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Abstract

Objectives: Healthcare workers in the emergency department are exposed to a wide range of physical and psycho-social risks or hazards in the work-
place. The aim of this study was to investigate the impact of exposure to, the occurrence and perceived risks of, and the worry about, occupational
hazards among emergency and hospital physicians in the time of COVID. Material and Methods: Based on the review of occupational hazards in
emergency physicians, a questionnaire already used and validated in another study, conducted in 2016, was constructed. The questionnaire consisted
of both socio-demographic questions and questions regarding the exposure to, the occurrence and perceived risks of, and the worry about, the follow-
ing occupational hazards: infectious diseases, COVID-19, physical hazards, violence at work, and stressful situations at work that can cause burnout.
A total of 497 questionnaires were distributed to Belgian emergency and hospital physicians in April 20-May 26, 2020. Results: Overall, 319 responses
(out of 497 questionnaires) were collected, of which 196 were eligible for statistical analysis. Of the respondents, 32% stated to be confronted with
violence and 54% to suffer from health problems related to their work. The exposure to, and the occurrence and perceived risks of, occupational
hazards and, more specifically, the exposure to COVID-19 (88%) and its occurrence (10%), and also the worry about these hazards, appear to be
high in physicians working in the emergency department. The worry about each of these outcomes is predicted by the supposed exposure, occurrence,
and perceived risks. Conclusions: The exposure to, and the occurrence and perceived risks of, physical hazards, violence and burnout are generally
high in physicians in the time of COVID-19. Emergency and hospital physicians in Belgium worry the most about the impact of violence, burnout
and COVID-19. Int J Occup Med Environ Health. 2021;34(3):373-83
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INTRODUCTION

In November 2019, a novel coronavirus disease -
COVID-19, emerged in Wuhan, the capital city of
the Hubei Province of China [1]. The disease spread within
a few months throughout China and elsewhere, becoming
a global health concern [2]. In early March, its transmis-
sion within Belgium was confirmed and the pandemic rap-
idly evolved, with its peak of infections in Belgium around
the beginning of April 2020 resulting in 1661 new infec-
tions in 1 day. Because of the nature of their work, health-
care workers are exposed to a wide range of physical and
psycho-social risks or hazards in the workplace [3].
Moreover, since medical and nursing staff are on the front-
line of any epidemic, research on the healthcare workers’
mental well-being during earlier viral outbreaks, such as
the 2003 SARS outbreak, has indicated that the impact
on the medical staff members’ mental health is signifi-
cant [4].

Although all healthcare workers are exposed to some risk
of infection during a respiratory illness outbreak, some spe-
cialties are likely to be at higher risk than others. Emergen-
cy physicians and critical care staff are likely to be at higher
risk than those in unrelated or non-acute specialties [5].
The combination of working completely dressed up for pre-
venting the infection, working in high-risk positions, the con-
tinuously increasing number of confirmed and suspected
cases, the depletion of personal protection equipment,
the overwhelming workload, having contact with infected
people, as well as the fact that healthcare workers risk their
own lives in the line of duty, may all contribute to the mental
strain resulting in huge stress reactions with possible short-
and longer-term psychological consequences [6,7].

Also, emergency healthcare staff members reported occa-
sional exposures to bloodborne pathogens [8] hepatitis B,
hepatitis C, non-A, non-B hepatitis, human immunodefi-
ciency virus (HIV) [9], Mycobacterium tuberculosis, latex
allergy, nitrous oxide, and COVID-19, but also verbal
aggression and physical violence during the COVID-19
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outbreak [8-11], and psychological symptoms related to

stressful situations at work [12,13]. During the SARS 2003

outbreak, 1 in 5 cases were healthcare staff [14], and

recent data from Italy have indicated that almost 20% of

healthcare workers were infected with COVID-19 [15].

Also, there is evidence that physical factors are one of

the major sources of worry among emergency and hospital

physicians, especially during epidemic outbreaks, leading
to some form of emotional turmoil such as burnout or de-
pression [16]. Work-related stress is, moreover, a well-de-
fined problem in healthcare workers [17-20], and especial-
ly among emergency care professionals who are confront-
ed not only with a constantly varying, hectic and irregular
work environment but also with traumatic incidents, with

injured persons and choices about life and death [21].

Consequently, the aim of this study was to investigate

the impact of:

— the exposure to, and the occurrence and perceived risks
of, the occupational hazards among emergency and
hospital physicians in the time of COVID-19,

- the determinants of worry about the occupational
hazards among emergency and hospital physicians in
the time of COVID-19.

The authors have hypothesized that working on the front-
line during the COVID-19 pandemic involves more worry-
ing and severe mental sequels in relation to the exposure
to, and the occurrence and perceived risks of, infectious
diseases among emergency and hospital physicians. Fur-
thermore, a positive relationship between the determi-
nants of worry about infectious diseases, violence, burnout
and COVID-19, and these occupational hazards, has been
hypothesized.

MATERIAL AND METHODS

Ethics

The ethical approval from the local Bioethics Committee
of AZ Sint Dimpna Geel (EC No. OG 099, bioethical ap-
proval No. 709, conforming to the Helsinki Declaration as
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revised in 2013) was obtained for this study. Confidentiali-
ty was guaranteed to all the participants. Informed consent
was signed by each respondent before data collection.

Study data and participants

Data was obtained from emergency and hospital physi-
cians using a questionnaire, based on a review of occu-
pational hazards in physicians [10,21]. The study partici-
pants were recruited via social media (April 20-May 26,
2020). The questionnaire was also distributed via social
media, using a specific survey link, to the participants (in
April-May 2020). It was sent to 497 physicians in 8 weeks
of the lockdown, which in Belgium already started on
March 13, 2020. Of these, 319 signed the informed con-
sent form and returned the questionnaire, which resulted
in 196 eligible questionnaires.

Survey configuration

The survey consisted of questions related to demographic

(age, gender) and professional characteristics (senior-

ity, occupation), as well as questions on the exposure

to, the occurrence and perceived risks of, and the worry

about, occupational hazards [10,21].

In connection with the above purpose, hazards were ex-

plored for the following 4 categories:

— infectious diseases (bloodborne pathogens, hepatitis B,
hepatitis C, non-A, non-B hepatitis, COVID-19, HIV,
and Mycobacterium tuberculosis);

— other physical hazards (latex allergy, radiation expo-
sure, and nitrous oxide);

— violence at work (verbal and non-verbal);

— burnout (based on the Utrecht Burnout Scale) due to
work-related stress factors .

For each of these hazards, (or “clusters and hazards”

items), the following questions were asked:

- Exposure: Have you ever been, in your function as
a physician, exposed to one of the following infections/
work-related problems? Yes/No (scale: 1-0);

Occurrence: Have you ever, in your function as a physi-
cian, experienced one of the following infections/work-
related problems? Yes/No (scale: 1-0);

- Risk perception: To what extent do you estimate
the risk of contracting (getting) one of the following in-
fections/work-related problems? (a 10-pt Likert scale,
from 1 - no risk to 10 - extremely high risk);

— Worry: To what extent do you worry about contracting

(getting) one of the following infections/work-related

problems? (a 5-pt Likert scale: 1 — never, 2 - rarely,

3 —sometimes, 4 —most of the time, or 5 — almost always).

Statistical data analysis

The statistical software package for Windows, SPSS v. 26.0,
was used to analyze the data. Descriptive statistics (means,
standard deviations, percentages) were computed. Pear-
son’s correlations were calculated between all possible
predictors and outcomes. Hierarchical regression analyses
were performed to estimate the strength of the associa-
tion between the predictors’ demographic characteristics
(block 1); the exposure to, and the occurrence of, physical
(infectious) hazards, COVID-19, violence, work-related
stress factors that can cause burnout symptoms/the oc-
currence of burnout symptoms (block 2), and perceived
risks due to these hazards (block 3), on the one hand, and
the outcome variables regarding the worry about physical
(infectious) hazards, COVID-19, violence, burnout symp-
toms due to work-related stress factors, on the other hand.

RESULTS

Physicians’ characteristics

More than half of the emergency and hospital physicians
surveyed were male (54%), and 51% of the respondents
were aged <40 years. In addition, 42% of the physicians
were emergency physicians. The average number of years
the respondents worked in the emergency department was
7years (SD 6.8); 85% of them worked full-time in the hos-
pital, and 66% worked in a rotating shift work schedule.
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Table 1. The exposure to, the occurrence and perceived risks of, and the worry about, occupational hazards in emergency
and hospital physicians (N = 196) in Belgium (April 20-May 26, 2020)

Questions about occupational hazards

Variable exposure occurrence risk worry
[n (%)] [n (%)] (MSD) (M+SD)
Infectious diseases (physical hazards)
bloodborne pathogens 98 (50) 5@3) 3.58+2.56 1.99+1.16
hepatitis B 138 (70) 5@3) 3.08+2.50 1.76=1.09
hepatitis C 131 (67) 3(2) 3.52+2.27 2.02+1.13
non-A, non-B hepatitis 89 (45) 3(2) 3.31£2.35 1.92+1.16
COVID-19 172 (88) 20 (10) 6.08+2.50 3.17+1.24
HIV 142 (73) 4(2) 3.21+2.36 217x1.22
Mycobacterium tuberculosis 140 (72) 11 (6) 3.67x2.38 2.19+1.20
Non-infectious factors (physical hazards)
latex allergy 79 (41) 11 (6) 3.20%2.69 1.72+1.08
radiation 106 (54) 25 (13) 3.70+2.79 2.06%1.25
nitrous oxide inhalation 81 (42) 22 (11) 3.68+2.57 1.92+1.21
Violence 126 (65) 63 (32) 5.73+2.94 259+1.35
Burnout (due to work-related stress factors) 80 (41) 47 (24) 5.55%2.63 2.80%1.23

HIV - human immunodeficiency virus.

Exposure: yes — I have been exposed to the hazard (yes/no; scale: 1-0); occurrence: yes — I have personally experienced the hazard
(ves/no; scale: 1-0); risk perception: a 10-pt Likert scale (from 1 - no risk to 10 — extremely high risk); worry: a 5-pt Likert scale

(1 -never, 2 - rarely, 3 - sometimes, 4 — most of the time, 5 — almost always).

Table 1 displays the exposure to, the occurrence and per-
ceived risks of, and the worry about, physical hazards (in-
fectious diseases) including COVID-19, physical (non-in-
fectious) hazards, violence and burnout in the emergency
and hospital physicians surveyed (N = 196). Two-thirds of
the respondents stated to be exposed to infectious diseas-
es, and four-fifths reported being exposed to COVID-19,
almost half to non-infectious diseases, 65% to violence,
and 41% to situations that can cause burnout. The report-
ed rate of occurrence of infectious diseases (bloodborne
pathogens, hepatitis B, hepatitis C, non-A, non-B hepati-
tis, or HIV) was low compared to the rate of occurrence of
other physical hazards (Mycobacterium tuberculosis, latex
allergy, radiation, nitrous oxide, or COVID-19). About
one-third of the respondents reported the occurrence of

[JOMEH 2021;34(3)

violence and one-fourth reported the occurrence of burn-

out symptoms. The risk for physical (infectious) hazards

was seen as much lower than the risk to be confronted with

violence, or the risk to develop burnout because of stressful

situations at work. However, the risk of getting COVID-19

was 7-10. A similar trend was seen for the worry about all

occupational hazards, especially COVID-19.

Table 2 displays the correlations between the predictors

and outcomes included in this study, which were reported

by the emergency and hospital physicians (N = 196), con-

cerning:

- age;

- working as an emergency physician;

- the exposure to infectious diseases, COVID-19, vio-
lence, and burnout;



ORIGINAL PAPER

WORK STRESS IN PHYSICIANS IN THE TIME OF COVID-19

T %0670 +:T8T°0 6710
T S0 +8LT0
I «€LT0

#xL99°0  TIT'0  +x6ST°0 8000
##0S€°0 +485V°0 +:681°0 L000
#:00€0  I¥1°0  «II¥0 ¥L0°0-

#9610
€500
1€0°0-

T «€000 8110 ¥E1'0  «LVI'0  STO0~

I 610 «9L1°0  9€00  «9LT°0

T #80€0 +:S0T°0 90T°0

! #xCLT0 40170

I wbLEO

!

¥70°0
#E1€°0
#x561°0

190°0

LEO0

#LT9'0

#9000

2900

S00°0

1

#+LOT'0
«8ST°0
#:STP'0

€L0°0

#0100

16170

#:597°0

€000

7E00

++VEE0

200°0-
¢r00-
110°0-

S90°0

vS00

0200

LIT°0

¥ero

890°0

#ILT'0

#8000

#9610
w00
«€81°0

SLO0

#1000

yIT°0

=910

«0ST°0~

1€0°0-

+PPE0

#:PLY'0

L8P0

2900
#+661°0
x4+ CCP'0

++P0€°0

Ly0°0

G800

1L0°0

«PLT'0=

«IST'0~

SIT'0

#:LPT0

9900~

«671°0

++£0T°0
0000
SIT0-

021°0~

#xILT0

+ 11T0

«PLT'0

0¥0°0

#:00C°0

+891°0

#:PLT0

0¥0°0-

«LIT'0

+SVC0~
!

SASBASIP

SNOTJoRFuI
IN0qe A1I0M ST
jnouinq Jo sty y1
QJUSOIA JO XSIY €T

61-dIAOD Jo
AT T

S9SBASIP

SNOTIJUI JO
S TT

jynouinq jo
90UALINIQ (T

90UQ[OIA JO

20UALINAIQ °6

61-dIAOD Jo
Q0UALINIQ) °§

S9SBASIP
SNOT)IUI JO
30URLINYIQ) *L

jnouIng o}
amsodxg ‘9

90UQ[01A 0}
amsodxq °¢

61-AIAOD 0}
amsodxq 'y

SISBASIP
SNOIIAJUI 0}
amsodxq ‘¢
ueniskyd
KouaGrowo ue
Se SUDJIOM 7

By |

81 LT 91 Y 4} ¢l 4} 11 01 6 8 L

1

UOIJB[91I00 S,UOSIE]

d[qereA

(020z 9z AeN-0¢ T1dy) wnidag ut (961 = N) sueroisyd reydsoy pue
£ouagIawo ur ‘A1I0M pue “SII 90ua1Ind00 ‘aInsodxa ‘uenisAyd Aouagrowoue se Funjiom 9Fe so[qeLiea SUIMO[[0] Ay} 10] SUOIR[AII0I S U0SIE] *T G

3

34(3)

[JOMEH 2021



ORIGINAL PAPER F. SOMVILLE ET AL.

o o - the occurrence of infectious diseases, COVID-19, vio-
[ee] [e7e] (o]
- - & =
lence, and burnout;
= _ é a9 - the risk of infectious diseases, COVID-19, violence,
w) (oL I
S and burnout;
* * .
- s~ 2 g =8 — the worry about infectious diseases, COVID-19, vio-
= . 2
& < < lence, and burnout.
— * * *
Q . .
g wlg 2 & £ 3 Strong correlations were observed between the perceived
e “ ] = & = &
; s s risks of violence, burnout, and COVID-19, and the worry
* * * wy o . .
§ = = 3 w8 about violence, burnout, and specifically COVID-19.
z S s S
(=1 * * *
< * * *
S o) > ~ G ] .
¥ Sl & 8 &3 Regression analyses
—~ > > <>
g x % % - o= The results of the hierarchical regression analyses are re-
O o u w — vy ) .
= “lE 8 8§ éw ported in Table 3.
S . . . .
S sy 2L g3z 1. The worry about physical hazards (infectious diseases).
[} N w - 4 . . .
> g 2oz o The regression model including the personal charac-
= |Z|_|y gz ¢ stics such der, and occupation (block 1
2 Elels &8 & = = teristics such as age, gender, and occupatio
> gl =2 Z= S = . . . .
g 5 = = 2 < explained 8% of the variance in the worry about physi-
.2 '\(I) * *
B Slaly W 5o 5 cal hazards. The exposure to, and the occurrence of,
9 Z 3 N = S S . . "
5 3 = : physical hazards (block 2) explained an additional
~ . . .
e & £ 8§ £8§ . 5% of the variance. The perceived risks (block 3) ex-
2 s T S = . . .
5 . = plained an extra 33% of the variance. All these predic-
= = =) o o = = L
% S =~ § 'g g S 2| 2 tors were significantly related to the outcome. The final
l = . . .
ge 5 S model explained 46% (adjusted 44%) of the variance in
=2 g9 o« [ * — \% .
s °1g Z g I 3I| - the worry about physical hazards.
- & - .
£z % % x = 2. The worry about violence. The personal character-
5 S 2 oz 2 gy <
. wy =’y N V . . M
_LE < =S 2 = == L istics such as age, gender, and occupation (block 1)
* . . . .
= el 50 S s | explained 11% of the variance in the worry about vio-
> <+ |8 S S x =
g’% S s S i lence. The exposure to, and the occurrence of, work-
V 4 . . .
2 5 S W & gn| =B related violence (block 2) explained 10% of the vari-
o @2 = — S| P8 . . .
::3 2 = 2 S T T i3 ance. The perceived risks (block 3) explained an extra
e — é = . . .
8e ~ S E\o & g | £8 31% of the variance in the worry about violence. All
; Q ; S S = g . L
= s s T £5 these predictors were significantly related to the out-
Sl £ 3 P
= N - ~ SIS . .
£< -8 2 g 88| =23 come The final model explained 52% (adjusted 51%)
£ g S S S g g5
s [72] . . .
8 -5 ' ' 5 E of the variance in the worry about violence.
v 2 O <
2 A a1 .
5= s _ = = 5 8 3. The worry about burnout. The personal characteris-
g = e |22 38 2 < S
S E € |84 =8 § 5 g o tics such as age, gender, and occupation (block 1) ex-
. o= :G E‘ = E’ = =} v o . . .
S8 | 7 2 é 2 <l 2 ‘E 53 plained 2% of the variance in the worry about burn-
= o . .7 ==
£ B s = £ = 3 28 out. The exposure to, and the occurrence of, burnout

[JOMEH 2021;34(3)



ORIGINAL PAPER

WORK STRESS IN PHYSICIANS IN THE TIME OF COVID-19

*7 91qer, ut se suoneue[dxs 19410

“SJUSIOYJO0D UOISSAIFT

paziprepue)s Sun[nsal e}oq — ¢ {opou | Ul sanjea ;Y paIsnipe — [apou ;Y “[pe {[opow | ul sanjea ;Y — [pow Y IOYIOUE 0] [9POW | WOIJ SAN[BA Y Ul A5ueYd — YV

[opowt ,.,.,.77°0 ¥ ‘e

[opOW ... €70 ¥ ‘PR

[opou ., 160 -y “fpe

[PPOW ., 7' ¥ “[pe

3719

34(3)

[JOMEH 2021

AR ‘0 TS0 ‘970
#5050 ##489°0 w54 TL°0 #5£9°0 spaezey [edrskyd jo uondoorad ysix
B | ##:8€°0 25 1€0 555£€°0 uondeorad ysry :¢ }oorg
w00 €9°0 SO0 600 Splezey EB@EQ JO 20UAILINI0
10°0— 9% 0~ L0°0 SO0 Splezey E&@EQ 0] 2insodxa
80°0 £55L0°0 25010 +580°0 0UA1INA20/21n80dXE 17 YOO[g
110 10°0— 00 00 Eﬁowm%ﬂm %oﬁowaoao ue se MEMHOB
700~ €60~ 6070~ 500 10pudd
500 110~ £5561°0 000 oge
00 00 w110 ##:80°0 drydexSowd( :1 ¥o01g
g AV g AV g AV g AV
(s10300] SS91IS -
61-AIAOD noqe A110M pale[aI-YI0M 0) anp) 90UQ[OIA JNOQE ALIOM snonoayul So.pm C110M J[qeLIeA J0JOIPAI]

noung jnoqe A110m

S9[QRLIBA AWOINQ)

(0207 ‘97 feN—0z 11dy) wniSjeg ur (961 = N) suenisAyd [ejdsoy pue £uaS1owa ur SisA[eue U0ISSaIFAI [BIIYIIRIANY JO ATRWWNS Y], *€ d[qRL



380

ORIGINAL PAPER F. SOMVILLE ET AL.

(block 2) explained an additional 7% of the variance.
Both the burnout predictors were significantly related
to the outcome. The perceived risks (block 3) explained
an extra 35% of the variance in the worry about burn-
out. This predictor was significantly related to the out-
come. The final model explained 44% (adjusted 43%)
of the variance in the worry about burnout.

4. The worry about COVID-19. The personal character-
istics such as age, gender, and occupation (block 1) ex-
plained 2% of the variance in the worry about COVID-19.
The exposure to, and the occurrence of, burnout
(block 2) explained an additional 8% of the variance.
Both the COVID-19 predictors were not significantly
related to the outcome. The perceived risks (block 3) ex-
plained an extra 23% of the variance in the worry about
COVID-19. This predictor was significantly related to
the outcome. The final model explained 24% (adjust-
ed 22%) of the variance in the worry about COVID-19.

DISCUSSION

The purpose of this study was to examine the exposure to,
the occurrence and perceived risks of, and the worry about,
occupational hazards (physical hazards, violence and
work-related stressors that can cause burnout in emergen-
cy and hospital physicians, as well as the impact of the per-
ceived exposure, the occurrence and risk perception on
the worry about these hazards) during the COVID-19 out-
break in Belgium.

The perceived exposure rate to infectious diseases ranged
45-73%, which was similar to other studies that showed
more variance in exposure rates, between 31-80%
[1,2,5,10]. In this study, the perceived exposure rate to
COVID-19 was even higher (88%).

Earlier studies reported the occurrence of infectious dis-
eases at 1-3% which is comparable to these findings con-
cerning the occurrence of bloodborne pathogens, hepatitis
B, hepatitis C, non-A, non-B hepatitis, and HIV (2-3%),
and Mycobacterium tuberculosis (6%), but they were in

[JOMEH 2021;34(3)

contrast to these findings as regards the higher occur-
rence of COVID-19 (10%) in the sample involved in this
study. The perceived exposure to non-infectious hazards
for latex allergy, radiation, and nitrous oxide inhalation
ranged 41-54%. As in previous studies, the perceived ex-
posure was higher in the physicians working in the emer-
gency department [10,22-24].

The occurrence of non-infectious hazards in previous
studies varied between 6-17%. In this study, an occur-
rence of 6% was reported for latex allergy, which could be
moderately compared to the Canadian study (10%) [22].
An occurrence of 13% of radiation was found in this
study, which was higher in comparison to the U.S. study
(10%) [23]. The occurrence of nitrous oxide inhalation
described in this study (11%) was also <25% reported in
the U.S. study [24].

The perceived risk perception reported by the emergency
and hospital physicians involved in this study varied from
a lower 3.20 (SD = 2.69) for latex allergy to a moderate
3.68 (SD = 2.57) for nitrous oxide inhalation.

The emergency and hospital physicians involved in this
study reported a high perceived exposure to violence
during the COVID-19 outbreak. This is not surprising
since the physicians working in the emergency department
are frequently confronted with violent patients such as in-
toxicated people, wrongdoers, committers of violence and
their victims [3,10,17]. The reported occurrence of vio-
lence in this study was 32%, similar to other studies [17].
The perceived risk of violence was much higher than for
physical hazards, which was also comparable to other stud-
ies [15,16,25]. However, the perceived risk of COVID-19
was much higher during the lockdown period.

For stressful situations at work that can cause burnout,
the authors observed a high rate of the perceived expo-
sure in almost two-fifths of the emergency and hospital
physicians (41%). The perceived exposure to situations
that can cause burnout was similarly high in other studies
in non-COVID-19 times [26]. Overall, 24% of the emer-
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gency and hospital physicians reported the occurrence of
burnout symptoms in this study, as in other studies [11,27].
The perceived risk of burnout was high, although lower
than the perceived risk of violence. This was also observed
in another study [28]. The authors further observed that
the perceived risk of COVID-19 was also higher than
the other risks.

This study has indicated that physical hazards, and espe-
cially violence and burnout, are prevalent in physicians.
The worry about physical hazards, violence, and burnout
may lead to adverse consequences in terms of the quality of
care, lifestyle, and job satisfaction [27,29]. The worry about
COVID-19 was found in two-thirds of the respondents
and could have probably lead to an adverse attitude to-
wards the way of coping with these consequences. The high
worry about violence indicated that the physicians work-
ing in the emergency department were concerned about
the verbal and physical consequences of violence, as was
also described by other authors [17,29]. The high levels of
the worry about burnout, as revealed in this study, were also
found in other studies in physicians [26,30]. The very high
worry about COVID-19 shows that one has to be concerned
for the physicians working in the workplace where such
aworry and perceived risks are present, and this is not to be
neglected in an area where potential contamination is pres-
ent, with the emergency department being one of these.

Strengths and limitations

The majority of the physicians who participated in the
study were working in large non-academic emergency care
departments. This could be a source of bias because expo-
sure to occupational hazards may be different in academic
hospitals. Besides, this was a cross-sectional study. A lon-
gitudinal study could investigate the stability of these find-
ings. Finally, all the participants were recruited via social
media during the lockdown period. This may have led to
a rather conservative estimate of both the occupational
hazards and the impact of COVID-19.

The participants could have little influence on the answers
of other physicians who completed the questionnaire.
The fact that so many physicians working in the field re-
ported the same problems and hazards proves that this is
indeed an important problem.

CONCLUSIONS

The exposure to, and the occurrence and perceived risks
of, physical hazards, and even more violence, burnout, and
especially COVID-19, are high in the physicians working
in the emergency department. These occupational hazards
indeed constitute a substantial worry for the physicians in
the time of COVID-19. Further studies about the conse-
quences of worry in this group of physicians are important
to explore the relationship with job demands, job control,
satisfaction, absenteeism, work turnover, and physical and
psychological health.
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