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Abstract:
Psychological distress among medical professionals due to the novel coronavirus disease 2019 (COVID-19) pandemic is of
great concern as it may lead to mental health problems and, furthermore, work leaves. Studies suggest that immediate psy-
chological interventions are needed to protect medical staff during this chaotic situation.
However, the importance of mental healthcare for the “future” medical staff, such as medical students, remains underesti-
mated compared with that of current medical professionals. Medical students also face potential mental health stressors dur-
ing their degrees and clinical clerkships, further increasing the risk of their psychological disorders. Hence, they should also
be protected from burnout by various measures at governmental, organizational, and individual levels.
To maintain a sustainable, robust healthcare system, medical professionals, students, and society should unite and collabora-
tively overcome the hardships of the COVID-19 pandemic.
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The novel coronavirus disease 2019 (COVID-19), now result-
ing in a global pandemic, has been casting severe burden on
medical professionals. The physical and psychological stress of
combating public health crises, such as the COVID-19 pan-
demic, could lead to mental health problems (1) and, further-
more, work leaves. Therefore, the mental status of medical
professionals should be of concern both in short and long
terms. In Japan, a vast number of medical staff are dropping
out from work because of COVID-19-related issues (2). To the
best of our knowledge, there are no official governmental sta-
tistics on medical staff sickness absence in Japan for 2020.
However, studies from overseas (1), (3) suggest the need for im-
mediate psychological interventions, regardless of the availa-
bility of statistics.

As an example, we hereby present the data of sickness ab-
sence in the National Health Service (4) in the United King-
dom (UK) (Figure 1). As COVID-19 cases surged in the UK
in April 2020, the percentage of sickness absence due to psy-
chological problems has been increasing since, which is re-
sponsible for nearly a third of all the sickness absence in July
2020, equivalent to over 483,000 full-time equivalent days
lost. However, the total sickness absence did not remarkably
increase in comparison to the sickness absence rate among

medical staff from March to July in 2019 and 2020. While re-
maining steady around 4% in 2019, the rate was high in
March, April, and May 2020. This implies that the psycholog-
ical burden due to this pandemic becomes apparent subse-
quently to the outbreak surge. Therefore, mental health sup-
ports for medical professionals are needed during the toughest
times to sustain the future healthcare system.

This issue is not limited to Japan or the UK. A systematic
review (5) of 59 studies worldwide shows that the prevalence of
mental issues during the pandemic varies but is consistently
high among the medical professionals: anxiety, 24%; depres-
sion, 21%; sleep problem, 37%; and distress, 37% (in median).
Even in the population where psychological symptoms were
not prevalent, physical symptoms such as headache were com-
monly reported (6).

Moreover, the focus of psychological care during a pan-
demic should not be limited to medical professionals. Timely,
adequate mental care for medical students undertaking clini-
cal clerkships needs further emphasis. Overseas studies suggest
that medical students worldwide have been under psychologi-
cal stress during the pandemic (3). Even without practical evi-
dence of actual psychological burden on medical students in
Japan, they should also be cared now to minimize the long-
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term impacts on their mental well-being (7).
There are several reasons why “future” physicians should

be included in the psychological care focus during the pan-
demic. Exposure to patients with COVID-19 elevates the
stress level even in medical students (3), potentially risking them
for psychological illness along with other medical professio-
nals. In addition, the social pressure against the infected stu-
dents (8) cannot be dismissed. In Japan, the COVID-19 clusters
of medical students were sensationally featured in the media.
Students have been in fear of becoming the next target for this
social punishment. Finally, of all the medical students, dili-
gent, dedicated students have been the most stressed and frus-
trated with the reduced clinical exposure. These students may
feel extensively insecure about their future careers as they get
less clinical experience than those trained prior to the pandem-
ic. Many medical schools worldwide had to amend, postpone,
or cancel clinical training during the pandemic (9), which could
lead to the lack of competency at the time of graduation.

To protect medical professionals from burnout due to the
strenuous healthcare provision, some recommendations have
been published since the beginning of the pandemic (1), (2).
Modified to be applied to medical students, the following
strategies should be considered. Before starting clinical clerk-
ships, students should receive detailed inductions to explore
and prepare for the anticipated challenges associated with po-
tential exposure to patients with COVID-19 (1). To identify
early signs of psychological distress and presenteeism at clini-
cal placements, medical schools should show strong leadership

and promote intimate communications with and among stu-
dents, for example, by organizing regular reflection sessions,
frequently collecting feedback from students about their clini-
cal experiences during the pandemic to identify their needs,
updating information on the measures taken by the medical
schools in response to the pandemic, and introducing availa-
ble mental health supports within the hospitals or medical
schools (10). This will also help create a supportive and open at-
mosphere where medical students can safely discuss various
experiences and emotions. Additionally, debrief and reflection
sessions after the outbreak will help them interpret difficult
episodes in a meaningful way (1).

To summarize, both current and future medical staff
should be protected from burnout in this unprecedented sit-
uation by various measures at governmental, organizational,
and individual levels. National governments should organize
policies to ensure the mental well-being of all personnel in the
medical field during pandemics. At the organizational level,
the provision of adequate trainings and personal protective
equipment as well as and the recognition of their efforts will
improve both motivation and psychological outcomes among
the medical professionals (11). Clear and frequent communica-
tion is the key in promptly identifying their pandemic-related
needs, and up-to-date information should be provided to re-
duce their anxiety due to the uncertainty of the situation. To
identify signs of psychological distress as early as possible, cam-
paigns to reduce stigma against psychological issues in the
workplace and peer support system can be introduced. The

Figure 1. Sickness absence of National Health Service staff in 2019 and 2020.
Data was analyzed using open-source data provided by the National Health Service (4).
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telephone-based hotline to psychiatrists or psychologist
should be available to address individual issues and promptly
offer adequate psychological supports. At the individual level,
mindfulness interventions have been shown to be effective in
reducing stress among healthcare staff by allowing them to ob-
jectify their emotions and negative thoughts (11). Talking to
family members over telephones is considered by frontline
workers as a very important coping mechanism. Mental sup-
port, especially for medical students, although often underes-
timated, should be highlighted. Protecting such students is of
great importance in society, as the main purpose of medical
education is to sustainably promote the health in each com-
munity.

Society members rely on healthcare staff for their physical
and mental well-being. Conversely, medical professionals are
also supported by society. Therefore, medical professionals,
students, and society should unite to secure the mental safety
of one another, so that we can collaboratively overcome the
hardships of the COVID-19 pandemic and ensure a robust
healthcare system in the future.
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