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Abstract

The Mental Health or Nurses and Doctors (MeND) survey, conducted by WHO Regional Office for Europe under 
a contribution agreement with the European Commission, aimed to explore the mental health, well-being and 
working conditions of doctors and nurses in the 27 European Union countries plus Iceland and Norway. The survey 
was disseminated from October 2024 to April 2025 across all 29 countries, obtaining 122 048 responses, of 
which 90 171 were valid. The findings indicated a high prevalence of mental health conditions and unsafe working 
conditions – including violence, extended working hours and shift work – across all studied countries. Unsafe working 
conditions were associated with poorer mental health; conversely, the presence of workplace supports and protective 
factors was associated with better mental health. Seven policy actions are listed to support Member States in 
prioritizing action to improve working conditions and monitor progress.

Keywords

MENTAL HEALTH, HEALTH WORKFORCE, CROSS-SECTIONAL SURVEY, WORKING CONDITIONS, ANXIETY, 
DEPRESSION, WORKPLACE VIOLENCE

Document number: WHO/EURO:2025-12709-52483-81031 (PDF)

© World Health Organization 2025 

Some rights reserved. This work is available under the Creative Commons Attribution-NonCommercial-ShareAlike 
3.0 IGO licence (CC BY-NC-SA 3.0 IGO; https://creativecommons.org/licenses/by-nc-sa/3.0/igo).  

Under the terms of this licence, you may copy, redistribute and adapt the work for non-commercial purposes, 
provided the work is appropriately cited, as indicated below. In any use of this work, there should be no suggestion that 
WHO endorses any specific organization, products or services. The use of the WHO logo is not permitted. If you adapt 
the work, then you must license your work under the same or equivalent Creative Commons licence. If you create 
a translation of this work, you should add the following disclaimer along with the suggested citation: “This translation 
was not created by the World Health Organization (WHO). WHO is not responsible for the content or accuracy of 
this translation. The original English edition shall be the binding and authentic edition: Mental Health of Nurses and 
Doctors survey in the European Union, Iceland and Norway. Copenhagen: WHO Regional Office for Europe; 2025”.  

Any mediation relating to disputes arising under the licence shall be conducted in accordance with the mediation rules 
of the World Intellectual Property Organization (http://www.wipo.int/amc/en/mediation/rules/). 

Suggested citation. Mental Health of Nurses and Doctors survey in the European Union, Iceland and 
Norway. Copenhagen: WHO Regional Office for Europe; 2025. Licence: CC BY-NC-SA 3.0 IGO. 

Cataloguing-in-Publication (CIP) data. CIP data are available at http://apps.who.int/iris. 

Sales, rights and licensing. To purchase WHO publications, see http://apps.who.int/bookorders. To submit requests 
for commercial use and queries on rights and licensing, see https://www.who.int/about/policies/publishing/copyright  

Third-party materials. If you wish to reuse material from this work that is attributed to a third party, such as tables, 
figures or images, it is your responsibility to determine whether permission is needed for that reuse and to obtain 
permission from the copyright holder. The risk of claims resulting from infringement of any third-party-owned 
component in the work rests solely with the user. 

General disclaimers. The designations employed and the presentation of the material in this publication do not imply 
the expression of any opinion whatsoever on the part of WHO concerning the legal status of any country, territory, city 
or area or of its authorities, or concerning the delimitation of its frontiers or boundaries. Dotted and dashed lines on 
maps represent approximate border lines for which there may not yet be full agreement. 

The mention of specific companies or of certain manufacturers’ products does not imply that they are endorsed 
or recommended by WHO in preference to others of a similar nature that are not mentioned. Errors and omissions 
excepted, the names of proprietary products are distinguished by initial capital letters. 

All reasonable precautions have been taken by WHO to verify the information contained in this publication. However, 
the published material is being distributed without warranty of any kind, either expressed or implied. The responsibility 
for the interpretation and use of the material lies with the reader. In no event shall WHO be liable for damages arising 
from its use.  

All photos: ©WHO 

Designed by: Pointer Creative

https://creativecommons.org/licenses/by-nc-sa/3.0/igo
http://www.wipo.int/amc/en/mediation/rules/
https://creativecommons.org/licenses/by-nc-sa/3.0/igo/
http://apps.who.int/iris/
http://apps.who.int/bookorders
https://www.who.int/about/policies/publishing/copyright


Mental Health of Nurses and Doctors 
survey in the European Union, Iceland 

and Norway



Contents
Foreword............................................................................................................................................ vi

Acknowledgements......................................................................................................................vii

Abbreviations................................................................................................................................viii

Glossary............................................................................................................................................. ix

Executive summary........................................................................................................................ x

Introduction........................................................................................................................................ 1

Methods............................................................................................................................................... 5

Findings................................................................................................................................................7

Number of responses and sample characteristics.............................................................................................8

Prevalence of mental health conditions.................................................................................................................. 11

Well-being and job satisfaction................................................................................................................................... 16

Working conditions............................................................................................................................................................20

Discussion and implications.....................................................................................................39

A call for action..............................................................................................................................45

References........................................................................................................................................48

Annex 1: Methodology...................................................................................................................51

Annex 2: Country profiles...........................................................................................................65

Annex 3: Professional profiles.................................................................................................125



List of figures
Figure 1. �Proportion of responses across countries	 8

Figure 2. �Number of responses, by profession and gender	 9

Figure 3. �Difference between sample and population distributions of doctors, by age group and gender	 9

Figure 4. �Difference between sample and population distributions of nurses, by age group and gender	 10

Figure 5. �Depression, by profession and gender	 11

Figure 6. �Anxiety, by profession and gender	 11

Figure 7. �Alcohol dependence, by profession and gender	 12

Figure 8. �Prevalence of suicidal thoughts, by profession and gender	 12

Figure 9. �Prevalence of mental health conditions, by medical specialty (doctors only)	 13

Figure 10. �Depression, by country	 13

Figure 11. �Anxiety, by country	 14

Figure 12. �Alcohol dependence, by country	 15

Figure 13. �Job satisfaction, by profession and gender	 16

Figure 14. �Sense of purpose in the workplace, by profession and gender	 16

Figure 15. �Sense of meaning in the workplace, by profession and gender	 17

Figure 16. �Proportion of doctors and nurses reporting well-being across countries, compared to 2021	 17

Figure 17. �Proportion of doctors and nurses reporting well-being across countries, compared  
to other professions	 18

Figure 18. �Emotional well-being, by age and gender	 19

Figure 19. �Proportion of workers exposed to violence in the workplace	 21

Figure 20. �Proportion of workers exposed to at least one type of violence in the workplace, by country	 21

Figure 21. �Proportion of workers exposed to violence, by country	 22

Figure 22. �Proportion of workers exposed to violence, by setting	 23

Figure 23. �Prevalence of mental health conditions, by exposure to violence	 23

Figure 24. �Proportion of people who work extended hours (>50 hours/week), regularly do rotating  
shifts and/or night shifts and hold temporary contracts, by country	 24

Figure 25. �Prevalence of mental health conditions, by exposure to workplace risk factors  
(working hours and contracts)	 25

Figure 26. �Weekly working hours, by profession	 25

Figure 27. �Proportion of people who work extended hours (>50 hours/week), by profession and gender	 26

Figure 28. Proportion of people who work extended hours (>50 hours/week),  by setting	 26

Figure 29. �Proportion of people who work extended hours (>50 hours/week), by profession and country	 27

Figure 30. �Depression, by working hours	 28



Figure 31. �Anxiety, by working hours	 28

Figure 32. �Alcohol dependence, by working hours	 28

Figure 33. �Proportion of people who regularly work rotating shifts, by profession and gender	 29

Figure 34. �Proportion of people who frequently work nights, by profession and gender	 29

Figure 35. �Proportion of people who regularly work shifts, by country	 30

Figure 36. �Prevalence of depression, by night shift frequency	 31

Figure 37. �Prevalence of anxiety, by night shift frequency	 31

Figure 38. �Proportion of doctors and nurses with temporary contracts (non-permanent job positions)	 31

Figure 39. �Proportion of doctors and nurses with temporary contracts  
(i.e., non-permanent job positions), by country	 32

Figure 40. �Prevalence of probable mental health conditions, by type of contract	 33

Figure 41. �Proportion of workers reporting social support and control	 33

Figure 42. �Proportion of workers reporting social support and control, by country	 34

Figure 43. �Prevalence of mental health conditions, by perceived frequency of support from colleagues	 35

Figure 44. �Prevalence of probable mental health conditions, by perceived frequency  
of support from superiors	 35

Figure 45. �Prevalence of mental health conditions, by degree of influence over work	 36

Figure 46. �Prevalence of mental health conditions, by degree of control over timing of breaks	 36

Figure 47. �Proportion of people reporting work–life balance, by profession and gender	 37

Figure 48. �Prevalence of mental health conditions, by perceived work–life balance	 37

Figure 49. �Proportion of available workplace support structures, as reported by workers	 38

Figure 50. �Prevalence of mental health conditions, by reported availability of workplace  
support structures	 38

Figure 51. �Prevalence of probable major depressive disorders across countries,  
compared to the general population	 40

Figure 52. �Prevalence of intention to leave among workers with and without probable major  
depressive disorder, by country	 41

Figure 53. �Prevalence of sick leave due to mental health problems among workers with and without 
probable major depressive disorder, by country	 42

Figure 54. �A diagram illustrating the workplace-related risk and protective factors found  
to be associated with mental health and well-being outcomes of healthcare workers	 43

Figure A1.1. Absolute (bars) and cumulative (area) number of responses, by date	 57

Figure A1.2. Proportion of responses, by profession and country	 58

Figure A1.3. Age distribution, by profession	 60

Figure A1.4. Number of responses, by medical specialty (doctors only, n = 37 904)	 61

Figure A1.5. Frequency of postgraduate training years, by profession (n = 10 871)	 61

Figure A1.6. Proportion of missing values, by survey progress	 63



List of tables
Table ES.1. List of policy actions	 xi

Table 1. Overview of the working conditions included in the survey	 20

Table A1.1. Overview of study variables and applied transformations	 54

Table A1.2. Number of valid responses by country, stratified by profession and gender	 59



MeND 
Mental Health of Nurses and Doctors survey in the European Union, Iceland and Norwayvi

Foreword
Protecting the mental health of our health workforce is not only an act of 
compassion – it is a strategic investment in the health and well-being of our 
population. Health systems cannot function without health workers, who are the 
pulse that keeps these systems alive.

Day after day, doctors and nurses show tireless commitment and unwavering 
compassion. Yet this dedication comes with heavy costs. One in four work 
more than 50 hours per week giving rise to imbalance between their work and 
professional lives. One in three have experienced violence at work, undermining 
their sense of safety and their ability to do their jobs effectively.

These working conditions are taking a toll on workers’ mental health. Our survey indicates that one in three 
doctors and nurses report symptoms of anxiety and/or depression. A staggering one in ten report that they 
think about ending their life or harming themselves.

This report adds critically important detail leading to a better understanding of the alarm we signalled 
already in 2022, when our Health and care workforce in Europe: time to act report called the health and 
care workforce shortage a “ticking time bomb” for the WHO European Region. The mental health challenges 
experienced by doctors and nurses were highlighted as a factor contributing to this shortage, but we did not 
yet have the necessary data and evidence to pinpoint the priorities for action. Now, based on responses of over 
100 000 nurses and doctors from 29 countries – making this the largest survey of its kind ever conducted in 
Europe – this report shows with unprecedented clarity, key priority areas to successfully address this crisis.

When health and care workers have good mental health and well-being, they can provide safer, more effective 
care. They can better harness the benefits of innovation, and they can continue to build and instil the trust 
and confidence of the communities they serve. Creating better working conditions that enable this is the 
shared responsibility of policymakers, healthcare leaders, and stakeholders at every level of the system. This 
means tackling excessive working hours and shift burdens. It means zero tolerance for bullying, violence and 
harassment. It means ensuring every doctor and nurse can access the mental health support they need, free 
from stigma. It means building the capacity of leaders and managers to recognize when staff are struggling 
and to respond with compassion, while also improving day-to-day working conditions.

WHO Regional Office for Europe is already supporting countries in these areas through our European 
Frameworks for Action on Mental (2021–2025) and Health and Care Workforce (2023–2030). This survey 
marks only the beginning. We are expanding it to more countries, encouraging Member States to use it to 
monitor the mental health and working conditions of their health workers. This work is at the heart of our 
partnership with the European Commission, “Addressing mental health challenges in the EU, Iceland and 
Norway,” as is protecting the mental health of those who care for us. Their well-being and that of all current 
and future patients depend on what we do next.

Dr Hans Henri P. Kluge 
Regional Director 

WHO Regional Office for Europe
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Glossary
	` Depression: This term is used to report on the outcome of probable major depressive disorder, as 

measured by a score of 8 to 12 on the 9-item Patient Health Questionnaire (PHQ-9), depending on the 
country.

	` Anxiety: This term is used to report on the outcome of probable generalised anxiety disorder, as 
measured by a score of 5 to 12 on the 7-item Generalised Anxiety Disorder questionnaire (GAD-7), 
depending on the country.

	` Suicidal thoughts: This term is used to report on the presence of thoughts that one would be better off 
dead or of wanting to harm oneself, as measured by a positive score to the ninth item of the PHQ-9.

	` Alcohol dependence: This term is used to report on the outcome of probable alcohol dependence, as 
measured by a score of 2 points or higher on the CAGE (“Cut down, Annoyed, Guilty, and Eye-opener”) 
questionnaire.

	` Well-being: This term is used to report on the outcome of mental or emotional well-being, as measured 
using the World Health Organization-Five Well-Being Index (WHO-5). It encompasses experience of 
positive moods, calm and vitality. It is rated on a percentage scale from 0 to 100, with scores below 50 
indicating a poor level of well-being.

	` Mental health conditions: This term is used to report on the collective mental health outcomes 
measured in the survey (ie depression, anxiety, suicidal thoughts and alcohol dependence.

	` Mental health: This term describes a state of mental well-being that enables people to cope with the 
stresses of life, realize their abilities, learn well and work well, and contribute to their community.
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Executive summary
Europe is facing a worsening health workforce crisis (1). The growing number of practicing doctors and 
nurses is not keeping pace with rising healthcare demands (2). Among the factors contributing to this gap 
are strenuous working conditions and poor mental health among health and care workers, which are pushing 
some to leave the profession altogether. Protecting and retaining a resilient workforce is essential for health 
systems to deliver high-quality care to those in need (3,4).

To obtain a clearer picture of the mental health, well-being and working conditions of doctors and nurses, the 
WHO Regional Office for Europe launched the Mental health of Nurses and Doctors (MeND) survey in October 
2024, under its collaboration agreement with the European Commission, “Addressing mental health challenges 
in the European Union, Iceland and Norway”.

The survey – the largest of its kind to date – was disseminated between October 2024 and April 2025 across 
the European Union, Iceland and Norway, supported by a network of six European medical and nursing 
associations and their national members. Over 120 000 doctors and nurses across 29 countries responded, 
with 90 171 valid responses included in the final analysis.

This report synthesizes the data collected using the MeND survey to understand how doctors and nurses are 
faring in their mental health and well-being, and what factors in their workplaces may be helping or harming 
them.

The findings are sobering.

Mental health difficulties are widespread among doctors and nurses

	` One in three doctors and nurses report symptoms of depression or anxiety.

	` Three per cent report signs of probable alcohol dependence.

	` The prevalence of anxiety and depression varies markedly across countries, with depression prevalence 
ranging from 15% to 50% of workers surveyed.

	` Doctors and nurses are five times as likely as the general population to experience symptoms of 
depression (32% vs 6%) (5).

	` Over 10% of doctors and nurses report thoughts of ending their life or harming themselves.

Exposure to harmful working conditions is highly prevalent and detrimental to 
mental health

	` One in three doctors and nurses were exposed to bullying or violent threats at work in the past year, 
while 10% report exposure to physical violence and sexual harassment.

	` One in four doctors works over 50 hours per week.

	` Workers exposed to violence, harassment and bullying report up to double the prevalence of mental 
health difficulties.

	` As working hours and frequency of night shifts increase, so does the risk of experiencing mental health 
difficulties.
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Workplace protective factors are strongly associated with lower depression and 
anxiety

	` Mental health difficulties are half as prevalent among doctors and nurses with frequent social support 
from colleagues and supervisors (17% vs 51% in those with no social support).

	` Greater influence over work and better work–life balance are both associated with a much lower 
prevalence of depression and anxiety.

	` Workplace support structures, especially those related to violence prevention, are linked a 50% lower 
prevalence of mental health difficulties.

Mental health difficulties in doctors and nurses can negatively impact the delivery of healthcare 
services – reporting depression was associated with taking more sick leave and a greater intention to leave 
their job.

Based on these findings, and in line with prevailing frameworks and guidelines1, this report proposes a series 
of policy actions (Table ES.1) to prevent mental ill health, protect and promote mental health and well-being 
and create the enabling environments necessary to reverse the worsening crisis facing health care systems.

1	 Including the European Framework for Action on Mental Health 2021–2025 (6), the European Framework for Action on Health 
and Care Workforce 2023-2030 (7), WHO guidelines on mental health at work (8), the WHO Duty of Care Report (9), and the UN 
Employment Conditions Framework (10),

Enforce a zero-tolerance approach to bullying, 
harassment and other forms of workplace 
violence

Manage overtime in line with health workers 
needs and entitlements, while reimagining 
workplace norms and culture

Build the capacity of healthcare leaders and 
managers to promote and protect staff mental 
health and well-being

Improve predictability and flexibility around 
shift work to protect mental health and provide 

workers with greater control over scheduling

Manage excessive workload to deliver quality 
health services, by focusing on improving 

staffing approaches and optimizing workflows

Make mental health and substance use support 
available and accessible to all workers and 

facilitate early intervention

1 2

3 4

5

7

6

Prioritize regular monitoring and reporting of 
mental health and working conditions

Table ES.1. List of policy actions

Protecting the mental health of our health and care 
workers is not just the right thing to do – it is essential for 

the future of health care in Europe.
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Europe is facing a health and care 
workforce crisis

In the past five years, Europe has faced natural disasters, global pandemics and wars. These events 
have directly impacted people’s health and well-being, either through their immediate effects on affected 
communities or knock-on effects through global economic crises. To protect the health and well-being of their 
citizens, European countries require robust healthcare systems – which in turn require a sufficient and healthy 
workforce.

However, countries are currently struggling to retain health and care workers and recruit new ones to meet 
the demand. Should current trends persist, the projected shortage of health and care workers in the European 
Union (EU) will be 940 000 by 20301. This crisis has many causes (1). The healthcare workforce is ageing: in 
2020, nearly 30% of doctors and 18% of nurses were over the age of 55 (2), while the median retirement age is 
64.4 years in Organisation for Economic Co-operation and Development (OECD) countries (3). The coronavirus 
disease (COVID-19) pandemic also played a role, resulting in more than 50 000 health and care worker deaths 
by 2021 (4) and a 62% increase in absenteeism; at one point during the pandemic, 90% of nurses reporting 
considering leaving their jobs (5). Many health and care workers have also migrated outside the EU to countries 
such as Switzerland and the United Kingdom, further decreasing availability in their countries of origin (5).

A critical factor considered to be perpetuating the crisis is the mental health and well-being of the health 
and care workforce. Prior to the COVID-19 pandemic, the mental health of doctors and nurses received 
little attention (6). Although thousands of surveys have been conducted since 2022 in COVID-19 hotspots 
worldwide, many were conducted in single settings with small sample sizes, making it difficult to understand 
the scale of the problem or to make meaningful cross-country comparisons. Regardless, the results are 
concerning: one third of the health and care workforce report symptoms consistent with depression or anxiety 
disorders (7). These symptoms are in turn associated with turnover intentions and absenteeism (8,9), creating 
a vicious cycle. Such mental health difficulties, including suicide, disproportionately affect female health and 
care workers (10).

The WHO Regional Office for Europe has used a variety of approaches to support Member States in 
understanding and addressing this crisis in recent years. Mental health was selected as a priority under 
the European Programme of Work 2021–2025, developed in consultation with European Region Member 
States, the European Commission and other non-State actors (11). Specific objectives of pressing concern 
for Member States were laid out in the WHO European Framework for Action on Mental Health 2021–2025 
(12), among which was optimizing workplaces as settings for mental health promotion and protection through 
action at the individual and organizational levels.

The landmark 2022 WHO Regional Office for Europe report Time to act: the health and care workforce (1) 
revealed the ticking time bomb of the health and care workforce shortage in the WHO European Region. This 
report highlighted the impact of increasing workloads, stress and fatigue on health and care workers’ mental 
and physical health, and the knock-on effects this has on recruitment and retention. To address this crisis, in 
2023 all 53 Member States of the WHO European Region unanimously adopted the “Framework for Action 
on the Health and Care Workforce 2023–2030” (13) that included five pillars (retain, optimize, build supply, 
plan and invest) to improve the health and care workforce in Europe. The central pillar was to retain the health 
and care workforce through key strategies, including greater protection of the health and mental well-being of 
health and care workers and the creation of working conditions that enable a healthy work–life balance.

In 2023, the European Commission initiated a comprehensive programme of work to strengthen action on 
mental health across the EU, including integrating mental health into all relevant EU policies and maximizing 
the value of these policies at national and local levels. This initiative included entering into a collaboration 
agreement with the WHO Regional Office for Europe aimed at building mental health policy and systems 

1	 WHO Regional Office for Europe, unpublished data.
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capacity across the Region (“Addressing mental health challenges in the EU, Iceland and Norway”). Protecting 
and promoting the mental health and well-being of health and care workers is a key output of this agreement.

As part of the “Addressing mental health challenges in the EU, Iceland and Norway” project, the WHO Regional 
Office for Europe launched the Mental health and in Nurses and Doctors (MeND) survey in October 2024 to 
gain a fuller picture of the mental health, well-being and working conditions of doctors and nurses in the EU, 
Iceland and Norway.

The MeND survey – the largest of its kind – ran until April 2025, supported by a dissemination network of 
six European medical and nursing associations and their national members. Responses were submitted by 
122 048 doctors and nurses across the 29 countries, and 90 171 valid responses were included in the final 
analysis.

This report draws on data collected through the MeND survey to measure the mental health and well-being of 
doctors and nurses in the EU, Iceland and Norway, as well as the main workplace factors helping and harming 
them. From these results, six policy actions are proposed to inspire national and regional initiatives to protect 
and promote mental health. This report is intended to serve as a baseline for measuring progress in policy 
action going forward.
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The MeND survey is a large cross-sectional survey of doctors and nurses conducted in the 27 countries 
of the European Union, Iceland and Norway. It examines the mental health and well-being of doctors and 
nurses (outcomes) and how these are associated with select working conditions (exposures) across different 
countries. The instrument consists of 76 items covering sociodemographic characteristics, workplace factors 
and mental health outcomes. Most items were drawn from validated questionnaires or were developed ad hoc 
to address specific research questions. The survey instrument was developed in English and translated into 
the 25 languages of the participating countries.

Data collection took place between 23 October 2024 and 10 April 2025. Until 28 February 2025, participants 
were recruited primarily through national professional associations affiliated with six European medical and 
nursing associations: European Junior Doctors Association, Standing Committee of European Doctors, 
European Union of General Practitioners, European Union of Medical Specialists, European Federation of 
Nurses Associations and European Forum of National Nursing and Midwifery Associations. From 1 March 
onward, the survey was also disseminated via social media channels. For details on the survey instrument, 
recruitment methodology and dissemination, see Annex 1.

Four mental health outcomes were measured:

	` depression: probable major depressive disorder, as measured by a score of 8 to 12 on the 9-item Patient 
Health Questionnaire (PHQ-9), depending on the country;

	` anxiety: probable generalized anxiety disorder, as measured by a score of 5 to 12 on the 7-item 
Generalized Anxiety Disorder questionnaire (GAD-7), depending on the country;

	` suicidal thoughts, as measured by a positive score on the ninth item of the PHQ-9; and

	` alcohol dependence: probable alcohol dependence, as measured by a score of 2 points or higher on the 
CAGE questionnaire [C – cut down, A - annoyed, G – guilty and E – eye-opener].

Two types of statistical analyses were conducted for each main objective. To describe the sample 
characteristics, frequencies, percentages, medians, means and their associated dispersion statistics are 
provided where appropriate. Sum and dichotomous scores were computed for the PHQ-9, GAD-7 and CAGE 
scales, using cut-offs validated across countries. To estimate the associations between workplace exposures 
and mental health outcomes, logistic multilevel regression models were used, adjusted for age, gender, 
profession and country.

All analyses were conducted using complete case data. We did not apply imputation methods, based on the 
assumption that missingness was largely at random. R and R Studio were used for data cleaning and analysis.
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Number of responses and 
sample characteristics

Over 100 000 doctors and nurses in the EU, 
Iceland and Norway responded to the survey

Responses to the MeND survey were submitted by 122 048 doctors and nurses. Of the 90 171 valid responses, 
37 864 were from doctors and 52 307 were from nurses. The combined proportion of responses from doctors 
and nurses was over 1% of the total population of these professionals, making it the largest survey of its kind 
ever conducted.2 The highest proportion of responses was obtained in Hungary, Iceland and Latvia, while the 
lowest proportions were recorded in France, Germany and Netherlands (Kingdom of the) (Fig. 1).

Figure 1. �Proportion of responses across countries

Less than 1%
Proportion of responses

Between 1% and 5%
Above 5%
population data not available
Not included in the study

Note: Proportion calculated based on the total number of doctors and nurses reported by each country as part of the WHO National 
Health Workforce Accounts tool. Data for Belgium and Finland were not available.

2	 Proportions of responses are estimated based on the total number of doctors and nurses reported by each country as part of 
the WHO Regional Office for Europe, OECD and Eurostat joint questionnaire on non-monetary healthcare statistics. For more 
information, see Annex 1: Methodology.
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The total number of responses was higher among nurses and women. These findings are consistent with the 
proportion of women in the healthcare workforce (14,15), and with participation rates in health surveys. The 
number of responses by profession and gender is presented in Fig. 2. There was a very small proportion of 
gender-diverse responses.3 Most respondents were between 41 and 60 years old, married and had children. 
For more details of the sample, see Annex 1: Methodology.

Figure 2. �Number of responses, by profession and gender
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The age and gender distribution of respondents in the sample closely resembles the overall health workforce 
population (Fig. 3 and 4). The largest discrepancies appear among female doctors and nurses under the age of 
35.

Figure 3. �Difference between sample and population distributions of doctors, by age group and gender

Less than 35 years

From 35 to 44 years

From 45 to 54 years

From 55 to 64 years

From 65 to 74 years

35% 35%30% 30%25% 25%20% 20%15% 15%10% 10%5% 0% 5%
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Transparent bars: Population
Solid bars: Sample

Proportion

Male Female

Note: Population distribution data are drawn from the WHO Regional Office for Europe, OECD and Eurostat joint questionnaire on non-
monetary healthcare statistics (data not available for some countries and age groups). Transparent bars indicate population distribution; 
solid bars represent the survey’s sample distribution.

3	 Participants who identified as gender-diverse had the option to specify their gender after selecting “other”. However, only 107 people 
(less than 0.01% of the total sample) identified as gender-diverse. Because of this small number – and their uneven distribution 
across countries, professions and age groups – it was not possible to include this group in the statistical models or comparative 
analyses. Although mental health and well-being outcomes within this subgroup are reported, these figures should be interpreted 
with caution.
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Figure 4. �Difference between sample and population distributions of nurses, by age group and gender
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Note: Population distribution data are drawn from the WHO Regional Office for Europe, OECD and Eurostat joint questionnaire on non-
monetary healthcare statistics (data not available for some countries and age groups). Transparent bars indicate population distribution; 
solid bars represent the survey’s sample distribution.
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Prevalence of mental health 
conditions
One in three respondents report symptoms compatible with a major depressive disorder, and one in four an 
anxiety disorder. Nurses and female doctors are more prone to depression and anxiety, while male doctors 
report higher prevalence of probable alcohol dependence. These gender differences are consistent with 
estimates from the general population (16,17).

The aggregated prevalence of depression is slightly higher among nurses (32%). For doctors, the prevalence is 
seven points higher for females than for males (Fig. 5).

Figure 5. �Depression, by profession and gender

Depression  
Female

 
Male

Overall

DOCTORS	 30% 23% 28%
NURSES	 33% 29% 32%
Note: Prevalence of major depressive disorder is estimated through country-specific thresholds of the PHQ-9.

For anxiety, the prevalence is similar for female and male nurses, but higher among female than among male 
doctors (Fig. 6).

Figure 6. �Anxiety, by profession and gender

Anxiety  
Female

 
Male

Overall

DOCTORS	 26% 19% 24%
NURSES	 24% 22% 24%
Note: Prevalence of generalized anxiety disorder is estimated through country-specific thresholds of the GAD-7.

The aggregated prevalence of probable alcohol dependence is higher among doctors than among nurses, with 
male doctors reporting the highest prevalence (Fig. 7).
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Figure 7. �Alcohol dependence, by profession and gender

Alcohol dependence  
Female

 
Male

Overall

DOCTORS	 3% 6% 4%
NURSES	 2% 4% 2%
Note: Prevalence of probable alcohol dependence is estimated using a validated threshold on the CAGE screening tool.

Over one in 10 doctors and nurses 
report thoughts of harming themselves 

or of suicide

Thirteen per cent of health workers reported suicidal thoughts – feeling that they would be better off dead 
and/or having thoughts of hurting themselves – in the last two weeks (Fig. 8). Such thoughts are strong 
predictors of future suicidal behaviour and suicide-related death (18,19). While this finding is based on a single 
self-reported item and should be interpreted with caution, it nevertheless indicates the scale of the problem.

Figure 8. �Prevalence of suicidal thoughts, by profession and gender

Suicidal thoughts  
Female

 
Male

Overall

DOCTORS	 14% 14% 14%
NURSES	 13% 15% 13%
Mental health conditions are prevalent amongst doctors and nurses across all settings and specialties. 
Health workers in inpatient hospital care and emergency departments had the highest levels of anxiety and 
depression, with prevalence rates ranging from 23–33% for depression and anxiety.

Mental health conditions are highly 
prevalent across settings and specialties

The prevalence of mental health conditions does not differ greatly by medical specialty, but there was 
a slightly higher prevalence of both anxiety and depressive symptoms observed among radiologists and other 
diagnostic specialists (Fig. 9).
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Figure 9. �Prevalence of mental health conditions, by medical specialty (doctors only)
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Prevalence of depression and anxiety 
varies significantly across countries

Healthcare workers (HCWs) in Latvia and Poland report the highest rates of depression, with nearly half of the 
respondents meeting the threshold for probable major depressive disorder. In contrast, workers in Denmark and 
Iceland show much lower prevalence rates (approximately 15%) (Fig. 10). These rates are consistently higher in every 
country than rates found using the same instrument in the general population, but the variation between countries 
does not follow the same trend when compared with the variation in depression rates in the general population (see 
Discussion).

Figure 10. �Depression, by country
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Note: Prevalence of major depressive disorder is estimated through country-specific thresholds of the PHQ-9. The proportion of 
responses to the MeND survey is below 1% in Bulgaria, Finland, France, Germany, Netherlands (Kingdom of the) and Poland.



MeND 
Mental Health of Nurses and Doctors survey in the European Union, Iceland and Norway14

Cross-country variation in anxiety is even higher: in Latvia, nearly two thirds of respondents score above the 
threshold for anxiety disorders, while in the Denmark and Netherlands (Kingdom of the) the prevalence is 
below 10%. Notably, there is a 20-percentage point difference between Latvia and France, which ranks second 
(Fig. 11).

Figure 11. �Anxiety, by country
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Note: Prevalence of generalized anxiety disorder is estimated through a score of 10+ on the GAD-7. The proportion of responses to the 
MeND survey is below 1% in Bulgaria, Finland, France, Germany, Netherlands (Kingdom of the) and Poland.

The highest rates of probable alcohol dependence are observed in France, followed by the Baltic countries and 
Bulgaria (Fig. 12). At the lower end of the scale, no clear geographical pattern emerges, with Denmark, Italy, 
Netherlands (Kingdom of the) and Portugal showing prevalences of approximately 1%.
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Figure 12. �Alcohol dependence, by country
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Well-being and job 
satisfaction
Two thirds of doctors and nurses reported feeling satisfied with their jobs. Satisfaction levels are higher among 
doctors than nurses, and among female nurses than male nurses (Fig. 13).

Figure 13. �Job satisfaction, by profession and gender

Job satisfaction  
Female

 
Male

Overall

DOCTORS	 69% 72% 70%
NURSES	 65% 56% 64%

Most health workers view their role 
as having purpose and meaning

Two thirds of the respondents find their jobs meaningful and purposeful. Rates are higher for doctors than 
nurses, and for female nurses than male nurses (Fig. 14 and 15).

Figure 14. �Sense of purpose in the workplace, by profession and gender

Purpose  
Female

 
Male

Overall

DOCTORS	 74% 74% 74%
NURSES	 66% 57% 65%
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Figure 15. �Sense of meaning in the workplace, by profession and gender

Meaning  
Female

 
Male

Overall

DOCTORS	 74% 75% 75%
NURSES	 61% 48% 59%
Despite a high prevalence of respondents reporting job satisfaction and a sense of purpose and meaning in 
their work, doctors and nurses reported comparatively lower emotional well-being. This component of well-
being includes positive effects and emotions, such as feelings of calm, vigour or rest (20).

Overall, levels of well-being were one third lower than those found among doctors and nurses in the European 
Working Conditions Telephone Survey conducted in 2021 (EWCTS 2021) using the same instrument (21). This 
lower level is consistent across countries, ranging from 37 percentage points in Estonia and Poland to 3 points 
in Cyprus and Hungary (Fig. 16).

Figure 16. �Proportion of doctors and nurses reporting well-being across countries, compared to 2021
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Note: Reference data are drawn from EWCTS 2021, conducted by Eurofound (excluding Iceland and Norway) (21). The proportion of 
responses to the MeND survey is below 1% in Bulgaria, Finland, France, Germany, Netherlands (Kingdom of the) and Poland.
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Doctors and nurses also reported emotional well-being levels that were two thirds lower than those reported 
by other professions in the same survey (EWCTS 2021), which was consistent across all participating 
countries. The differences range from 41 percentage points in Poland to 9 points in Slovakia (Fig. 17).

Figure 17. �Proportion of doctors and nurses reporting well-being across countries, compared to other 
professions
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Note: Reference data are drawn from EWCTS 2021, conducted by Eurofound (excluding Iceland and Norway) (21). The proportion of 
responses to the MeND survey is below 1% in Bulgaria, Finland, France, Germany, Netherlands (Kingdom of the) and Poland.

Respondents older than 60 years of age reported higher well-being, with similar trends observed for female 
and male HCWs (Fig. 18).
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Figure 18. �Emotional well-being, by age and gender
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Note: Well-being scores computed using the World Health Organization-Five Well-Being Index (WHO-5).
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Working conditions
The MeND survey explores four domains of potentially actionable workplace risk and protective factors: 
exposure to violence, working hours and contracts, social support and control and workplace support 
structures (Fig. 19).

Table 1. Overview of the working conditions included in the survey

Exposure to violence Working hours and 
contracts

Social support and 
control

Workplace support 
structures

Bullying Extended hours  
(>50 hours per week)

Support from 
colleagues

Mechanisms for employee 
feedback

Managing patient and 
relative anger Frequent night shifts Support from superiors Work council or union

Physical violence Frequent rotating shifts Influence over work Workplace harassment 
protocol

Sexual harassment Temporary contracts Influence over work 
(breaks)

Workplace stress action 
plan

Violent threats Work–life balance Workplace violence 
protocol

Note: For details, see Annex 1: Methodology.

Exposure to violence
Violence against health workers is common. Seventy per cent of doctors and nurses report being frequently 
exposed to angry patients or relatives at their workplaces. One third of doctors and nurses reported being 
exposed to bullying or violent threats at their workplace and more than 10% reported physical violence and 
sexual harassment (Fig. 19).

Violence against health workers 
is consistently high across countries 

and settings
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Figure 19. �Proportion of workers exposed to violence in the workplace
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Over half of the respondents reported at least one type of violence in the workplace. Although there were large 
differences across countries (for example, 49% in Denmark vs 91% in Cyprus and Poland), the proportions are 
in general significant (Fig. 20).

Figure 20. �Proportion of workers exposed to at least one type of violence in the workplace, by country
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Note: The proportion of responses to the MeND survey is below 1% in Bulgaria, Finland, France, Germany, Netherlands (Kingdom of the) 
and Poland.
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Exposure to violent threats was highest in Cyprus, Greece and Spain; sexual harassment was highest in 
Croatia, Finland and Poland; physical violence was highest in Ireland, Poland and Spain; angry patients and 
relatives were highest in Cyprus, Lithuania and Poland; and bullying was highest in Estonia, Greece and Poland 
(Fig. 21).

Figure 21. �Proportion of workers exposed to violence, by country
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Exposure to violence was similarly prevalent across different settings. Emergency doctors and nurses, both 
inside and outside hospitals, are among those most exposed to violence (Fig. 22).
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Figure 22. �Proportion of workers exposed to violence, by setting
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Violence exposure is linked to higher rates 
of mental health conditions

Doctors and nurses exposed to violence report poorer mental health and a greater prevalence of alcohol 
dependence. The poorest mental health was found among those exposed to sexual harassment and bullying 
(Fig. 23).

Figure 23. �Prevalence of mental health conditions, by exposure to violence
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Working hours and contracts
Levels of exposure to risk factors related to working hours and contracts vary across countries. The most 
prevalent exposures overall were frequent rotating shifts and night shifts; countries with the highest prevalence 
of combined rotating and night shifts are France (93%), Greece (90%) and Hungary (94%) (Fig. 24).

Figure 24. �Proportion of people who work extended hours (>50 hours/week), regularly do rotating shifts 
and/or night shifts and hold temporary contracts, by country
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Stable hours and contracts are associated 
with better mental health
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Doctors and nurses exposed to less stable working hours and contracts – such as frequent extended working 
hours, night shifts, rotating shifts and temporary contracts – report higher rates of anxiety and depression, 
as well as increased prevalence of alcohol dependence. In contrast, health workers with more stable work 
conditions report significantly fewer mental health issues (Fig. 25).

Figure 25. �Prevalence of mental health conditions, by exposure to workplace risk factors (working hours 
and contracts)
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Many doctors work in excess 
of recommended working hours

Overall, 16% of respondents report working extended hours, defined as more than 50 working hours per week 
(Fig. 26). The proportion of extended working hours is higher among doctors than among nurses (28% vs 9%) 
(Fig. 27).

Figure 26. �Weekly working hours, by profession
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Figure 27. �Proportion of people who work extended hours (>50 hours/week), by profession and gender
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Overall

DOCTORS	 25% 35% 28%
NURSES	 8% 11% 9%
Nearly one in four emergency doctors and nurses reported extended working hours (>50 hours per week). 
Extended working hours are most common in emergency settings – both in-hospital emergency departments 
and out-of-hospital settings (such as ambulances) – reaching nearly 25%, which is double that of outpatient 
secondary care services (Fig. 28).

Figure 28. Proportion of people who work extended hours (>50 hours/week),  by setting
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Extended working hours vary greatly between countries. Among doctors, the proportion that reported 
extended working hours was more than five times higher in Greece (52%) than in Denmark, Finland or Sweden 
(8–10%). The disparity is even greater among nurses, with just 1% reporting extended hours in Finland and 
Netherlands (Kingdom of the), compared to 25% in Latvia and Poland (Fig. 29).

Longer working hours are consistently 
associated with poorer mental health
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Figure 29. �Proportion of people who work extended hours (>50 hours/week), by profession and country
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Note: The proportion of responses to the MeND survey is below 1% in Bulgaria, Finland, France, Germany, Netherlands (Kingdom of the) 
and Poland.

Extended working hours are associated with increased prevalence of depression, anxiety and alcohol 
dependence, after accounting for country-level differences, gender, age and profession (doctor vs nurse). 
Values range from 18%, 15% and 3% for depression, anxiety and alcohol dependence among people working 
less than 11 hours, respectively, to 40%, 34% and 5% among people working more than 70 hours. The 
prevalence of depression is 29% among those working less than 50 hours per week and 39% among those 
working more (Fig. 30, 31 and 32).
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Figure 30. �Depression, by working hours
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Note: Prevalence of major depressive disorder is estimated through country-specific thresholds of the PHQ-9.

Figure 31. �Anxiety, by working hours
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Note: Prevalence of generalized anxiety disorder is estimated through country-specific thresholds on the GAD-7.

Figure 32. �Alcohol dependence, by working hours
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Note: Prevalence of alcohol dependence is estimated using a validated threshold on the CAGE screening tool.
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Doctors and nurses working regular shift 
work report worse mental health

Shift work is defined as working outside the typical hours of 07:00 to 18:00, including working rotating shifts or 
night shifts.

More than 20% of doctors and 50% of nurses report regular shift work, with over 30% working night shifts 
weekly or more frequently (Fig. 33 and 34).

Figure 33. �Proportion of people who regularly work rotating shifts, by profession and gender
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Overall
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Figure 34. �Proportion of people who frequently work nights, by profession and gender
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The prevalence of shift work varies significantly across countries. In Finland, 5% of doctors and 40% of nurses 
worked in shifts, compared to 82% and 88% in France (Fig. 35).
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Figure 35. �Proportion of people who regularly work shifts, by country
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Note: The proportion of responses to the MeND survey is below 1% in Bulgaria, Finland, France, Germany, Netherlands (Kingdom of the) 
and Poland.

The association between shift work and poor mental health is well established (22,23). The MeND results 
largely support past findings: the frequency of night work was negatively associated with mental health 
outcomes, with shift workers being more likely to report symptoms of anxiety and depression (Fig. 36 and 37).
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Figure 36. �Prevalence of depression, by night shift frequency
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Note: Prevalence of major depressive disorder is estimated through country-specific thresholds of the PHQ-9.

Figure 37. �Prevalence of anxiety, by night shift frequency
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Note: Prevalence of generalized anxiety disorder is estimated through country-specific thresholds on the GAD-7.

One in three doctors and one in four nurses hold temporary contracts (Fig. 38). The proportion varies 
significantly by country, ranging from 14% to over 78% for doctors, and from 3% to over 86% for nurses (Fig. 39).

Figure 38. �Proportion of doctors and nurses with temporary contracts (non-permanent job positions)
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Overall

DOCTORS	 32% 30% 31%
NURSES	 25% 22% 25%
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Figure 39. �Proportion of doctors and nurses with temporary contracts (i.e., non-permanent job positions), 
by country
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Note: The proportion of responses to the MeND survey is below 1% in Bulgaria, Finland, France, Germany, Netherlands (Kingdom of the) 
and Poland.

Greater job insecurity is associated 
with poorer mental health

Mental health conditions were more prevalent among people with temporary contracts compared to those 
with permanent contracts (Fig. 40).
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Figure 40. �Prevalence of probable mental health conditions, by type of contract
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Social support and control

Peer support is high, but work–life balance 
and sense of autonomy are low

Less than half of the respondents report having influence over their work (including being able to decide when 
to take a break) or feeling supported by their superiors, and less than 25% think that their job enables work–life 
balance. The most frequent protective factor is perceived support from colleagues, reported by two thirds of 
respondents, and one in three reported feeling supported by their superiors (Fig. 41).

Figure 41. �Proportion of workers reporting social support and control
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These prevalence rates are relatively consistent across countries, with work–life balance showing the lowest 
rates and support from colleagues showing the highest (Fig. 42).
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Figure 42. �Proportion of workers reporting social support and control, by country
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Less support is linked to worse 
mental health

The proportion of respondents who report feeling supported at work varies across countries, from 40% to 
80% for colleague support, and from 30% to 60% for support from superiors. Our findings now show an 
inverse association between social support and anxiety and depression, with lower levels of support from both 
colleagues and superiors linked to poorer mental health (Fig. 43 and 44).
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Figure 43. �Prevalence of mental health conditions, by perceived frequency of support from colleagues
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Figure 44. �Prevalence of probable mental health conditions, by perceived frequency of support from 
superiors
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Greater control over work is linked 
with better mental health

Control over one’s work was measured by asking participants to what extent they could influence their tasks 
and whether they could decide when to take breaks. The degree of influence is low overall, and lower for 
nurses than for doctors, with 53% of doctors reporting having influence over their work, compared to 43% of 
nurses.

There is an inverse relationship between control over work and mental health difficulties: greater perceived 
control or influence was associated with better mental health (Fig. 45 and 46).
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Figure 45. �Prevalence of mental health conditions, by degree of influence over work
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Figure 46. �Prevalence of mental health conditions, by degree of control over timing of breaks
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Overall, survey respondents reported low levels of work–life balance, with one in four doctors and one in five 
nurses describing their work as enabling a work–life balance (Fig. 47). As expected, better work–life balance 
is associated with better mental health, with a more than 50% decrease in the prevalence of anxiety and 
depression amongst workers reporting the highest work–life balance compared to those reporting the lowest 
(Fig. 48).
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Figure 47. �Proportion of people reporting work–life balance, by profession and gender
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Workplace support structures
In the MeND survey, respondents were asked whether a range of workplace support structures were available 
to them. The findings show that only half of respondents reported having protocols in place for harassment 
and violence, and fewer than 25% reported having a stress action plan (Fig. 49).

Workplace support structures have 
a positive association with mental health
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Figure 49. �Proportion of available workplace support structures, as reported by workers
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Where protocols exist, however, there is positive impact. Health workers reporting the presence of workplace 
support structures were less likely to report mental health difficulties (Fig. 50). Existence of organizational 
psychosocial safety protocols had the strongest relationship, with an almost halving of the prevalence of 
anxiety and depression among those reporting that protocols to address violence, harassment and stress 
were present in their workplace.

Figure 50. �Prevalence of mental health conditions, by reported availability of workplace support 
structures
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Discussion and 
implications
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Mental health difficulties

Our findings reveal that nurses and doctors experience both high rates of mental health difficulties and 
unfavourable working conditions that negatively impact their mental health and well-being. The average 
prevalence of probable major depressive disorder is 30% in the sample, which suggests a five-fold higher 
rate compared to estimates in the general population from the European Health Interview Survey conducted 
between 2013 and 2015 using the same instrument (24) (Fig. 51). The rates are consistently higher in every 
country than the rates found in the general population, but the variation between countries does not follow the 
same trend. For example, Poland has the highest prevalence of depression in the sample, but one of the lowest 
in the general population. Of note, rates of anxiety and depression are similar to or higher than those found 
during the COVID-19 pandemic in Europe (25,26) and globally (7, 27–30).

Figure 51. �Prevalence of probable major depressive disorders across countries, compared to the general 
population
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A critical finding is that more than one in 10 doctors and nurses report experiencing suicidal thoughts or 
thoughts of harming themselves. This is more than double the prevalence of suicidal ideation previously 
reported in the general population4 (31). It is also in line with findings from the United States of America, 

4	 Pooled point prevalence from a meta-analysis of 12 studies in European samples. Suicidal ideation was defined as thoughts of 
suicide without planning or attempt.
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showing that registered nurses – but not physicians – were 64% more likely to die by suicide than other 
professionals (6). Importantly, it highlights a problem that exists already during postgraduate training (32) and 
even in medical schools (33).

Working conditions create risks for mental health and well-being

Doctors and nurses exposed to certain working conditions, including violence, are more likely to report mental 
health difficulties. Prevalence of depression was 48% among workers exposed to bullying compared to 22% 
among those not exposed. Similarly, depression prevalence showed a 1.75 times higher rate (from 28% to 49%) 
for those reporting sexual harassment, compared to those who did not. Structural factors, such as temporary 
employment, also seemed to influence depression prevalence rates, which were five percentage points higher 
among those with temporary contracts. A 10-percentage point difference was found with respect to extended 
working hours: the prevalence of depression was at 29% among those working less than 50 hours per week 
and at 39% among those working over 50 hours. This is in line with previous findings, showing that some 
working conditions are associated with later development of depressive disorders, including exposure to job 
strain, violence, job demands or job insecurity (34).

Mental health problems impact healthcare systems

Our findings also show that doctors and nurses who report mental health problems are more likely to report 
an intention to leave their job or to take sick leave (see Fig. 52 and 53). This is not surprising, considering that 
depressive disorders are the second leading cause of years lived with disability worldwide, accounting for an 
estimated loss of 56 million years lived with disability (29,30).

Figure 52. �Prevalence of intention to leave among workers with and without probable major depressive 
disorder, by country
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survey is below 1% in Bulgaria, Finland, France, Germany, Netherlands (Kingdom of the) and Poland.
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Figure 53. �Prevalence of sick leave due to mental health problems among workers with and without 
probable major depressive disorder, by country
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Note: Prevalence estimates were based on the 9-item Patient Health Questionnaire (PHQ-9). The proportion of responses to the MeND 
survey is below 1% in Bulgaria, Finland, France, Germany, Netherlands (Kingdom of the) and Poland.

Opportunities for mental health promotion and protection

The connection between working conditions and mental health outcomes poses both a challenge and an 
opportunity for healthcare systems, highlighting both risk and protective factors that can be leveraged to 
better protect mental health and well-being (Fig. 55). Many of the working conditions negatively impacting 
mental health and well-being can be reduced or eliminated, such as exposure to violence and temporary 
contracts, while protective factors can be actioned – with our findings showing that social support, autonomy 
and control, and workplace support structures are associated with positive mental health and well-being. 
For example, the prevalence of depression and anxiety is nearly 50% lower among those with access to 
protocols to manage violence or harassment in the workplace than among those without. Similarly, anxiety is 
almost three times lower among those who perceived their workplace as enabling optimal work–life balance, 
compared to those reporting the lowest levels of work–life balance support.
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Figure 54. �A diagram illustrating the workplace-related risk and protective factors found to be associated 
with mental health and well-being outcomes of healthcare workers
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Limitations

It is important to acknowledge some limitations of the survey. First, probabilistic sampling was not feasible 
and accurate response rates could not be calculated. This increases the risk of self-selection bias – both 
among those who received the survey invitation and those who chose to participate. Second, all data were 
collected through self-report measures. While these instruments use thresholds that have been validated 
across most EU countries, they do not allow for clinical diagnosis and may overestimate the prevalence of 
certain mental health conditions. Finally, the survey employed a cross-sectional design, capturing data at 
a single point in time. This limits the ability to draw conclusions about causality and raises the possibility of 
reverse causation in observed associations between stressors and mental health outcomes.
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A call for action
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Mental health problems are highly prevalent among doctors and nurses in Europe: One in three doctors and 
nurses in the 29 participating countries report symptoms consistent with anxiety and depressive disorders, 
with prevalence rates ranging across countries from 10% to over 50% for anxiety and depression. Three 
percent report signs of probable alcohol dependence. One in ten report suicidal thoughts or thoughts of 
harming themselves. Working conditions are challenging, with half of all doctors and nurses reporting 
exposure to violence at their workplace. Access to supports and protective structures – at the individual, 
interpersonal, and organizational levels – is far from universal. 

We cannot go on with business as usual. There is a clear and consistent association between better working 
conditions and better mental health across countries. Addressing both the risk and protective factors to shape 
environments that enable optimal mental health and well-being for all health and care workers is urgently 
needed. Protecting and promoting health and care workers’ mental health and working conditions will not only 
improve their well-being but also contribute to strengthening overall healthcare provision through the expected 
reduction in sick leave and turnover. 

Based on the findings, and in line with and in line with prevailing frameworks and guidelines5, this report 
proposes seven policy actions. Taken together these will prevent mental ill health, protect and promote mental 
health and well-being and create the enabling environments necessary to improve retention and attraction of 
health and care workers and ultimately contribute to reversing the health workforce crisis facing health care 
systems.

1.	 Enforce a zero-tolerance approach to bullying, harassment, and other forms of workplace 
violence. This needs to be accompanied by strategies to develop, improve and promote awareness of 
organizational and legislative support structures, such as better incident reporting systems. Strategies 
should aim to enable long-term monitoring and identification of risks and improve attitudes toward 
health and care workers. 

2.	 Improve predictability and flexibility related to shift work.  To address the mental health risks 
associated with shift work, organizations can aim to reduce the unpredictability and inflexibility of 
working hours, giving workers greater control over their scheduling where possible. Promotion and 
prevention can also be achieved through limiting consecutive night shifts, limiting long shifts, promoting 
adequate rest, and enhancement of other protective factors, including social support, influence over 
work and workplace support structures.  

3.	 Manage overtime in line with health workers’ needs and entitlements while reimagining workplace 
norms and culture. International and European standards for working hours should be promoted 
and enforced by countries through legislative and policy actions. Organizational mechanisms should 
be employed to facilitate monitoring of overtime and compensation for time worked, with the aim of 
discouraging cultures where overtime is encouraged or expected (3).   

4.	 Manage excessive workload to deliver quality health services, by focusing on improving staffing 
approaches and optimizing workflows through the reorganization of services, the adaptation of the 
skill mix, the use of digital health technologies and the streamlining of administrative tasks. 

5.	 Build the capacity and accountability of healthcare leaders and managers to promote and protect 
staff mental health and well-being, making protection of staff mental health a key performance 
measure. Managers and leaders are essential for operationalizing key protective factors identified in the 
findings, including fostering support from colleagues, increasing autonomy of staff, and ensuring the 
presence of support and feedback mechanisms.    

6.	 Make mental health and substance use support available and accessible to all workers to facilitate 
early intervention. Supports must be confidential, able to be utilised without fear of repercussions, and 
aligned with the needs and preferences of staff. In addition to providing support to workers who are 
experiencing mental health problems, support should be available for those returning to work after sick 
leave and facilitated through promoting care pathways and addressing barriers to seeking care, such as 
stigma related to mental health and substance use.  

5	 WHO European Frameworks for action on Mental Health (12) (6) and the Health and Care Workforce (13) (39), the WHO guidelines on 
mental health at work (35) (8), the WHO Duty of Care Report (36) (9), and the UN Employment Conditions Framework (37) (10).
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7.	 Prioritize regular assessment and reporting of mental health and working conditions. Countries are 
encouraged to monitor mental health and working conditions at the local, regional and national levels. 
Such regular assessments can help build accountability, facilitate dialog between stakeholders and 
identify solutions, while monitoring progress. 

Implementing these policy actions should be the result of a collaboration between stakeholders at the local, 
regional and national levels, including policy-makers, healthcare organizations, municipal governments, 
professional associations and unions. These actions are proposals to be adapted and implemented in 
concert with healthcare professionals at every stage, supported by strong mechanisms for monitoring and 
accountability for implementation.

Implementation must also consider the structural and demographic differences between doctors and 
nurses, including key determinants such as gender and socioeconomic status. An intersectional approach - 
recognizing how these factors interact to shape vulnerability - should be used to identify the most at-risk 
groups and prioritize targeted, equitable policies.



MeND 
Mental Health of Nurses and Doctors survey in the European Union, Iceland and Norway48

References6

1.	 Azzopardi-Muscat N, Zapata T, Kluge H. Moving from health workforce crisis to health workforce 
success: the time to act is now. Lancet Reg Health Eur. 2023;35 (https://doi.org/10.1016/j.
lanepe.2023.100765).

2.	 Health and care workforce in Europe: time to act. Copenhagen: WHO Regional Office for Europe; 2022 
(https://iris.who.int/handle/10665/362379). Licence: CC BY-NC-SA 3.0 IGO.

3.	 Pensions at a glance 2023: OECD and G20 Indicators. Paris: OECD; 2023 (https://doi.
org/10.1787/678055dd-en).

4.	 The impact of COVID-19 on health and care workers: a closer look at deaths. Health Workforce 
Department – Working Paper 1. Geneva: World Health Organization; 2021 (WHO/HWF/
WorkingPaper/2021.1) (https://iris.who.int/handle/10665/345300). Licence: CC BY-NC-SA 3.0 IGO.

5.	 European Observatory on Health Systems and Policies. From great attrition to great attraction: 
countering the great resignation of health and care workers. Eurohealth. 29(1):6-10. Copenhagen: WHO 
Regional Office for Europe; 2023 (https://iris.who.int/handle/10665/372887). License: CC BY-NC-SA 3.0 
IGO.

6.	 Olfson M, Cosgrove CM, Wall MM, Blanco C. Suicide risks of health care workers in the US. JAMA. 
2023;330(12):1161-1166 (https://doi.org/10.1001/jama.2023.15787).

7.	 Pappa S, Ntella V, Giannakas T, Giannakoulis VG, Papoutsi E, Katsaounou P. Prevalence of depression, 
anxiety, and insomnia among healthcare workers during the COVID-19 pandemic: A systematic review 
and meta-analysis. Brain Behav Immun. 2020;88:901-907 (https://doi.org/10.1016/j.bbi.2020.05.026).

8.	 Leiter MP, Maslach C. Nurse turnover: the mediating role of burnout. J Nurs Manag. 2009;17(3): 331–
339 (https://doi.org/10.1111/j.1365-2834.2009.01004.x).

9.	 Yanchus NJ, Periard D, Osatuke K. Further examination of predictors of turnover intention among 
mental health professionals. J Psychiatr Ment Health Nurs. 2017;24(1):41-56 (https://doi.org/10.1111/
jpm.12354).

10.	 Zimmermann C, Strohmaier S, Herkner H, Niederkrotenthaler T, Schernhammer E. Suicide rates among 
physicians compared with the general population in studies from 20 countries: gender stratified 
systematic review and meta-analysis. BMJ. 2024;386: e078964 (https://doi.org/10.1136/bmj-2023-
078964).

11.	 The European programme of work, 2020–2025: united action for better health. Copenhagen: World 
Health Organization Regional Office for Europe; 2021 (https://iris.who.int/handle/10665/339209). 
License: CC BY-NC-SA 3.0 IGO.

12.	 WHO European framework for action on mental health 2021–2025. Copenhagen: WHO Regional Office 
for Europe; 2022 (https://iris.who.int/handle/10665/352549). Licence: CC BY-NC-SA 3.0 IGO.

13.	 Seventy-third Regional Committee for Europe: Astana, 24–26 October 2023: resolution: Framework for 
action on the health and care workforce in the WHO European Region 2023–2030. Copenhagen: WHO 
Regional Office for Europe; 2023 (https://iris.who.int/handle/10665/373730).

14.	 Delivered by women, led by men: a gender and equity analysis of the global health and social workforce. 
Geneva: World Health Organization; 2019 (https://iris.who.int/handle/10665/311322). Licence: CC BY-
NC-SA 3.0 IGO.

6	 All references accessed 7 October 2025.

https://doi.org/10.1016/j.lanepe.2023.100765
https://doi.org/10.1016/j.lanepe.2023.100765
https://iris.who.int/handle/10665/362379
https://doi.org/10.1787/678055dd-en
https://doi.org/10.1787/678055dd-en
https://iris.who.int/handle/10665/345300
https://iris.who.int/handle/10665/372887
https://doi.org/10.1001/jama.2023.15787
https://doi.org/10.1016/j.bbi.2020.05.026
https://doi.org/10.1111/j.1365-2834.2009.01004.x
https://doi.org/10.1111/jpm.12354
https://doi.org/10.1111/jpm.12354
https://doi.org/10.1136/bmj-2023-078964
https://doi.org/10.1136/bmj-2023-078964
https://iris.who.int/handle/10665/339209
https://iris.who.int/handle/10665/352549
https://iris.who.int/handle/10665/373730
https://iris.who.int/handle/10665/311322


MeND 
Mental Health of Nurses and Doctors survey in the European Union, Iceland and Norway A call for action

49

15.	 Korkeila K, Suominen S, Ahvenainen J, Ojanlatva A, Rautava P, Helenius H, et al. Non-response and 
related factors in a nation-wide health survey. Eur J Epidemiol. 2001;17(11):991-999 (https://doi.
org/10.1023/A:1020016922473).

16.	 GBD 2019 Mental Disorders Collaborators. Global, regional, and national burden of 12 mental disorders 
in 204 countries and territories, 1990–2019: a systematic analysis for the Global Burden of Disease 
Study 2019. Lancet Psychiatry. 2022;9(2):137-150. (https://doi.org/10.1016/S2215-0366(21)00395-3).

17.	 Seedat S, Scott KM, Angermeyer MC, Berglund P, Bromet EJ, Brugha TS, et al. Cross-national 
associations between gender and mental disorders in the World Health Organization World 
Mental Health Surveys. Arc Gen Psychiatry. 2009;66(7):785-795 (https://doi.org/10.1001/
archgenpsychiatry.2009.36).

18.	 Simon GE, Rutter CM, Peterson D, Oliver M, Whiteside U, Operskalski B, et al. Does response on the 
PHQ-9 Depression Questionnaire predict subsequent suicide attempt or suicide death? Psychiatr Serv. 
2013;64(12):1195-1202. (https://doi.org/10.1176/appi.ps.201200587).

19.	 Rossom RC, Coleman KJ, Ahmedani BK, Beck A, Johnson E, Oliver M, et al. Suicidal ideation reported on 
the PHQ9 and risk of suicidal behavior across age groups. J Affect Disord. 2017;215:77–84. (https://doi.
org/10.1016/j.jad.2017.03.037)

20.	 The World Health Organization-Five Well-Being Index (WHO-5). Geneva: World Health Organization; 
2024 (https://www.who.int/publications/m/item/WHO-UCN-MSD-MHE-2024.01). Licence: CC-BY-NC-
SA 3.0 IGO.

21.	 Eurofound. European Working Conditions Telephone Survey, 2021 [online database]. Essex: UK Data 
Service; 2024 (https://doi.org/10.5255/UKDA-SN-9026-3).

22.	 Zhao Y, Richardson A, Poyser C, Butterworth P, Strazdins L, Leach LS. Shift work and mental health: 
a systematic review and meta-analysis. International Arch Occup Environ Health. 2019;92(6):763-793. 
(https://doi.org/10.1007/s00420-019-01434-3).

23.	 Brown JP, Martin D, Nagaria Z, Verceles AC, Jobe SL, Wickwire EM. Mental health consequences of shift 
work: an updated review. Curr Psychiatry Rep. 2020;22(2):7 (https://doi.org/10.1007/s11920-020-1131-z).

24.	 Arias-de la Torre J, Vilagut G, Ronaldson A, Serrano-Blanco A, Martín V, Peters M, et al. Prevalence and 
variability of current depressive disorder in 27 European countries: a population-based study. Lancet 
Public Health. 2021;6(10): e729–e738 (https://doi.org/10.1016/S2468-2667(21)00047-5).

25.	 Alonso J, Vilagut G, Mortier P, Ferrer M, Alayo I, Aragón-Peña A, et al. Mental health impact of the 
first wave of COVID-19 pandemic on Spanish healthcare workers: A large cross-sectional survey. Rev 
Psiquiatr Salud Ment (Engl Ed). 2021;14(2):90-105 (https://doi.org/10.1016/j.rpsm.2020.12.001).

26.	 Mediavilla R, Fernández-Jiménez E, Martínez-Alés G, Moreno-Küstner B, Martínez-Morata I, Jaramillo F, 
et al. Role of access to personal protective equipment, treatment prioritization decisions, and changes 
in job functions on health workers’ mental health outcomes during the initial outbreak of the COVID-19 
pandemic. J Affect Disord. 2021;295:405-409. (https://doi.org/10.1016/j.jad.2021.08.059).

27.	 Salari N, Khazaie H, Hosseinian-Far A, Khaledi-Paveh B, Kazeminia M, Mohammadi M, et al. The 
prevalence of stress, anxiety and depression within front-line healthcare workers caring for COVID-19 
patients: a systematic review and meta-regression. Hum Resour Health. 2020;18(1):100. (https://doi.
org/10.1186/s12960-020-00544-1).

28.	 Li Y, Scherer N, Felix L, Kuper H. Prevalence of depression, anxiety and post-traumatic stress disorder in 
health care workers during the COVID-19 pandemic: A systematic review and meta-analysis. PLOS ONE. 
2021;16(3):e0246454 (https://doi.org/10.1371/journal.pone.0246454).

29.	 Wu T, Jia X, Shi H, Niu J, Yin X, Xie J, et al. Prevalence of mental health problems during the COVID-19 
pandemic: A systematic review and meta-analysis. J Affect Disord. 2021;281:91-98. (https://doi.
org/10.1016/j.jad.2020.11.117).

https://doi.org/10.1023/A:1020016922473
https://doi.org/10.1023/A:1020016922473
https://doi.org/10.1016/S2215-0366(21)00395-3
https://doi.org/10.1001/archgenpsychiatry.2009.36
https://doi.org/10.1001/archgenpsychiatry.2009.36
https://doi.org/10.1176/appi.ps.201200587
https://doi.org/10.1016/j.jad.2017.03.037
https://doi.org/10.1016/j.jad.2017.03.037
https://www.who.int/publications/m/item/WHO-UCN-MSD-MHE-2024.01
https://doi.org/10.5255/UKDA-SN-9026-3
https://doi.org/10.1007/s00420-019-01434-3
https://doi.org/10.1007/s11920-020-1131-z
https://doi.org/10.1016/S2468-2667(21)00047-5
https://doi.org/10.1016/j.rpsm.2020.12.001
https://doi.org/10.1016/j.jad.2021.08.059
https://doi.org/10.1186/s12960-020-00544-1
https://doi.org/10.1186/s12960-020-00544-1
https://doi.org/10.1371/journal.pone.0246454
https://doi.org/10.1016/j.jad.2020.11.117
https://doi.org/10.1016/j.jad.2020.11.117


MeND 
Mental Health of Nurses and Doctors survey in the European Union, Iceland and Norway50

30.	 Ghahramani S, Kasraei H, Hayati R, Tabrizi R, Marzaleh MA. Health care workers’ mental health in the 
face of COVID-19: a systematic review and meta-analysis. Int J Psychiatry Clin Prac. 2023;27(2):208-217. 
(https://doi.org/10.1080/13651501.2022.2101927).

31.	 Castillejos MC, Huertas P, Martín P, Moreno Küstner B. Prevalence of suicidality in the European general 
population: a systematic review and meta-analysis. Arch Suicide Res. 2021;25(4): 810–828. (https://doi.
org/10.1080/13811118.2020.1765928).

32.	 van der Heijden F, Dillingh G, Bakker A, Prins J. Suicidal Thoughts Among Medical Residents with 
Burnout. Arch Suicide Res. 2008;12(4): 344–346 (https://doi.org/10.1080/13811110802325349).

33.	 Rotenstein LS, Ramos MA, Torre M, Segal JB, Peluso MJ, Guille C, et al. Prevalence of depression, 
depressive symptoms, and suicidal ideation among medical students: a systematic review and meta-
analysis. JAMA. 2016;316(21): 2214–2236 (https://doi.org/10.1001/jama.2016.17324).

34.	 Rugulies R, Aust B, Greiner BA, Arensman E, Kawakami N, LaMontagne AD, et al. Work-related 
causes of mental health conditions and interventions for their improvement in workplaces. Lancet. 
2023;402(10410):1368-1381. (https://doi.org/10.1016/S0140-6736(23)00869-3).

35.	 WHO guidelines on mental health at work. Geneva: World Health Organization; 2022 (https://iris.who.int/
handle/10665/363177. Licence: CC BY-NC-SA 3.0 IGO).

36.	 Abdul Rahim H, Fendt-Newlin M, Al-Harahsheh S, Campbell J. Our duty of care: A global call to action to 
protect the mental health of health and care workers. Doha, Qatar: World Innovation Summit for Health, 
2022 (https://www.who.int/publications/m/item/wish_report).

37.	 Handbook on Measuring Quality of Employment. Geneva: United Nations Economic Commission for 
Europe; 2015 (https://unece.org/statistics/publications/handbook-measuring-quality-employment).

https://doi.org/10.1080/13651501.2022.2101927
https://doi.org/10.1080/13811118.2020.1765928
https://doi.org/10.1080/13811118.2020.1765928
https://doi.org/10.1080/13811110802325349
https://doi.org/10.1001/jama.2016.17324
https://doi.org/10.1016/S0140-6736(23)00869-3
https://iris.who.int/handle/10665/363177
https://iris.who.int/handle/10665/363177
https://www.who.int/publications/m/item/wish_report
https://unece.org/statistics/publications/handbook-measuring-quality-employment


MeND 
Mental Health of Nurses and Doctors survey in the European Union, Iceland and Norway Annex 1: Methodology

51

Annex 1: 
Methodology



MeND 
Mental Health of Nurses and Doctors survey in the European Union, Iceland and Norway52

Survey design
The Mental Health of Nurses and Doctors (MeND) survey is an online instrument comprising 76 items. It 
covers four areas: sociodemographic characteristics, working conditions, mental health outcomes (anxiety, 
depression and drinking problems) and well-being. Most items were obtained directly from different data 
sources, including Eurostat, the European Parliament, European Working Conditions Telephone Survey 
(EWCTS 2021) and the European Survey of Enterprises on New and Emerging Risks 2019, as well as validated 
psychosocial and mental health questionnaires (see Instruments). Some items were developed ad hoc within 
the survey working group with inputs from professional medical and nursing associations.

The survey platform was available in 25 languages for the 29 countries. Items developed ad hoc were 
translated from English by one translator and revised by one reviewer for each language (i.e., back-translation). 
Translations of items included in available surveys and questionnaires were only performed if instrument 
translations were not available.

The study protocol was developed by the WHO Regional Office for Europe in collaboration with the WHO 
Collaborating Centre for Mental Health Services Research and Training, based at the Universidad Autónoma de 
Madrid in Spain. The study was given ethical approval by the Ethics Committee at the Universidad Autónoma 
de Madrid (identifier: CEI-141-3158).
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Mental health and workplace 
questionnaires

	` Nine-item Patient Health Questionnaire (PHQ-9). The PHQ-9 is a self-report measure used to assess 
the severity of depressive symptoms based on the criteria set forth in the Diagnostic and Statistical 
Manual of Mental Disorders (fourth edition). Respondents rate how often they have been bothered by 
each of the nine symptoms over the past two weeks using a four-point scale ranging from “not at all” 
to “nearly every day”. Each item is scored from 0 to 3, resulting in a total score range of 0 to 27, with 
higher scores indicating greater levels of depressive symptoms. Scores equal to or higher than 10 points 
are used to identify people with probable major depressive disorders. Cut-off scores used to identify 
probable major depressive disorders vary across countries, typically ranging from 8 to 12, with 10 being 
the most common.

A single item of the PHQ-9 was used to measure suicidal thoughts. Respondents rate how often over 
the past two weeks they have been bothered by ‘thoughts that (they) would be better off dead or of 
hurting (themself) in some way’

	` Seven-item Generalized Anxiety Disorder scale (GAD-7). The GAD-7 is a self-report instrument 
designed to screen for and assess the severity of generalized anxiety disorder symptoms. Respondents 
indicate how often they have experienced each symptom over the past two weeks on a four-point scale, 
from “not at all” to “nearly every day”. Items are scored from 0 to 3, producing a total score ranging from 
0 to 21, with higher scores reflecting more severe anxiety symptoms. Cut-off scores used to identify 
probable anxiety disorders vary across countries, typically ranging from 5 to 12, with 10 being the most 
common.

	` World Health Organization-Five Well-Being Index (WHO-5). The WHO-5 is a brief self-report measure 
of current mental well-being. Respondents are asked to rate how often they have experienced five 
positive feelings over the past two weeks, using a 6-point scale ranging from “at no time” to “all of 
the time”. Each item is scored from 0 to 5, yielding a total raw score between 0 and 25, which can be 
multiplied by 4 to create a percentage score from 0 to 100, with higher scores indicating greater well-
being. A cut-off of 50 points is frequently used to detect people with lowered well-being levels.

	` “Cut down, Annoyed, Guilty and Eye-opener” questionnaire (CAGE). The CAGE is a four-item self-
report screening tool designed to identify potential problems with alcohol use. It consists of yes/no 
questions addressing attempts to cut down, annoyance by criticism, guilty feelings and use of alcohol 
as an eye-opener. Each “yes” response scores 1 point, with a total score ranging from 0 to 4. A cut-off 
score of 2 or more is typically used to indicate clinically significant alcohol use and the need for further 
assessment.

	` Copenhagen Psychosocial Questionnaire II (COPSOQ-II). The COPSOQ-II is a comprehensive self-
report instrument designed to assess a wide range of psychosocial factors in the workplace. It includes 
multiple scales covering domains such as demands at work, work organization and job content, 
interpersonal relations and leadership and work–life balance. Respondents rate items on Likert-type 
scales, typically ranging from 0 to 4 or 1 to 5, depending on the version used. The COPSOQ-II is intended 
to support workplace risk assessments and interventions, with higher or lower scores on specific scales 
indicating areas of potential concern or strength in the psychosocial work environment. A selection of 
items was included in the MeND survey.

	` The Work and Meaning Inventory. The Work and Meaning Inventory is a self-report measure that 
assesses the extent to which people find meaning and purpose in their work. It includes items 
evaluating meaningfulness, the sense of greater good and the impact of work on personal growth. 
Respondents rate statements on a Likert scale, with higher scores indicating a stronger experience of 
meaningful work. Two items were included in the MeND survey.
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Variables
In this report, several items used in the survey for analysis were transformed. Most transformations consisted 
of dichotomizing Likert-type responses to individual items and summed questionnaire scores. An overview of 
this process is provided in Table A1.1.

Table A1.1. Overview of study variables and applied transformations

Domain Item Levels Dichotomization

Sociodemo-
graphics

Gender Male, female, other
Only people self-identifying as male and 
females were included in disaggregated 
analyses for methodological reasons.

Age group

Groups comprising 5 
years each, except for 
less than 20 or over 70 
(e.g., 20–25, 36–30, 
etc.)

Not applicable.

Profession Doctor, nurse Not applicable.

Working hours 
and contracts

Usual weekly 
working hours

10-hour blocks 
covering from less 
than 10 hours to more 
than 60 hours (e.g., 
11–20, 21–30, etc.)

Extended working hours are defined as 
people working more than 50 hours per 
week.

Night shifts 
frequency

Ordinal relative 
frequency, from 
“never/rarely (e.g., 
once or twice a year)” 
to “every day”.

Working nights almost every week 
and more frequently is considered as 
frequent night shifts.

Regular shift work Binary: yes, no. Not applicable.

Type of contract Fixed, temporary Not applicable.

Exposure to 
violence

Bullying “No”, and an ordinal 
scale for positive 
responses in time 
dimension: “Yes,…”, 
with one of the 
following: “…daily”, “…
weekly”,
“…monthly”, “…a few 
times”.

As this is considered critical, any 
positive response, regardless of 
periodicity was considered as having 
been exposed to violence.

Harassment

Violent threats

Physical violence

Managing patient 
and relative anger

Ordinary scale with 
time dimension 
responses (e.g., 
“never”, “around ¼ of 
the time”, “almost all of 
the time”).

Also considered critical due to the 
impact on HCWs mental health and 
well-being, only “never” and “almost 
never” were considered negative 
answers, the rest were collapsed as 
a positive answer.
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Domain Item Levels Dichotomization

Social support 
and control

Support from 
colleagues

Ordinary scale with 
time dimension 
responses (e.g., 
“never/hardly ever”, 
“seldom”, “often”).

If “often” or “always” were reported, the 
participant was classified as perceiving 
support and control.

Support from 
superiors

Influence over work

Influence over work 
(breaks)

Work-life balance

Subjective ordinary 
scale, with responses 
comprising “to a very 
small extent” to “to 
a very large extent”, 
with 3 intermediate 
levels.

When reporting the options “to a large 
extent” or “to a very large extent”, 
a perceived work-life balance was 
considered.

Workplace 
support 
structures

Work council or 
union

Yes, no, and “I don’t 
know”.

“I don’t know” responses were recoded 
as missing.

Mechanisms for 
employee feedback

Workplace 
harassment 
protocol

Workplace stress 
action plan

Workplace violence 
protocol

Mental health 
outcomes

Depressive 
symptoms

The 9 items of the 
PHQ-9 were used to 
compute a sum score 
(from 0 to 27)

Validated cut-offs (varying between 
country-specific contexts: 8-12. 
Standard: 10) were used across 
countries to estimate the prevalence of 
depressive symptoms compatible with 
major depressive disorders

Anxiety symptoms

The 7 items of the 
GAD-7 were used to 
compute a sum score 
(from 0 to 21)

Validated cut-offs (scores varying 
between country-specific contexts: 
5-12. Standard threshold score: 10) 
were used across countries to estimate 
the prevalence of anxiety symptoms 
compatible with anxiety disorders.

Alcohol 
dependence

The 4 items of the 
CAGE questionnaire 
were used to compute 
a sum score (from 0 
to 4)

Respondents with sum scores of 2 
or more were classified as having 
probable alcohol dependence.

Suicide thoughts

The 9th item of the 
PHQ-9 was used 
to estimate suicide 
thoughts

Respondents with any positive 
response (score > 0) in this item were 
classified as having suicide thoughts, 
based on studies that have associated 
this with increased risk of attempting or 
completing suicide.

Table A1.1. Overview of study variables and applied transformations (cont.)
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Domain Item Levels Dichotomization

Well-being

Emotional well-
being

The 5 items of the 
WHO-5 Well-Being 
Index were used to 
compute a raw sum 
score (from 0 to 
25), which must be 
multiplied by 4 to get 
the total score (0 to 
100).

A validated cut-off (score > 50) was 
used across countries to estimate the 
prevalence of self-reported emotional 
well-being.

Meaning and 
purpose at the 
workplace

Two items from the 
Work and Meaning 
Inventory were used, 
with scores from 0 to 
4, being higher scores 
compatible with better 
agreement with the 
statements.

Positive answers (“mostly true” or 
“absolutely true”, corresponding to 
scores of 3 or 4 on a 0–4 scale) were 
classified in each item as indicating 
that participants found their career 
meaningful and believed their work 
serves a greater purpose.

Job satisfaction

A quantitative 
subjective scale was 
provided:
“highly unsatisfied” 
as the lowest, and 
“very satisfied” as the 
highest levels.

Dichotomized to a positive answer if 
any “satisfied” option was chosen, and 
the opposite when selecting options 
containing “unsatisfied”.

CAGE = “Cut down, Annoyed, Guilty and Eye-opener” questionnaire, GAD-7 = seven-item Generalized Anxiety-Disorder scale, PHQ-9 = 
nine-item Patient Health Questionnaire, WHO-5 = World Health Organization-5 Well-being Index

Table A1.1. Overview of study variables and applied transformations (cont.)
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Sampling method
Respondents were recruited through non-probabilistic sampling methods. Up until 28 February 2025, 
recruiting agents were six European medical and nursing associations (European Junior Doctors Association, 
Standing Committee of European Doctors, European Union of General Practitioners, European Union of 
Medical Specialists, European Federation of Nurses Associations and European Forum of National Nursing 
and Midwifery Associations). These associations contacted their members in the participating countries (i.e., 
national associations) and asked them to share the survey link with their members – doctors or nurses. This 
sampling strategy provided most of the survey sample. In a final stage, the link to the survey was distributed 
via the social media channels of the WHO Regional Office for Europe and the European and national 
associations (Fig. A1.1).

Figure A1.1. Absolute (bars) and cumulative (area) number of responses, by date
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Note: The blue line shows the date when recruitment via social media started (1 March 2025).

In the invitation and on the welcome page, potential respondents were asked to fill in the survey if they were 
doctors or nurses who were currently working. To prevent duplicates, they were also asked to avoid completing 
it twice.

It was not possible to determine how many potential respondents received the survey link to estimate 
response rates. Instead, the total number of doctors and nurses was used to estimate the proportion of 
respondents by country. This means that while the survey did not reach all doctors and nurses in every 
country, the total numbers of doctors and nurses were used as denominators. The denominators were 
obtained from the WHO National Health Workforce Accounts tool (1).

The proportion of responses was similar for doctors and nurses across countries (Fig. A1.2). Estonia, Hungary, 
Iceland, Latvia and Slovenia had the highest proportion of responses, while Bulgaria, Finland, France, Germany, 
Netherlands (Kingdom of the) and Poland had responses below 1%. A caption is included in all plots showing 
results by country with a call for cautious interpretation of the results in these countries.
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Figure A1.2. Proportion of responses, by profession and country
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Note: Reference data are drawn from the WHO Regional Office for Europe, OECD and Eurostat joint 
questionnaire on non-monetary healthcare statistics (data not available for nurses in Belgium and Finland). 
The proportions for nursing in Belgium and Finland cannot be calculated due to unavailability of population 
data.
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Sample characteristics
There were a total of 122 048 participants. After invalid observations were removed, the final number of 
valid responses was 90 171 (78% of the total responses), comprising 37 864 doctors and 52 307 nurses. 
The number of fully completed surveys was 75 737 (84% of the valid responses), with a median time of 9.8 
minutes. The distribution of responses by profession, gender and country is presented in Table A1.2.

Table A1.2. Number of valid responses by country, stratified by profession and gender

Doctors Nurses

Characteristic Female 
N = 25 4531

Male 
N = 12 3471

Other 
N = 641

Female 
N = 45 3841

Male 
N = 6 8801

Other 
N = 431

Country

Austria 624 (58%) 445 (41%) 4 (0.4%) 430 (83%) 87 (17%) 0 (0%)

Belgium 403 (64%) 222 (35%) 1 (0.2%) 532 (82%) 117 (18%) 2 (0.3%)

Bulgaria 261 (64%) 144 (35%) 1 (0.2%) 140 (96%) 6 (4.1%) 0 (0%)

Croatia 193 (74%) 66 (25%) 1 (0.4%) 247 (91%) 24 (8.9%) 0 (0%)

Cyprus 132 (55%) 109 (45%) 0 (0%) 216 (79%) 58 (21%) 0 (0%)

Czechia 2 987 (67%) 1 491 (33%) 7 (0.2%) 452 (91%) 46 (9.2%) 0 (0%)

Denmark 1 468 (62%) 886 (38%) 2 (<0.1%) 997 (96%) 42 (4.0%) 1 (<0.1%)

Estonia 380 (82%) 84 (18%) 0 (0%) 475 (98%) 12 (2.5%) 0 (0%)

Finland 83 (73%) 30 (26%) 1 (0.9%) 2 009 (95%) 101 (4.8%) 6 (0.3%)

France 1 492 (69%) 661 (31%) 5 (0.2%) 379 (83%) 79 (17%) 0 (0%)

Germany 2 238 (68%) 1 040 (32%) 3 (<0.1%) 614 (78%) 174 (22%) 2 (0.3%)

Greece 533 (54%) 444 (45%) 2 (0.2%) 1 136 (84%) 219 (16%) 0 (0%)

Hungary 1 568 (67%) 764 (33%) 1 (<0.1%) 7 158 (92%) 627 (8.1%) 3 (<0.1%)

Iceland 255 (53%) 225 (47%) 1 (0.2%) 542 (96%) 23 (4.1%) 0 (0%)

Ireland 189 (58%) 136 (41%) 3 (0.9%) 2 495 (92%) 213 (7.9%) 1 (<0.1%)

Italy 466 (57%) 350 (43%) 0 (0%) 11 793 
(79%) 3 095 (21%) 10 (<0.1%)

Latvia 976 (82%) 220 (18%) 1 (<0.1%) 1 390 (99%) 13 (0.9%) 1 (<0.1%)

Lithuania 337 (80%) 85 (20%) 0 (0%) 401 (98%) 6 (1.5%) 1 (0.2%)

Luxembourg 22 (55%) 18 (45%) 0 (0%) 264 (78%) 73 (22%) 1 (0.3%)

Malta 52 (50%) 52 (50%) 0 (0%) 219 (68%) 102 (32%) 0 (0%)

Netherlands 
(Kingdom of the) 152 (74%) 53 (26%) 0 (0%) 159 (88%) 22 (12%) 0 (0%)

Norway 1 005 (57%) 742 (42%) 2 (0.1%) 176 (89%) 21 (11%) 0 (0%)

Poland 53 (58%) 35 (38%) 3 (3.3%) 1 871 (94%) 119 (6.0%) 1 (<0.1%)

Portugal 568 (76%) 182 (24%) 0 (0%) 1 778 (85%) 300 (14%) 2 (<0.1%)
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Doctors Nurses

Characteristic Female 
N = 25 4531

Male 
N = 12 3471

Other 
N = 641

Female 
N = 45 3841

Male 
N = 6 8801

Other 
N = 431

Romania 2 218 (74%) 783 (26%) 2 (<0.1%) 778 (92%) 254 (8.4%) 0 (0%)

Slovakia 12 (41%) 17 (59%) 0 (0%) 517 (93%) 36 (6.5%) 0 (0%)

Slovenia 976 (74%) 337 (26%) 3 (0.2%) 815 (91%) 80 (8.9%) 1 (0.1%)

Spain 5 201 (67%) 2 508 (32%) 20 (0.3%) 4 653 (84%) 854 (15%) 11 (0.2%)

Sweden 596 (74%) 207 (26%) 1 (0.1%) 717 (90%) 77 (9.7%) 0 (0%)

Unknown 13 11 0 31 0 0
1 n (%)

Doctors and nurses of all ages were represented in the survey. The age distribution was flatter for doctors 
(almost the same number of respondents between 26 and 65 years of age) than for nurses (most respondents 
were 46 to 60 years of age) (Fig. A1.3).

Figure A1.3. Age distribution, by profession

Doctor

Nurse

    5
  701

4404
4980

4152
4028

3964
4047
4053

3625
1953
1966

   22
2008

4261
5413

5066
6010

7874
9820

7726
3341

  619
  231

0 2500 5000 7500 10000

Age group

Number of participants

Under 20
20−25
26−30
31−35
36−40
41−45
46−50
51−55
56−60
61−65
66−70

Over 70

Under 20
20−25
26−30
31−35
36−40
41−45
46−50
51−55
56−60
61−65
66−70

Over 70

Two thirds of respondents worked exclusively for the public healthcare sector and four out of five provided 
clinical care to patients – the rest were managers, administrative staff or researchers. Most respondents 
worked in hospital services (n = 39 719; 44%) and in primary care (n = 21 747; 24%). Most doctors had clinical 
medical specialties, followed by primary care and surgical specialties (Fig. A1.4).7

7	 Medical specialties were obtained from Commission Delegated Decision (EU) 2019/608 of 16 January 2019 amending Annex V to 
Directive 2005/36/EC of the European Parliament and of the Council as regards the evidence of formal qualifications and titles of 
training courses (https://eur-lex.europa.eu/legal-content/EN/TXT/PDF/?uri=CELEX:32019D0608).

https://eur-lex.europa.eu/legal-content/EN/TXT/PDF/?uri=CELEX:32019D0608
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Figure A1.4. Number of responses, by medical specialty (doctors only, n = 37 904)
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Note: Diagnostic specialties comprise clinical biology, diagnostic radiology, microbiology – bacteriology, nuclear medicine, pathological 
anatomy, and radiology. Other specialties comprise biological chemistry, biological haematology, pharmacology and others not included 
on the list. Primary care specialties are community medicine and general practitioners. Clinical specialties include (but are not limited 
to) internal medicine, paediatrics and occupational medicine. Anaesthetics and obstetrics and gynaecology are included in surgical 
specialties.

Approximately 10% of respondents were doing their postgraduate training (Fig. A1.5). Most are first- or second-
year trainees. Looking at doctors, one in four respondents is a medical resident, which is higher than the 
proportion of estimated junior doctors in the EU (16%).8

Figure A1.5. Frequency of postgraduate training years, by profession (n = 10 871)
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8	 Data obtained from the European Junior Doctors Association website, which estimates the number of junior doctors represented by 
the Association.
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Data collection and analysis
The data were collected using electronic data collection software tailored to this project. The platform 
was developed using JavaScript (Svelte) and was hosted on Netlify. The domain was a subdomain of the 
website of the WHO Collaborating Centre for Mental Health Services Research and Training in Madrid, Spain. 
The database is located in the Central EU Servers of Supabase in Frankfurt, Germany. Additional back-ups 
were periodically updated and stored in a local server located at the Centre for Scientific Computing at the 
Universidad Autónoma de Madrid. The database is password-protected and only accessible by the research 
team. The dataset is fully anonymized and the General Data Protection Regulation of the EU does not apply.

Two types of statistical analyses were conducted for each main objective. To describe the sample 
characteristics, frequencies, percentages, medians, means and their associated dispersion statistics are 
provided where appropriate. Sum scores and dichotomous scoring were computed for the PHQ-9, GAD-7 
and CAGE scales, using cut-offs validated across countries. To estimate the associations between workplace 
exposures and mental health outcomes, logistic multilevel regression models were used, adjusted for 
age, gender, profession and country. The choice of confounding variables was only partially informed by 
prior causal knowledge. Hence, the models are unbiased in showing exposure–outcome associations, but 
potentially biased for estimating causal effects.

All analyses were conducted using complete case data. We did not apply imputation methods, based on 
the assumption that missingness was largely at random. The primary pattern observed was an increase in 
missing responses as the survey progressed (Fig. A1.6). Consequently, the number of valid responses varies 
across variables and their combinations, leading to differences in sample sizes reported in different sections 
of the report.
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Figure A1.6. Proportion of missing values, by survey progress
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Note: Conditional items (i.e., items displayed to some workers only based on previous responses, such as medical specialties for 
doctors or number of children for doctors and nurses living with children) have been omitted for clarity.

R and R Studio were used for data cleaning and analysis. No interim analyses were performed during the data 
collection period.
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Biases
Interpretation of the results must consider three key methodological limitations.

First, probabilistic sampling was not feasible and accurate response rates could not be calculated. This 
increases the risk of self-selection bias – both among people who received the survey invitation and those who 
chose to participate. As a result, caution is needed when generalizing the findings to the wider population of 
doctors and nurses, especially in countries with lower response levels – response rates have been estimated 
using the number of professionals in each country.

Second, all data were collected through self-report measures. While these instruments use thresholds that 
have been validated across most EU countries, they do not allow for clinical diagnosis and may overestimate 
the prevalence of certain mental health conditions.

Third, the survey was cross-sectional, capturing data at a single point in time. This limits the ability to draw 
conclusions about causality and raises the possibility of reverse causation in observed associations between 
stressors and mental health outcomes.

References
1.	 National Health Workforce Accounts Data Portal [online database]. Geneva: World Health Organization; 

2025 (https://apps.who.int/nhwaportal).
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Austria  |  Country profile

Total country  
population:  
8 917 205

Doctors and nurses 
per 10 000 population

Nurse to doctor 
ratio

Aged 55 years 
and older (%)

Austria 168.2 1.9 25.0

EU27+2 123.5 2.2 32.0
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Note: Depression= Probable major depressive disorder as estimated using the PHQ-9; Anxiety= Probable generalized anxiety disorder as estimated using the GAD-7; 
Alcohol dependence= probable alcohol dependence as estimated using the CAGE screening tool; Passive suicidal thoughts= Presence of thoughts that one would be 
better off dead or of wanting to harm oneself, measured using the ninth item of the PHQ-9. For detailed information, see Annex 1: Methodology.
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Austria  |  Country profile
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Belgium  |  Country profile

Total country  
population:  
11 555 997

Doctors and nurses 
per 10 000 population

Nurse to doctor 
ratio

Aged 55 years 
and older (%)

Belgium 133.3 3.5 39.7

EU27+2 123.5 2.2 32.0
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number of 
respondents

403
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respondents
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doctors

Female 
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Sample characteristics

Note: Depression= Probable major depressive disorder as estimated using the PHQ-9; Anxiety= Probable generalized anxiety disorder as estimated using the GAD-7; 
Alcohol dependence= probable alcohol dependence as estimated using the CAGE screening tool; Passive suicidal thoughts= Presence of thoughts that one would be 
better off dead or of wanting to harm oneself, measured using the ninth item of the PHQ-9. For detailed information, see Annex 1: Methodology.
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Belgium  |  Country profile
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Bulgaria  |  Country profile

Total country  
population:  
6 927 288

Doctors and nurses 
per 10 000 population

Nurse to doctor 
ratio

Aged 55 years 
and older (%)

Bulgaria 82.6 1.1 52.1

EU27+2 123.5 2.2 32.0
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Note: Depression= Probable major depressive disorder as estimated using the PHQ-9; Anxiety= Probable generalized anxiety disorder as estimated using the GAD-7; 
Alcohol dependence= probable alcohol dependence as estimated using the CAGE screening tool; Passive suicidal thoughts= Presence of thoughts that one would be 
better off dead or of wanting to harm oneself, measured using the ninth item of the PHQ-9. For detailed information, see Annex 1: Methodology.
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Bulgaria  |  Country profile
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Croatia  |  Country profile

Total country  
population:  
4 047 200

Doctors and nurses 
per 10 000 population

Nurse to doctor 
ratio

Aged 55 years 
and older (%)

Croatia 111.1 0.6 24.1

EU27+2 123.5 2.2 32.0
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Prevalence of mental health conditions

Note: Depression= Probable major depressive disorder as estimated using the PHQ-9; Anxiety= Probable generalized anxiety disorder as estimated using the GAD-7; 
Alcohol dependence= probable alcohol dependence as estimated using the CAGE screening tool; Passive suicidal thoughts= Presence of thoughts that one would be 
better off dead or of wanting to harm oneself, measured using the ninth item of the PHQ-9. For detailed information, see Annex 1: Methodology.
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Cyprus  |  Country profile

Total country  
population:  
1 207 361

Doctors and nurses 
per 10 000 population

Nurse to doctor 
ratio

Aged 55 years 
and older (%)

Cyprus 79.3 1.0 37.6

EU27+2 123.5 2.2 32.0
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number of 
respondents
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respondents
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58
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nurses

Male 
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Male 
nurses

proportion of responses 
in relation to total 
subgroup population

7.1%

proportion of responses 
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subgroup population
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subgroup population
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Prevalence of mental health conditions

Note: Depression= Probable major depressive disorder as estimated using the PHQ-9; Anxiety= Probable generalized anxiety disorder as estimated using the GAD-7; 
Alcohol dependence= probable alcohol dependence as estimated using the CAGE screening tool; Passive suicidal thoughts= Presence of thoughts that one would be 
better off dead or of wanting to harm oneself, measured using the ninth item of the PHQ-9. For detailed information, see Annex 1: Methodology.
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Cyprus  |  Country profile
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Czechia  |  Country profile

Total country  
population:  
10 698 896

Doctors and nurses 
per 10 000 population

Nurse to doctor 
ratio

Aged 55 years 
and older (%)

Czechia – 2.0 32.3

EU27+2 123.5 2.2 32.0
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number of 
respondents

2 987
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respondents
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1 491
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respondents
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Male 
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proportion of responses 
in relation to total 
subgroup population
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subgroup population
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Sample characteristics

Prevalence of mental health conditions

Note: Depression= Probable major depressive disorder as estimated using the PHQ-9; Anxiety= Probable generalized anxiety disorder as estimated using the GAD-7; 
Alcohol dependence= probable alcohol dependence as estimated using the CAGE screening tool; Passive suicidal thoughts= Presence of thoughts that one would be 
better off dead or of wanting to harm oneself, measured using the ninth item of the PHQ-9. For detailed information, see Annex 1: Methodology.
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Czechia  |  Country profile
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Denmark  |  Country profile

Total country  
population:  
5 831 404

Doctors and nurses 
per 10 000 population

Nurse to doctor 
ratio

Aged 55 years 
and older (%)

Denmark 137.8 2.7 28.3

EU27+2 123.5 2.2 32.0

Background

number of 
respondents

1 468

number of 
respondents

997

number of 
respondents

886

number of 
respondents

42

Female 
doctors

Female 
nurses

Male 
doctors

Male 
nurses

proportion of responses 
in relation to total 
subgroup population

10.2%

proportion of responses 
in relation to total 
subgroup population

1.5%

proportion of responses 
in relation to total 
subgroup population
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Note: Depression= Probable major depressive disorder as estimated using the PHQ-9; Anxiety= Probable generalized anxiety disorder as estimated using the GAD-7; 
Alcohol dependence= probable alcohol dependence as estimated using the CAGE screening tool; Passive suicidal thoughts= Presence of thoughts that one would be 
better off dead or of wanting to harm oneself, measured using the ninth item of the PHQ-9. For detailed information, see Annex 1: Methodology.
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Denmark  |  Country profile
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Estonia  |  Country profile

Total country  
population:  
1 331 057

Doctors and nurses 
per 10 000 population

Nurse to doctor 
ratio

Aged 55 years 
and older (%)

Estonia 101.9 2.0 32.9

EU27+2 123.5 2.2 32.0

Background

number of 
respondents

380
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475
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84
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Male 
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proportion of responses 
in relation to total 
subgroup population
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subgroup population
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Prevalence of mental health conditions

Note: Depression= Probable major depressive disorder as estimated using the PHQ-9; Anxiety= Probable generalized anxiety disorder as estimated using the GAD-7; 
Alcohol dependence= probable alcohol dependence as estimated using the CAGE screening tool; Passive suicidal thoughts= Presence of thoughts that one would be 
better off dead or of wanting to harm oneself, measured using the ninth item of the PHQ-9. For detailed information, see Annex 1: Methodology.
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Estonia  |  Country profile
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Finland  |  Country profile

Total country  
population:  
5 530 719

Doctors and nurses 
per 10 000 population

Nurse to doctor 
ratio

Aged 55 years 
and older (%)

Finland 173.3 4.5 24.4

EU27+2 123.5 2.2 32.0

Background

number of 
respondents

83

number of 
respondents
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doctors

Male 
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proportion of responses 
in relation to total 
subgroup population
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Note: Depression= Probable major depressive disorder as estimated using the PHQ-9; Anxiety= Probable generalized anxiety disorder as estimated using the GAD-7; 
Alcohol dependence= probable alcohol dependence as estimated using the CAGE screening tool; Passive suicidal thoughts= Presence of thoughts that one would be 
better off dead or of wanting to harm oneself, measured using the ninth item of the PHQ-9. For detailed information, see Annex 1: Methodology.
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Finland  |  Country profile
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France  |  Country profile

Total country  
population:  
67 391 582

Doctors and nurses 
per 10 000 population

Nurse to doctor 
ratio

Aged 55 years 
and older (%)

France 129.5 3.0 41.7

EU27+2 123.5 2.2 32.0

Background

number of 
respondents
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Note: Depression= Probable major depressive disorder as estimated using the PHQ-9; Anxiety= Probable generalized anxiety disorder as estimated using the GAD-7; 
Alcohol dependence= probable alcohol dependence as estimated using the CAGE screening tool; Passive suicidal thoughts= Presence of thoughts that one would be 
better off dead or of wanting to harm oneself, measured using the ninth item of the PHQ-9. For detailed information, see Annex 1: Methodology.
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France  |  Country profile
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Germany  |  Country profile

Total country  
population:  
83 240 525

Doctors and nurses 
per 10 000 population

Nurse to doctor 
ratio

Aged 55 years 
and older (%)

Germany 161.7 3.1 43.6

EU27+2 123.5 2.2 32.0

Background

number of 
respondents

2 238

number of 
respondents
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respondents

1 040

number of 
respondents

174
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nurses
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doctors

Male 
nurses

proportion of responses 
in relation to total 
subgroup population

1.2%

proportion of responses 
in relation to total 
subgroup population

N/A
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subgroup population
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subgroup population
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Sample characteristics

Prevalence of mental health conditions

Note: Depression= Probable major depressive disorder as estimated using the PHQ-9; Anxiety= Probable generalized anxiety disorder as estimated using the GAD-7; 
Alcohol dependence= probable alcohol dependence as estimated using the CAGE screening tool; Passive suicidal thoughts= Presence of thoughts that one would be 
better off dead or of wanting to harm oneself, measured using the ninth item of the PHQ-9. For detailed information, see Annex 1: Methodology.



MeND 
Mental Health of Nurses and Doctors survey in the European Union, Iceland and Norway Annex 1: Methodology

87

Germany  |  Country profile
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Greece  |  Country profile

Total country  
population:  
10 715 549

Doctors and nurses 
per 10 000 population

Nurse to doctor 
ratio

Aged 55 years 
and older (%)

Greece 91.5 0.6 32.2

EU27+2 123.5 2.2 32.0

Background

number of 
respondents

533

number of 
respondents

1 136

number of 
respondents

444

number of 
respondents

219

Female 
doctors

Female 
nurses

Male 
doctors

Male 
nurses

proportion of responses 
in relation to total 
subgroup population

1.8%

proportion of responses 
in relation to total 
subgroup population

N/A

proportion of responses 
in relation to total 
subgroup population

1.2%

proportion of responses 
in relation to total 
subgroup population

N/A
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Sample characteristics

Prevalence of mental health conditions

Note: Depression= Probable major depressive disorder as estimated using the PHQ-9; Anxiety= Probable generalized anxiety disorder as estimated using the GAD-7; 
Alcohol dependence= probable alcohol dependence as estimated using the CAGE screening tool; Passive suicidal thoughts= Presence of thoughts that one would be 
better off dead or of wanting to harm oneself, measured using the ninth item of the PHQ-9. For detailed information, see Annex 1: Methodology.
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Greece  |  Country profile
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Hungary  |  Country profile

Total country  
population:  
9 749 763

Doctors and nurses 
per 10 000 population

Nurse to doctor 
ratio

Aged 55 years 
and older (%)

Hungary 88.3 1.3 29.7

EU27+2 123.5 2.2 32.0

Background

number of 
respondents

1 542

number of 
respondents

6 596

number of 
respondents

764

number of 
respondents

627

Female 
doctors

Female 
nurses

Male 
doctors

Male 
nurses

proportion of responses 
in relation to total 
subgroup population

8.4%

proportion of responses 
in relation to total 
subgroup population

16.5%

proportion of responses 
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subgroup population

5.8%

proportion of responses 
in relation to total 
subgroup population

26.2%
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Sample characteristics

Prevalence of mental health conditions

Note: Depression= Probable major depressive disorder as estimated using the PHQ-9; Anxiety= Probable generalized anxiety disorder as estimated using the GAD-7; 
Alcohol dependence= probable alcohol dependence as estimated using the CAGE screening tool; Passive suicidal thoughts= Presence of thoughts that one would be 
better off dead or of wanting to harm oneself, measured using the ninth item of the PHQ-9. For detailed information, see Annex 1: Methodology.
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Hungary  |  Country profile
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Iceland  |  Country profile

Total country  
population:  
366 425

Doctors and nurses 
per 10 000 population

Nurse to doctor 
ratio

Aged 55 years 
and older (%)

Iceland 190.4 4.3 39.7

EU27+2 123.5 2.2 32.0

Background

number of 
respondents

255

number of 
respondents

542

number of 
respondents

225

number of 
respondents

23

Female 
doctors

Female 
nurses

Male 
doctors

Male 
nurses

proportion of responses 
in relation to total 
subgroup population

44.7%

proportion of responses 
in relation to total 
subgroup population

N/A

proportion of responses 
in relation to total 
subgroup population

27.0%

proportion of responses 
in relation to total 
subgroup population

N/A
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Sample characteristics

Prevalence of mental health conditions

Note: Depression= Probable major depressive disorder as estimated using the PHQ-9; Anxiety= Probable generalized anxiety disorder as estimated using the GAD-7; 
Alcohol dependence= probable alcohol dependence as estimated using the CAGE screening tool; Passive suicidal thoughts= Presence of thoughts that one would be 
better off dead or of wanting to harm oneself, measured using the ninth item of the PHQ-9. For detailed information, see Annex 1: Methodology.
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Iceland  |  Country profile
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Ireland  |  Country profile

Total country  
population:  
4 994 724

Doctors and nurses 
per 10 000 population

Nurse to doctor 
ratio

Aged 55 years 
and older (%)

Ireland 153.5 3.6 17.1

EU27+2 123.5 2.2 32.0

Background

number of 
respondents

189

number of 
respondents

2 495

number of 
respondents

136

number of 
respondents

213

Female 
doctors

Female 
nurses

Male 
doctors

Male 
nurses

proportion of responses 
in relation to total 
subgroup population

2.0%

proportion of responses 
in relation to total 
subgroup population

3.9%

proportion of responses 
in relation to total 
subgroup population
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proportion of responses 
in relation to total 
subgroup population
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Sample characteristics

Prevalence of mental health conditions

Note: Depression= Probable major depressive disorder as estimated using the PHQ-9; Anxiety= Probable generalized anxiety disorder as estimated using the GAD-7; 
Alcohol dependence= probable alcohol dependence as estimated using the CAGE screening tool; Passive suicidal thoughts= Presence of thoughts that one would be 
better off dead or of wanting to harm oneself, measured using the ninth item of the PHQ-9. For detailed information, see Annex 1: Methodology.
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Ireland  |  Country profile
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Italy  |  Country profile

Total country  
population:  
59 554 023

Doctors and nurses 
per 10 000 population

Nurse to doctor 
ratio

Aged 55 years 
and older (%)

Italy 106.6 1.6 34.9

EU27+2 123.5 2.2 32.0

Background

number of 
respondents

466

number of 
respondents

11 793

number of 
respondents
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respondents

3 095
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nurses
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Male 
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proportion of responses 
in relation to total 
subgroup population
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subgroup population
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Note: Depression= Probable major depressive disorder as estimated using the PHQ-9; Anxiety= Probable generalized anxiety disorder as estimated using the GAD-7; 
Alcohol dependence= probable alcohol dependence as estimated using the CAGE screening tool; Passive suicidal thoughts= Presence of thoughts that one would be 
better off dead or of wanting to harm oneself, measured using the ninth item of the PHQ-9. For detailed information, see Annex 1: Methodology.
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Italy  |  Country profile
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Latvia  |  Country profile

Total country  
population:  
1 901 548

Doctors and nurses 
per 10 000 population

Nurse to doctor 
ratio

Aged 55 years 
and older (%)

Latvia 80.0 1.3 41.5

EU27+2 123.5 2.2 32.0

Background

number of 
respondents
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respondents
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proportion of responses 
in relation to total 
subgroup population
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Note: Depression= Probable major depressive disorder as estimated using the PHQ-9; Anxiety= Probable generalized anxiety disorder as estimated using the GAD-7; 
Alcohol dependence= probable alcohol dependence as estimated using the CAGE screening tool; Passive suicidal thoughts= Presence of thoughts that one would be 
better off dead or of wanting to harm oneself, measured using the ninth item of the PHQ-9. For detailed information, see Annex 1: Methodology.



MeND 
Mental Health of Nurses and Doctors survey in the European Union, Iceland and Norway Annex 1: Methodology

99

Latvia  |  Country profile
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Lithuania  |  Country profile

Total country  
population:  
2 794 700

Doctors and nurses 
per 10 000 population

Nurse to doctor 
ratio

Aged 55 years 
and older (%)

Lithuania 121.0 1.7 47.3

EU27+2 123.5 2.2 32.0
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Prevalence of mental health conditions

Note: Depression= Probable major depressive disorder as estimated using the PHQ-9; Anxiety= Probable generalized anxiety disorder as estimated using the GAD-7; 
Alcohol dependence= probable alcohol dependence as estimated using the CAGE screening tool; Passive suicidal thoughts= Presence of thoughts that one would be 
better off dead or of wanting to harm oneself, measured using the ninth item of the PHQ-9. For detailed information, see Annex 1: Methodology.
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Lithuania  |  Country profile
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Luxembourg  |  Country profile

Total country  
population:  
632 275

Doctors and nurses 
per 10 000 population

Nurse to doctor 
ratio

Aged 55 years 
and older (%)

Luxembourg 147.7 4.2 42.5

EU27+2 123.5 2.2 32.0
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number of 
respondents
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respondents
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respondents
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number of 
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doctors
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doctors

Male 
nurses

proportion of responses 
in relation to total 
subgroup population

3.5%

proportion of responses 
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subgroup population

N/A
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subgroup population
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Note: Depression= Probable major depressive disorder as estimated using the PHQ-9; Anxiety= Probable generalized anxiety disorder as estimated using the GAD-7; 
Alcohol dependence= probable alcohol dependence as estimated using the CAGE screening tool; Passive suicidal thoughts= Presence of thoughts that one would be 
better off dead or of wanting to harm oneself, measured using the ninth item of the PHQ-9. For detailed information, see Annex 1: Methodology.
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Luxembourg  |  Country profile
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Malta  |  Country profile

Total country  
population:  
525 285

Doctors and nurses 
per 10 000 population

Nurse to doctor 
ratio

Aged 55 years 
and older (%)

Malta 101.5 2.0 20.1

EU27+2 123.5 2.2 32.0

Background

number of 
respondents
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number of 
respondents
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respondents
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Sample characteristics

Prevalence of mental health conditions

Note: Depression= Probable major depressive disorder as estimated using the PHQ-9; Anxiety= Probable generalized anxiety disorder as estimated using the GAD-7; 
Alcohol dependence= probable alcohol dependence as estimated using the CAGE screening tool; Passive suicidal thoughts= Presence of thoughts that one would be 
better off dead or of wanting to harm oneself, measured using the ninth item of the PHQ-9. For detailed information, see Annex 1: Methodology.
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Malta  |  Country profile
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  |  Country profile

Total country  
population:  
17 441 139

Doctors and nurses 
per 10 000 population

Nurse to doctor 
ratio

Aged 55 years 
and older (%)

Netherlands 
(Kingdom of the) 156.8 2.9 23.9

EU27+2 123.5 2.2 32.0

Background

number of 
respondents

152

number of 
respondents

159

number of 
respondents

53

number of 
respondents

22
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doctors

Female 
nurses

Male 
doctors

Male 
nurses

proportion of responses 
in relation to total 
subgroup population

0.4%

proportion of responses 
in relation to total 
subgroup population

N/A

proportion of responses 
in relation to total 
subgroup population
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proportion of responses 
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subgroup population
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Sample characteristics

Prevalence of mental health conditions

Note: Depression= Probable major depressive disorder as estimated using the PHQ-9; Anxiety= Probable generalized anxiety disorder as estimated using the GAD-7; 
Alcohol dependence= probable alcohol dependence as estimated using the CAGE screening tool; Passive suicidal thoughts= Presence of thoughts that one would be 
better off dead or of wanting to harm oneself, measured using the ninth item of the PHQ-9. For detailed information, see Annex 1: Methodology.
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  |  Country profile
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Norway  |  Country profile

Total country  
population:  
5 379 475

Doctors and nurses 
per 10 000 population

Nurse to doctor 
ratio

Aged 55 years 
and older (%)

Norway 209.7 3.9 23.8

EU27+2 123.5 2.2 32.0

Background
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Sample characteristics

Prevalence of mental health conditions

Note: Depression= Probable major depressive disorder as estimated using the PHQ-9; Anxiety= Probable generalized anxiety disorder as estimated using the GAD-7; 
Alcohol dependence= probable alcohol dependence as estimated using the CAGE screening tool; Passive suicidal thoughts= Presence of thoughts that one would be 
better off dead or of wanting to harm oneself, measured using the ninth item of the PHQ-9. For detailed information, see Annex 1: Methodology.
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Norway  |  Country profile
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Poland  |  Country profile

Total country  
population:  
37 950 802

Doctors and nurses 
per 10 000 population

Nurse to doctor 
ratio

Aged 55 years 
and older (%)

Poland 74.0 2.4 37.9

EU27+2 123.5 2.2 32.0

number of 
respondents
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Note: Depression= Probable major depressive disorder as estimated using the PHQ-9; Anxiety= Probable generalized anxiety disorder as estimated using the GAD-7; 
Alcohol dependence= probable alcohol dependence as estimated using the CAGE screening tool; Passive suicidal thoughts= Presence of thoughts that one would be 
better off dead or of wanting to harm oneself, measured using the ninth item of the PHQ-9. For detailed information, see Annex 1: Methodology.
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Poland  |  Country profile
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Portugal  |  Country profile

Total country  
population:  
10 305 564

Doctors and nurses 
per 10 000 population

Nurse to doctor 
ratio

Aged 55 years 
and older (%)

Portugal 103.1 1.4

EU27+2 123.5 2.2 32.0

number of 
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Note: Depression= Probable major depressive disorder as estimated using the PHQ-9; Anxiety= Probable generalized anxiety disorder as estimated using the GAD-7; 
Alcohol dependence= probable alcohol dependence as estimated using the CAGE screening tool; Passive suicidal thoughts= Presence of thoughts that one would be 
better off dead or of wanting to harm oneself, measured using the ninth item of the PHQ-9. For detailed information, see Annex 1: Methodology.
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Portugal  |  Country profile
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Romania  |  Country profile

Total country  
population:  
19 286 123

Doctors and nurses 
per 10 000 population

Nurse to doctor 
ratio

Aged 55 years 
and older (%)

Romania 86.2 0.3 18.6

EU27+2 123.5 2.2 32.0

number of 
respondents

2 218

number of 
respondents

2 778

number of 
respondents

783

number of 
respondents

254

Female 
doctors

Female 
nurses

Male 
doctors

Male 
nurses

proportion of responses 
in relation to total 
subgroup population

4.5%

proportion of responses 
in relation to total 
subgroup population

17.1%

proportion of responses 
in relation to total 
subgroup population

3.9%

proportion of responses 
in relation to total 
subgroup population

16.4%
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2%
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10%

2%
5%

Doctors Nurses

Background

Sample characteristics

Prevalence of mental health conditions

Note: Depression= Probable major depressive disorder as estimated using the PHQ-9; Anxiety= Probable generalized anxiety disorder as estimated using the GAD-7; 
Alcohol dependence= probable alcohol dependence as estimated using the CAGE screening tool; Passive suicidal thoughts= Presence of thoughts that one would be 
better off dead or of wanting to harm oneself, measured using the ninth item of the PHQ-9. For detailed information, see Annex 1: Methodology.
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Romania  |  Country profile
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Slovakia  |  Country profile

Total country  
population:  
5 458 827

Doctors and nurses 
per 10 000 population

Nurse to doctor 
ratio

Aged 55 years 
and older (%)

Slovakia 91.4 1.7 33.2

EU27+2 123.5 2.2 32.0

number of 
respondents

12

number of 
respondents

517

number of 
respondents

17

number of 
respondents

36

Female 
doctors

Female 
nurses

Male 
doctors

Male 
nurses

proportion of responses 
in relation to total 
subgroup population

0.1%

proportion of responses 
in relation to total 
subgroup population

N/A

proportion of responses 
in relation to total 
subgroup population

0.2%

proportion of responses 
in relation to total 
subgroup population

N/A
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34%

19%

2%

14%

Doctors Nurses

Background

Sample characteristics

Prevalence of mental health conditions

Note: Depression= Probable major depressive disorder as estimated using the PHQ-9; Anxiety= Probable generalized anxiety disorder as estimated using the GAD-7; 
Alcohol dependence= probable alcohol dependence as estimated using the CAGE screening tool; Passive suicidal thoughts= Presence of thoughts that one would be 
better off dead or of wanting to harm oneself, measured using the ninth item of the PHQ-9. For detailed information, see Annex 1: Methodology.
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Slovakia  |  Country profile
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Slovenia  |  Country profile

Total country  
population:  
2 100 126

Doctors and nurses 
per 10 000 population

Nurse to doctor 
ratio

Aged 55 years 
and older (%)

Slovenia 138.9 1.5 21.2

EU27+2 123.5 2.2 32.0

number of 
respondents

976

number of 
respondents

815

number of 
respondents

337

number of 
respondents

80

Female 
doctors

Female 
nurses

Male 
doctors

Male 
nurses

proportion of responses 
in relation to total 
subgroup population

21.5%

proportion of responses 
in relation to total 
subgroup population

9.1%

proportion of responses 
in relation to total 
subgroup population

13.3%

proportion of responses 
in relation to total 
subgroup population

5.6%
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Background

Sample characteristics

Prevalence of mental health conditions

Note: Depression= Probable major depressive disorder as estimated using the PHQ-9; Anxiety= Probable generalized anxiety disorder as estimated using the GAD-7; 
Alcohol dependence= probable alcohol dependence as estimated using the CAGE screening tool; Passive suicidal thoughts= Presence of thoughts that one would be 
better off dead or of wanting to harm oneself, measured using the ninth item of the PHQ-9. For detailed information, see Annex 1: Methodology.
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Slovenia  |  Country profile
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Spain  |  Country profile

Total country  
population:  
47 351 567

Doctors and nurses 
per 10 000 population

Nurse to doctor 
ratio

Aged 55 years 
and older (%)

Spain 89.6 1.4 25.1

EU27+2 123.5 2.2 32.0

Background

number of 
respondents

5 201

number of 
respondents

4 653

number of 
respondents

2 508

number of 
respondents

854

Female 
doctors

Female 
nurses

Male 
doctors

Male 
nurses

proportion of responses 
in relation to total 
subgroup population

4.3%

proportion of responses 
in relation to total 
subgroup population

1.9%

proportion of responses 
in relation to total 
subgroup population

2.9%

proportion of responses 
in relation to total 
subgroup population
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Sample characteristics

Prevalence of mental health conditions

Note: Depression= Probable major depressive disorder as estimated using the PHQ-9; Anxiety= Probable generalized anxiety disorder as estimated using the GAD-7; 
Alcohol dependence= probable alcohol dependence as estimated using the CAGE screening tool; Passive suicidal thoughts= Presence of thoughts that one would be 
better off dead or of wanting to harm oneself, measured using the ninth item of the PHQ-9. For detailed information, see Annex 1: Methodology.
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Spain  |  Country profile
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Sweden  |  Country profile

Total country  
population:  
10 353 442

Doctors and nurses 
per 10 000 population

Nurse to doctor 
ratio

Aged 55 years 
and older (%)

Sweden 149.2 2.7 26.4

EU27+2 123.5 2.2 32.0

Background

number of 
respondents

596

number of 
respondents

717

number of 
respondents

207

number of 
respondents

77

Female 
doctors

Female 
nurses

Male 
doctors

Male 
nurses

proportion of responses 
in relation to total 
subgroup population

2.5%

proportion of responses 
in relation to total 
subgroup population

N/A

proportion of responses 
in relation to total 
subgroup population

0.9%

proportion of responses 
in relation to total 
subgroup population

N/A
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Sample characteristics

Prevalence of mental health conditions

Note: Depression= Probable major depressive disorder as estimated using the PHQ-9; Anxiety= Probable generalized anxiety disorder as estimated using the GAD-7; 
Alcohol dependence= probable alcohol dependence as estimated using the CAGE screening tool; Passive suicidal thoughts= Presence of thoughts that one would be 
better off dead or of wanting to harm oneself, measured using the ninth item of the PHQ-9. For detailed information, see Annex 1: Methodology.

Note: Depression= Probable major depressive disorder as estimated using the PHQ-9; Anxiety= Probable generalized anxiety disorder as estimated using the GAD-7; 
Alcohol dependence= probable alcohol dependence as estimated using the CAGE screening tool; Passive suicidal thoughts= Presence of thoughts that one would be 
better off dead or of wanting to harm oneself, measured using the ninth item of the PHQ-9. For detailed information, see Annex 1: Methodology.
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Sweden  |  Country profile
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Proportion of responses

0%
10%
20%
30%

Proportion of responses below 1% 
in Bulgaria, Finland, France, Germany,
Netherlands (Kingdom of the) and 
Poland.

Belgium and Finland in grey as no official 
data on total professionals was available.

Nurse  
Professional profile

Length  
of service

44 822 86.7%
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Length of service
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Health sector distribution
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Public and private
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only
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only

Sector type
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Emergency
department

Inpatient
care

Outpatient
primary care

Other

Primary work setting

Primary work setting distribution

2% 6%

49%

18%
8%

17%
9% 12%

79%

Outpatient
secondary

care

Proportion of responses  
by total number  
of nurses

Number of female 
respondents

6 880 13.3%

Number of male  
respondents

11 917 22.7%

Number of respondents  
aged 55+

Depression Anxiety Alcohol 
dependence

Passive  
suicidal thoughts

Female 32.6% 24.2% 2.0% 12.6%

Male 29.2% 21.5% 4.2% 15.2%
Total 32.2% 23.8% 2.2% 13.0%

Sample characteristics

Setting and sector

Prevalence of mental health conditions

Note: Depression= Probable major depressive disorder as estimated using the PHQ-9; Anxiety= Probable generalized anxiety disorder as estimated using the GAD-7; 
Alcohol dependence= probable alcohol dependence as estimated using the CAGE screening tool; Passive suicidal thoughts= Presence of thoughts that one would be 
better off dead or of wanting to harm oneself, measured using the ninth item of the PHQ-9. For detailed information, see Annex 1: Methodology.
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Proportion of responses

0%
10%
20%
30%

Proportion of responses below 1% 
in Bulgaria, Finland, France, Germany,
Netherlands (Kingdom of the) and Poland

General practitioner  
Professional profile

Length  
of service
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Proportion of responses  
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Number of female 
respondents

2 362 31.1%

Number of male  
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3 117 40.9%

Number of respondents  
aged 55+

Depression Anxiety Alcohol 
dependence

Passive  
suicidal thoughts

Female 28.4% 25.9% 2.8% 12.9%

Male 20.4% 17.7% 5.7% 13.0%
Total 26.0% 23.4% 3.7% 13.0%

Sample characteristics

Setting and sector

Prevalence of mental health conditions

Note: Depression= Probable major depressive disorder as estimated using the PHQ-9; Anxiety= Probable generalized anxiety disorder as estimated using the GAD-7; 
Alcohol dependence= probable alcohol dependence as estimated using the CAGE screening tool; Passive suicidal thoughts= Presence of thoughts that one would be 
better off dead or of wanting to harm oneself, measured using the ninth item of the PHQ-9. For detailed information, see Annex 1: Methodology.
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Proportion of responses
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Proportion of responses below 1% 
in the Bulgaria, Finland, France, Germany,
Netherlands (Kingdom of the) 
and Poland

Portugal in grey as no official data 
on total professionals was available.
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Male 33.5% 29.4% 6.7% 19.6%
Total 37.6% 33.3% 4.3% 17.6%

Sample characteristics

Setting and sector

Prevalence of mental health conditions

Note: Depression= Probable major depressive disorder as estimated using the PHQ-9; Anxiety= Probable generalized anxiety disorder as estimated using the GAD-7; 
Alcohol dependence= probable alcohol dependence as estimated using the CAGE screening tool; Passive suicidal thoughts= Presence of thoughts that one would be 
better off dead or of wanting to harm oneself, measured using the ninth item of the PHQ-9. For detailed information, see Annex 1: Methodology.
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The scale ranges from 0 to 100, with a score above 50 
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Proportion of responses
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Proportion of responses below 1% 
in Bulgaria, Finland, France, Germany,
Netherlands (Kingdom of the) and Poland
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Depression Anxiety Alcohol 
dependence

Passive  
suicidal thoughts

Female 27.9% 23.2% 2.9% 12.9%

Male 20.9% 16.6% 6.3% 13.1%
Total 25.5% 20.9% 4.1% 13.0%

Sample characteristics

Setting and sector

Prevalence of mental health conditions

Note: Depression= Probable major depressive disorder as estimated using the PHQ-9; Anxiety= Probable generalized anxiety disorder as estimated using the GAD-7; 
Alcohol dependence= probable alcohol dependence as estimated using the CAGE screening tool; Passive suicidal thoughts= Presence of thoughts that one would be 
better off dead or of wanting to harm oneself, measured using the ninth item of the PHQ-9. For detailed information, see Annex 1: Methodology.
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Comparison of WHO−5 well−being 
mean scores in specialist doctors
by country with other healthcare 
professionals in the survey

The scale ranges from 0 to 100, with a score above 50 
being perceived as good wellbeing.

Proportion of responses below 1% in Bulgaria, Finland, 
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