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Abstract
Introduction: COVID-19 pandemic has affected HCPs in multiple way. It has caused
psychological impact in form of anxiety, depression, and insomnia. In this study, we aim to study
and compare the stress level, anxiety and depression among HCPs who are posted in special
COVID-19 units with the HCPs who are not posted in COVID-19 units.
Methods: This cross-sectional study was conducted in June 2020, at various hospitals of Karachi,
Pakistan. All health care professionals (HCPs) were invited to participate. A total of 301 HCPs
completed this study, who were divided into two groups; those who are posted in COVID-19 ward
(Group A) and those who are not (Group B). Psychological Impact was English version of the
Depression Anxiety Stress Scale - 21 (DASS-21).
Results: In Group A, 70.5% had moderate, severe, or extremely severe depression compared to
49.2% in group B. In Group A, 75.4% had moderate, severe, or extremely severe anxiety compared
to 44.7% in group B. In Group A, 80.3% had moderate, severe or extremely severe stress compared
to 54.2% in group B. Anxiety, depression and stress were significantly higher in HCPs who were
posted in COVID-19 ward compared to those who were not posted in COVID-19 ward
Conclusion: There was significantly higher anxiety, stress and depression in health care
professionals posted in COVID-19 ward. Both the government and health care agencies should
take responsibility for protecting the psychological well-being of health care communities all over
the world and ensuring a healthy work environment.
Keyword: COVID-19, Depression, Anxiety, Stress, HCPs
Introduction
Coronavirus is an enveloped, single-stranded ribonucleic acid (RNA) virus that causes various
respiratory diseases such as common cold, Severe Acute Respiratory Syndrome (SARS), and
Middle East Respiratory Syndrome (MERS). COVID-19 (Corona Virus Disease – 19) first
appeared in late 2019 in Wuhan, China. It is highly transmissible and was declared a pandemic in
March 2020 by World Health Organization (WHO) [1]. Ever since the start of the pandemic,
countries, and governments have been actively taking all measures to reduce the risk of virus
transmission, including educating people about preventive measures. However, the most at-risk
population is health care professionals (HCPs). There are various reasons why this pandemic has
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adversely affected HCPs, like long working hours, limited resources, and unreliable hospitals'
unreliable infrastructure. Also, extensive protective measures that are needed by HCPs to protect
themselves, such as wearing personal protective equipment (PPE) cause physical discomfort,
breathing difficulties in HCPs [3], and facial scar marks [3].
Kang L and his colleagues studied the impact of a pandemic on the mental health of 994 medical
and nursing staff of Wuhan, stating that around 6.2% had severe disturbances, 22.4% had moderate
disturbances, 34.4% had mild mental health disturbances, and 36.9% had sub-threshold mental
disturbances [4]. According to research in Pakistan conducted in July, Sandesh R and his
colleagues concluded that HCPs suffered from moderate to severe stress levels (90.1%), moderate
to severe anxiety (85.7%), and moderate to severe depression (72.3%) [5]. However, this study
had a single group, and there was no comparison with HCPs who did not work in the COVID-19
ward.
Hence, we aim to study and compare the stress level, anxiety, and depression among HCPs who
are posted in COVID-19 units with the HCPs who are not posted in COVID-19 units. Through this
study, we intend to highlight the emerging psychological issues of HCPs during this pandemic,
which will serve as data for institutional and national bodies to plan interventions and policies to
maintain the psychological health of HCPs.
Methods and Materials
This cross-sectional study was conducted in June 2020, at various hospitals in Pakistan. All health
care professionals (HCPs) were invited to participate. A total of 301 HCPs completed this study,
who were divided into two groups; those who are posted in the COVID-19 ward (Group A) and
those who are not (Group B). Psychological Impact was measured using an English version of the
Depression Anxiety Stress Scale - 21 (DASS-21). DASS-21 is a 21-item self-report validated tool
designed to measure the three related negative emotional states: depression, anxiety, and
stress [06].
All subjects gave their informed consent for inclusion before they participated in the study. The
study was conducted in accordance with the Declaration of Helsinki. IRB was obtained from
Jinnah Post graduate medical center (IRB-ERC-92)
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The collected data were analyzed using SPSS Version 21.0 (IBM Corp, Armonk, NJ). Mean and
standard deviation (SD) were calculated for anxiety, stress, and depression scores. The severity of
stress, anxiety, and depression was reported using frequencies and percentages. Frequencies were
compared using Chi-square. A p-value of less than 0.05 indicates that the difference in DASS-21
Score between the groups is significant enough to discard the null hypothesis.
Results
Out of the 301 Health Care Professionals (HCPs) who participated in this study, 101 (57.1%) were
posted in COVID-19 ward, and 199 (42.9%) were not posted in COVID-19 ward. The overall
mean score of anxiety was 19.21 ± 9.1, depression was 18.74 ± 10.65, and stress was 19.99 ± 12.3
for HCPs posted in COVID-19 ward (Group A). The overall mean score of anxiety was 17.91 ±
8.7, depression was 17.21 ± 9.22, and stress was 18.73 ± 11.7 for HCPs not posted in COVID-19
ward (Group B).
In Group A, 70.5% had moderate, severe or extremely severe depression compared to 49.2% in
group B. In Group A, 75.4% had moderate, severe or extremely severe anxiety compared to 44.7%
in group B. In Group A, 80.3% had moderate, severe or extremely severe stress compared to 54.2%
in group B. Anxiety, depression and stress were significantly higher in HCPs who were posted in
COVID-19 ward compared to those who were not posted in COVID-19 ward (Table 1).
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Discussion
Health Care Physicians (HCPs) are at increased risk of medical and psychological problems due
to the pandemic, causing significant stress, anxiety, and depression. Various factors may cause
psychological distress such as the risk of getting infection themselves, passing the infection to their
family, and lack control over circumstances [7]. The fact that COVID-19 is human-to-human
transmissible [8] and is associated with high morbidity and mortality compared to other viral
infections [9] may increase personal danger perception. Other factors, such as the shortage of
PPEs, medicines for patients, and an increase in the number of cases, may lead to increased stress
and anxiety among HCPs [10]. Healthcare professionals have portrayed as 'superheroes' during
this pandemic, which may lead to an additional sense of responsibility and pressure [11]. These
factors may create a feeling of vulnerability and helplessness, which contributes to psychological
disturbance such as worry, stress, anxiety, depression, and bad mood overall [3].
According to our study, HCPs posted in the COVID-19 ward, 70.5% reported mild to severe
depression, 75.4% HCPs complained of mild to severe anxiety, and 80.3% HCPs reported mild to
severe stress. A study by Sandesh et al. reported similar results. His study found out that among
the HCPs included in his study, 72.3% of them reported depression, 85.7% reported anxiety, and
90.1% HCPs suffered from varying degrees [5]. Their study also analyzed the reasons behind these
emerging mental health issues among HCPs. According to them, factors such as worry of getting
infected despite protective gear (80.3%) and fear of transmitting the infection to their families
(89.2%) were among the significant factors of such deteriorating psychological health. In other
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reasons, 64.2% HCPs also reported increased workload, 62.5% reported lack of Personal
Protective Equipment, 62.5% reported lack of security, and 46.4% HCPs reported lack of
knowledge among the general population [5].
Various contributing factors can be responsible for the high prevalence of anxiety, depression, and
stress among Pakistan's HCPs. These factors include lack of proper infrastructure for patient care,
low awareness among the general population, and poor compliance towards safety measures [5].
Li Zi reported that even after some time had passed after an epidemic, there is evidence that there
are high levels of anxiety, depression, stress, and some HCPs might suffer from PTSD [12].
As indicated by this study and other colleagues' work, there is a a high number of HCPs who are
suffering from mental health ill-effects caused by the COVID-19 pandemic. Government and other
responsible agencies should ensure measures to protect the mental well-being of healthcare
professionals involved [13]. The government should also make efforts to reduce rumours and
misinformation during the pandemic [14]. Based on WHO recommendations [15], people should
be advised to wear a mask to reduce the transmission to lessen the burden on hospitals.

Conclusion:
In this study, there was high prevalence of anxiety, depression and stress among HCPs treating
COVID-19 patients compared to those who were not posted in COVID-19 ward. It is responsibility
of both government and health care agencies to ensure measures are taken to protect the mental
health of HCPs. Various reforms should be introduced to lessen the burden on HCPs during this
pandemic.
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