3)
0.507 0.079Unmarried 16 (12.4) 40 (31.0) 33 (25.6) 40 (31.0)

Poor appetite or overeating Married 65 (26.1) 74 (29.7) 63 (25.3) 47 (18.9)
0.003 * 0.192Unmarried 22 (17.1) 26 (20.2) 38 (29.5) 43 (33.3)

Feeling bad about yourself—or that you are a failure or
have let yourself or your family down

Married 109 (43.8) 72 (28.9) 38 (15.3) 30 (12.0)
0.714 0.060Unmarried 55 (42.6) 32 (24.8) 23 (17.8) 19 (14.7)

Trouble concentrating on things, such as reading the
newspaper or watching television

Married 84 (33.7) 91 (36.5) 37 (14.9) 37 (14.9)
0.329 0.095Unmarried 40 (31.0) 43 (33.3) 29 (22.5) 17 (13.2)

Moving or speaking so slowly that other people could have
noticed? Or so fidgety or restless that you have been
moving a lot more than usual

Married 128 (51.4) 70 (28.1) 35 (14.1) 16 (6.4)
0.268 0.102

Unmarried 55 (42.6) 39 (30.2) 27 (20.9) 8 (6.2)

Thoughts that you would be better off dead, or thoughts of
hurting yourself

Married 217 (87.1) 17 (6.8) 7 (2.8) 8 (3.2)
0.043 * 0.147Unmarried 99 (76.7) 15 (11.6) 10 (7.8) 5 (3.9)

Abbreviations: PHQ-9: Patient Health Questionnaire-9. Significance p ≤ 0.05 *.

Table 5 reports marital status differences in HCWs responses to the GAD-7 anxiety
items. Among HCWs who responded to the GAD-7 items more than half the days or
higher, unmarried HCWs reported higher frequency on five of the seven items compared to
married HCWs. Unmarried HCWs reported a higher frequency of having trouble relaxing
(48.1% and 41.0%, respectively), feeling nervous, anxious, or on edge (46.5% and 35.4%,
respectively), becoming easily annoyed or irritable (44.2% and 34.6%, respectively), not
being able to stop or control worrying (39.5% and 33.8%, respectively), and worrying
too much about different things (39.5% and 36.6%, respectively) compared to married
HCWs. Married HCWs reported a higher frequency of feeling afraid, as if something may
happen (35.0% and 31.8%, respectively), and being restless (23.7% and 22.5%, respectively)
compared to unmarried HCWs. GAD-7 item related to feeling nervous, anxious, or on edge
was the only item significantly different between married and unmarried HCWs (p ≤ 0.05).

Table 5. Generalized Anxiety Disorder-7 item responses among healthcare workers stratified by
marital status (n = 378, married = 249, unmarried = 129).

GAD-7 Items Marital Status Not at All Several
Days

More than Half
the Days

Nearly
Every Day p-Value Cramer’s V

n (%)

Feeling nervous, anxious, or on edge Married 46 (18.5) 115 (46.2) 47 (18.9) 41 (16.5)
0.016 * 0.166Unmarried 10 (7.8) 59 (45.7) 27 (20.9) 33 (25.6)

Not being able to stop or control worrying Married 68 (27.3) 97 (39.0) 45 (18.1) 39 (15.7)
0.304 0.098Unmarried 24 (18.6) 54 (41.9) 27 (20.9) 24 (18.6)

Worrying too much about different things Married 62 (24.9) 96 (38.6) 44 (17.7) 47 (18.9)
0.144 0.120Unmarried 21 (16.3) 57 (44.2) 19 (14.7) 32 (24.8)

Trouble relaxing Married 41 (16.5) 106 (42.6) 58 (23.3) 44 (17.7)
0.337 0.095Unmarried 24 (18.6) 43 (33.3) 38 (29.5) 24 (18.6)

Being so restless that it is hard to sit still Married 108 (43.4) 82 (32.9) 36 (14.5) 23 (9.2)
0.268 0.102Unmarried 45 (34.9) 55 (42.6) 19 (14.7) 10 (7.8)

Becoming easily annoyed or irritable Married 53 (21.3) 110 (44.2) 48 (19.3) 38 (15.3)
0.300 0.098Unmarried 26 (20.2) 46 (35.7) 31 (24.0) 26 (20.2)

Feeling afraid, as if something awful
might happen

Married 81 (32.5) 81 (32.5) 45 (18.1) 42 (16.9)
0.427 0.086Unmarried 37 (28.7) 51 (39.5) 25 (19.4) 16 (12.4)

Abbreviations: GAD-7: Generalized Anxiety Disorder-7. Significance p ≤ 0.05 *.
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3.3. Binomial Logistic Regression of Well-being, Depression, and Anxiety among HCWs by
Marital Status

Table 6 reports binomial regression results for marital status differences in well-being,
depression, and anxiety symptoms among HCWs. Unmarried HCWs had a 0.08 unit
reduction in PHQ-9 total score compared to married HCWs (p = 0.02). No marital status
differences were observed for total scores of well-being or anxiety.

Table 6. Binomial logistic regression analysis of well-being, depression, and anxiety among married
and unmarried healthcare workers.

Variables B SE p-Value OR
95% CI for OR

Lower Upper

WHO-5 Total −0.02 0.03 0.54 0.98 0.93 1.04
PHQ-9 Total −0.08 0.03 0.02 * 0.92 0.87 0.99
GAD-7 Total 0.03 0.03 0.35 1.03 0.97 1.10
Constant 1.45 0.60 0.02 * 4.28

Abbreviations: B: unstandardized regression coefficient, SE: standard error of the coefficient, OR: odds ratio,
CI: confidence interval. Significance p ≤ 0.05 *.

4. Discussion

This study shows a high prevalence of anxiety, depression, and low well-being in
HCWs during the pandemic, consistent with other studies. All the participants of this study
screened positive for an anxiety disorder using the GAD-7 scale, 83.48% of participants
screened for depression on the PHQ-9 scale, and low well-being (WHO-5 < 15) was reported
by 38.32% of study participants. Our findings are consistent with previous studies showing
the negative psychological impact on HCWs [23].

To date, several studies have shown that a large proportion of HCWs have experi-
enced adverse psychological effects due to the COVID-19 pandemic [24–26]. The most
common psychiatric disorders identified were post-trauma stress disorder, depression, and
anxiety [27]. The COVID-19 pandemic was an unprecedented event with a large mortality
outcome [28]. HCWs, especially those on the frontlines, were subjected to undue levels of
stress. A study has shown that the negative psychological impact is more severe in medical
healthcare workers as opposed to non-medical healthcare workers [29]. Numerous studies
conducted in Kuwait during the COVID-19 pandemic found that people living in Kuwait
experienced negative psychological impact, such as depression and anxiety attributable to
the pandemic-related lockdown [30–32]. This indicates that while the general population
of Kuwait is exhibiting signs of a psychological impact on their mental health, HCWs in
Kuwait are exhibiting much higher levels.

We further identified a correlation between marital status and the psychological impact
of the COVID-19 pandemic. We found that being married was significantly associated
with lower PHQ-9 scores (observed reduction of 0.08 units). Studies have found that
married people are less likely to report negative mental health due to the COVID-19
pandemic [31]. Another study found that unmarried people showed higher levels of
psychological distress [32]. These findings imply that having social support, such as being
married, is associated with a lower negative psychological impact.

While there are no studies to date examining the direct correlation between marital
status and the psychological impact of the COVID-19 pandemic on HCWs, some studies
have found associations. Married HCWs were found to have higher life satisfaction [33] and
reported higher scores for fear, depression, anxiety, and stress when compared to unmarried
people [6]. Studies consistently show that marital status is associated with psychological
well-being [34]. Marital status is perceived to provide social support, and married people
are found to have better mental health than unmarried people [35]. The association between
marital status and the psychological impact of COVID-19 is under-researched and has yet
to yield clear findings.
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Negative psychological impact can reduce workplace productivity [36,37]. Delivering
effective healthcare during a public health pandemic requires long working hours and
a high-pressure working environment. This leads to physical and mental exhaustion, as
well as an elevated risk of medical negligence [38]. During the first year of the pandemic,
HCWs were also required to take on medical tasks that were not familiar with their
typical working days [13]. Expecting healthcare workers to function for a prolonged
period in a high-pressure environment in unfamiliar roles will expose them to undue
psychological distress. Online technology could allow delivery of psychological support
while maintaining social distancing and enabling the dissemination of support services
to reach many HCWs. This can include interventions such as a 24-hour help-line, digital
podcasts, and online psychological counseling.

This study has several limitations. Firstly, data was obtained via self-reporting ques-
tionnaires and was not verified through medical records. Secondly, the study lacks lon-
gitudinal follow-up. The COVID-19 pandemic continued for over a year past the point
of data collection for this project. Thus, the long-term implications are worth exploring.
Thirdly, the study did not assess the socioeconomic status or specific working locations,
which could be helpful in assessing outcomes. Fourthly, the sample population was Asian
and cannot be generalized to the entire adult population. Finally, this was a cross-sectional
study which limits our ability to assess causality.

5. Conclusions

The psychological impact of the COVID-19 pandemic can have important implica-
tions on the mental health of HCWs, their productivity, and their ability to provide care.
Specifically, our study has contributed by identifying a vulnerable group susceptible to
psychological distress and highlights the need for developing meaningful interventions.
Understanding how personal factors such as marital status can influence the degree of psy-
chological distress can allow us to make better investments in supporting the mental health
needs of HCWs in Kuwait. Investments should be made to establish protective measures,
such as continually assessing the mental health status of HCWs throughout the pandemic
and providing support services for HCWs in need to allow them to effectively conduct
their work while facing high levels of stress and anxiety. It is critical for governments
and organizations to invest in the mental health needs of front-line workers to minimize
adverse consequences and ensure optimal health system operation.
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