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Abstract

Original Research Article

The COVID-19 pandemic has caused a significant set of challenges for healthcare providers. Therefore, it is of utmost
importance to determine the anxiety, depression, stress, and burnout levels of employees and to identify subfactors that
directly impact physicians’ well-being. This is a cross-sectional online survey evaluating the impact of the COVID-19
pandemic on work-life balance, in particular, psychological distress on practising primary care physicians at Primary
Healthcare Corporation, Qatar. We designed an online survey using the stress component of DASS-21, GAD-7, PHQ9, and the Stanford Professional Fulfilment Index (PFI). A total of 150 (21%), of which 58.7% were males and 47%
were 25-44 years old, completed the questionnaire. Stress was reported by (26.7%), anxiety (32.7%), depression
(45.3%), burnout (38.7%) and low professional fulfilment (80%). Stress and burnout were more prevalent among
physicians aged < 44 years. Physicians who were concerned about the impact of COVID-19 on themselves reported
higher levels of stress, anxiety, and depression (p < .05). Physicians who expressed burnout were more likely to order
the wrong medication (p = .046) and those with stress, anxiety, and depression were more likely to cause major
medical errors (p < .05). The level of satisfaction with salary was associated with stress (p = .047) and depression (p =
.005). Telephone consultation dissatisfaction was significantly associated with stress (p = .006), anxiety (p = .028),
depression (p = .010) and burnout (p = .038). Gender, marital status, number of dependents, choice of the medical
profession willingly or unwillingly, availability of PPE, and the rapidly changing COVID-19 guidelines were not
associated with the variables. Stress, anxiety, depression, burnout, and low professional fulfilment were common
among PHCC physicians. The PHCC has an excellent support system for primary care physicians. However, further
effective communication strategies that are empathetic, not fear-based, and physician-centred, along with retraining of
virtual consultation and provision of online interpreter services, are advised.
Keywords: COVID-19, Physicians, Survey, Work-life balance, psychological distress.
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INTRODUCTION
The COVID-19 pandemic has jeopardised
human lives worldwide. At the time of writing this
article, April 21, 2021, 16:03 GMT +3 hours, confirmed

cases of COVID-19 were 142,238,073, and mortality
was 3,032,124 ("WHO Coronavirus (COVID-19)
Dashboard", 2021). Healthcare workers during the
current COVID-19 pandemic and in previous
pandemics, such as the 2003 SARS outbreak, have
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shown high levels of stress, anxiety, depression, and
fear of infection. Psychological distress impacts
physicians’ emotional well-being and disturbs work-life
balance with many negative consequences, such as job
performance. The work-life balance (WLB) is an
equilibrium state in which people's jobs and lives are
equal (Lockwood, 2003). It is a liaison between home
and work that allows one to have personal advancement
while staying within the confines of current interests
(Lindfelt et al., 2018). The WLB concept is perceived
differently by different stakeholders, and there is no
universally accepted definition for this concept (Hirchi
et al., 2019). For example, WLB is viewed as a problem
for employees in terms of balancing employment and
family obligations; from the perspective of managers
and employers, it is a struggle to maintain a positive
work environment to support employees in focusing on
their jobs (Lockwood, 2003). Disequilibrium in worklife balance can lead to physician burnout. Burnout is a
psychological syndrome that occurs due to constant
exposure to stressful work conditions, leading to
adverse emotional reactions (Dinibutun, 2020).
Furthermore, burnout is categorised into three types:
depersonalisation, emotional exhaustion, and personal
accomplishment, which are independent of each other.
Physician burnout has severe consequences at the
individual level, healthcare system level, and patient
care level. It leads to poor self-care, road traffic
accidents, substance misuse, depression, and a double
risk of suicidal ideation at the individual physician level
compared to the general population.
Healthcare workers are at a higher level of
burnout due to extensive stress in their jobs due to the
COVID-19 pandemic. The factors that are significant
contributors to poor mental health outcomes among
physicians are extended working hours, shift patterns,
and complexity in relationships with colleagues,
patients, and their families (Dinibutun, 2020).
Furthermore, lack of specific drug treatment, extensive
media coverage, and a sense of insufficient support (Lai
et al., 2020), increased exposure to COVID-19,
increased workload, ethical quandaries involved in care,
continuous change in scope of practise (for example,
telemedicine instead of traditional face-to-face
consultations, and evolving COVID-19 guidelines),
exposure to disease, quarantine, and concerns about
one's own health (Kannampallil et al., 2020).
Psychological distress and burnout reduce physicians'
efficiency and productivity at the healthcare system
level, increase physicians' turnover, reduce patient
access to care, and raise the cost of care; from the
patient's perspective, burnout in physicians' results in
more medical mistakes, more extended recovery
periods, more inadequate provision of quality of care,
and meagre patient satisfaction (West et al., 2018). A
study from China found a high prevalence of anxiety,
depression, insomnia, and distress in healthcare workers
who treated COVID-19 patients (Lai et al., 2020). Thus,
there have been concerns regarding healthcare

professionals' mental health who are already
overworked and exhausted from the COVID-19
pandemic (Casigliani, 2020). In another study,
physicians were found to have higher levels of anxiety
and hopelessness than the general population, and
nurses had a higher level of anxiety and hopelessness
than physicians (Hacimusalar et al., 2020).
The objectives of this research were to
thoroughly examine the impact of the COVID-19
pandemic on primary care physicians' work-life balance
at the Primary Health Care Corporation, Qatar.
Research Question
What is the extent of the impact of the
COVID-19 pandemic on the work-life balance (WLB)
of primary care physicians at the primary healthcare
corporation, Qatar?.

MATERIALS AND METHODS
The empirical analysis followed a positivistic
paradigm with quantitative methodology to determine
psychological distress (stress, anxiety, depression),
burnout, professional fulfilment, and subfactors through
a well-designed research instrument. The research
design was a cross-sectional survey design. Participants
in this study were registered primary care physicians
working within the primary healthcare corporation,
Qatar. The questionnaire was sent using PHCC intranet
email to 724 practising physicians from February 14 th to
March 29th, 2021. A reminder email was sent to all
physicians after the 4th and 5th weeks. The survey was
meant to close four weeks after the start date, but it was
extended due to unusual circumstances. Implied consent
was included on the first page of the online
questionnaire.
The major domains included in the
questionnaire were demographics, general questions,
PHQ-9, GAD-7, and the Stanford Professional
Fulfilment Index. These were adapted from well-known
reliable and validated questionnaires: the Patient Health
Questionnaire PHQ-9 (Zhang, 2013), the General
Anxiety Disorder GAD-7 (He et al., 2010), the
Depression, Anxiety, and Stress Scale (DASS 21) using
scale items 1, 6, 8, 11, 12, 14, and 18 (Sinclair et al.,
2012) and the Stanford Professional Fulfilment Index
(Trockel et al., 2018).
A total of 170 participated in the survey, out of
a total of 724 physicians. The response rate of the study
was 23.4%. However, because approximately 20
primary care physicians did not complete the survey
completely, their data were excluded from the study.
First of all, the reliability of the overall
questionnaire was tested using Cronbach’s alpha, which
tests the internal consistency of a scale, and it revealed
a value of 0.886. A test value of between 0.7 and 0.95 is
considered acceptable (Tavakol and Dennick, 2011).
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Statistical analyses were performed using IBM
SPSS (Statistical Package for Social Sciences, version
27) after transferring data from the Survey Monkey.
The Shapiro-Wilcox test indicated the use of nonparametric tests as variables were not normally
distributed. Items of the PHQ-9, GAD-7, and DASS-21
were scored to determine anxiety, depression, and stress
among primary care physicians. Similarly, the Stanford
Professional Fulfilment Index items, consisting of six
items for professional fulfilment and ten items for
overall burnout, were scored. Average scores of ≥ 3
were used to determine professional fulfilment and
average scores of ≥ 1.33 for burnout, respectively
(Trockel et al., 2018; O’Brien et al., 2021).
The chi-square test was used to determine the
association of stress, anxiety, depression, burnout, and
low professional fulfilment index among primary care
physicians with socio-demographic factors, general
questions factors, and medical errors using a critical or
P-value of .05. A Spearman's rank-order correlation test

was used to determine the relationship between burnout,
professional fulfilment, stress, anxiety, and depression,
as it shows how two variables correlate, ranging from
+1 to -1, with 0 representing no correlation, +1
representing a perfect positive correlation, and -1
representing a perfect negative correlation, respectively.
Data analysis and Results
Socio-demographics
Age categories were regrouped into mainly
three categories to facilitate statistical analysis. Around
47 percent were between the ages of 25 and 44, 38
percent were between the ages of 45 and 54, and 14
percent were over the age of 55. The majority of the
respondents were men (58.7%) compared to women
(41.3%), and (94%) stated that they were married.
About (30%) were parenting two children, and (26.7%)
three children less than 18 years old. However, 14% of
the respondents did not have any children. The
sociodemographic characteristics of the participants are
summarised in Table 1.

Table 1 : The sociodemographic characteristics of the participants (N=150)
Frequency Percentage (%)
25-44
71
47
45-54
57
38
>55
22
14
Total
150
100
Gender
Female
62
41.3
Male
88
58.7
Relationship status
Married
141
94
Widowed
1
0.7
Divorced
1
0.7
Separated
2
1.3
Single, never married 5
3.3
No of children below 18 years
None
21
14
1
17
11.3
2
45
30
3
40
26.7
4
13
8.7
More than 4
14
9.3
Age

General Questions
We asked about the satisfaction of participants
with their salaries and with virtual consultations. The
majority of respondents (41.3%) were satisfied with
virtual consultations, (24%) were very satisfied, and

(23.3%) were neutral. The majority of primary care
physicians (39.3%) were satisfied with their salaries.
However, (21.3%) were dissatisfied, and (30.7%) were
neutral. These are summarised in Figure 1.

© 2022 Scholars Journal of Applied Medical Sciences | Published by SAS Publishers, India

17

Muhammad Atif Waheed et al; Sch J App Med Sci, Jan, 2022; 10(1): 15-24

Figure 1: Satisfaction with virtual consultations and salary

When participants were asked about how
worried they were if they got the COVID-19 infection
personally, 45.3% replied that they were somewhat
worried, 27.3% were very worried, and 15.3% were
extremely worried. Similarly, when asked about how
worried they are about their families if they get a
COVID-19 infection, 28.7% of participants responded

that they were somewhat worried, 36.7% were very
worried, and 30.7% were extremely worried. How
concerned would they be if they were placed in
quarantine because they tested positive for COVID-19?
The physicians responded that they would be very
worried (32.7%), extremely worried (32.0%), and
somewhat worried (19.3%), as summarised in Figure 2.

Figure 2: Physicians' concerns about the impact of COVID-19 on them personally, on their families, and if they are
quarantined

When primary care physicians were asked
about concerns regarding rapidly changing COVID-19
guidelines, 40.7% of respondents had moderate
concerns, and 29.3% were concerned a lot. The
majority of the respondents agreed on the availability of
personal protective equipment (80%), while (36.7%)
strongly agreed and (43.3%) somewhat agreed.
Stress, anxiety, depression, and burnout before
COVID-19 pandemic
Primary care physicians were asked if they
experienced
stress,
anxiety,
depression,
and
professional burnout before the COVID-19 pandemic.

An overwhelming majority (78%) stated that they had
none of these before the COVID-19 pandemic. The
percentage of physicians who self-reported stress and
professional burnout before the COVID-19 pandemic
was 8.7%. (2.7%) reported that they had anxiety, and
2% had depression before the COVID-19 pandemic.
Stress, anxiety, depression, burnout, professional
fulfilment during COVID-19 pandemic
Stress was reported by 26.7% of primary care
physicians, with 4% reporting extremely severe stress,
9.3 % reporting severe stress, 8.7 % reporting moderate
stress, and (4.7 %) reporting mild stress. Anxiety has
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been reported by (32.7%) of physicians. (4.7%)
expressed severe anxiety, (11.3%) moderate anxiety,
and (16.7%) mild anxiety. A total of 45.34% of
physicians who replied to the survey said they were
depressed, with 2.7% reporting severe depression,

10.0% reporting moderate-to-severe depression, and
(22.7%) reporting mild depression. 38.7% of physicians
report burnout, with 80% reporting a low professional
fulfilment. These are summarised in Figure 3.

Figure 3: Burnout, depression, anxiety, and stress due to the COVID-19 pandemic

Medical errors
Since the COVID-19 pandemic, primary care
physicians have self-reported the following medical
errors: ordering the wrong laboratory test (20%),

ordering the wrong medication (24%), a medical error
that resulted in patient harm (5.4%), and a major
medical error that could have resulted in patient harm
(9.9%). The details are summarised in Figure 4.

Figure 4: Self-reported medical errors

Sociodemographic characteristics and outcomes of
psychological distresses
As demonstrated in Table 2, the prevalence of
stress was substantially higher among physicians under
44 years old (38.0%) than among physicians 45–54
years old (21.1%) and over 55 years old (4.5%).
Similarly, we discovered that as participants got older,
the prevalence of burnout decreased and professional
fulfilment increased. Burnout was found to be (56.3 %)
among physicians under 44 years old, (26.3%) among

physicians 45 to 54 years old, and (13.6%) among
physicians over 55 years old. Professional fulfilment
was reported as low by approximately (86.7%) of those
under the age of 44, but improved to 73.7 in the 45-54
age group and further improved in respondents aged 55
and above (67.22%; p =.035). Gender, marital status,
and the number of dependents were not associated with
stress, anxiety, depression, burnout, and low
professional fulfilment (p > .05).
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Table 2: Association of stress, anxiety, depression, burnout, and low professional fulfilment index among primary
care physicians with socio-demographics (N=150).
Stress
Anxiety Depression Burnout
Low (PFI)
n (%)
n (%)
n (%)
n (%)
n (%)
Age groups
< 44
27(38.0) * 25(35.2) 35(49.3)
40(56.3) ** 63(88.7) ***
45 to 54
12(21.1)
16(28.1) 25(43.9)
15(26.3)
42(73.7)
>55
1(4.5)
8(36.4)
8(36.4)
3(13.6)
15(68.2)
Gender
Female
20(32.3)
25(40.3) 33(53.2)
26(41.9)
50(80.6)
Male
20(22.7)
24(27.3) 35(39.8)
32(36.4)
70(79.5)
Marital status
Married
37(26.2)
47(33.3) 66(46.8)
54(38.3)
114(80.9)
Currently Single 3(33.3)
2(22.2)
2(22.2)
4(44.4)
6(66.7)
Dependents
None
8(38.1)
6(28.6)
9(42.9)
11(52.4)
18(85.7)
1
6(35.3)
8(47.1)
7(41.2)
8(47.1)
14(82.4)
2
11(24.4)
16(35.6) 22(48.9)
13(28.9)
34(75.6)
3
10(25.0)
12(30.0) 20(50.0)
16(40.0)
35(87.5)
4
3(23.1)
4(30.8)
7(53.8)
7(53.8)
11(84.6)
>4
2(14.3)
3(21.4)
3(21.4)
3(21.4)
18(85.7)
*p = .004, **p = < .001, *** p = .035
Stress, anxiety, depression, low professional
fulfilment, and burnout association with individual,
familial and quarantine factors
Physicians who were personally concerned
about the impact of COVID-19 experienced higher
levels of stress (29.5%), anxiety (35.6%), and
depression (49.5%) than those who were not (p <.05).
Primary care physicians who were worried of being

quarantined had a higher rate of depression (49.2%)
than those who were not (25.0%, p <.05). Low
professional fulfilment was found to be high among
physicians who were worried about their families
(81.3%), compared to those who were not worried
(50%), but this was not statistically significant (p
=.061). The results are summarised in Table 3.

Table 3: Association of stress, anxiety, depression, low professional fulfilment, and burnout among primary care
physicians with individual, familial and quarantine factors (N=150)
Stress
Anxiety
Depression
Low (PFI) Burnout
n (%)
n (%)
n (%)
n (%)
n (%)
Personal
Not worried 1(5.6)
2(11.1)
3(16.7)
14(77.8)
7(38.9)
Worried
39(29.5) * 47(35.6) ** 65(49.2) *** 106(80.3)
51(38.6)
Family
Not worried 1(16.7)
1(16.7)
1(16.7)
3(50.0)
2(33.3)
Worried
39(27.1)
48(33.3)
67(46.5)
117(81.3)
56(38.9)
Quarantine Not worried 4(16.7)
4(16.7)
6(25.0) **** 18(75.0)
8(33.3)
Worried
36(28.6)
45(35.7)
62(49.2)
102(81.0)
50(39.7)
*p = .031, ** p = .038, ***p = .009, ****p = .029
Stress, anxiety, depression, burnout, and PFI
association with rapidly changing COVID-19
guidelines, salary satisfaction, virtual consultations
and the availability of personal protection equipment
No significant relationship was found between
stress, anxiety, depression, burnout, and PFI, with
rapidly changing COVID-19 guidelines and the
availability of personal protection equipment (p >.05).
However, virtual consultation dissatisfaction was
significantly associated with stress (p =.006), anxiety (p
=.028), depression (p =.010), and burnout (p =.038).
Similarly, salary dissatisfaction was significantly
associated with stress (p =.047) and depression (p
=.005).

Stress, anxiety, depression, burnout, and PFI
association with medical errors
Among the physicians who reported some
form of stress, 20.0% said they made a major medical
error that could have resulted in patient harm compared
to 6.4% with no stress (p =.014). Similarly, physicians
with anxiety (p =.003) and physicians with depression
(p =.022) were more likely to report making a major
medical error that could have resulted in patient harm.
Furthermore, physicians who reported burnout were
more likely to order the wrong medication (p =.046),
and physicians who reported stress, anxiety, or burnout
were more likely to order the wrong laboratory test (p
=.05).
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Correlation between stress, anxiety, depression,
burnout and professional fulfilment
Spearman's rank-order correlation was used to
determine the relationship between burnout,
professional fulfilment, stress, anxiety, and depression,
which are summarised in Table 4. Burnout was found to
be moderately positively correlated (Akoglu, 2018) to
stress, anxiety, and depression (rs = .611, p < .001; rs =
.539, p < .001; rs = .556, p < .001). The professional
fulfilment index was moderately negatively correlated

with stress, anxiety, depression, and burnout (rs = -.522,
p < .001); (rs = -.484, p < .001); (rs = -.498, p < .001);
(rs = -.564, p < .001). Anxiety was strongly positively
related to stress, depression, and moderately with
burnout (rs = .828, p < .001; (rs = .874, p < .001); (rs=
.539, p < .001). Depression was strongly positively
related to stress and anxiety and moderately correlated
with burnout (rs = .787, p < .001); (rs= .874, p < .001),
and (rs = .556, p < .001).

Table 3: Spearman rho correlation between stress, anxiety, depression, professional fulfilment index, and burnout
(N=150)
Depression Anxiety Stress
PFI
Burnout
.874**
.787** -.498** .556**
Depression Correlation Coefficient 1
Sig. (2-tailed)
.
0.000
0.000
0.000
0.000
N
150
150
150
150
150
Correlation Coefficient .874**
1
.828** -.484** .539**
Anxiety
Sig. (2-tailed)
0.000
.
0.000
0.000
0.000
N
150
150
150
150
150
Correlation Coefficient .787**
.828**
1
-.522** .611**
Stress
Sig. (2-tailed)
0.000
0.000
.
0.000
0.000
N
150
150
150
150
150
Correlation Coefficient -.498**
-.484** -.522** 1
-.564**
PFI
Sig. (2-tailed)
0.000
0.000
0.000
.
0.000
N
150
150
150
150
150
Correlation Coefficient .556**
.539**
.611** -.564** 1
Burnout
Sig. (2-tailed)
0.000
0.000
0.000
0.000
.
N
150
150
150
150
150

DISCUSSION
This is the first study to emphasise the impact
of COVID-19 pandemic on the WLB of primary care
physicians within the Middle Eastern region. A
considerable number of primary care physicians have
stress (26%), anxiety (32.7%), depression (45.3%),
burnout (38.7%) and low professional fulfilment (80%).
Before the COVID-19 pandemic, primary care
physicians self-reported prevalence of stress and
burnout were 8.7%, while anxiety and depression as
2.7% and 2%, respectively. Amin et al., (2020) found
the prevalence of anxiety and depression among
frontline physicians in Pakistan as 43% at the beginning
of the COVID-19 pandemic. These findings are similar
to those found in this study. In a survey conducted by
Medscape, approximately 79% of family physicians
were happy outside of work before the COVID-19
pandemic. This rate dropped to 57% during the
pandemic period. However, no significant difference in
burnout was found before the COVID-19 pandemic; it
was 46%, and during the COVID-19 pandemic, 47%,
respectively (Medscape, 2021).
Physicians under 44 years of age are at risk for
stress, burnout, and low professional fulfilment, which
is consistent with the existing findings in the literature
(Huang et al., 2020). Physicians over 55 years of age
are twice as less at risk of burnout than those below 55
years old (Poghosyan, 2018). This could be due to the

experience factor, as less experience is a risk factor for
high burnout (Wang et al., 2014). Moreover, being
single and having a female gender are other risk factors
for burnout. Hansen et al., (2018) found in a study
conducted across United States of America that the
prevalence of burnout among family physicians was
25–63% and it was considerably higher among female
physicians below 40 years of age. In another study
conducted among practising family physicians applying
for the American Board of Family Medicine
certification examination, total burnout was 24.5%, and
female gender was significantly associated with burnout
(Puffer et al., 2017). Physicians with inadequate social
support systems (having no spouse, children, or
partners) are at a higher risk of burnout (Patel et al.,
2018). However, in our study, gender, marital status,
and the number of dependents were not associated with
stress, anxiety, depression, burnout, and professional
fulfilment. This could be due to the better social support
system in Qatar.
Physicians worried about COVID-19's impact
personally had statistically significant higher levels of
stress, anxiety, and depression compared to those who
were not worried. Depression was found to be
significantly higher in physicians who were worried
about being quarantined. Quarantine and isolation lead
to adverse mental health outcomes such as anxiety,
depression, fear, insomnia, and other psychological
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distress (Hossain et al., 2020). Reducing uncertainty is
necessary to reduce psychological distress. Fear is
exacerbated by uncertainty (Mertens et al., 2020;
Hancock and Mattick, 2020). It is worth noting that
physicians who were stressed, anxious, or depressed
were more likely to make a major medical error that
could have resulted in patient harm, and physicians who
reported burnout were more likely to order the wrong
medication and laboratory tests.
In this study, telephone consultation
dissatisfaction was significantly associated with stress,
anxiety, depression, and burnout. Telephone
consultations for patient triage can add to the stress of
primary care (Welch, 2017). Although most family
physicians were satisfied with telephone consultations
at 65.4% during this ongoing COVID-19 pandemic, it is
lower than the literature findings of 80% and above for
telehealth (Andrews et al., 2020). This could be for
cultural and linguistic reasons. Ogundipe et al., (2014)
concluded that burnout and salary dissatisfaction are
related. Dissatisfaction with salary was associated with
stress and depression, but not with burnout in our study.
The lack of personal protective equipment is a risk
factor for burnout and other mental health conditions
(Sasangohar et al, 2020). Similarly, burnout is higher in
physicians who do not choose medicine as a profession
voluntarily (Hirschi et al., 2019). Our findings conclude
that the availability of PPE, choosing medicine as a
profession willingly or unwillingly, and the rapidly
changing COVID-19 guidelines were not significantly
associated with stress, anxiety, depression, burnout, and
professional fulfilment. It is noticeable that the
difference in the effect of rapidly changing COVID-19
guidelines was not seen in our study due to the timely
and appropriate dissemination of decision-making tools
and algorithms provided by the Centre for Disease
Control and PHCC higher management.
Primary Healthcare Corporation, Qatar, has
been very proactive since the beginning of COVID-19
to support primary care physicians. An extra budget has
been allocated for employees working extra hours in
COVID-19 related services, limiting the maximum
hours worked per week to prevent burnout. The
community call centre was established in March 2020
to provide virtual consultations with the placement of
high-risk staff. The firm has also provided regular
breaks across all health centres and refreshments for
physicians working in COVID-19 related services. The
availability of personal protective equipment was
ensured at all times. Staff have been supported by active
hotlines for ethical concerns, mental health support, and
occupational health services. Updated COVID-19
related guidelines have been regularly shared with all
physicians and staff by the Infection Prevention and
Control Department to keep them updated. All these
measures have certainly helped primary care physicians
attain a better work-life balance, as worrying about the
self-impact of COVID-19 has a significant relationship

with stress, anxiety, and depression, as found in this
study.
Limitations and Future Research
There are a few limitations to our study. First,
this study was conducted at a single institute, and the
response rate was low, limiting the study's external
validity because small sample size results should be
interpreted with caution, particularly confidence
intervals and P values (Hackshaw, 2008). However, the
results of this study can be generalised to all primary
care physicians in Qatar, as PHCC is the primary
provider of primary healthcare services to Qatar's
residents and citizens through its 28 health centres
located throughout the country (PHCC, 2021).
Moreover, in a questionnaire survey, the response rate
is 10% or less (Collis and Hussey, 2013), and in the
field of health research, survey response rates have
generally been declining over the last decade
(Cunningham et al, 2015). The physician response rates
for surveys have continued to drop (Delnevo and Singh,
2021). Second, we included possible dimensions that
could lead to stress, anxiety, depression, burnout, and
lower professional fulfilment. However, these were
limited because other factors such as exercise, sleep,
shift work, stress from treating COVID-19 patients, and
social distancing were not assessed.

CONCLUSION
COVID-19 pandemic has impacted negatively
on primary care physicians work life balance in terms
of psychological distresses and professional fulfilment.
These symptoms may negatively impact their job
performance. Physicians younger than forty-four years
of age need support mechanism that can help to
mitigate psychological distress which has led to medical
errors, wrong prescriptions, and incorrect laboratory
testing. Perhaps, regular assessment of psychological
distresses is advised. Quarantine and isolation fears
which leads to mental distress can be reduced via
carefully calibrated communication which should avoid
fear-based communication, rather should be empathetic
and physician centred as fear increases uncertainty and
thus psychological distresses. Although Primary
Healthcare Corporation, Qatar has taken all significant
and excellent steps to support physicians during the
COVID-19 pandemic, as highlighted in this paper, the
COVID-19 pandemic's adverse effects are immense
worldwide and have a continued impact on frontline
healthcare staff. Refreshing training in virtual
consultation and provision of online interpreter services
can help improve primary care physicians' satisfaction
and thus reduce stress, anxiety, depression, and burnout.
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