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Dear Editor,
This letter brought up the issue of improving social aware-

ness of healthcare workers (HCWs) who are suffering from an 
increased workload in the ongoing coronavirus disease 2019 
(COVID-19) pandemic. The author explained the duties per-
formed by HCWs in the Philippines during COVID-19 and the 
maltreatment they have suffered outside of the workplace. 
Even taking into account the different situations of HCWs in 
each country, we are concerned by the current adverse experi-
ences of medical personnel and the stigma placed on them in 
the Philippines. Medical professionals in many countries en-
dure work-related difficulties caused by the pandemic, such as 
shortages of protective gear [1], and they also undergo stress 
caused by their increased workload and worries about infec-
tion, which can lead to an increased prevalence of posttrau-
matic stress disorder (PTSD), anxiety, and depression [2]. Never-
theless, in this urgent situation, medical professionals perceive 
themselves as not receiving adequate compensation or ap-
propriate attention from their own government [3]. The author 
argued that a national and social project should be imple-
mented for medical professionals that would include guaran-
teed salaries, the provision of protective equipment in a timely 
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manner, and campaigns or public advertisements exalting 
HCWs working at the forefront of quarantine to prevent the 
healthcare system from collapsing due to burnout and with-
drawal of HCWs.

We fully agree with the author’s argument that appropriate 
compensation and awareness of HCWs’ work should be imple-
mented. Taking such steps will stabilize the medical system in 
this global crisis of the COVID-19 pandemic and will lead to a 
more sustainable and efficient response. As the author points 
out, compensation due to the increased working hours and 
exhausting work environment should be provided in a timely 
manner. 

However, we consider that the definition of “unsung heroes” 
who respond to this crisis does not only apply to medical per-
sonnel, but should be expanded to include the public service 
and private sectors in their entirety. Our previous research 
pointed out that non-medical personnel in the hospital work-
place setting were more likely to have PTSD symptoms than 
medical personnel [4]. The current quarantine does not only 
depend on the work of medical personnel in the strict sense of 
the term, but also relies on the dedication of workers in other 
fields in society as a whole. Our study implies the need for a 
support system covering the entire society that goes beyond 
protective measures for the well-being of medical personnel. 
We would like to appreciate all these workers and consider 
hardships beyond a single specific sector to create a sustain-
able medical system.

In order to prevent burnout of HCWs and create a satisfacto-
ry workplace environment, we would like to recommend de-
veloping an evidence-based decision-making environment in 
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workplaces, appropriately distributing the workload, provid-
ing reasonable monetary compensation and guaranteed days 
off, and utilizing the idle healthcare workforce who are not 
working on active duty. Monitoring mental health along with 
physical health and implementing lifestyle changes in these 
focused areas would also be warranted [4]. It is believed that 
such a proposal should be implemented not only for medical 
personnel, but also for all workers in all public response sys-
tems responding to the pandemic.

According to the results of our study, previous Middle East 
respiratory syndrome experience was associated with an in-
crease in PTSD symptoms among hospital workers who were 
currently experiencing the COVID-19 pandemic [2]. In the fu-
ture, when the current pandemic will come to an end, it is pos-
sible that the outbreak of a new pandemic may provoke an 
aggravating impact on the mental health of HCWs who have 
experienced the adversity of COVID-19 (possibly including 
non-medical personnel). A new standard in preparation for 
the resurgence of infectious diseases will be necessary for our 
society, and it is necessary to develop mental health protec-
tion services including regular population monitoring and 
psychological interventions for medical personnel, as well as 
to introduce public health administrative governance struc-
tures to facilitate a flexible response to sudden changes in the 
workload and workplace environment of HCWs [5].
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