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INTRODUCTION
The most serious of the current global health problems is 
the COVID-19 pandemic caused by SARS-CoV-2 virus [1, 
3]. By 03.03.2021, a total of 115 million cases were regis-
tered worldwide, of which 2.55 million patients died (in 
Poland – 1.72 million and 40 thousand, respectively) [2]. 
The COVID-19 pandemic, similarly to previous epidemics, 
causes an enormous physical and psychological burden 
on the infected individuals and health care workers [4,5]. 
For this reason, the authors of the present study analyzed 
the problem of emotional and sleep disorders among the 
employees of Emergency Medical Teams. Based on the 
available literature, a review of current knowledge on the 
prevalence of depression, anxiety and sleep disorders in 
paramedics is presented.

Medical Emergency Teams (EMTs) are responsible for 
providing assistance in emergencies. They constitute a 
unit of the State Medical Rescue System, which provides 
out-of-hospital as well as in-hospital care (depending on 
the situation) with a constantly expanding scope of prac-
tice [6]. According to the data of the Central Statistical 
Office, as of December 31, 2019, the number of medical 
personnel included in medical emergency teams was 12.7 
thousand, which is 1.1 thousand less than in the previous 
year [7]. In Poland, from the beginning of the pandemic 
until 05.01.2021, 80 thousand health care workers were 
infected with the SARS-CoV-2 virus, and 145 of them 
died due to COVID-19. The highest number of deaths 

was recorded among doctors – 66 and nurses – 51. In the 
case of paramedics, the number of infections was more 
than 3 thousand, of which 5 died, and almost 10 thousand 
paramedics were in quarantine at that time [8]. 

The rapid transmission of SARS-CoV-2 proved to be a 
major challenge to the health care system both because 
of the rate of increase in the number of infected persons 
and because of the deterioration of the mental health of 
the general public due to life-limiting conditions [9].  The 
COVID-19 pandemic also revealed shortcomings in health 
care. The ever-increasing number of patients, excessive 
workload due to staff shortages, inadequate personal 
protective equipment, and lack of adequate support may 
further exacerbate the experience of stress [4,10]. Previous 
reports suggest that during a pandemic, increased levels of 
anxiety, depression, stress, insomnia and chronic fatigue 
are observed among medical workers. These disorders 
occur primarily in nurses, more often in women than 
men. Studies conducted during the SARS epidemic in 
2003 showed that health care workers feared for their own 
health, that of their families, colleagues and co-workers; 
they felt insecure and stigmatized, and additionally re-
ported aversion to work due to work overload [11]. The 
work in the Emergency Medical Service involves constant 
readiness to go to the site of an accident, provide efficient, 
quick and professional help to patients whose health or 
life is at risk. If necessary, rescuers organize the evacuation 
of people from danger places, working under time pres-
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sure and in difficult conditions. Therefore, in addition to 
the required knowledge, it is important that paramedics 
have the appropriate mental aptitude such as self-control, 
resistance to stress, the ability to work in a team and the 
ability to take decisive action, because the life of the victims 
depends on their actions. It has been demonstrated that the 
work of paramedics is highly stressful compared to other 
professions [12, 13].

THE AIM
The aim of this paper is to review the current literature on 
the prevalence of depression, anxiety and sleep disorders 
among Emergency Medical Team personnel during the 
COVID-19 pandemic outbreak.

REVIEW AND DISCUSSION

STRESS FACTORS
In a study conducted by Frydrysiak et al. it was shown that 
stress at work of the Emergency Medical Service personnel 
is a very significant problem, leading to decreased concen-
tration, insomnia, irritability, gastric problems and head-
aches. As many as 33% of the respondents reported that 
the mere sound/light signal of the ambulance induces fear 
and anxiety in them. A source of stress for all respondents 
is being present when a patient dies. On the other hand, 
in terms of duties and tasks, the most stressful is moni-
toring and observing patients in a life/health-threatening 
condition, in second place – informing patients’ families 
about their condition or death, and in third place – fear of 
confusing the dose and type of medication administered. 
According to the respondents, the stressful factors are 
mainly associated with high responsibility, demanding 
attitude, aggression of patients, necessity to make quick 
decisions and peer pressure [14]. 

Binczycka-Anholcer et al. also reached similar con-
clusions. Their results showed that 24% of respondents 
experienced stress every day during their duties and 33% 
once a week [15]. Among the ways of coping with stress, 
listening to music and playing sports during leisure time 
were found to be the best methods [14]. 

During the COVID-19 pandemic, the global shutdown 
of communities, education, and industry causes addition-
al mental deterioration, with ultimate consequences still 
to come [16]. The relatively short duration of the pandem-
ic and the lack of availability of appropriate medications 
to control the course of the disease are other reasons 
for the high levels of anxiety associated with the fear of 
self-infection and the pressure on emergency medical 
workers [17,18]. The situation is also not improved by 
the fact that members of the emergency medical services 
(EMTs) encountering patients with COVID-19 on a daily 
basis constantly compare the spread and course of the 
infection with other diseases and for this reason also 
feel increased anxiety related to the threat to their own 
health and lives [19]. 

In a study conducted by Shahzad et al. it was shown 
that the prospect of contracting COVID-19 causes symp-
toms of anxiety, depression, and emotional exhaustion in 
paramedics, which is due to both excessive workload and 
fear of infection resulting from inadequate protection in 
the work environment. In addition, the risk of quarantine 
and isolation, lack of contact with family members and 
perceived stress exacerbate the psychological problems 
described above [18,20]. 

Lerner et al. noted that at the beginning of the COVID-19 
outbreak, there was a significant decrease in emergency 
department trips in the United States. At the same time, 
the rate of on-scene deaths among patients calling 911 
doubled, with a reduced rate of injuries [21]. It is likely that 
the reduction in calls is due to lifestyle changes associated 
with restrictions and orders to remain at home. At the same 
time, the increase in telemedicine participation may have 
potentially reduced the use of emergency medical services 
(EDs) and hospital transport. It is possible that the in-
creased number of deaths is due to the decreased frequency 
of patient visits to the Hospital Emergency Department 
(ED), even for conditions that require immediate med-
ical attention, driven by concerns about infection in the 
hospital [22,23]. Garcia et al. noted a pandemic decrease 
in cardiac catheterization procedures for ST-segment el-
evation myocardial infarction by 38% between January 1, 
2019 and March 31, 2020. Similar decreases in admissions 
for acute coronary syndrome have been reported in Italy 
[24,25]. In addition, less frequent emergency department 
calls for stroke cases have been recorded [26]. Other studies 
have confirmed reduced use of emergency medical services 
during the pandemic among patients with cardiovascular 
complaints, despite the presumed similar prevalence of 
cardiovascular disease during this period [23]. Individuals 
with significant somatic burden currently require more 
complex care and greater skill from medical services, which 
is also due to a failure to seek early help in the treatable 
stages of the disease. These factors create additional stress 
and anxiety among paramedics and have negative conse-
quences for their health and well-being [21,27].  

SYMPTOMS OF DEPRESSION  
AND ANXIETY AND INSOMNIA
Based on the results of studies on previous SARS or Ebola 
outbreaks, it can be concluded that increased workload, 
physical exhaustion, inadequate personal protective equip-
ment, transmission of infections in the hospital, and having 
to make ethically difficult decisions about providing first 
aid to those most in need can have a dramatic impact on 
the physical and mental state of paramedics [28]. In a study 
by Liu et al, it was shown that potential outbreaks and the 
associated risk of isolation, risk of infecting oneself, friends 
or relatives lead to long-term adverse mental health con-
sequences such as anxiety, depression and insomnia [29]. 
Using data obtained from a review and meta-analysis of 13 
papers with a total of 33,062 participants, the psychosocial 
impact of COVID-19 on “frontline” health care workers 
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was determined.  The occurrence of phenomena such as 
anxiety, depression, and insomnia was assessed. Evidence 
of anxiety symptoms was found in 12 studies, with a total 
prevalence of 23.2%, and depression in 10 studies with a 
prevalence of 22.8%. Differences were revealed between 
genders and occupations. A higher rate of affective disor-
ders was reported by women, and among staff, by nurses. 
Insomnia has been evaluated in 5 studies, in which its 
frequency was estimated at 34.3% [5,30-32]. 

Based on questionnaires administered from January 29, 
2020, to February 4, 2020, to health care workers working 
in Wuhan, Kang et al. demonstrated that psychological sup-
port is necessary, even for mild mental disorders. The ques-
tionnaire consisted of the following items: demographics, 
mental health assessment, risks associated with direct and 
indirect exposure to COVID-19, available psychiatric care 
services, psychological needs, and self-assessment of health 
status compared to the pre-COVID-19 outbreak state. The 
results obtained from this study revealed that continuous 
psychiatric care reduces the risk of developing complica-
tions arising in response to stress. It was also found that 
individuals who did not receive therapeutic counseling 
manifested more severe psychiatric disorders [33].

In contrast, Chan et al. demonstrated that strong sup-
port from family and friends, as well as supervisors and 
co-workers, plays a major role in protecting against the 
effects of acute stress. Similarly, other factors such as 
proper work organization, provision of personal protective 
equipment, and clear communication of directives promote 
psychological well-being among health care workers [34]. 
In a study conducted by Phua et al. stress relief in the form 
of telling jokes was found to have a positive effect on para-
medics, resulting in a lower incidence of post-traumatic 
stress disorder (PTSD) [35].

CONCLUSIONS
The above results confirm that a high percentage of health 
care workers experience significant levels of anxiety, depres-
sion, and insomnia during the COVID-19 pandemic. This 
highlights the need for timely targeted interventions to effec-
tively treat milder clinical mood symptoms or subthreshold 
syndromes before they develop into more complex and 
persistent psychopathological reactions . Given the infor-
mation cited above, it is important to offer early assistance 
and develop appropriate intervention strategies to prevent 
psychiatric disorders in emergency responders during the 
COVID-19 pandemic. For example, virtual clinics, remote 
psychological therapies, risk monitoring technologies, or ho-
tlines/chat rooms available around the clock with the ability 
to obtain necessary information seem to be an interesting 
solution.  When working long hours, rescuers should be 
guaranteed a place to rest alone, relax and meet basic needs 
such as food, sleep, protective clothing. This was confirmed 
in a study conducted by Chen et al. which included medical 
personnel working at “Xiangya Hospital of Central South 
University” in Hunan Province. Nationwide telephone and 
Internet lines have been established in China, but there is 
no evidence to support their effectiveness [36].

Currently, we have insufficient research on psychiatric 
disorders occurring during a pandemic among paramedics. 
However, taking into account previous experience and the 
current global pandemic situation in the world and its likely 
further impact on mental health, the necessity of special 
care for health professionals who have direct contact with 
the patient with COVID-19 is imposed. 
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