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ABSTRACT
Background:  An innovative medical simulation course was offered to seafarers during their statutory medical 
education refresher course. During the coronavirus disease 2019 (COVID-19) pandemic, they experienced 
difficulties dealing  with mariners’ mental health problems.
Materials and methods:  One hundred and fifty-three seafarers underwent training at the C3S medical 
training centre in Lorient Hospital. At the end of the module they were asked to fill in a questionnaire. 
Results:  Ninety-seven per cent of them were satisfied with their training. They felt that their training had 
given them confidence to deal with these problems when returning to sea. On this occasion, we tested 
their feelings on the psychological consequences of the COVID-19 pandemic on board and compared their 
answers with the data available in our telemedical assistance service (TMAS) and in the literature. 
Conclusions:  Simulation training is an appreciated and effective educational tool for raising awareness 
and training medical managers in psychological or psychiatric situations.
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INTRODUCTION
During the coronavirus disease 2019 (COVID-19) pan-

demic, statutory medical training for staff on board ships 
with a crew role was maintained by replacing the hospital 
nursing course with a health simulation course [1].

At the beginning of each training session, learners 
were asked about their priority needs for advice or med-
ical training. Very often they mentioned the difficulties 
in managing their own stress as well as the psycholog-
ical distress of their crew. This was exacerbated by the 
COVID-19 pandemic period, as confirmed by the scientific 
literature [2, 3]. 

Indeed, during this pandemic, the health rules applica-
ble on board varied: quarantine conditions, the absence of 
screening tools on board, inaccessible vaccinations, the 
impossibility of disembarking the sick in certain countries 

increased the psychological tensions on board and created 
a feeling of abandonment for captains. 

In this particular context, we decided to create a specific 
simulation scenario on the management of psychological 
distress on board with the educational aim of learning how to 
detect and deal with psychological risks on board 1 year later.

MATERIALS AND METHODS
We proposed to the seafarers coming to our centre for 

their medical training according to the Standards of Train-
ings Certification and Watchkeeping (STCW) programme, 
a simulation scenario of dealing with a seafarer in psycho-
logical distress. 

Prior to the session, trainees were asked to fill in an 
anonymous questionnaire about their previous professional 
experiences on this subject. 

www.intmarhealth.pl 89

Int Marit Health  
2022; 73, 2: 89–94 

10.5603/IMH.2022.0014 
www.intmarhealth.pl 

Copyright © 2022 PSMTTM 
ISSN 1641-9251 

eISSN 2081-3252
ORIG INAL  ART ICLE

mailto:Jm.legac@gmail.com


The scenario proposed, performed by a professional actor, 
was that of a seafarer presenting chronic anxiety increased by 
confinement with the appearance of suicidal ideas in a context 
of known alcohol addiction. Two trainee seafarers welcomed 
him into the reconstructed sick bay of a ship and had to take 
care of him. They could seek advice phoning a monitor. The 
latter, who is a doctor and a simulation instructor, simulated 
a regulation by the telemedical assistance service (TMAS). 
A medical kit containing, among other things, the prescribed 
psychiatric drugs was available in the infirmary. 

The other trainees were in an adjacent room and could 
hear and see the scenario being played out on a screen 
using directional cameras and a microphone (Figs. 1, 2, 3).

At the end of the exchange with the TMAS, the scenario 
was stopped and a debriefing of about 45 minutes was 
carried out on the key points of a suicide risk screening and 
the therapeutic possibilities on board.

At the end of the training, they always anonymously filled 
in a satisfaction questionnaire on this module.

We compared the results of the first part of our quali-
tative and descriptive study with the TMAS data available 
in relation to the calls received for psychological reasons 
during the last 2 years, and we report these results and 
those of the satisfaction questionnaire at the end of this 
specific training module.

RESULTS
The study took place from December 2020 to Octo-

ber 2021.
One hundred fifty-three trainees were trained; the av-

erage age of the trainees was 39 years, and the majority 
were men.

Ninety per cent of the trainees were in refresher courses, 
and therefore had at least 5 years’ experience as a ship-
board medical officer.

Most of the trainees were returnees, and therefore had 
at least 5 years’ experience as on-board medical officers; 
the general data are summarised in Table 1.

Figure 1. Scenario unfolding, seen from the control room Figure 2. Team debriefing with video after the scenario

Figure 3. Map of the health simulation centre; 1 — control room; 2 — untinted glass; 3 — simulation room; 4 — debriefing room; 5 — 
screen for remote viewing of the scenario.
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Table 2 shows the percentage distribution of some of 
the items in the questionnaires collected and the French 
TMAS collection form during the year before the course.

During 2020 TMAS received 5718 calls concerning 
2130 seafarers. Several calls may correspond to the fol-
low-up of the same seafarer.  

There were 45 (2%) calls for psychiatric reasons.
We have tried to reconcile the themes in order to com-

pare the experiences expressed by the seafarers in the 
questionnaire with the reality of the themes evoked in the 
calls to our TMAS during the year preceding the course. 

Concerning their previous training and the helpers on 
board, 80% (87) were not aware of any tools to help them 
managing a psychiatric emergency.

Thirty-four per cent (36) of the trainees considered the 
theoretical training provided by the STCW on psychological 
issues to be moderately satisfactory, and 16% (17) of them 
considered it to be non-existent. 

Addictive behaviour was a source of medical situa-
tions or incidents on board for 82% of the managers who 
replied, but it was rarely found in the reasons for calling 
TMAS (8%).

Table 1. Typology of trainees who were included in the survey

Numbers Percentage

Total number of trainees 153

Total psychological survey questionnaires used 107 70%

Total questionnaires not usable due to e-mail problems 20 18%

Total no response 26 17%

Total female trainees 10 6.5%

Total male trainees 143 93.7%

Ages of trainees < 30 29 19%

Ages of trainees < 30 – < 40 47 31%

Ages of trainees < 40 – < 50 30 20.2%

Ages of trainees < 50 – < 60 21 14%

Ages of trainees < 60 24 15.6%

Time of the learning path:

Initial training 15 10%

Refresher course 103 90%

Table 2. Comparison of psychological or addiction items found in the questionnaires with the regulations carried out by a telemedi-
cal assistance service (TMAS) over a period of one year.

Distribution of psychological themes Distribution of responses to the  
questionnaire during the course in per cent

Distribution of psychological  
themes collected in TMAS calls

Number of cases of confrontations with psycholo-
gical problems out of all the data collected

107/153 trainees (70%) 45/2130 medical regulation (4%)

Suicides on board 10% Not collected

Total psychological distress 44% 82%

Anxiety disorder, insomnia Not detailed 49%

Depressive disorder Not detailed 24%

Psychotic disorder Not detailed 2%

Substance use problem or withdrawal: 82% 8%

Alcohol 53% 8% 

Ecstasy 2% Not detailed

Cocaine 5% Not detailed

Heroin 4% Not detailed

Cannabis 15% Not detailed

Other 3% Not detailed
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The COVID-19 pandemic had a psychological impact on 
board (Fig. 4), assessed on a subjective analogue rating 
scale from 1 (no impact) to 10 (major impact).

The evaluation of the trainees’ satisfaction after the 
training was distributed as follows in the questionnaires: 
97% of the trainees considered the proposed scenario to 
be appropriate and credible and were satisfied with it. 

Managing the risk of suicide remained difficult for 50% 
of trainees.

Forty three per cent felt better equipped to deal with 
it, although 11% said they were still not able to face such 
a situation on board.

Sixty per cent of on-board managers said that they would 
set up a specific organisation to manage psychological 
problems after the training.

DISCUSSION
CONCERNING OUR STUDY 

The high response rate to the questionnaire just before 
the training, the exchanges during debriefings, confirm the 
interest of the seafarers for a specific training on the subject of 
psychological problems, which increased during the pandemic.

The training evaluation questionnaire was filled in just 
after the training at the simulation centre, which may have 
influenced the answers.

COMPARISONS OF ON-BOARD PSYCHIATRIC 
CONDITIONS COLLECTED IN OUR STUDY VERSUS 
TMAS AND LITERATURE DATA

Addictive pathologies occurring on board are under-rep-
resented in the calls to TMAS compared to our survey. It 
is possible that they are under-reported and detailed, and 

that they may be professionally severe for the seafarer in 
relation to his employer.

Anxiety is the predominant reason. It is a comorbid 
symptom of many psychiatric and somatic pathologies. It 
is a warning sign that does not allow us to conclude to 
a precise diagnosis. 

In a recent article by Baygi et al. [4], on an evaluation of 
470 seafarers with the General Health Questionnaire (GHQ-
12) and the Zung Self-Rating Anxiety Scare (SAS), signs of 
depression were found in 12.3% of them, stress in 5.9%, 
anxiety in 11.6%, and non-specific psychiatric disorders in 
42.6% of cases, such as sleep disorders [4].

Comparison of TMAS regulation data between 2019 and 
2020 did not reveal an increase of calls on such requests 
despite the COVID-19 pandemic. But a new evaluation would 
be useful for the year 2021 because of the repetition of the 
COVID-19 waves, in order to better appreciate the possible 
delaying effects of these. The increase in the number of 
calls received at TMAS during the period mainly concerned 
on-board COVID-19 cases (+13% in 2020/2019) [5].

The main factors that exacerbate psychological prob-
lems are responsibilities on board, separation from the fam-
ily and the duration of the separation, loneliness, fatigue, 
multi-nationality, limited recreational activities and the lack 
of sleep. The multiplicity of administrative tasks, the lack 
of time and responsibilities with less competent staff are 
particularly pointed out by officers [6]. 

A more detailed analysis of calls to the Centre de Consul-
tation Médicale Maritime (French maritime TMAS) (CCMM) 
shows that on-board managers request more medical advice 
than ordinary sailors. Thus, in our series, almost a third 
of the calls concern people with responsibilities on board 
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(captains, lieutenants, chief engineers). However, one ex-
planation given by one of the captains is that these calls 
for medical reasons, apart from access to the 4 or 5 G Wi-Fi 
network near the coast, are made from the gateway. This 
difficult and non-confidential access may limit the number 
of calls. 

All of these phenomena, anxiety syndromes were in-
creased during the COVID-19 period in people confined 
without work but are little different from those observed in 
places where work has not stopped [7].

Our survey shows that 10% of trainee captains say they 
have experienced suicides on board.

Cases have been reported by seafarers and in the 
non-medical press with a causality that seemed to be estab-
lished with the prolonged confinement on board. However, 
no specific medical study has yet been carried out to verify 
these hypotheses. The statistics on calls to the CCMM do 
not show an increase of calls on this subject. They are not 
mentioned at all in the grounds for appeal, as this item is 
not included in their data.

We have seen that the year 2021 has not been included 
in the requests and the effect of post-traumatic stress may 
be revealed later. Suicide remains a particularly high risk 
on board ship. One out of ten officers in our cohort claims 
to have been confronted with it, and the literature also con-
firms this [8]. Mental illnesses leading to retirement from 
seafaring represent 3.9 per 100,000 people per year [9]. 
Analysis of the perception of support at work by seafarers, 
equal treatment influences the perception of stress, which 
is a favourable factor in the case of chronicity [10].

TRAINING AND AIDS
The initial training in psychiatry in the official teaching 

guidelines for seafarers was judged in more than half of the 
questionnaires to be insufficient or even non-existent. It is 
taught in the form of theory courses, but this format may 
not be sufficient for on-board practice.

The verbatim comments made possible at the end of 
the questionnaire express this grievance in 35% of respons-
es. Seafarers advocate more time in practical training rather 
than lectures to address these issues. This was also found 
in the surveys on medical maritime education [11].

The particularity of stress prevention during the 
COVID-19 period was the subject of questionnaires sent to 
Norwegian seafarers during a study [12].

The results revealed that the shipboard managers who 
are delegated to manage psychiatric problems while sailing 
without proper training or proven procedures are also po-
tentially more vulnerable to post-traumatic stress. 

The captains responsible for on-board care are particu-
larly exposed to stress during the COVID-19 period because 
of their medical role on board. Not only do they have to 

manage psychiatric pathologies that are increased by the 
confinements, but they could not disembark patients as 
usual. This can cause moral wounds that can lead to neg-
ative thoughts that can result in psychiatric pathologies 
in the long run [13, 14]. Some have expressed feelings 
of guilt following the death of seafarers diagnosed with 
COVID-19 who they thought had been landed too late be-
cause of the constraints. 

Easy-to-use scales to help carers assessing stress or 
suicidal risk are available. In addition, 8-hour training cours-
es help to limit the stigmatisation of mental illness and to 
provide some elementary notions of therapy. These should 
be included in the current training programmes for seafarers 
who have medical responsibility on board [15].

The teaching currently available for seafarers is of short 
duration, in lecture form. The academics interviewed men-
tioned the lack of time to include these subjects in the com-
pulsory part of the STCW teaching, as it is already considered 
too broad. The current traditional type of teaching is also 
considered by the instructors to be unsuitable. In a sur-
vey carried out in Norway, but also in Germany, teachers 
mentioned that such training could be provided within the 
framework of the quality of life at work and the prevention 
of psychosocial risks by shipowners.

The need to adapt the modules to the various shipping 
vectors, but also to acquire intercultural management skills 
because of the various nationalities on board, was also 
stressed [16–18].

From our experience, we notice the simulation teach-
ing model satisfies the trainees. Comparisons made with 
traditional training come to the same conclusion [19, 20].

CONCLUSIONS
Seafaring is a dangerous profession, with a high rate 

of work-related accidents, and the conditions of navigation 
linked to remoteness bring together the specificities of 
isolated medicine.

Ship’s officers, who are essential interlocutors in the 
chain of prevention, detection, rescue and medical alert, 
benefit from standardised training based on notions of 
medical, traumatological and surgical care.

Our study and the literature show that they also have to 
face psychological distress increased by the COVID-19 pan-
demic, and they feel helpless and insufficiently trained. The 
themes of concern evoked have little correlation with those 
motivating calls to the TMAS.

Health simulation has enabled us to adapt our teach-
ing to the demand for training in psychological distress 
on board, which seems to have been exacerbated by the 
COVID-19 pandemic. We focused on assessing the risk of 
suicide on board and the problems of addiction or acute 
intoxication and the treatments available on board.
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Trainees were 99% satisfied with this type of training, 
which already exists for the management of psychiatric 
emergencies on land.

Long-term evaluation of our cohort of seafarers is 
planned within 6 to 12 months.
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