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Abstract 

The COVID-19 pandemic has posed a significant threat to healthcare systems globally, affecting 
several levels of operation. Available research indicates that the moral challenges encountered by 
doctors during these extraordinary times have positioned them at the crossroads of ethical and 
unethical issues. This occurrence has raised concerns about the ethical principles of doctors and 
how it has influenced their behavior. The objective of our study is to explore the range of 
changes in the field of patient care optics during the epidemic and how these changes have 
affected the mental well-being of doctors. We conducted a search in databases such as 
PubMed/Medline, Web of Science, Scopus, Science Direct, CINAHL, and PsycInfo using a 
predetermined search query. The titles and abstracts that were obtained were examined. 
Subsequently, a comprehensive examination of the papers that met our specific criteria for 
inclusion was conducted. This scoping research reveals a concerning increase in psychological 
suffering, moral harm, cynicism, doubt, fatigue, and bereavement among doctors during the 
epidemic. Allocation of resources and provision of medical treatment were primarily governed 
by the principles of rationing, triaging, taking into account factors such as age, gender, and life 
expectancy. Inadequate professional controls and institutional services may have contributed to 
the decline in doctors' well-being. This study emphasizes the need to address the declining 
mental health and to reinstate the medical profession's commitment to promoting fairness and 
equal treatment. 
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The COVID-19 epidemic has caused significant grief among the general public and 
especially among frontline doctors (1). The World Health Organization (WHO) has expressed 
serious concerns over the increasing emotional burden and declining mental and physical health 
of doctors globally during the COVID-19 epidemic. Furthermore, the National Health Service in 
the United Kingdom has shown a significant increase in the psychological stress and anxiety 
experienced by doctors. This might potentially have negative consequences on their ability to 
make decisions and their overall professional behavior (3). The healthcare systems, which were 
already strained, overworked, and lacking resources, have been overwhelmed by the mounting 
pressure and public demands to maintain optimum functioning within the epidemic.  

The epidemic has posed significant challenges to the psychological well-being and work-life 
balance of doctors, due to increased work hours, heavy workload, and concerns about contracting 
the virus in healthcare settings (5). Alongside the difficulties faced by doctors in terms of their 
mental and physical health, a combination of variables such as stress, anxiety, depression, and 
burnout during the COVID-19 pandemic have led to a decline in their psychological well-being 
(6). These factors include personal concerns, ambiguity, restrictions on movement and business 
operations, and decreased interpersonal interactions (7). Simultaneously, the increase in demand 
for all aspects of medical treatment and the redistribution of limited healthcare resources by 
reducing the level of care for other patients have generated several ethical questions about 
fairness and social equality (8). 

Amidst the extraordinary crisis, the intricate network of personal, professional, and social 
demands placed on doctors has significantly eroded their self-assurance and effectiveness. The 
doctors are encountering challenges with professional responsibility and moral duties, mostly as 
a result of insufficient guidance and legal regulations that would have empowered them to make 
choices among several options (9). From this standpoint, the literature has documented a 
growing increase in several manifestations of psychological discomfort in doctors, including 
moral damage, which arises from acts or omissions that contravene an individual's moral or 
ethical principles (10, 11). Moral harm encompasses a variety of sensations, including feelings of 
guilt, humiliation, disgust, and hatred.  

2. The role of doctors 

The cumulative effect of psychological disconnection, frustration, impaired decision-making, 
resource reallocation, and working under stress is thought to have negatively impacted the 
personal and professional well-being of doctors during the COVID-19 pandemic (12). 
Furthermore, both engaging in physical activity during leisure time and being physically inactive 
might contribute to a sedentary lifestyle. There is an urgent need for collaborative actions to 
reduce the influence of controllable risk factors that might possibly harm the well-being of 
doctors and hinder their capacity to handle the unprecedented situation (13). Regrettably, despite 
the presence of previous research indicating some indications of problems with the mental strain 
experienced by doctors and the challenges they face in their personal and professional lives, 
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there is still a lack of comprehensive knowledge on this subject. The aim of this study was to 
assess the influence of COVID-19 on the mental, individual, and occupational welfare of 
doctors. Furthermore, the objective of this study was to establish a distinct course of action that 
has the ability to guide the professional and personal welfare of frontline doctors. 

This scoping review has shown that COVID-19 has had a significant effect on the mental 
health of doctors, as well as their individual problems, decision-making abilities, and patient 
care. The existing corpus of research has shown that frontline doctors experienced considerable 
stress as a result of their responsibilities, which included direct interaction with COVID-19 
infected patients. Physicians are experiencing mental and physical burnouts due to their dread of 
transmitting diseases to their families, worries about their own health and the health of their 
loved ones, the fear of being stigmatized and prohibited, and the intense demands they face in 
their profession. The limited availability of resources and the reallocation of priorities by 
healthcare authorities resulted in organizational discord and mental anguish, as well as moral 
harm, among the practicing doctors.  

The key finding of our scoping assessment is that the reallocation of resources and objectives 
has shifted the fiduciary character of medical professionals' employment towards a more 
utilitarian approach (14). Throughout history, medical practitioners have been acknowledged as 
moral actors who possess an innate duty of upholding justice and accountability (15). The 
enduring obligation and responsibility of medical professionals cannot be altered or halted when 
resources become limited, since the fundamental principle of medical professionalism revolves 
on the care and welfare of patients and society. Research has shown that, during the pandemic, a 
significant majority of doctors experienced a decline in confidence and professional authority, 
mostly as a result of non-medical variables such as economic and political choices (16,17). 

3. The mental health of doctors 

One of the most often reported changes in the mental health of doctors was moral anguish, 
which refers to persons' emotional responses when they are aware of the correct path of action 
but are unable to carry it out (18). Amidst the COVID-19 issue, doctors encountered moral 
anguish when their individual and occupational principles clashed with the standards or 
expectations set by their institutions. Moral harm, a negative consequence of moral anguish, was 
shown to be widespread among frontline doctors who were treating patients infected with the 
coronavirus (19). Moral harm has many components, including: moral dissonance, which refers 
to a discrepancy between one's moral beliefs and actions; feelings of guilt, humiliation, and 
existential dilemmas; and the existence of sadness, wrath, and anxiety (20). Physicians 
encountered moral injury during the COVID-19 pandemic as a result of unintentional mistakes 
that resulted in death or illness. This was due to their inability to prevent harm or death, conflicts 
with colleagues, supervisors, or institutions that went against their personal beliefs, or dealing 
with leaders who did not fully accept responsibility for negative clinical outcomes (21).  
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According to Lu et al. (22), doctors had significantly higher levels of dread, despair, and 
psychological impairments in comparison to hospital managers. This discovery provides insight 
into the differing levels of stress and strain experienced by various hierarchical levels within the 
same institution. Maftei and Holman (20) conducted a survey-based investigation utilizing the 
moral injury events scale to assess the levels of self-reported negative physical and emotional 
stress in doctors treating COVID-19 and non-COVID-19 patients. The study found that both 
groups of physicians had similarly high levels of stress. The authors contend that medical 
professionals experience comparable workplace stress, perform identical operations, and adhere 
to medical instructions with equal diligence and commitment, regardless of whether they are 
assigned to COVID-19 or non-COVID-19 duties. This assessment emphasizes the need for 
immediate, specialized rehabilitation and remedial programs for medical professionals who have 
been harmed, in order to address and support their emotional and professional needs. 

The perceived ambiguity and lack of control experienced by clinicians during the epidemic 
has resulted in the adoption of subjective decision-making approaches (23). The decision-making 
topic in our scoping study has clearly shown that challenges in determining priorities, changing 
expectations, and unmet requirements have resulted in doubt and skepticism among doctors (24). 
In a study conducted by Idilbi et al., researchers surveyed physicians to determine their 
preferences regarding the allocation of a ventilator to one of three COVID-19 patients: an 80-
year-old man without cognitive impairment, a 50-year-old man with Alzheimer's disease (AD), 
or an 80-year-old man with AD (25).  

Approximately 75% of the participants ranked the 80-year-old man with Alzheimer's disease 
as their least preferred option, whereas they were evenly split in their opinions on the choices of 
other patients. Research has shown that medical care priorities have significantly shifted, with 
critical choices being influenced by factors such as age, gender, ethnicity, life expectancy, and 
associated comorbidities (26). Similarly, the examined literature found that rationing, triaging, 
redeployment of knowledge, deferral of non-urgent cases, inferior replacements, and a lack of 
shared decision-making were often seen. Neves et al. (27) have referred to this shift in practice as 
"the process of determining who survives and who perishes?" The deferral of elective procedures 
across several medical and surgical fields resulted in unanticipated problems from an alternative 
standpoint (28). 

4. Conclusion 

This scoping study emphasizes the increase in mental anguish, moral harm, and other 
psychopathological occurrences among practicing doctors during the COVID-19 epidemic. 
There was a significant shift in the quality of patient treatment. Several reasons, such as heavy 
workload, stress, ambiguity, loss of morality, absence of professional advocacy and authority, 
and inadequate institutional resources, all contributed to the declining health of doctors. 
Professional advocacy and equality were undermined due to a perceived lack of professional and 
legislative constraints. This study emphasizes the need to identify and address unfavorable 
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working circumstances in the workplace, as well as provide mental and physical rehabilitation 
for doctors who have been harmed by these conditions. Additionally, it highlights the need of 
developing strategies to enhance individual resilience and promoting collaborative decision-
making. Finally, medical practitioners should have the freedom to assist the suffering humanity 
autonomously, without being subjected to any commercial or political coercion.  
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