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Abstract

Background The adoption of healthy self-care practices has proven necessary for professional life, as they often
serve as a shield against stressors in the workplace. The COVID-19 pandemic created a high strain on general practi-
tioners (GPs), contributing to increased workload, burnout, and anxiety. The present study aimed to identify self-care
practices adopted by GPs amid the COVID-19 pandemic; and to explore the relationships between self-care practices
and risk of distress.

Methods The current study utilized an online questionnaire arriving from the PRICOV-19 study, which was distrib-
uted among GP practices across 38 countries. The main focus was on the open-text responses where participants
disclosed self-care practices employed to maintain mental health during COVID-19. The Six Domains of Self-Care the-
oretical framework was applied to investigate GP self-care practices across 6 domains including Physical, Professional,
Relational, Emotional, Psychological, and Spiritual. The Mayo Clinic Well-Being Index (eWBI) was applied to assess men-
tal well-being and risk of distress among GPs. The analysis was carried out using SPSS Statistics software.

Results In total, 2,949 GPs provided open-text responses on maintaining their mental health. 65.5% of GPs had

an eWBI score of > 2 and were considered at risk of distress. The majority of the participants prioritised physical
(61.7%), followed by relational (38.0%) and psychological (34.6%) self-care practices to maintain their mental health
during the pandemic. GPs who applied relational, physical, and professional self-care were significantly less likely

to experience depression, stress, and emotional exhaustion, in comparison with the ones who did not apply these
practices. GPs who practiced professional self-care practices had the lowest distress risk (eWBI=1.99). Overall, 5%

of GPs disclosed not applying any practices to maintain their mental health during the pandemic and were the most
prone to mental health distress.

Conclusions GPs have navigated the pandemic uniquely, and despite applying self-care practices they faced some
level of impact, hence self-care interventions for healthcare professionals should be regarded as essential rather
than optional. A long-term investment in strategies focused on improving GPs'self-care is necessary to increase resil-
ience among GPs and ensure their optimal well-being levels are achieved.
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Background

Globally, the COVID-19 pandemic substantially affected
the provision of primary care, pressuring GPs [1] to
deliver additional patient care and adopt novel work-
ing approaches, including remote consulting and other
eHealth initiatives [2—-4]. The introduction of new
working patterns has been accompanied by a greater
workload, characterised by additional duties (such as
conducting COVID-19 tests, administering vaccina-
tions, managing phone consultations, and implementing
hygiene measures) [5-7]. To enhance their professional
competencies, many GPs increased the frequency and
duration of consultations, sacrificing their resting and
eating time, and sometimes resorting to medication to
maintain self-efficacy. The combination of a heightened
workload and swift changes due to the pandemic led to
adverse effects on the mental and physical well-being of
GPs. Previous studies have reported increased levels of
stress, anxiety, burnout, reduced job satisfaction, as well
as physical symptoms including migraines, exhaustion,
and sleep disorders within the GP workforce [5, 8-12].
Given the substantial evidence of the fivefold crisis in
the primary care workforce during and after the COVID-
19 pandemic [13, 14], many opportunities emerged to
promote self-care strategies and improve primary prac-
titioners’ health, safety, and well-being in response to
pandemic challenges.
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Evidence-based self-care interventions were recog-
nised as tools beyond formal healthcare to promote
health, prevent disease, maintain well-being, and assist
individuals in coping with illness and disability [15-17].
Self-care can be defined as ‘the ability to care for oneself
through awareness, self-control, and self-reliance in order
to achieve, maintain, or promote optimal health and well-
being [18]. Personalised self-care encompasses various
practices and strategies, aimed at improving individuals’
overall well-being [19-21]. These strategies often involve
prioritizing personal relationships, sustaining a balanced
lifestyle, engaging in recreational activities, cultivating
mindfulness, and exploring spiritual growth [19, 22]. The
Six Domains of Self-Care theoretical framework (Fig. 1),
suggests that individuals cultivate practices that nour-
ish physical, psychological, emotional, social, spiritual,
and professional domains to enhance their self-care and
achieve a greater sense of balance and fulfillment in their
lives [23].

Fostering adequate self-care practices among GPs in
turn could enhance their ability to deliver safer, more
effective, and higher quality of care to their patients [24,
25]; and effectively manage the negative consequences of
increased workload, and burnout. However, some prior
studies highlighted that physicians tend to neglect their
health and well-being [26, 27] and prioritize the patients’
needs over their own welfare [25]. A lack of self-care was
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particularly evident during the COVID-19 pandemic
when physicians, often driven by a strong sense of duty to
protect patients and pervasive guilt when unable to pro-
vide the usual level of care [26, 28], neglected their own
needs.

Considering the need to address caregiving fatigue
and enhance resilience in times of crisis, it is essen-
tial to examine the self-care strategies GPs used during
COVID-19. Hence, applying the Six Domains of Self-
Care theoretical framework the present study aimed to
(i) identify the self-care practices adopted by GPs amid
the COVID-19 pandemic, and (ii) explore the relation-
ships between self-care practices and risk of distress. The
insights gained on self-care could be instrumental in cre-
ating effective approaches to support practitioners’ men-
tal health and overall well-being; and further guide the
development of supportive policies.

Methods

Study design and setting

The current study utilized a dataset from the PRICOV-19
study. The PRICOV-19 study was initiated in 2020, and
under the coordination of Ghent University (Belgium)
employed an international consortium of more than 45
research institutes [29]. The main aim of the study was
to investigate the impact of COVID-19 on the quality
and safety of care provided in primary care, and the well-
being of primary care providers [29]. In total, 38 coun-
tries (37 European countries and territories, and Israel)
participated in this project.

The PRICOV-19 study is a cross-sectional study,
employing an online self-reported questionnaire among
general/family practices. The questionnaire employed
in the study was developed and validated at Ghent Uni-
versity following a five-step procedure including a scop-
ing literature review, Delphi procedure (face validity and
content validity), cognitive interview and pretest (cross-
cultural validity), pilot study, and expert consultation and
review (face validity and content validity) [29]. The final
version of the questionnaire included 53 items divided
into six sections: ‘Background questions; ‘Patient flow,
‘Infection prevention, ‘Information processing, ‘Commu-
nication’; ‘Collaboration, collegiality, and self-care. The
questionnaire was translated into 38 languages, with
more details available in the study protocol [29]. The
Research Electronic Data Capture (REDCap) platform
was employed for the dissemination of the questionnaire
and data protection [30].

Study participants
The PRICOV-19 study had previously revised inclu-
sion criteria before initiating the data collection. The
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inclusion criteria applied in the PRICOV-19 project
were that all practices had to be general/family prac-
tices and the questionnaire was intended to be filled by
GPs or GP trainees (with one questionnaire completed
for the practice) [29]. The data for the PRICOV-19 study
was collected between November 2020 and December
2021, however, the data collection period varied among
the participating countries ranging from 3 to 35 weeks.
A randomized sample of primary care practices in the
country was preferred, however, some countries used
convenience sampling [12, 29].

Inclusion criteria

For the purpose of the current paper, the inclusion cri-
teria were applied to the original PRICOV-19 study
dataset. As the current paper aims to analyse self-care
practices employed by GPs during the pandemic, only the
participants who disclosed that they were practicing as a
GP and who provided an open-text response to the ques-
tion ‘In what ways do you maintain your mental health?’
were included in the study. Participants who did not meet
these inclusion criteria were excluded from the study.

Study instruments

The main aims of the current study were to (i) identify
the self-care practices adopted by GPs amid the COVID-
19 pandemic, and (ii) explore the relationships between
self-care practices and risk of distress. Hence, the study
incorporated two survey sections in the analysis: 1. ‘Back-
ground questions’ (including questions on general prac-
tice and participant characteristics, such as the years of
experience working in general practice, practice location,
and number of GPs in the practice; and finally, patient
population composition including patients’ vulnerability
such as chronic conditions and financial stability). 2. ‘Col-
laboration, collegiality, and self-care’ (containing ques-
tions measuring the mental well-being and distress of the
respondents; and an open-text question ‘In what ways do
you maintain your mental health?’). As the questionnaire
was distributed to 38 countries and territories, the first
step undertaken before data management and cleaning
was translating all responses provided in the open-text
section of the survey, into English.

The mental well-being and distress of the respondents

GP’s well-being was assessed using the validated mental
health self-assessment tool—the Mayo Clinic Well-Being
Index (eWBI). Permission to use eWBI was previously
granted [29]. The eWBI contained an expanded 9-item
version assessing domains of emotional exhaustion, men-
tal quality of life, depersonalization, stress, depression,
physical quality of life, and fatigue; as well as the mean-
ingfulness of work before and after the pandemic, and
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balance between work and personal/family life before
and after the pandemic. Within eWBI, participants
responded to seven items by selecting either a yes (1) or
no (0), while the other two items were rated on a 7-point
or 5-point Likert scale. The calculations of the scores for
the first seven items were carried out by assigning one for
each ‘yes’ answer, and zero points for each ‘no’; while the
scores for the final two items were adjusted by adding one
point to responses of strongly disagree/disagree; and sub-
tracting one point to responses of agree/strongly agree,
with no adjustments for neutral responses. The cut-off
score was 2, indicating that persons with a score of 2 and
above are at risk of distress, aligning with previous stud-
ies [12]. Overall, a higher score indicates a greater level
of distress. Cases missing the eWBI data were excluded
from the analysis.

Self-care practices for mental health maintenance
The PRICOV-19 questionnaire allowed participants
to share their perspectives on how they maintain their
mental health, in the open-text section of the survey.
The responses in this section were investigated by apply-
ing the theoretical framework of the Six Domains of
Self-Care [23]. The theoretical framework was based on
6 domains of self-care including Physical, Professional,
Relational, Emotional, Psychological, and Spiritual. A
supplementary ‘domain’ named ‘Neglecting mental
health’ was included within the main ‘domains’ to capture
responses from participants who disclosed neglecting
mental health during the COVID-19 pandemic.
Quantitative content analysis [31, 32] assisted in the
systematic organization and analysis of self-care prac-
tices applied by GPs during the pandemic. The primary
reason for applying quantitative content analysis on
open-text data was that the participants’ responses in
the text format were very brief and did not provide suf-
ficient depth for meaningful pattern analysis or experien-
tial insight. As a result, the only viable approach was to
quantity the open-text data and allow for statistical anal-
ysis and comparison. Therefore, all open-text responses
were categorised and coded under the main domains
and categories suggested within the Six Domains of Self-
Care framework (Supplementary File 1). A new category
‘Additional coping strategies ‘ was added to the ‘Emo-
tional’ domain, to capture various coping mechanisms
that GPs applied, including self-protection by distancing
and taking some time off. All responses in the open-text
section of the survey were coded under the appropriate
domain and category — as when GPs disclosed applying
a self-care practice within any of the domains and cate-
gories, they received a score of 1 for each practice they
applied (1 =vyes, practice mentioned) and a score of 0 for
those practices they did not apply (0=no, practice not

Page 4 of 12

mentioned). Noting that GPs could apply multiple prac-
tices within domains. Coding revisions occurred after
500 responses were coded, resulting in further develop-
ment to the ‘practices’ schema to add in-depth analysis.
The final step involved working through 2,949 responses,
analysing the frequencies of the main domains and cate-
gories, and interpreting the results. All ‘practices’ applied
by GPs during the pandemic were coded and organised
manually.

Data analysis

All data was initially analysed through single-choice
questions employing descriptive statistics (count, and
percentages). Pearson’s Chi-Square test with Yates cor-
rection and an independent samples T-test with Bonfer-
roni correction were used to determine whether there
was a statistically significant relationship between par-
ticipant well-being (eWBI scores) and self-care domains;
p values<0.05 were considered statistically significant.
The missing values were excluded from the analysis, and
percentages were based on the number of non-missing
values. The IBM SPSS Statistics (version 27.0) software
assisted the analysis.

Results

In total, 2,949 GPs responded in the open-text section of
the survey on maintaining their mental health and were
included in the study. Over a third of participants were
located in cities (41.8%, n=1,231), and employed in single-
handed practice (37.2%, n=1,051) (Table 1).

The majority of respondents experienced a risk of dis-
tress. The total eWBI scores among respondents ranged
from -2 to 9, with a mean of 2.76 (SD=2.76) and a
median of 3. Overall, 65.5% (n=1,931) of respondents
had a score of >2 and, therefore, were considered at risk
of distress (Fig. 2).

The highest levels of distress were disclosed regarding
emotional exhaustion (67.5%), while the lowest levels of
distress were recorded for fatigue (12.0%). Furthermore,
most of the participants agreed or strongly agreed that
their work is meaningful to them (71.5%), however, less
than a third of respondents agreed or strongly agreed
that their work schedule leaves enough time for their per-
sonal/ family life (29.6%) (Table 2).

Considering the open-text responses regarding main-
taining good mental health, the majority of the par-
ticipants prioritised physical self-care practices (61.7%,
n=1,818) to maintain their mental health during
COVID-19 and achieve or support optimal functioning.
A third of the participants also applied relational (38.0%)
and psychological (34.6%) practices to maintain their
mental health. Overall, the most commonly utilized prac-
tices were ‘Physical exercise’ (51.6%, n=1,523), followed
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Table 1 Main characteristics of the general practitioners and by ‘Social integration & social support’ (37.6%, n=1,108)
their practices during the COVID-19 pandemic and ‘Pursuing and satisfying intellectual needs’ (32.8%,
% N n=967). Overall, 5% of the participants disclosed not
applying any practices to maintain their mental health
Years of experience (n=2941) (Table 3). In comparison with an overall sample, GPs who
0-9 233 68  neglected their mental health were more likely to have
10-19 252 740 worked in general practice for more than 20 years (61.2%)
20-29 287 844 and worked in rural areas (27.1%).
30-39 28 671 The Persons’ Chi-square test and independent t-test
Practice Location (n=2942) analysis indicated several statistically significant asso-
Big (inner)city 316 930 ciations between self-care practices, participants’
Suburbs 102 301 well-being (eWBI components), and overall eWBI
(Small) town 184 542 (Table 4).
Mixed urban-rural 202 595 The analysis revealed that participants who practiced
Rural 195 574 physical self-care had a lower prevalence of depression
Number of GPs working in the practice (n=2823) (41.3%), compared to those who did not practice physi-
1 372 1051 cal self-care (49.2%), with a difference being highly sta-
2 164 463 tistically significant (» <0.001). Similar associations were
3 14 322 observed for emotional exhaustion (p<0.001) and stress
4 85 239 rates (p<0.01), where participants who applied physical
5+ 265 748 self-care were significantly less likely to be emotionally
Patients with chronic conditions” (n=2892) exhausted (64.8%) and stressed (52.8%) in comparison
Below average 48 139 with the ones who did not apply these practices (71.8%
Approx. average 550 1589 and 57.8% respectively) (Table 4).
Above average 402 1164 Concerning relational self-care, the participants who
Patients with financial problems™ (n =2845) engaged in these practices were significantly less likely
Below average 26 642 to report depression (p<0.001), with 38.5% feeling
Approx. average 546 1552 depressed compared with 47.9% experiencing depression
Above average 228 651 and not engaging in relational self-care.
" Chronic conditions refer to‘health problems that require ongoing Participants who practiced prOfeSSional self-care prac-
management over a period of years or decades’ tices had the lowest distress risk (eWBI=1.99). Fur-
" Financial problems refer to experiencing financial difficulties or living in a ther analysjs indicated that participants’ eWBI was

situation of poverty

significantly associated with physical (eWBI=2.58,
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Table 2 GPs'eWBI components during the COVID-19 pandemic (n=2949)
% n
Have you felt burned out from your work? — Emotional exhaustion 67.5 1990
Have you worried that your work is hardening you emotionally?—Depersonalization 560 1652
Have you often been bothered by feeling down, depressed, or hopeless?—Depression 443 1307
Have you fallen asleep while sitting inactive in a public place? - Fatigue 12.0 355
Have you felt that all the things you had to do were piling up so high that you could not overcome them?—Stress 547 1613
Have you been bothered by emotional problems (such as feeling anxious, depressed, or irritable)? — Mental quality of life 585 1725
Has your physical health interfered with your ability to do your daily work at home and/or away from home? -Physical quality 350 1032
of life
The work | do is meaningful to me.
1 (Strongly Disagree) 10 29
2 12 36
3 31 92
4 62 182
5 17.1 506
6 260 768
7 (Strongly Agree) 455 1346
My work schedule leaves me enough time for my personal/family life.
1 (Strongly Disagree) 217 642
2 250 740
3 238 703
4 196 579
5 (Strongly Agree) 10.0 295
Table 3 Self-Care domains and practices applied by GPs during COVID-19 (n = 2949)
Domains of self-care % (n)? Most frequent practices of self-care % (n)
Physical 61.7 (1818) Sleep 10.3 (305)
Nutrition 1.3(38)
Exercise 51.6(1523)
Health maintenance and adherence 6.3 (185)
Relational 38.0(1120) Social integration & social support 376 (1108)
Altruism 06(18)
Psychological 34.6(1021) Pursuing and satisfying intellectual needs 32.8(967)
Self-awareness and mindful reflection on self 2.2 (64)
Spiritual 22.8(671) Religious participation & prayer 2.3 (68)
Spiritual mediation 7.5(221)
Connecting with nature 14.5 (430)
Emotional 9.5 (279) Additional coping strategies 5.5(161)
Reducing negative emotional experience 2.2 (65)
Increasing well-being and happiness 2.3 (68)
Professional 7.0 (207) Preventing Job stress and burnout 58(172)
Job engagement 1.3(37)

Neglecting mental health® 4.9 (144)

@ Respondents may have mentioned more than one practice within each domain; the domain number, therefore, is based on a number of cases and will be greater

than the sum of the practices within the domain

b Respondents within this category reported not applying any practices to maintain their mental health
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»<0.001), professional (eWBI=1.99, p<0.001), relational
(eWBI=2.41, p<0.001), psychological (eWBI=2.55,
p<0.01), while no significant associations were found for
emotional and spiritual self-care practices (Table 4).

The participants who did not apply any strategies to
maintain their mental health were more likely to experi-
ence the highest level of distress in comparison with par-
ticipants who applied any self-care practice (eWBI=4.90,
»<0.001), while the application of emotional or spiritual
practices was not significantly associated with an overall
distress score (Table 4).

Discussion

Summary of principal findings

The current study investigated self-care practices applied
among 2,949 GPs to maintain mental health during the
COVID-19 pandemic. Over two-fifths of GPs who par-
ticipated in the study were located in cities and a third
were employed in single-handed practices. The study
revealed that the average eWBI was 2.76, where two-
thirds of surveyed GPs scored>2 and were considered
at risk of distress. The majority of GPs reported main-
taining their mental health during the COVID-19 pan-
demic through physical (two-thirds of all respondents),
followed by relational (one-third) and psychological
(one-third) practices. GPs who applied professional prac-
tices were considered at the lowest risk of distress, while
emotional and spiritual practices were not found to be
significantly correlated with an overall distress score.
Overall, 5% of GPs disclosed not applying any practices
to maintain their mental health during the pandemic. A
significant study finding is that individuals who did not
engage in practice to maintain good mental health during
the COVID-19 pandemic were more likely to experience
distress, indicating that neglecting mental health needs
must not be an option in volatile times.

Comparison with existing literature

Over the last decade, there has been increased attention
to improving physicians’ mental health and well-being,
by applying various strategies focused on preventing or
reducing physician burnout [33-36]. Self-care strate-
gies proved to be particularly vital during the pandemic
period, which presented numerous challenges and high
levels of psychological distress for both healthcare pro-
fessionals and the general population. The present study
highlighted the critical role of physical, relational, and
professional practices in maintaining mental health
among GPs during the pandemic, noting that GPs who
applied these practices were less likely to experience
well-being issues (including emotional exhaustion, stress,
and depression) than GPs who did not. The findings of
our study align with previous research that has explored
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resilience among healthcare professionals during the
pandemic. For instance, doctors and other healthcare
workers, who applied physical activity during the pan-
demic period were reported to be more content and
experience lower levels of anxiety, depression, and emo-
tional exhaustion [37-39]. Similar results were found in
other studies demonstrating that healthcare workers fre-
quently relied on exercise, adequate sleeping patterns,
and appropriate nutrition, as their primary coping strat-
egies to manage the pandemic-related stressors [39-41].
On the other hand, a study conducted among Slovenian
GPs revealed no relationship between overall burnout
and regular physical activity, indicating that physical
activity did not have a protective effect on the overall
burnout of doctors, which may have contributed to the
exceptional time of the pandemic [42].

The application of relational practices was also found
to be beneficial for the GP’s well-being, where 38% of
the participants in our study applied relational prac-
tices including spending time with friends, and family,
and having supportive peer relationships. In our study,
friends and family were identified as pillars of encourage-
ment, motivation, and resilience, enabling GPs to provide
continuity of patient care in challenging times during
the pandemic. These results corroborate prior research
that highlights the importance of social relationships
(peers, friends, and family) among healthcare profes-
sionals during the pandemic [40, 43—46]. Personal and
informal support channels described as ‘oasis of stability
and understanding’ [47], were particularly important in
escaping the hectic reality of changing general practice
amid pandemic [45]. Our study emphasises that GP peer
support, recognised as a platform for sharing thoughts,
and experiences, aligns with previous research, where
peer support among GPs acts as a resource for emotional
support and affirmation, fostering strong bonds and aid-
ing the elevation of distress, especially during the chal-
lenging times [43, 46]. Another notable aspect of the
current study is that GPs who applied professional self-
care practices (including work-life balance, reduction of
working hours, and continuing self-development) had
the lowest risk of distress (eWBI=1.99). The previous
research has established a positive link between estab-
lishing work-life balance and well-being [48—50], how-
ever a paucity of research where a direct connection
between eWBI with self-care practices applied to main-
tain mental health, has been noted. Therefore our study
distinguishes itself from others, by associating mental
health distress scores with the importance of maintaining
a work-life balance for effective self-care.

Finally, in total 5% of the participants in the study
disclosed not applying any strategies to maintain their
mental health, it is imperative that support is provided
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to this cohort. Although the study was situated during
the COVID-19 pandemic, which is seen as a particu-
larly stressful period, the prevalence of distress among
healthcare workers is not breaking news. Our findings
corroborate prior research findings consistently report-
ing that the increased workload and uncertainties faced
by GPs point to a need to address this area and that the
findings related to the pandemic are not restricted to it
[12, 51, 52]. As highlighted by previous studies, failure to
prioritize self-care, which is often perceived as a short-
coming, rather than a natural reaction to challenging
circumstances GPs face, unequivocally leads to burnout,
decreased productivity, and ultimately diminishes overall
well-being [2, 11, 44].

Implications for practice and future research

As self-care practices and strategies play a crucial role
in maintaining the mental health of GPs, further devel-
opment of additional methods to promote and support
these healthy behaviors is needed.

The implementation of policies focused on the promo-
tion of work-life balance (including vacation and leave
policies; family-friendly workplace practices, and provi-
sion of facilities that encourage physical activity at and to
the workplace) would be beneficial to enhance the overall
well-being of GPs. As physically active doctors are more
likely to offer exercise advice and promote physical activ-
ity among their patients [53, 54], promoting GPs’ physi-
cal activity would greatly benefit GPs and the general
population.

The current study demonstrated that the application of
professional practices such as balancing between work
and personal life, reduction of working hours, and con-
tinuing self-development, contribute to the lowest risk
of distress. Previous studies indicate that since work
stressors are strongly related to burnout, interventions
focused on altering work demands and responsibilities
(i.e. ensuring sufficient time to complete work tasks) are
likely to be more effective in improving physicians’ well-
being [46, 54]. Fostering a supportive work environment
— through promoting a positive workforce culture, hold-
ing regular meetings to discuss workload and challenges
— and enhancing resources such as teamwork efficiency,
and clinician autonomy [35, 55] is shown to be beneficial.
Initiatives such as mental health education, confidential
counseling services, and flexible work arrangements can
be implemented to address the issue of burnout and the
risks of neglecting mental health.

Further development of the educational modules
focused on self-care among GPs would aid burnout pre-
vention, overall resilience, professional satisfaction, and
achieving a better work-life balance, which in return
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would aid overall healthcare quality. Ultimately, integrat-
ing self-care education training curricula, and/or con-
tinuous professional development courses can lead to
healthier and happier doctors who are better equipped
to provide high-quality care for their patients. Empow-
ering health workers to practice self-care should be
fully or partially supported with health and educational
technologies.

The study’s findings can aid governmental authori-
ties and healthcare decision-makers in gaining a deeper
understanding of what matters to GPs in a crisis. The
self-care practices GPs applied (e.g. exercise, health diets,
reduction of working hours, access to peer support) need
to be considered as a component of structural strategies
to build supply, sustain workforce capacity, and improve
the well-being of GPs to foster effective primary care ser-
vices resilience in Europe.

Limitations of the study

The present study utilises a large cohort and therefore
provides robust evidence for an overall understanding
of the practices applied by GPs during the COVID-19
pandemic.

However, limitations are noted. Firstly, self-care prac-
tices were identified through an open-text question ‘How
do you maintain your mental health?. The vast majority
of the responses were very brief—mainly recounting the
practices GPs applied. Therefore, the brevity of individual
responses limited in-depth analysis and failed to capture
the complexity of respondents’ thoughts and experiences.
Further research should consider exploring self-care prac-
tices through a qualitative research lens. Conducting a
qualitative longitudinal study may offer more comprehen-
sive insights and allow a comparison of GPs’ well-being
and self-care practices applied at different time points,
including at the start and the peak of the pandemic.

Secondly, a risk of recall bias is also present, as there is
a possibility that some participants reported the practices
they apply most frequently, and may have overlooked
other self-care practices, also applied in their lives.

Finally, the participants in the PRICOV study who explic-
itly answered that they neglect their mental health are prob-
ably not the only ones who do so. There is a likelihood that
those who did not provide open-text responses on maintain-
ing their mental health also did not practice self-care.

Conclusion

While GPs have applied different self-care practices to
navigate the pandemic, this study highlights that two-
thirds were at risk of distress. Therefore, fostering self-
care interventions for GPs should be regarded as essential
rather than optional and an ethical and moral obligation
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within the profession. Our study shows that enhancing
adequate self-care has been essential for GPs to effec-
tively manage the negative consequences of increased
workload and burnout and navigate uncertainties. Prac-
ticing self-care has helped GPs sustain well-being and
likely contributed to their effectiveness in the volatile
times of the COVID-19 pandemic. Considering that the
COVID-19 pandemic has only exacerbated an ongoing
workforce crisis in general practice, providing individual,
practice, and system-level support is essential to ensure a
sustainable and healthy general practice workforce.
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