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and colleagues, the factors associated with the severity of psychiatric
symptoms in the workforce are marital status, the presence of physical
symptoms, poor physical health, and the visualization of the return
to work as a health hazard (p <0.05). Consequently, a company that
pays attention to the health of its operators will be able to experience
a more fluid and simple return [59].

Most of the relevant scientific literature considered in our review has
brought greater attention to the negative psychological and medical
implications of the current pandemic [52,53,59]. In a smaller number
of studies, possible solutions and management strategies applicable
in the workplace were also considered. Furthermore, it seems that
workplace research has exceeded in analyzing medical and nursing
staff rather than companies and organizations broadly. However, the
qualitative analysis of this review highlighted some useful exploitable
strategies and methodologies in this pandemic. First of all, workplace
emergency measures and safety equipment in response to COVID-19
have a positive relation with mental health and work performance of
employees [47,67,71]. In addition, Dennerlein and colleagues (2020)
highlighted how the Total Worker Health (TWH) approach, which
includes human and psychological factors and ergonomic principles,
supports workers’ safety, health, and psychological well-being during
the COVID-19 pandemic [65].

To decrease the extent of the psychological consequences some actions
can be taken: avoid intense exposure to COVID-19 media coverage (a
phenomenon widely spread on an international scale) and maintain a
compassionate and positive lifestyle by providing support to others. To
deal with the side effects of the pandemic, resilience training programs
should be implemented for healthcare professionals, law enforcement
and the general public: (a) balance between family life and work; (b)
clear and rapid information on the disease and its consequences on
psychological well-being; (c) education and preparation of societies
for pandemics and epidemics in the future; and (d) validation and
evaluation of the contribution of frontline healthcare personnel [76].
This review has several limitations: studies sometimes do not fully
specify the prevention and organization measures adopted in the
workplace during the pandemic, so that it is hard to analyze the precise
correlation between organizational measures and level of psychologi-
cal problems. The studies analyzed come from countries with different
levels of wealth, healthcare assistance and a different culture, so that
the response to stress and crisis can be very different. Moreover,
questionnaires and survey used to test the selected population can
be very different from each other, even when investigating the same
aspects. The selection of the population of each study considered may
hide some bias as well as not being fully representative of the whole
working population (for example: voluntary questionnaires admin-
istered online). Finally, psychological issues experienced by workers
during the first state of emergency are subjected to change over time
so that some future considerations about workplace organization in
the future are difficult to establish.

Despite such limitations, this study has several points of strength.
It attempts to connect work-related measures to the mental states
of workers and to give some evidence on how organizational and
work-related factors can contribute to maintenance or affect psy-
chological well-being. Living and working in the era of COVID-19
is a challenge and supporting stakeholders in organizing the work
environment and the safety protocols is a first step to get back to

normality. The study identifies and tries to make a risk classification
among workers, giving priorities in the interventions to come. Finally,
it states out some correlation between work, social environment, and
severe psychological diseases, pointing out relevant issues to attend
in the field of Public Health. Further researches are needed to clearly
understand all of these aspects.

5.Conclusions

Organizational and employment aspects have a considerable impact on
psychological health, especially in the context of a global pandemic.
The workplace therefore represents an important target towards which
efforts should be directed to manage mental health issues related to the
COVID-19 pandemic. Mental issues related to the health emergency,
such as anxiety, depression, PTSD, suicidal ideas, sleep disorders,
and drugs and alcohol addiction are more likely to affect healthcare
workers, especially those on the frontline, migrant workers and
workers in contact with the public, like the law enforcement. These
issues are variously related to the high level of job strain, the fear of
being infected and being a vector of the disease towards the family,
the discrimination and stigma that may arise. Moreover, job insecu-
rity, adverse employment environment, long periods of quarantine
and isolation, work rights exploitations, and uncertainty of the future
worsen the psychological condition, especially in younger people and
in those with a higher educational background.

For these reasons, the public health response must address the issue
of this so-called psychological pandemic, including support for
psychological health, especially for higher risk populations and for
those with pre-existing psychological disorders who are particularly
vulnerable to pandemic stress.

Possible actions to mitigate the impact of the pandemic on the mental
health of workers are the improvement of the infrastructures of work-
place, the adoption of correct and shared anti-contagion measures,
including regular PPE supply, the implementation of resilience training
programs especially for workers with leadership roles. Monitoring
mental health in different populations (onset and persistence of
symptoms), understanding the different needs, and planning specific
actions are also fundamental public health interventions.

In this scenario, promoting the development of reliable preventive
approaches is essential. For example, the use of coaching psychology
can be considered a valid strategy to lower burnout levels and create
a safe environment in which individuals can feel free to discuss their
professional development and understand how to improve their
resources to overcome obstacles, such as the new challenges caused
by the COVD-19 pandemic.
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[80]. These sources of stress and anxiety do not fall within usual
workplace scenario, leading to both burnout, and PTSD. In this way,
the healthcare system and patient safety could be adversely affected
by the worsening of systemic stressors [81].

4.2.VulnerableWorkers

This review highlighted the importance to properly address the risk
in some vulnerable working populations such as migrant workers
and frontline workers at higher risk of contagion. The professional
community of internal migrant workers is vulnerable and prone to the
onset of psychological effects due to a double impact: the COVID-19
crisis and the adverse employment environment [48]. Several factors
interact with each other and predispose migrant workers to psycholog-
ical distress and peri-traumatic symptoms. Possible stressors include
susceptibility to new viral infections and the possibility of acting as
vectors, pre-existing physical problems, such as professional pneu-
moconiosis, tuberculosis, HIV infections, pre-existing psychological
morbidity, psychosocial factors, such as the absence of family support
during the crisis, difficulty following personal safety regulations,
isolation, and inability to receive psychiatric support promptly. This
professional group appears to be further vulnerable to psychological
distress due to factors such as financial constraints related to job loss
and the absence or suspension of workplace safety and the basic laws
related to occupational risks [48]. A recent study on SARS-CoV-2
compared, in a sample of 2299 respondents (mostly from the Chinese
province of Fujian), the levels of fear, anxiety, and depression of so-
cial and health workers with those of administrative and managerial
workers [82]. The results showed a significant imbalance towards the

health figures who are most affected on a psychological level. In fact,
the staff who worked in the high-risk wards (direct and prolonged
contact with patients with SARS-CoV-2) showed a level of fear (p =
0.024), anxiety (p = 0.005) and depression (p = 0.007) significantly
greater than non-clinical personnel and obviously greater anxiety (p
= 0.026) than low-risk medical personnel. Despite this, stress levels
should not be underestimated in any job category.

4.3.0rganizational Factorsand TargetforIntervention

A socioscopic survey (with a valid sample of 673 subjects) adminis-
tered to workers returning to their duties after the protracted lockdown,
showed that 10.8% of respondents are facing a post-traumatic stress
disorder, while they reported a low prevalence of anxiety (3.8%),
depression (3.7%), stress (1.5%) and insomnia (2.3%) [55]. The World
Health Organization (WHO) reiterates the need for those suffering
from a mental disorder to have access to work, defining Psychoso-
cial Rehabilitation as “a process that must facilitate individuals who
have a damage or a disability due to a mental disorder, to develop all
the opportunities to achieve the optimal level of independent func-
tioning in the community”. According to the WHO, “psychosocial
rehabilitation implies both an improvement of individual skills and
the introduction of environmental changes, in order to create the
conditions for the best possible quality of life”. However, the simple
return to work represents only a first short step while a pivotal role
will be played by the organization and the company. The survey by
Tan and colleagues [59] showed that 95% of the respondent sample
was less stressed and troubled if returning to a ventilated, sanitized,
and prevention-conscious workplace. According to the results of Tan
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measures, such as quarantine and delays in returning to work, were
also associated with mental health [45]. In addiction, psychological
help has been considered very useful although administered via social
media [46]. Cognitive behavioral therapy (CBT), motivational inter-
viewing (MI), and/or crisis intervention have been considered useful
intervention strategy for the management of mental health outcomes
in healthcare workers. Huang and Zhao (2020) observed higher levels
of stress related to how often people think about the epidemic [40].
Thus, the return to work appeared as a relevant factor to stop ruminant
thoughts on the pandemic.

Reducing working time, enhancing smart working, promoting secure
protocols, trainings, and improving job/leadership support seems to be
related to better performance and well-being. Above all, security and
safety equipment seem to be highly and positive related to workers
well-being and performance (6/42). The study of Sasaki et al. [47]
showed how the amount of prevention measures was negatively asso-
ciated with the psychological distress of the employees and positively
associated with their performance, suggesting how rigorous prevention
measures reduce psychological distress, protecting work outcomes.
Some studies considered the impact of COVID-19 pandemic on
mental health outcomes in vulnerable working populations. The
most vulnerable workers categories seems to be the front-line work-
ers and health care workers, migrants, and young adult workers. In
particular, results by Choudhari (2020) suggest that the professional
community of internal migrant workers is prone to the development
of psychological effects due to the disturbing double impact of the
COVID-19 crisis and the related adverse professional scenario [48].
Similar results were obtained by the study of Chander et al. in a cohort
of Indian migrant workers [49].

4.Discussion

The present narrative review focuses on the workplace related factors
able to influence mental and psychological issue in the COVID-19
pandemic scenario. Several occupational factors were found as rele-
vant to exacerbate or moderate the impact of COVID-19 on mental
health of workers. What emerged from this review is that intrinsic high
risk professional, organizational factors such as work related stress
and lack of job support, and higher risk populations such as migrant
workers and healthcare workers on the frontline are more likely to
develop mental issue in the pandemic scenario.

The present narrative review focused on the workplace related factors
capable of influencing to influence mental and psychological issues in
the COVID-19 pandemic scenario. Several occupational factors were
found as relevant to exacerbate or moderate the impact of COVID-19
on mental health of workers. What emerged from this review is the
importance of high-risk professional and organizational factors, such
as work-related stress and lack of job support, and the presence of
populations at greater risk for mental health problems such as migrant
workers. First of all, some helping professions, as in the case of health
care professionals, expose workers to develop mental concerns due to
their intrinsic higher risk. Most of the analyzed papers focused on the
job task of healthcare workers. Moreover, it is noteworthy that some
organizational factors can decrease the onset of mental issues, acting
as moderators. The most vulnerable categories of workers seems to
be front-line workers and health care workers, migrants, and young
adult workers. The reduction of working time, the enhancement of

smart working, the promotion of safe protocols, and the training and
improvement of job/leadership support seems to be related to better
performance and well-being. Above all, safety security and protec-
tion equipment seems to be highly and positive related to workers
well-being and performance (6/42).

4.1.Workplace Related Factors and Mental Health in COVID-19 Pandemic
amongHealthcareWorkers

Studies of other epidemics (SARS, MERS, Ebola) have shown that
not only the general public suffers from emotional distress, but also
many health professionals and law enforcement agents have faced
symptoms of PTSD, depression, anxiety, exhaustion, and burnout at
the beginning, during and after the outbreak [75]. Healthcare workers
in the case of COVID-19 are more at risk for negative psychological
consequences being equally susceptible to transmission due to inad-
equate individual protection devices (PPE), exhaustion, frustration,
burnout, desperation, isolation, discrimination, negative emotion of
patients, and distance of families [32]. World public health concerns
many factors including the role and responsibility of healthcare pro-
fessionals, the impact of infections, the impact of economic activities
on travel and trade restrictions and the fair care of public welfare and
individual rights during pandemics.

To decrease the extent of the psychological consequences, some
actions can be taken: avoid intense exposure to COVID-19 media
coverage (a phenomenon widely spread on an international scale)
and maintain a compassionate and positive lifestyle by providing
support to others. To deal with the side effects of the pandemic,
resilience training programs should be implemented for healthcare
professionals, law enforcement and the general public: (a) balance
between family life and work; (b) clear and rapid information on
the disease and its consequences on psychological well-being; (c)
education and preparation of societies for pandemics and epidemics
in the future; and (d) validation and evaluation of the contribution of
frontline healthcare personnel [76].

Results from previous research that analyzed the psychological
outcomes of epidemics, such as the 2003 SARS epidemic, show that
up to 10% of healthcare professionals had SARS-related symptoms
of PTSD even three years later [77]. To compare the magnitude, the
2003 SARS epidemic caused 774 victims from November 2002 to July
2003 with 8098 afflicted worldwide [78]. The COVID-19 pandemic
caused around 83,947 deaths and infected 1,384,930 individuals in
the United States alone from February 2020 to 15 May, 2020 [79].
This comparison highlights the profound impact that the COVID-19
pandemic could have on the psychological health of the entire health-
care sector. In details, eight specific sources of healthcare personnel
anxiety related to the COVID-19 epidemic were argued, including
(1) availability of appropriate personal protective equipment; (2)
exposure to COVID-19 at work and bringing the infection home to
family; (3) lack of access to testing if physicians develop COVID-19
symptoms and associated fear of propagating the infection at work; (4)
uncertainty that physicians’ organization will take care of physicians
personal needs if they become infected; (5) access to childcare during
increased work hours and school closures; (6) lack of support for
other personal and family needs as work demands increase; (7) being
able to provide competent medical care if deployed to a new area;
and (8) lack of access to up-to-date information and communication
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The recent research by Ramaci et al. carried out on a sample of 260
healthcare workers from an Italian hospital, analyzed the impact of
stigma on work outcomes [34]. The results of the study show how
stigma positively predicts burnout and fatigue and negatively predicts
satisfaction, highlighting the importance of discriminatory behavior.
In this perspective, the application of human resources (HR) practices
to decrease the weight of discrimination becomes crucial [34].
Social exclusion is also negatively associated with mental health
of migrants [35]. Internal migrant workers experience high levels
of anxiety, psychotic, and post-traumatic disorders due to adverse
socio-environmental conditions, such as loss of social status and dis-
crimination [36]. In addition to the problems created by the pandemic,
public health strategies, such as mandatory isolation, or quarantine
in governments’ temporary shelters, or the call for people to return
to their original places, and social distancing, increase the feeling of
loneliness, leading to mental problems that can contribute to suicide.
Based on what has been described, the current situation calls for the use
of evidence-based best practices capable of moderating the negative
effects of the pandemic on workers’ mental health.

1.2.AimoftheNarrativeReview

The management of work-related factors affecting mental health in a
pandemic scenario seems crucial to support people engagement and
consequently psychological well-being. This is of special interest
to those professionals directly involved in the COVID-19 contrast
actions, but also to the overall workforce dealing with new organiza-
tional approaches, different ways of working and other work related
factors such as returning to work after a period of interruption, job
loss, job insecurity, and fear of the future due to a possible business
failure. For these reasons, there is a need to provide evidence on how
organizational and work-related factors can contribute to maintain or
affect psychological well-being.

The purpose of the following narrative review is to provide a general
overview of the various psychological and social implications linked
to work related factors, following the current SARS-CoV-2 pandemic.
In particular, this narrative review aimed to describe and acknowl-
edge how psychological aspects resulting from the outbreak of the
SARS-CoV-2 epidemic could be linked to various workplace and
organizational factors, in order to help researchers and stakeholders
to entail targeted strategies aimed at managing psychological health
outcomes related to the occupational scenario.

2.MaterialsandMethods

The literature search was performed during July 2020 using Google
scholar, PubMed, and Scopus as databases. As inclusion criteria, we
considered only articles in the English language, and only studies
performed in humans. As publication type, we considered articles
in scientific journals, letters to editor, comments, and book chapters.
We restricted the literature search for articles published in the last
year (December 2019-July 2020), while the historical background
has been written without time restrictions. Following the population,
intervention, comparison, outcomes (PICO) strategy for scientific
research [37], we used a specific string of search. In order to include
relevant literature about the theme, we combined several search terms
belonging to each PICO section:

. Population: workers, employees;

. Intervention: workplace, organization, job, job task, occu-
pation, occupational;

. Comparison: COVID-19, SARS-CoV-2, 2019-nCoV,
coronavirus, epidemic, pandemic;

. Outcome: mental health, mental illness, psychological
health, stigma, psychological disorders, stress, post-traumatic stress
disorder, depression, suicide.

A total of 183 articles were collected and screened using a title-ab-
stract analysis. All of the studies that did not consider occupational
or organizational factors in the relationship between COVID-19
pandemic and mental health were excluded. Only articles that related
to organizational and work-related factors on the psychological and
mental health consequences of COVID-19 were then included and
considered for a full-text content analysis. The judgement about the
inclusion of each paper was performed separately by the investiga-
tors L.I.LL. and F.A. In case of disagreement, the decision was made
collegially with the contribution of a third investigator, G.G. Figure 1
shows a flow-diagram of the literature search strategy and the review
process following PRISMA 2009 flow diagram rules [38].

After the exclusion of 145 non-relevant articles, we included 37 full-
text articles to critically evaluate the workplace related factors that
demonstrated an influence on psychological and mental health during
the COVID-19 pandemic.

3.Results

The included studies found several occupational factors as being
able to influence workers’ mental health outcomes in the COVID-19
pandemic scenario.

Several studies considered job task as a risk factors for the onset of
mental related issues. In particular, the majority of the studies con-
sidered healthcare workers and frontline workers as a work group at
higher risk of developing several psychological outcomes such as
depression, anxiety, stress, sleep disturbance and so on. Evidence
demonstrates that COVID-19 pandemic caused sleep disturbances
and suicidal thoughts in healthcare workers [39]. The SARS-CoV-2
epidemic brings high levels of psychological distress, insomnia,
alcohol, and drug misuse, and symptoms of post-traumatic stress
disorder (PTSD), depression, and higher perceived stress primarily
on younger people, medical staff and all healthcare and emergency
workers, which seems to be the most affected categories [40,41,42].
In a similar way, Horsch et al., (2020) clarified how SARS-CoV-2
epidemic will inevitably lead to depression, anxiety, and work-related
problems for healthcare workers [43].

A relevant body of studies (number: 21) considered the impact of
organizational factors on moderating or exacerbating the effect of
COVID-19 on mental health. In particular, on the one hand, work
related stress seems to exacerbate mental health issues, as well as poor
social support and a prolonged working time. On the other hand, the
availability of secure procedure to manage the risk of contagion and the
availability of personal protective equipment seems to moderate the
risk of mental health concerns. Concerning suicide cases, the results
of the qualitative analysis enlighten underlying reasons, such as fear
of COVID-19 infection, financial crisis, loneliness, social boycott,
pressure for quarantine, fear of positive COVID-19, and pre- and
post- lockdown work-related stress [44]. Some common and social
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suicide [5,6], and millions of people lost their jobs [7]. The press
release of the International Labor Organization (ILO) of 18 March
2020, reported a drop of 24.7 million jobs as the worst-case scenario
and 5.3 million as the best scenario. In the worst-case scenario, the
world unemployment rate would rise from 4.936% to 5.644%, along
with an increase in suicides of around 9570 per year. In the worst
case scenario, unemployment would rise to 5.088% along with an
increase of approximately 2135 suicides [8]. Moreover, the eco-
nomic and productive consequences of the pandemic can affect job
sectors differently. While some workers were substantially involved
in countering the rise of COVID-19, others were forced to stop their
work activity due to lockdown policies or effective job loss. Where
possible, some companies have experienced a high increase of new
organizational methods, such as smart working.

The pandemic could have severe effects on the mental health of the
general population and of workers. Experts point out that both people
who already suffered from psychiatric problems, and others who have
never experienced symptoms, could be at risk [9].

In this pandemic scenario, some work-related and organizational
factors could play a crucial role in exacerbating or moderating the
effect on people’s mental health. Therefore, in addition to the medical
or economic implications, it is essential to analyze the psychological
side of the pandemic and the factors related to mental health in the
workplace. The various psychological problems that will arise once
the acute coronavirus emergency phase has passed are not receiving
the necessary attention. In this way, there is a risk of witnessing
the presence of another “pandemic” around the world linked to the
development of possible mental disorders. In a recent study, Gunnel
and colleagues [10] provided accurate predictions on how the effects
on mental health of the pandemic could, in turn, have an important
psychological impact on the whole population. Therefore, research
data for the development of evidence-based approaches are essential
to reduce the negative consequences of the epidemic on psychological
health [10].

1.1.TheoreticalBackground

It is well established that the 2019 coronavirus pandemic could have
an important psychological impact [9]. Due to the deep changes
determined by the SARS-CoV-2 in the workplaces, and in the way
to perform work activities, it can be hypothesized that some occu-
pational and organizational factors could play a relevant role in the
mental health of workers and their ability to cope with a new chal-
lenging working scenario. It has been widely demonstrated that the
work environment, work organization, and work-related behaviors
are factors capable of influencing mental health and psychological
well-being of workers [11]. It is plausible that those factors could be
influenced by the pandemic, contributing to exacerbate or moderate
mental health outcomes. In fact, numerous stressors that employees
face in a pandemic can affect different aspects of the workplace.
Being that COVID-19 is a communicable disease, some factors related
to the risk of contagion in the workplace and the adoption of preventive
procedures can cause several mental concerns. For example, the lack
personal protective equipment (PPE), the physical weight caused by
wearing them, the fear of being infected and that this could harm
family members, the conflict between safety procedures and the desire
to provide support, longer working hours, pressing multitasking and

the stigmatization of people working in high-risk environments can
deeply affect mental well-being of workers. In response, workers may
develop a range of behavioral (e.g., consequences on performance),
physical (e.g., headache, gastric disturbances), and psychological
(e.g., mood swings, lowered motivation, depressive thoughts, and
isolation) reactions [12].

Although the pandemic constitutes a universal hazard for all profes-
sional categories, it is possible to trace high-risk populations (e.g.,
healthcare personnel). During acute health crises, the healthcare sector
is subjected to an excessive strain that adversely affects working life
[13]. In a pandemic, the number of patients increases significantly,
placing additional stress on staff and undermining healthcare resourc-
es. Furthermore, doctors perceive a greater risk for themselves due
to their exposure to patients—adding further stress [14,15]. Lai et
al. [16] examined the mental health status of 1257 doctors and other
healthcare professionals in China. 50.4% of study participants reported
depression, 44.6% anxiety, 34.0% insomnia, and 71.5% distress. This
stressful situation is further complicated by the shortage of personal
protective equipment (PPE) that can arise during a pandemic [17]. The
perceived risk of being infected is justified: a meta-analysis of the pro-
fessional risk resulting from the 2009 swine flu pandemic (influenza A
HI1NT) showed that the chances of healthcare professionals contracting
the virus were double that of the control groups [18]. This increased
risk may be due to greater exposure to patients’ respiratory secretions
[19]. Another stressor is the increased risk of contagion for families
of frontline healthcare workers [20]. Swine flu pandemic data from
2009 show that 20% of healthcare workers with symptoms reported
symptoms in at least one of their family members [21]. One way for
frontline healthcare providers to decrease the risk of infection for their
families is through social distancing. Nevertheless, the role of social
support in moderating the stress response is well demonstrated [22]
and social distancing deprives the subject of a crucial defense against
negative effects on psychological health precisely in the moment of
greatest suffering [23].

Furthermore, one of the collateral phenomena of the COVID-19
pandemic is the progressive stigma that is spreading alarmingly, as
evidenced by a large body of research [24,25]. The categories most
exposed to discrimination and stigma are infected people and health-
care workers. The stigma towards COVID-19 patients increases the
risk of psychopathology (e.g., depressive symptoms, stress-related
disorders, and sleep disorders). Those who have been quarantined may
also have problems returning to work. This delicate aspect highlights
how work implications are extremely important for the well-being
of the individual. Experiencing stigma and discrimination in the
workplace could also lead to loss of productivity and income [26].
The results of a study on the effects of SARS epidemic showed how
people who had healed experienced the stigma of family members,
peers and co-workers [27]. Indeed, a further pivotal aspect concerns
the inability to access employment and to resume one’s work, with
devastating consequences for the individual [28]. On the other hand,
healthcare workers represents the professional category that suffers
most from the consequences of stigma [29,30,31]. As a result, there
is an increased risk of burnout, psychological distress, emotional
exhaustion, anxiety and depressive symptoms [16,26,32]. Not being
socially supported due to stigma could also affect workers’ self-ef-
ficacy level [33].
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Abstract

The Coronavirus Disease 2019 (COVID-19) pandemic has deeply altered social and working environments in several ways. Social
distancing policies, mandatory lockdowns, isolation periods, and anxiety of getting sick, along with the suspension of productive
activity, loss of income, and fear of the future, jointly influence the mental health of citizens and workers. Workplace aspects can
play a crucial role on moderating or worsening mental health of people facing this pandemic scenario. The purpose of this literature
review is to deepen the psychological aspects linked to workplace factors, following the epidemic rise of COVID-19, in order to
address upcoming psychological critical issues in the workplaces. We performed a literature search using Google Scholar, PubMed,
and Scopus, selecting papers focusing on workers’ psychological problems that can be related to the workplace during the pandem-
ic. Thirty-five articles were included. Mental issues related to the health emergency, such as anxiety, depression, post-traumatic
stress disorder (PTSD), and sleep disorders are more likely to affect healthcare workers, especially those on the frontline, migrant
workers, and workers in contact with the public. Job insecurity, long periods of isolation, and uncertainty of the future worsen the
psychological condition, especially in younger people and in those with a higher educational background. Multiple organizational
and work-related interventions can mitigate this scenario, such as the improvement of workplace infrastructures, the adoption of
correct and shared anti-contagion measures, including regular personal protective equipment (PPE) supply, and the implementation
of resilience training programs. This review sets the basis for a better understanding of the psychological conditions of workers
during the pandemic, integrating individual and social perspectives, and providing insight into possible individual, social, and
occupational approaches to this “psychological pandemic”.

declared a global pandemic [3]. By 26 March 1.7 billion people
worldwide were under some form of lockdown, which increased to
3.9 billion people by the first week of April, in other words, more than
half of the world’s population

From the beginning of the pandemic outbreak to date (23 July 2020),
the following data emerge from the COVID-19 online dashboard of
the Center for Systems Science and Engineering (CSSE) of the Johns
Hopkins University (JHU): 15,239,805 actual and confirmed cases
worldwide, 623,507 global deaths, 8,656,734 global recovered, and a
total of 188 countries and territories with at least one COVID-19 case.
The 2019 coronavirus epidemic can undermine not only physical
health but also individuals’ psychological resources and resilience.
In a highly interconnected and globalized world, the impacts of the
pandemic on a social and economic level have become evident since
the outbreak [4]. The global economy has slowed down sharply and
global stock indices have plunged [4]. A lot of people committed

1.Introduction

In late December 2019, a number of local health authorities of
Wuhan, Hubei Province in China, reported clusters of patients with
pneumonia of an unknown cause, which were epidemiologically
linked to a seafood market in Wuhan [1]. The first case was reported
by the World Health Organization (WHO) on 31 December 2019.
However, some experts believe that the earliest case of COVID-19
was detected as early as 17 November 2019 [2]. The pathogen, a
novel coronavirus (SARS-CoV-2), was identified by local hospitals,
as stated by the WHO on 9 January 2020. Subsequently, COVID-19
has spread rapidly throughout the world and has reached pandemic
proportions affecting all continents. The WHO declared the outbreak
a public health emergency of international concern on 30 January
2020, when all 34 regions of China showed cases of infection and the
total number of infections exceeded that of severe acute respiratory
syndrome (SARS) of 2003. On 11 March 2020, the outbreak was
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