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Psychological Effects on Medical Doctors from the Middle
East Respiratory Syndrome (MERS) Outbreak :

A Comparison of Whether They Worked at the MERS
Occurred Hospital or Not, and Whether They Participated
in MERS Diagnosis and Treatment

Dae Hyun Um, MD', Jang Sub Kim, MA",
Hae Woo Lee, MD, PhD?, and So Hee Lee, MD, PhD'

"Department of Psychiatry, National Medical Center, Seoul, Korea
2Department of Psychiatry, Seoul Medical Center, Seoul, Korea

Objectives The purpose of this study was to evaluate psychological effects of an outbreak of
Middle East respiratory syndrome (MERS), a newly emerged infectious disease, on doctors.

Methods After the MERS outbreak was over, we conducted an online survey of doctors who
worked at the hospitals in which exposure to MERS cases had been confirmed or who were di-
rectly involved in MERS diagnosis and treatment. The Patient Health Questionnaires-9 (PHQ-9)
and the Impact of Event Scale-Revised (IES-R) assessment methods were used to assess the
severity of depressive and posttraumatic stress symptoms among the 64 doctors participating in
the survey.

Results  The results of the survey indicate that 26.6% (n=17) of participants exhibited depres-
sive symptoms and 7.8% (n=5) had post-traumatic stress symptoms. The doctors employed at
hospitals with MERS cases had higher PHQ-9 and IES-R mean scores than those in doctors
were not so employed. In contrast, there was no significant difference in those test scores be-
tween doctors who participated directly in MERS diagnosis and treatment and those doctors
who did not.

Conclusion The survey demonstrated that 28.1% (n=18) of doctors involved in MERS care
suffered from depressive or posttraumatic stress symptoms, even though the MERS infection
was being controlled. Working at a hospital with MERS cases was the primary determinant of
the adverse psychological outcomes among doctors ; however, direct participation in the diagno-
sis and care of MERS patients was not significantly related to such outcomes.
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Table 1. Demographic characteristics of the study respondents

n (%) PHQ-9, mean (SD) TorF IES-R, mean (SD) TorF
Gender 0.54 2.40*
Male 40 (62.50) 3.61 (5.17) 10.00 (15.78)
Female 24 (37.50) 2.86 (3.48) 2.85 (4.06)
Age 1.31 0.73
30's 27 (42.19) 4.33 (5.67) 5.66 (16.11)
40’s 23 (35.94) 1.76 (2.56) 7.00 (8.86)
50's 10 (15.63) 4.67 (1.55) 14.33 (10.80)
60's 3(4.69) 4.00 (4.00) 12.00 (-)
Job position 0.37 0.62
Professor 29 (45.31) 3.77 (5.69) 8.27 (16.96)
Employed doctor 17 (26.56) 2.18 (3.16) 6.08 (10.31)
Resident 1(1.56) 1.00 (=) 0.00 (-)
Fellow 7 (10.94) 6.00 (3.87) 2.00 (2.82)
Others 10 (15.63) 2.40 (3.02) 11.50 (9.33)
* 1 p<0.05. PHQ-9 : Patient Health Questionnaire-9, IES-R : Impact of Event Scale-Revised
Table 2. PHQ-9 and IES-R scores among groups
Yes (n=31) No (n=30) X|Sutot
Mean 8B)___Mean D) Bl AR o8 ol =X 4 45 A
1) Doctors employed at their hospital with MERS occurrence _
PHQ-9 5.16 (5.56) 1.46 (2.03) —3.46t =A - BAA A 5 Rt Al dgete] Basithe oS
IES-R 11.34 (16.83) 2.88 (4.13) .48 ZHA AL QISiTh W2 X R tﬁ%ﬂr | g A 2|z}l gt o7
2) Doctors' participation in MERS diagnosis and treatment 2 75111]7<4 A o] I Q3= oA 0] Wokom (1094, 15.6%),
PHQ-9 3.81 (5.02) 2.56 (3.70) -1.03 ‘o] AlE el BEE AA Zo] 1 orAlEl 2 gl
IES-R 9.23 (16.83) 4.28 (7.16) -1.35 /\]i\_@% '—:TEHOF ?:T_I-EF—‘E 4@( 78%)4—]' JEX]OH EH
Yes (n=2¢) No (n=25 1 -o‘l— /\]-Q?_/H Oj _,] o] -]jL]— 7:13;]7]_ 010-]0]: 6‘]—1—4.’_‘: 9,]7&](2\31
Mean (SD) Mean (SD) v o - M == A& 0,

3) Doctors who received professional education for emerging
infectious diseases
PHQ-9 2.63 (3.59) 4.10 (5.40) 1.23
IES-R 6.75 (6.96) 7.53 (16.06) 0.20

1 p<0.05,1:p<0.001. SD : Standard deviation, PHQ-? : Patient
Heal’rh Questionnaire-9, IES-R : Impact of Event Scale-Revised,
MERS : Middle East respiratory syndrome
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Table 3. Comparison of the perception of threat of MERS among groups

Doctors employed Doctors' participation Education for an
at their hospital with in MERS diagnosis emerging infectious
Items MERS occurrence %2 and treatment %2 disease 72
Yes No Yes No Yes No
n (%)t n (%)t n (%)t n (%)t n (%)t n (%)t

1. My job puts me at greatrisk 21 (65.6) 16 (50.0)  1.602 24 (61.5) 13 (5200 0.568 17 (54.8) 19 (59.4) 0.132
2. | feel more stress at work 21 (65.6) 16 (50.0) 1.602 24 (61.5) 13 (52.0) 0.568 17 (54.8) 19 (59.4) 0.132

3.laccept therisk of caring 27 (84.4) 23 (71.9)  1.463 12 (48.0) 38 (97.4) 21.786t 21 (65.6) 28(90.2) 5.557*
for MERS patientss

4.1 am afraid of falling ill 19 (59.4) 15(46.9) 1.004 21 (53.8) 13(52.00 0.021 14 (45.2) 19 (59.4) 1.275
with MERS

5.1 have little control over 10 (31.3) 9 (28.1) 0.075 9(23.1) 10 (40.00 2.090 6(19.4) 13 (40.6) 3.382
whether | get infected or
not

6.1 have little chance of 4(12.5 3(9.4) 0.160 6(15.4) 1(4.0) 2.027 4129 3(9.4) 0.198
survival if | were to get MERS

7.1 think of resigning 4(12.9) 1@3.1) 2.061 528 01(0.0 3.342 39.7) 2 (6.5 0218

because of MERS

8.1 am afraid | will pass MERS 21 (67.7) 10 (31.3)  8.389* 21 (55.3) 10 (40.0) 1.406 14 (46.7) 16 (50.0) 0.069
to others

9. My family and friend are 20 (64.5) 14 (43.8) 2733 19 (50.0) 15(60.0)  0.607 14 (46.7) 20 (62.5) 1.567
worried they might get
infected through me

10. People avoid my family 14 (43.8) 4(12.5)  7.729* 11(28.2 7(28.0)  0.000 7 (22.6) 11 (34.4) 1.073
because of my work

1 p<0.05, t: p<0.001, * : Shown as a percentage of the total number who perceived some threat, § . Reversed scoring. MERS :
M|ddle East respiratory syndrome

Table 4. Logistic regression analysis assessing independent predictor of symptom

Doctors employed during a MERS present at their hospital B SE Wald OR 95% Cl o}
Depressive symptom 1.54 0.64 5.68 4.69 1.31-16.74  0.017
Posttraumatic stress symptom -19.76 8038.59 0.00 0.00 0.00—0.00 0.998

B : Regression coefficient, SE : Standard error, OR : Odds ratio, Cl : Confidence interval, MERS : Middle East respiratory syndrome
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