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Abstract

:

Modern health has become a defining facet of contemporary life managed by health policy. The COVID-19 pandemic has significantly affected mental health, resulting in stress and anxiety in doctors’ professional and private life. Since the beginning of the pandemic, doctors have been facing chronic stress, which was reported to the hospital managers and health-care agencies, but nothing was done in the practice to protect them. Although doctors are trained to stay emotionally restrained, a large number of patients in intensive care, along with the personal concerns for their families, has led to burnout. This article highlights the need for health politics to take responsibility for dealing with burnout in health-care workers with a new approach that should help doctors recognize, understand, and manage work-related stress with additional support in the pandemic.
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1. Introduction


Medicine, unlike politics, is emotionally intertwined [1]. Doctors, acting as professionals, are assumed to be more rational than emotional, but emotions in medicine can still sometimes overwhelm rationality [2]. While all patients want high-quality medical care, at the same time they want empathic doctors who listen to them and understand their needs, feelings, and concerns. Modern health, then, has become a defining facet of contemporary life and its politics all the more vital [3].



The COVID-19 pandemic has challenged many people’s psychological well-being. Along with the mental-health impact of confinement and isolation on the population in general, the mental-health impact on health professionals has become increasingly apparent [4]. Whereas stress, anxiety, and depression-related disorders may be regarded as normal emotional reactions to a pandemic, the causes, incidence, and effects of burnout among health workers need to be addressed.



Although no health worker was spared of burnout, we focused on the doctors in the clinical settings because of their frequent role as head of the health-care team and commander of a considerable clinical resource that requires greater attention is paid to management and leadership skills regardless of specialism [5].



Doctors and hospitals have striven to provide the best health-care for patients during the COVID-19 pandemic [6]. However, after long shifts in hospitals, doctors have reported to health-care agencies, public officials, and the media that they were unable to implement safe policies and practices. Without proper protective equipment, doctors are practically defenseless against COVID-19. Many doctors would have preferred to avoid involvement in politics altogether, but that is no longer possible in the pandemic. Burnout is directly related to political decisions, organization, work structure, and the ability to face up to and deal with stressful factors at work [7].



A challenging problem that arises in this domain is how to protect doctors from burnout and the responsibility of politics for the successful functioning of physicians in delivering care to patients.




2. Key Points Disclosure


2.1. Is Health Politics Responsible for the Burnout and Suicide of Health Workers in the COVID-19 Pandemic?


The extraordinary stress COVID-19 has placed on doctors led to growing appeals for their protection, yet little attention was paid, and nothing was done in practice [8]. Health-care workers showed signs of chronic stress such as anger, hostility, sadness, or withdrawal. Yet, doctors are taught to remain detached from these emotions in order to maintain the objectivity thought to be crucial to accurate clinical decision making [9].



They have faced challenges in providing invasive procedures to the patients with a decline in mental health and increase in stress levels due to combined work pressure and the fear of infection.



A recent study by Jafree et al. reported alarming signals in disparity training for prevention of COVID-19, no designated trainers, lack of updated medical knowledge about testing and subsequent need for precautions, short supply and quality of surgical masks and gloves, inability to maintain physical distance from patients and co-workers, lack of response from and discriminatory behavior by the administration, lack of time for complete disinfection between emergency cases and inability to test emergency patients [10].



We should call to mind the fact that political leaders were also overwhelmed during the peak of the pandemic, which caused delays in the procedural guidance.



Therefore, while fully acknowledging when health authorities were trying to cope with all the practical emergencies of the days, it was hard to prevent the abovementioned problems. Consequently, some of the health ministers quit over the COVID-19 crisis overwork in particular, because they have largely failed to deliver on the expectations of doctors working in the hospitals.



This is especially the case in view of the fact that the International Council of the Patient Ombudsman in 2020 has received more complaints from the doctors working in clinical settings than the patient’s complaints about the treatments, which raised significant concerns. Doctors complained about the lack of involvement in governance matters and their inability to contribute as team members at the hospital, while patients complained about reducing access to health-care in the hospital lockdown. These patients’ frustrations were often directed at the doctors who care for them, rather than at health policy.



Efforts to give patients the best possible care in the face of the pandemic caused exhaustion followed by burnout syndrome, especially when non-intensive care doctors were trained to assist intensive care specialists in caring for critically ill COVID-19 patients [11]. These problems have immobilized a substantial number of doctors who have become unable to work, which in extreme cases has led to suicide. Hospital managers were not encouraged to explore suicidal ideation, with a range of contemplations, and even early models of stress, whether in or outside the workplace, were unable to capture the human complexity of stress responses [12]. In particular, they failed to incorporate cognitive elements that mediate the perception of stresses and subsequent responses to them. Contradictory ideas and explanations regarding responsibility for suicide also circulate within the health-care sector, which has largely avoided confronting the problem [13].



To overcome this problem, in the next section we demonstrate:




2.2. What Is of Global Importance: Rethinking Organization of Health-Care Delivery in the COVID-19 Pandemic with Personal Strategies


Leaders in health politics must, therefore, be aware of the risk to clinicians’ mental health, take care to ensure appropriate working conditions for health-care professionals, and offer national support for facing the challenges generated by the COVID-19 pandemic [14].



With “burnout” officially recognized by the World Health Organization (WHO), the responsibility for managing it has shifted away from the individual and towards the organization [15]. It, therefore, becomes part of the mission of health politics to see that health-care organizations take responsibility for burnout prevention. All affected agencies must work to understand and address burnout syndrome both preventively and remedially [16]. It would be especially important to have a consensus between the Center for Disease Control and Prevention (CDC) and the WHO as the main health authorities.



It has been almost two years waiting to release a joint statement on WHO estimates of health-care workers deaths due to COVID-19 that call for concrete action to better protect health-care workers worldwide from COVID-19. The statement also urges political leaders and policymakers to do all within their power to make regulatory, policy, and investment decisions that ensure the protection of health-care workers [17].



Furthermore, the general conference of the International Labour Organization, having received the proposal made by the Conference Committee on the Response to COVID-19, considers the urgent need for a global call to action to ensure a human-centered recovery from the COVID-19 crisis that is inclusive, sustainable and resilient.



Protection from this resolution provides that workers at higher risk of exposure to COVID–19 and those at greater risk of negative health impacts, such as health-care workers and all other frontline workers, including those working transnationally, have access to vaccines, personal protective equipment, training, testing, and psychosocial support, and that they are adequately remunerated and protected at work, including against excessive workloads [18]. Accordingly, more guidelines also need to be developed and communicated to medical teams about treatment options for minimally invasive procedures versus complex interventions and the related risks of transmission regarding doctors’ own safety [19]. However, the provision protocols were often taken on an ad hoc basis, were reactive to the circumstances, and lacked an anticipatory overall hospital management system.



Therefore, now WHO is working on guidelines for prevention strategies for health-care organizations, most of which still have no idea what to do about burnout [20]. In accepting responsibility for dealing with this very real complication of the pandemic, health-care organizations need to develop and implement recommendations that are sensitive to the mental health needs of health-care workers.



The psychological support program could help consistent effectiveness on mental health and quality of life as well as on productivity in health-care settings.



In grief-stricken times the doctors as leaders of the health-care team in providing care to the patients, to remain well in revitalizing hospital work into a post-COVID-19 world should receive additional support from health politics and possibilities to address all questions and concerns in their work. Organizational politics should inform and instruct hospital management, and hospital leaders could then implement protocols to protect their health workers (Figure 1).



For instance, we need to create the time for clinicians to grieve. This may include time to speak to suffering patients and to concerned and grieving families; time to grieve for patients lost and for one’s own at times helplessness and ever-present vulnerability [21].



The additional burden during this period is also personal health or family issues from the doctors’ side related (or not) to COVID. We consider our doctors to be superheroes, but they are not. They can also be concerned by health problems for their elderly parents, their siblings, and children, which confirms that extra support and compassion are needed during these times. The message within the image that doctors are superheroic, self-sacrificing, and able to patiently and effectively provide care to all those in need, ended up putting to recruit them to the war effort, leaving no space for thinking of themselves.



The significant concern is bringing the virus home to their families. On the one hand, there is a fear that if they fall ill they will be betraying the health system and their patients as they will not be able to contribute to the COVID fight, while on the other hand, as potential virus carriers, there is a fear to have any close interaction with their families, followed by difficulties in the emotional attachment as the inability of hugging kids or parents.



Therefore, to complement the clinical efforts in preventing the spread and treating of COVID-19 cases, available psychometric instruments could be used in assessing and allaying fears of COVID-19, such as the Fear of COVID-19 Scale (FCV-19S) [22].



On a clinical level, providing psychological care to employees generates a higher perceived workplace health support, which in turn positively influences productivity [23].



This allows the conclusion that whatever the differences between health politics and politics in other contexts, health politics has an important role to play in understanding and taking responsibility for coping with a burnout in health-care workers.



We highlight the importance of developing a consensus definition of burnout and of standardizing measurement tools to assess the effects of chronic occupational stress on doctors engaged in crisis management.



Mistakes and omissions made by health authorities, in the beginning, must not be repeated. Following all warnings issued so far, there are no more excuses. It is necessary to make sure crisis-relevant countermeasures for burnout and to ensure support for swift decision-making that will steer investment and action in strengthening doctors mental health. The emergency preparedness and response authority worldwide actions should fully involve and consult doctors working directly with the patients. This perspective improves capacities by fostering knowledge and skills through targeted national strategies in together coordination with health politics, hospital managers, and doctors.



A new approach, therefore, is needed to help doctors recognize, understand, and manage work-related stress and burnout. This effort is essential for everybody working in clinical settings. At the same time, health politics should see its role as supporting doctors, not setting itself up as superior to them.



Health-care policy needs to listen to and respect the discourse between clinicians and their patients. What is the best treatment course for an individual patient is a question that can best be answered in the context of the individual clinician–patient relationship.
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Figure 1. The organizational structure of communicating responsibility in health-care. 
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