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Abstract: COVID-19 pandemic was a global health crisis without precedent, it had caused a severe human suffering. In
this study we evaluated the impact of this pandemic on the quality of life of the trauma and orthopedic surgeons in Morocco.
An anonym online questionnaire was sent, by e-mail, to the 645 surgeons’ members of the Moroccan society for orthopedic
and trauma surgery. The questionnaire comprised 34 structured questions that inquired sociodemographic information and
indicators of the quality of life of surgeons including: bad feeling, depression, anxiety, insomnia, bad diet, sedentary
lifestyle, happy lessness and financial problems. SPSS 23 software was used to descriptive analysis of the data, and
assessment of factors associated with bad quality of life of surgeons. The questionnaire was completed by 220 surgeons,
for a mean response rate of 34%. The mean age of the respondents was 44+12 year, 45.4% were public, 12.3% military
and 42.3% liberal. 78.2% of surgeons worked in the zone with high risk of epidemic. Sedentary lifestyle, anxiety, financial
problems, bad diet, and insomnia were the main problems encountered respectively by 70.9%, 40.5%, 35%, 25% and
21.4% of surgeons. The juniors’ doctors were more exposed to the problems of sedentary lifestyle, bad diet and insomnia,
than the seniors (p<0.05). The liberal doctors were more concerned by the financial problems (55.9%), than the public
(21%) and military (14.8%) (p<0.001). Finaly, the trauma and orthopedic surgeons in Morocco didn’t escape to the bad
effect of the COVID-19 pandemic on the hole humanity. Several measures are needed to decrease the impact of future
pandemic.
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study instrument was an anonym online questionnaire
addressed by e-mail to the 645 surgeons’ members of the
Moroccan society for orthopedic and trauma surgery
(205 residents and 440 specialists). The questionnaire
comprised 34 structured questions that inquired

INTRODUCTION

The COVID-19 pandemic was a global health
crisis without precedent, the number of deaths was at
least 3 million [1] the pandemic also caused a severe
human suffering. It has, not only, put a strain on the most

of health systems all over the world. But also caused a
devastating impact on the standards of daily living
limiting economic, social, educational, and sport
activities. Several studies have analyzed the impact of
this pandemic on the quality of life of people and patients
[2, 3]. In this paper we tried to study the impact of this
pandemic on the quality of life of trauma and orthopedic
surgeons in Morocco.

MATERIAL AND METHODS

The target population comprised the residents
(doctors in training) and specialists in trauma and
orthopedic surgery in the 12 regions of Morocco. The

sociodemographic information and the impact on the
quality of life of surgeons, during the COVID-19
pandemic.

The sociodemographic information comprised
the age, the category (resident or specialist), the
surgeons’ experience in years of exercise, the sector of
activity (public, private, or military), and the place of
exercise in the 12 regions of Morocco classified on two
zones by the government, Zone (1) with a low number of
covid-19 active cases, and Zone (2) with significant
number of active cases.
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The evaluation of the quality of life of the
surgeons consisted of the research of the presence, or no,
of 09 indicators of bad quality of life represented by: bad
general state of health, depression, anxiety, insomnia,
bad diet, sedentary lifestyle, financial problems,
pessimism about the future, and no learning.

Finally, we analyzed the factors associated with bad
quality of life of the surgeons during this pandemic.
Data were analyzed with SPSS 23. An analysis
of descriptive statistics was conducted to illustrate the
sociodemographic characteristics of the respondents.
The Pearson Khi-Square was used to compare the
frequence of indicators of bad quality of life between
residents and specialists, public, military and private

sectors, surgeons in zonel and zone2, and finally
between surgeons who have participated or not to covid
patient care. The association between the indicators of
bad quality of life in one side and age and years of
experience in the other side, was searched respectively
by Independent-Samples T and The Mann-Whitney
Tests. A two-tailed p<0.05 was considered statistically
significant.

RESULTS

The questionnaire was completed by 220
orthopedic surgeons, for a mean response rate of 34%.
The table 1 shows sociodemographic characteristics of
the study population.

Table 1 : sociodemographic characteristics of the study population

N=220

Resident 20
Sector (%)

Public 45.4
Private 42.3

Yes 78.2
No 21.8

Unlock 30

Age (year) 44 [26-75] £12
Category (%)

Specialist 80
Experience (year) 16 [1-45] £11
Military 12.3

Zone with High risk of Covid (%)

Period of response (%)

Post-unlock 70

The table 2 resumes the prevalence of the most important indicators of bad quality of life of the trauma orthopedic

surgeons during the COVID-19 pandemic.

Table 2: Prevalence of indicators of bad quality of life of the trauma orthopedic surgeons during the COVID-19

pandemic
Indicators | Bad Happy Depression | Anxiety | Insomnia | Bad Sedentary Financial
feeling lessness diet lifestyle problems
9% N=220 | 13.6 7.7 15.5 40.5 21.4 25 70.9 35

The table 3 shows the signification of the
difference observed in the prevalence of indicators of bad

quality of life according to the category, the sector and
the zone of practice of surgeons.

Table 3: Signification of the difference observed in the prevalence of indicators of bad quality of life, according to
the category, the sector and the zone of activity of surgeons

Indicators N=220

Style

Residents Specialists p Public Military Private p Zone 1 Zone 2 p

Bad feeling 13.6% 13.6% NS 13% 7.4% 16.1% NS 12.5% 14% NS
Depression 22.7% 13.6% NS 14% 14.8% 17.2% NS 14.6% 15.7% NS
Anxiety 43.2% 39.8% NS 47% 37% 34.4% NS 35.4% 41.9% NS
Insomnia 36.4% 17.6% 0,01 27% 29.6% 12.9% 0.03 20.8% 21.5% NS
Bad diet 40.9% 21% 0,01 27% 22.2% 23.7% NS 20.8% 26.2% NS
Sedentary life 84.1% 67.6% 0,04 76% 74.1% 64.5% NS 68.8% 71.5% NS

Financial problems 22.7% 38.1% NS 21% 14.8% 55.9% <0.001 25% 37.8% NS
Happy lessness 6.8% 8% NS 7% 0% 10.8% NS 6.3% 8.1% NS
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The table 4 shows the signification of the difference observed in the prevalence of indicators of bad quality of life

according to the age of surgeons.

Table 4: Signification of the difference observed in the prevalence of indicators of bad quality of life, according to
the age of surgeons

Quality of life Age (years)

Yes No p

Style

Bad feeling 48+14 44+11 NS

Depression 43+13 44+11 NS
Anxiety 44411 44411 NS
Insomnia 42+12 44+11 NS

Bad diet 42+12 45+11 NS
Sedentary life 43+11 47+11 0,04

Financial problems 50+£12 41+10 <0,001
Happy lessness 47416 44+11 NS

DISCUSSION

During Covid pandemic, several studies pointed
out a sizable portion of healthcare workers, reaching the
cutoff levels of distress, anxiety, and depression [20, 21].
The rapidly global spread of Covid-19, caused a
devastating psychosocial and mental wellbeing impact
on all healthcare profession [8,9]. The aim of our study
was to assess the quality of life of orthopedic trauma
surgeons during COVID-19 pandemic in Morocco. The
mean response rate to our questionnaire was 34%, it was
a low but acceptable rate. Specialist public surgeons,
working in the zone with high risk of Covid, were the
main respondents. Sedentary lifestyle, anxiety, financial
problems, bad diet, and insomnia were the main
problems encountered respectively by 70.9%, 40.5%,
35%, 25% and 21.4% of surgeons.

Sedentary lifestyle was the first problem
reported by 70,9% of participants in the survey, that can
be explained by the set of measures and the complete
lockdown implemented by the Moroccan public
authorities to control the country’s epidemiological
situation. To note that juniors’ surgeons were more
exposed to the problems of sedentary lifestyle (p<0.05).

Anxiety and insomnia were also big problems
encountered respectively by 40.5% and 21.4% of trauma
and orthopedic surgeons. The combination of
psychosacial distress, complete lockdown and the fear of
potential COVID19 infection can explain the high rate of
anxiety and insomnia among the participants in our
study. Other studies suggested that the fear of potential
COVID19 infection associated to several inadequate
aspects of the work environment, such as incomplete or
inexistent personal protective equipment, increase the
risk of experiencing burnout among surgeons and other
healthcare professional [17-20]. In other countries where
the number of COVID-19 cases were extremely high,
authors have shown incredibly elevated numbers of
frontline healthcare practitioners experiencing different
symptoms of burnout [12-34].

Financial problems were another challenge for
Moroccan trauma and orthopedic surgeons, with 35% of
participants reporting a reduction in their income, for
course the liberal doctors (55.9%) were more concerned
by the financial problems, than the public (21%) and
military (14.8%) (p<0.001). A Medical Group
Management Association (MGMA\) survey revealed that
97% of physician practices experienced a negative
financial impact from COVID-19 outbreak [27]. Other
study showed that 91.8% of respondents reported being
concerned about their financial health, with 62.7% of
them having their largest source of income from private
practice. Guiroy et al., found similar numbers in a cross-
sectional study of the impact during the COVID-19
outbreak among spine surgeons in Latin America [31].
Other studies have pointed out the negative economic
impact brought up by the pandemic to both healthcare
workers and healthcare systems [11].

An interesting finding in our study that, the
juniors’ doctors were more exposed to the problems of
sedentary lifestyle, bad diet and insomnia, than the
seniors (p<0.05). These findings can be attributed to the
fact that surgeons in training were in the frontline in the
fight against the pandemic. In addition, there was a
dramatic reduction in the number of elective trauma and
orthopedic operations they participate in, therefore
significant reduction in surgical skills training. Other
survey reported that the majority (67%) of participants,
reported that teaching and study leave has been cancelled
in the acute phase of the UK COVID-19 response.

CONCLUSION

The trauma and orthopedic surgeons in
Morocco didn’t escape to the devastating impact of the
COVID-19 pandemic on the hole humanity. Several
measures are needed to minimize the psychosocial,
mental health, and financial impact of future pandemic
especially in young people.
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