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ABSTRACT

Background: The psychological stress associated with the COVID-19 pandemic can have long-term effects on the health
and coping abilities of HCWs. COVID 19 has exhausted the healthcare workers globally both physically and mentally. This
article focuses on the Psychological stresses faced by the healthcare workers of a tertiary setup. Objective: To determine
the psychological impact of the COVID-19 pandemic on the healthcare workers (HCWs) of a tertiary care hospital of Lahore.
Study Design: Descriptive, cross-sectional study. Settings: Sharif Medical City Hospital, Lahore Pakistan. Duration: From
July 2020 to August 2020. Methodology: A total of 82 healthcare workers were enrolled in the study on a voluntary basis
by convenient sampling technique and filled an online questionnaire including demographic information, informed
consent, validated Depression, Anxiety and Stress Scales (DASS-21) and the factors causing psychological distress. The data
was analyzed using the Statistical Package for the Social Sciences (SPSS) version 24. Results: Out of 82 HCWs, 47(57.3%)
had stress, 42(51.2%) had depression and 29(35.4%) had anxiety. Most of the HCWs with stress had mild and moderate
stress. The majority of the HCWs were suffering from moderate depression and moderate anxiety. The most common factor
causing psychological stress among HCWs was the fear of getting infected with COVID-19 followed by chances of
spreading the disease to family members and the non-availability of personal protective equipment. Conclusion: The
COVID-19 pandemic has a great psychological impact on the healthcare workers in Pakistan. A large proportion of HCWs
suffered from stress (57.3%), depression (51.2%) and anxiety (35.4%). The most common factors causing psychological
distress in HCWs were the fear of getting infected with COVID-19 (80.5%), chances of spreading the disease to family
members (65.9%) and the non-availability of personal protective equipment (59.8%).
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INTRODUCTION Several individuals presented with pneumonia of
Coronavirus disease has emerged as a global pandemic idiopathic cause in December 2019 in Wuhan, China
near the end of 2019 that has spread rapidly since its which attracted national and global attention. A novel
identification.’? It is a leading cause of morbidity, coronavirus (SARS-CoV-2, also called 2019-nCoV) was
mortality and financial costs.®> About 5165481 cases of isolated from these patients in January 2020 by
COVID-19 had been reported with 336430 deaths polymerase chain reaction (PCR) and next-generation
worldwide to the World Health Organization (WHO) by sequencing. On January 30, 2020, WHO announced
24t May 2020.4 The disease has affected greater than 200 COVID-19 as an epidemic and Public Health Emergency
countries across the globe and has a fatality rate of 7%.> of International Concern (PHEIC). Till February 2020,
The WHO reported that 14% of the patients with COVID- 80,239 patients with Coronavirus were confirmed
19 develop severe disease requiring hospitalization, 5% of globally leading to 2700 deaths.”

cases have very severe disease with the need for intensive Person to person transmission occurs by respiratory
care therapy & ventilation and 4% of the patients die from droplets and fomites. In the majority of the cases, the
the disease. The mortality rate of COVID-19 is 4% in virus is transmitted from symptomatic patients but
China, 10% in the rest of Asia, 4% in Europe and 10% in transmission can also occur during the asymptomatic
America. The infection rate in Asia reached up to 80%.3 In incubation period.# Coronaviruses are enveloped, RNA
the past, two outbreaks of Coronaviruses occurred, one viruses with a diameter of 60-140 nm. The virus has a
with severe acute respiratory syndrome (SARS)-CoV and crown-like appearance when seen in the electron
the other with the Middle East respiratory syndrome microscope due to spike-like projections protruding from
(MERS)-CoV.6 it.? The clinical picture of COVID-19 varies causing

APMC Vol. 15 No. 1 January - March 2021 46 www.apmcfmu.com



Psychological Impact of Covid-19 Pandemic

asymptomatic infection or acute respiratory distress
syndrome and multiorgan dysfunction. The most
common clinical features are fever, cough, headache, sore
throat, shortness of breath, fatigue, myalgia and
conjunctivitis. During disease progression, patients can
develop pneumonia, acute respiratory distress syndrome,
respiratory failure, shock, acute kidney injury and death.
The mortality rate is 4%-11% in hospitalized patients.!
There is no drug or vaccine available yet for treating
COVID-19. Several trials are under process but it will take
months or even years to develop a treatment regime or
vaccine.?

Braquehais et al. reported various factors during the
COVID-19 pandemic that are responsible for
psychological stress among healthcare workers (HCWs).
These factors are the high mortality and morbidity
associated with the disease, lack of effective
treatment/vaccine for COVID-19, non-availability of
personal protective equipment (PPE), fear of being
getting the disease and infecting their family members.
Many of the HCWs also got infected and quarantined
during the pandemic or even required hospitalization.
The stress level was even higher in these HCWs.4
Literature has reported the evidence of significant stress,
anxiety and depression among the HCWs in the past
epidemics of Coronavirus by SARS and MERS. The
COVID-19 pandemic has an unexpected psychological
impact on the HCWs especially in countries that had not
experienced past Coronavirus epidemics. The situation
worsened with reduced availability of resources and
workforce capacity in the hospitals. As more and more
HCWs became infected and were quarantined, the
workload on the HCWs increased. The psychological
stress associated with the COVID-19 pandemic can have
long-term effects on the health and coping abilities of
HCWs. This study was designed to determine the impact
of COVID-19 disease on HCWs in terms of psychological
stress, anxiety & depression and the factors causing
psychological distress. It will help us in developing ways
to negate the psychological impact and promote the
psychological wellbeing of HCWs. The provision of
psychological support to the HCWs during the pandemic
is one of the most difficult challenges in mental health. It
will also help wus to cope with future
epidemics/pandemics.

METHODOLOGY

Study Design: Descriptive, cross-sectional study
Settings: Sharif Medical City Hospital, Lahore

Duration: From July 2020 to August 2020

Sample Size: Eighty-two healthcare workers.

Sampling Technique: Convenient sampling technique
Data Collection Procedure: After approval from the
ethical committee of the institution, the HCWs were
enrolled in the study. The participation was entirely on a
voluntary basis and the HCWs filled an online
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questionnaire including demographic information,
informed consent, validated Depression, Anxiety and
Stress Scale (DASS-21) and the factors causing
psychological distress. There are 21 statements in the
scale with 7 items each of depression, anxiety and stress
scale. The score of each statement ranges from 0 to 3. The
interpretation of scores is as follows: 0 - Never, 1 -
Sometimes, 2 - Often and 3 - Almost always. The cut-off
scores to label normal, mild, moderate, severe and
extremely severe depression, anxiety and stress are
shown in table 1.10

Table 1: Severity of Depression, Anxiety and Stress
Based on the DASS-21 Scale

Depression Anxiety | Stress
Normal 0-9 0-7 0-14
Mild 10-13 8-9 15-18
Moderate 14-20 10-14 19-25
Severe 21-27 15-19 26-33
Extremely Severe 28+ 20+ 34+

*The final score will be calculated by multiplying the obtained score by 2.

The data was analyzed using the Statistical Package for
the Social Sciences (SPSS) version 24. The qualitative
variables such as gender, type of healthcare professional
and the severity of DASS-21 were described using
frequency and percentage. The quantitative variables
such as age, depression, anxiety and stress scores were
expressed using mean and standard deviation. Chi-
square statistic was used to determine the association of
depression, anxiety and stress scores with the age, gender
and type of healthcare professional. A p-value of <0.05
was statistically significant.

RESULTS

The mean age of the HCWs was 41.41+4.84 years. The
minimum age was 34 years and the maximum age was 54
years. Out of 82 participants, 51(62.2%) were males and
31(37.8%) were females. Fifty-six (68.3%) HCWs were
doctors, 16(19.5%) were nurses and 10(12.2%) were allied
health professionals.

The mean stress score was 15.90£7.22 with the lowest
score of 2 and the highest score of 38. Thirty-five (42.7%)
HCWs had a normal stress score whereas 47(57.3%)
HCWs had stress. Out of these 47 HCWs, 20(24.4%) had
mild stress, 20(24.4%) had moderate stress, 5(6.1%) had
severe stress and 2(2.4%) had extremely severe stress.
The mean depression score was 10.15+6.50. The lowest
score was 0 and the highest score was 24. Out of 82
participants, 40(48.8%) had a normal depression score
whereas 42(51.2%) were suffering from depression.
Fourteen (17.1%) participants had mild depression,
23(28%) had moderate depression and 5(6.1%) had severe
depression.
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The mean anxiety score was 5.93+4.99. The minimum
score was 0 and the maximum score was 24. Fifty-three
(64.6%) HCWs had a normal anxiety score and the scores
of 29(35.4%) HCWs were suggestive of anxiety. Out of
these 29 HCWs, 10(12.2%), 14(17.1%), 4(4.9%) and 1(1.2%)
HCWs had mild, moderate, severe and extremely severe
anxiety, respectively. Table 2 and Figure 1 show the
stress, depression and anxiety scores of the study subject.

Table 2: Stress, Depression and Anxiety Scores of the
Study Subjects

Score Stress Depression Anxiety
Normal 35(42.7%) 40(48.8%) 53(64.6%)
Mild 20(24.4%) 14(17.1%) 10(12.2%)
Moderate 20(24.4%) 23(28%) 14(17.1%)
Severe 5(6.1%) 5(6.1%) 4(4.9%)
Extremely Severe 2(2.4%) 0(0%) 1(1.2%)

Figure 1: Stress, Depression and Anxiety Scores of the
Study Subjects

60
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Depression  Anxiety

There was a statistically insignificant association between
the age & the type of healthcare professional and the
stress score (p-value = 0.159 and 0.296, respectively).
However, the stress score was significantly higher in
females than in males (p-value = 0.001). The depression
score of the HCWs had an insignificant relationship with
their age, gender and type with the p-value of 0.296, 0.735
and 0.363, respectively. The association between the age
of HCWs and anxiety was significant (p-value = 0.000).
However, the association was insignificant between age
& type of healthcare professional and the anxiety score (p-
value = 0.490 and 0.924, respectively).

The most common factor leading to psychological
distress in HCWs was the fear of getting infected with
COVID-19 (80.5%). Other factors were the chances of
spreading the disease to their family members (65.9%)
and the non-availability of personal protective equipment
(59.8%). These factors are shown in table 3.
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Table 3: Factors Leading to Psychological Distress in
Healthcare Workers

Frequency
(Percentage)

66 (80.5%)

Factors Leading to Psychological Distress

Fear of getting infected with COVID-19

Chances of spreading the disease to
family members

Non-availability of personal protective
equipment

Lack of security & administrative issues
in hospitals

Increasing number of COVID-19 cases
day by day

Lack of awareness among patients & their
attendants

54 (65.9%)

49 (59.8%)

40 (48.8%)

38 (46.3%)

29 (35.4%)

Increased workload 10 (12.2%)

DISCUSSION

Coronavirus disease is the biggest challenge for
healthcare systems and their workers. The COVID-19
pandemic has overburdened healthcare systems all over
the world. Healthcare workers are not only at the
frontline risk of developing the disease but are also
vulnerable to negative psychological outcomes. A
systematic review conducted on the mental health of
HCWs during the COVID-19 pandemic revealed that the
psychological stress ranges from 7% to 97% (median
37%), anxiety ranges from 9% to 90% (median 24%) and
depression ranges from 5% to 51% (median 21%) in
HCWs.11

The mean age of the HCWs was 41.41 years in our study.
The mean age was 31 years in a study by Tan et al. and 29
years by Chew et al.’213 Our results showed that the
majority (62.2%) of the HCWs who participated in our
study were males and 37.8% were females. Sandesh et al.
reported that 57.1% of the HCWs were males and 42.9%
were females in his study.' In contrast, in a study by Tan
et al. conducted in Singapore, 68.3% of the HCWs were
females and 31.7% were males.'? In another study, 64.3%
of the HCWs were females and 35.7% were males.3

In our study, most of the HCWs were doctors followed by
nurses and allied healthcare professionals. In another
study, there were 34.3% nurses, 28.7% doctors, 13.8%
allied healthcare workers, 7.7 % maintenance workers, 7%
administrative staff, 6.4% clerical staff and 2.1%
technicians.’? The majority of the HCWs were nurses
(39.2%) in a study followed by physicians (29.6%) and
allied health care professionals (10.6%). In addition, there
were 4.4% of technicians, 6.2% clerical staff, 4.3%
administrator staff and 5.7% maintenance staff.13

In our study, the mean scores of stress, depression and
anxiety were 15.90+7.22, 10.15%6.50 and 5.93+4.99,
respectively. Another study reported even higher scores;
the mean stress score of 20.12+12.0, depression score of
18.12+10 and anxiety score of 19.01+9.2.14 In contrast, the
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mean scores were low in another study. The mean score
of stress was 4.6215.54, depression was 3.08+4.86 and
anxiety was 3.21+4.29.13

Our results showed that 57.3% HCWs had stress, 51.2%
were suffering from depression and 35.4% HCWs had
anxiety. In the study by Sandesh et al. conducted in
Karachi, Pakistan, there were a total of 112 participants.
Out of these, 90.2% HCWs had depression, 95.5% had
anxiety and 96.4% had stress.’* In China, a high
percentage of depression (50%), anxiety (45%) and
distress (72%) were reported in HCWs. But most of them
had a mild score.’> The scores were low in a study done
in Singapore. Out of 470 participants, 68(14.5%) HCWs
had anxiety, 42(8.9%) had depression and 31(6.6%) had
stress.’? In another study, anxiety was present in 15.7%
HCWs, depression in 10.6% HCWs and stress in 5.2%
HCWs in Singapore and India.’® According to a
systematic review, out of 230 HCWs, 53(23.04%) had
psychological issues. Severe, moderate and mild anxiety
was present in 2.17%, 4.78% and 16.09% of the HCWs.
Stress was present in 27.4% and depression in 50.4% of
the HCWs.10

In our study, most of the HCWs with stress had mild and
moderate stress. The majority of the HCWs were
suffering from moderate depression and moderate
anxiety. In contrast, in another study, most of the HCWs
had moderate and severe depression, stress and anxiety.13
Similarly, in another study, 72.3% of the HCWs had
moderate to extremely severe depression, 85.7% HCWs
had moderate to extremely severe anxiety and 90.1%
HCWs had moderate to very severe stress.!4

In our study, only the stress score was significantly higher
in females than in males. There was no significant
association between the type of healthcare professional
and the stress, depression & anxiety score. Other studies
reported that female HCWs and nurses had higher scores
as compared to males and other healthcare
professionals.1516

In our study, the most common factor leading to
psychological distress in HCWs was the fear of getting
infected with COVID-19 (80.5%) followed by the chances
of spreading the disease to their family members (65.9%)
and the non-availability of personal protective equipment
(59.8%). Another study reported that the most common
factors were the risk of transmitting the disease to family
members (89.2%), fear of getting infected (80.3%),
increased workload (64.2%), non-availability of PPE
(62.5%), lack of security (62.5%) and unawareness of the
people about COVID-19 (46.4%).14

CONCLUSION

The COVID-19 pandemic has a great psychological
impact on the healthcare workers in Pakistan. A large
proportion of HCWs suffered from stress (57.3%),
depression (51.2%) and anxiety (35.4%). The most
common factors causing psychological distress in HCWs
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were the fear of getting infected with COVID-19, the
chances of spreading the disease to family members and
the non-availability of personal protective equipment.

LIMITATIONS
The study should be conducted on a large number of
healthcare workers from different institutions.

SUGGESTIONS / RECOMMENDATIONS

e The preventable factors causing psychological
distress in HCWs such as the non-availability of PPE,
lack of security & administrative issues in hospitals
should be solved.

e The duty hour schedule of the HCWs should be made
so that it does not exceed their working capacity.

e The HCWs especially those directly dealing with the
COVID-19 positive patients should be encouraged for
their work.

e DPsychological support teams should be made in
hospitals to evaluate the psychological status of
HCWs and provide them continuous support.
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