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ABSRACT

Objective: To determine the prevalence of PTSD symptoms and its severity among HCWs, amid the COVID pandemic in a
tertiary care setting.

Study Design: Cross sectional analytic study.

Place and Duration of Study: Pakistan Emirates Military Hospital, Rawalpindi Pakistan, from May to Aug 22.

Methodology: The study was conducted on 173 healthcare workers of a tertiary care hospital. The sample size was calculated
using the Rao-soft calculator. Validated questionnaires such as the Impact of Event Scale-Revised (IES-R) and PTSD Checklist
Civilian Version (PCL-C) were used to collect the data. Data was entered and analyzed by using Statistical Package for Social
Sciences (SPSS) version 26.

Results: Out of 173 participants, majority of participants 90(52%) were male and single 103(63%). Mean age of the
participating HCWs was 27(SD= 2.3). HCWs performing duties the in COVID-19 ward for one year were 66(38.2%) and
majority were from Emergency medicine 61(35.3). Almost 150(86.71%) of HCWs did not experiencing any PTSD symptoms
and those exhibiting a higher severity of symptoms were only 5(2.9%). There was no statistically significant difference in total
and sub scales mean scores of IES-R among males and females (p=0.28).

Conclusions: Our study concluded that prevalence of symptoms of PTSD was significantly low in Health Care Workers
despite of the fact, majority of doctor participants were working in COVID-19 ward for one year. The symptoms were evident
among healthcare professionals, however there was modest severity.
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INTRODUCTION

The COVID-19 Pandemic, has led to a high degree
of mortality and morbidity in the general population.’2
Health Care Workers (HCW) have been particularly
vulnerable and at risk of infection and even death since
the start of the pandemic.? Studies indicated that each
successive wave of the pandemic augmented the psy-
chological strain on HCW that manifested as insomnia,
anxiety, PTSD symptoms, depressive tendencies, and
exhaustion.* A study conducted in the Hubei province
of China found that nearly all HCWs, who worked in
high-risk areas, were vulnerable to anxiety, depression
and a higher use of sleep medications.> Evidence
indicated the higher frequency of PTSD among doctors
and paramedics who served as the frontline workers.¢
A study conducted in Wuhan, China among among
the 42,600 reserve medics displayed significant levels
of stress symptoms (35.6%), anxiety (46.7%), and
depression (16%) Almost a quarter of these participant
(31.6%) had clinically significant PTSD symptoms.” In
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another research conducted in Tongji Medical College,
China it was concluded that one-fifth of the HCWs
who survived the COVID-19 outbreak developed
PTSD six months later.® This is especially important for
those care providers who have medical conditions, a
history of mental illness, and inadequate social
support.” The risk factors of developing PTSD in a
study conducted in Italy, revealed exposure level,
operational role, years of experience, professional and
social support, job organization, containment, age,
gender and marital status.!0 Despite the widespread
psychosocial and mental health effects, the majority of
HCWs rarely seek or receive comprehensive mental
health therapy,!’ Research indicates that Periodic PTSD
screening, increased social support, psychotherapy and
psycho-pharmacological treatment should be a part of
comprehensive mental health therapy for vulnerable
population such as HCWs.>12

In Pakistan frontline healthcare workers (HCWs)
have experienced both physical and psychological
effect of the pandemic due to high risk of infection,
inadequate protective gear, isolation, and a lack of
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contact with family members.’* HCWs have also been
exposed due to the inadequate infrastructure and lack
of resources, which has compromised their mental
health and increased the psychological strain. How-
ever, there are few studies available in Pakistan regar-
ding the psychological impact of COVID-19 among
frontline HCWs.11 The current study aims to ascertain
the prevalence of PTSD symptoms and its severity
among HCWs working in tertiary hospital settings.

METHODOLOGY

A cross-sectional analytical study was conducted
in a tertiary care setting (Pakistan Emirates Military
Hospital), Rawalpindi Pakistan between 31st May and
August 2022. Using Rao Soft's sample size calculator,
with a 5% margin of error and a 95% degree of confi-
dence and the anticipated prevalence of PTSD was
13%.14 the sample size determined was 180. A pur-
posive sampling strategy was used.

Inclusion Criteria: Included all cadres of doctors in the
setting, with a minimum exposure of 01 month in the
COVID ward.

Exclusion Criteria: Doctors without a viable internet
connection and exposure of more than 01 month and a
response time of > 01 week were excluded.

Data was collected on Google forms after infor-
med consent was taken. All participants provided their
demographic information (age, sex, ethnic group,
educational background, and classification of their
medical profession) and completed a series of ques-
tionnaires, including Impact of Event Scale Revised
(IES-R)(Cronbach’s a=0.75) and PTSD Check-list Civi-
lian Version (PCL-C)(Cronbach’s a=0.96).1516 The IES-
R scale has 22 items and is divided into three subscales:
avoidance, hyper arousal, and intrusiveness. The range
of the scale is 0 to 88. An IESR score of greater than 33
indicates the presence of PTSD symptoms. A standar-
dized self-report rating scale the PCL-C has 17 items
and is used to measure the main symptoms of PTSD.
We used PCL-C as it applies to any traumatic event.
Data was entered and analysed by using Statistical
Package for the Social Sciences (SPSS) version 26.
Continuous data was transformed to categories. Des-
criptive analysis was applied to determine the fre-
quencies and percentages of categorical and mean and
standard deviation of continuous variable.

RESULTS
In our study 173 HCWs out of 180 respondents were

considered for analysis, due to missing items value, the
response rate was 96%. Demographic information of

respondents showed in Table-I. Majority of partici-
pants 90(52%) were male and single 103(63%). Mean
age of the participating HCWs was 27(SD=2.3). Sample
comprised of 93(53.8%) MBBS doctors, mostly having
no children 139(83.35%) and 108(62.4%) doctors were
with 2 to 3 years of working experience. HCWs
working in COVID-19 ward for one year were 66
(38.2%) followed by 57(32.9%) participants who
worked for 6 months.

Table-I: Demographic Information of Respondents

Variable | Frequency (%)
Age

24 to 27 years 119(68.8)

> 27 years 54(31.2)
Gender

Male 90(52)

Female 83(48)
Marital Status

Single 103(63)

Married 61(35.3)

Separated/ Divorced 9(1.7)
Number of children

No 139(83.3)

One 29(16.8)

Two 5(2.9)
Years of working

2 to3 years 108(62.4)

4 to 5 years 57(32.9)

> 5 years 8(4.6)
Qualification

MBBS 93(53.8)

FCPS 80(46.2)
Duration in Covid 19 Ward

1 year 66(38.2)

6 months 57(32.9)

4 months 50(28.9)

Figure-1 showed the majority of participating
HCWs were from Emergency medicine 61(35.3),
followed by Pediatrics Medicine 36(20.81%) & General
Surgery 34 (19.65%) respectively.
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Figure-1: Frequency Distribution of Participants Departments

Pak Armed Forces Med ] 2022; 72 (Suppl-4): S699



Post-Traumatic Stress Disorder (PTSD)

Prevalence of PTSD symptoms among HCWs
contributing in current study showed (Figure-2) that
majority 150(86.71%) of them were not experiencing
any symptoms of PTSD despite continuously working
in tertiary care hospital during COVID-19 period.
However only 23(13.29%) exhibited PTSD symptoms
assessed by IES-R Scale.

IESR SCORE

# No PTSD Symptom
With PTSD Symptom

Figure-2: PTSD Symptoms (IES-R Scale)

Health Care Workers exhibiting a higher severity
of symptoms were only 5(2.9% ) of the total observed
HCWs. Total 18(10.4%) and 150(86.7%) HCWs were
having moderate severity and little or no severity
respectively as evident from Figure-3.
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Figure-3 Severity of PTSD Symptoms (PCL-Civilian Scale)
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There was no statistically significant difference in
total and sub scales mean scores of IES-R among males
and females as shown in Table-II (p=0.28). However,
the intrusion scores were significantly different
between gender categories (t=1.255, p=0.01).

DISCUSSION

Posttraumatic stress disorder (PTSD), a prevalent
psychological effect of significant disasters and
pandemics, has emerged as a significant mental health
concern for the general public, COVID-19 patients, and
healthcare professionals.l” To our knowledge it was the
first study ascertain the prevalence of PTSD symptoms
and its severity among HCWs working in tertiary
hospital settings in Pakistan.

In our current and study, only 23(13.29%) exhibi-
ted PTSD symptoms assessed by IES-R Scale. However
almost a quarter (16.7%) of the HCWs in Greece,'® and
32.2% in Italy,"” met the requirements for a possible
PTSD diagnosis. In a study conducted in Ottawa,
Canada, the prevalence of PTSD to be 21.94 percent.?0
This disparity may be due to the fact that Frontline
HCWs in China and western countries were overbur-
dened by the care of COVID-19 patients and exhibited
much higher rates of potential PTSD, at 19.6%.2!

In our current study, Health Care Workers exhibi-
ting a higher severity of symptoms were only 5(2.9 %)
of the total observed HCWs. Despite the fact that all of
these workers had higher degree of exposure to the
COVID patients nonetheless displayed low prevalence
and severity of PTSD symptoms. Contrary to our
findings one research showed the PCL-C scores the
respondents indicated moderate or severe symptoms
of PTSD.22 Another study releveled that most often
seen outcomes were clinically significant severity of
post-traumatic stress symptoms (PTSS), with a fre-
quency estimate of 23.4% in the acute phase.”” How-
ever, these findings ascertain that in comparison to the
general public HCWs might be more trauma-tized
during the pandemic; therefore, it might be harder and
take longer for them to recover from PTSD.

There was no statistically significant difference in
total mean scores of IES-R among males and females (p
value=0.281). One study reported opposite finding
done in Turkey ,showing significant difference in
the mean scores of women’s total IES-R were higher
than men.?

Table-II: Comparisons of the IES-R scores among Socio Demographic Variables

Socio Demographic Variables

Continuous Gender Age Qualification

variables Male n=90| Female n=83 | p-value | <27y n=119 | >27y n=54 | p-value | MBBS n=93 | FCPS n= 80 | p-value
Total IES-R Scores 20.31+7.2 19.1446.8 0.28 19+6.7 20+7.6 0.15 19.446.7 20.1£74 0.49
Hyperarousal 5.842.3 5.3+2.2 0.26 5.5+24 6+2.5 0.16 5.5+£2.2 5.7£24 0.54
Intrusion 6.7+£2.27 6.3£2.1 0.01* 6.4+£2.2 6.9+£2.3 0.22 6.5+£2.2 6.6+£2.2 0.81
Avoidance 7.7+3.1 7.4£2.9 0.45 7.3%£2.7 8.1£34 0.13 7.4£2.8 7.8434 0.34

*The p value of < 0.05 was considered statistically significant
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This study sub scales mean scores of IES-R among
males and females, the intrusion scores were signi-
ficantly different between gender categories (t=1.255,
p=0.01). in one study Zhang compare mean scores of
IES-R subscales with non-clinical and clinical HCWs
(opposite to our study) reported that the differences
between avoidance (p=0.630), hyperarousal (p=0.543)
and intrusion (p= 0.672) were not significant across
occupational groups.* Such findings provide preli-
minary evidence that despite the low frequency of
PTSD in our population measures should be adopted
to concentrate on efficient ways screen for HCW
having an increased exposure to COVID-19. Health
Care authorities should provide support for creating
and implementing health promotion and educational
programmes to aid HCWs in battling post-traumatic
stress disorder (PTSD).
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LIMITATION OF STUDY

This was a single centre-based study with a small
sample size; therefore, lack of appropriateness for generaliza-
tion of results. Questions relates to PTSD symptoms during
the past one month, recall bias is unavoidable.

CONCLUSION

Our study concluded that prevalence of symptoms of
PTSD was significantly low in Health Care Workers despite
of the fact, majority of doctor participants were working in
COVID-19 ward for one year. The symptoms were evident
among healthcare professionals, however there was modest
severity.

Conflict of Interest: None.
Author’s Contribution

Following authors have made substantial contributions to
the manuscript as under:

SM: Supervision, Conception, Study design, analysis and
Interperitation of data, Critically reviewed manuscript &
approval for the final version to be published.

MZ: Co-supervision, Data entry, analysis and interpretation,
manuscript writing & approval for the final version to be
published.

SFM: Critically reviewed, Drafted manuscript & approval for
the final version to be published.

MAK:, TK: Data colllection, Entry and analysis of data,
preparation of rough draft & approval for the final version to
be published.

MA:, SK:, AA:, SK: Data collection and entry & approval for
the final version to be published.

Authors agree to be accountable for all aspects of the
work in ensuring that questions related to the accuracy or
integrity of any part of the work are appropriately investi-
gated and resolved.

REFERENCES

1. Brahmi N, Singh P, Sohal M, Sawhney RS. Psychological trauma
among the healthcare professionals dealing with COVID-19.
Asian Journal of Psychiatry 2020; 54(1): 102241.

2. Organization WH. WHO issues consensus document on the
epidemiology of SARS. Weekly Epidemiological Record= Relevé
épidémiologique hebdomadaire 2003; 78(43): 373-375.

3. Bogoch II, Watts A, Thomas-Bachli A, Huber C, Kraemer MU,
Khan K. Pneumonia of unknown aetiology in Wuhan, China:
potential for international spread via commercial air travel.
Journal of travel medicine 2020; 27(2): taaa008.

4. Herringa R]. Trauma, PTSD, and the Developing Brain. Curr
Psychiatry Rep 2017; 19(10): 69-72.

5. Zhang H, Shi Y, Jing P, Zhan P, Fang Y, Wang F. Posttraumatic
stress disorder symptoms in healthcare workers after the peak of
the COVID-19 outbreak: a survey of a large tertiary care hospital
in Wuhan. Psychiatry research 2020; 294: 113541.

6. Preti E, Di Mattei V, Perego G, Ferrari F, Mazzetti M, Taranto P,
et al. The Psychological Impact of Epidemic and Pandemic
Outbreaks on Healthcare Workers: Rapid Review of the
Evidence. Curr Psychiatry Rep 2020; 22(8): 43-45.

7. Li X, Li S, Xiang M, Fang Y, Qian K, Xu ], et al. The prevalence
and risk factors of PTSD symptoms among medical assistance
workers during the COVID-19 pandemic. ] Psyc Res 2020; 139(1):
110270-110272.

8. Lu M-Y, Ahorsu DK, Kukreti S, Strong C, Lin YH, Kuo Y], et al.
The prevalence of post-traumatic stress disorder symptoms,
sleep problems, and psychological distress among COVID-19
frontline healthcare workers in Taiwan. Frontiers in Psychiatry
2021; 12(1): 705657.

9. Asnakew S, Legas G, Muche Liyeh T, Belete A, Haile K, Yitbarek
GY, et al. Prevalence of post-traumatic stress disorder on health
professionals in the era of COVID-19 pandemic, Northwest
Ethiopia, 2020: a multi-centered cross-sectional study. PloS one
2021; 16(9): e0255340.

10. Giorgi G, Lecca LI, Alessio F, Finstad GL, Bondanini G, Lulli LG,
et al. COVID-19-Related Mental Health Effects in the Workplace:
A Narrative Review. Int ] Environ Res Public Health 2020; 17(21):
7857-7860.

11. Rana W, Mukhtar S, Mukhtar S. Mental health of medical
workers in Pakistan during the pandemic COVID-19 outbreak.
Asian journal of psychiatry 2020; 51: 102080.

12. Carmassi C, Foghi C, Dell'Oste V, Cordone A, Bertelloni CA, Bui
E, et al. PTSD symptoms in healthcare workers facing the three
coronavirus outbreaks: What can we expect after the COVID-19
pandemic. Psychiatry research 2020; 292: 113312.

13. Saeed R, Amin F, Talha M, Randenikumara S, Shariff I, Durrani
N, et al. COVID-19 Pandemic Prevalence and Risk Factors for
Depression Among Health Care Workers in South Asia. Asia Pac
] Public Health 2021; 33(8): 935-939.

14. Zhang R, Hou T, Kong X, Wang G, Wang H, Xu S, et al. PTSD
among healthcare workers during COVID-19 outbreak: A study
raises concern for non-medical staff in low-risk areas. Frontiers
in Psychiatry 2021; 12(1): 1064.

15. Wilkins KC, Lang AJ, Norman SB. Synthesis of the psychometric
properties of the PTSD checklist (PCL) military, civilian, and
specific versions. Depression and anxiety 2011; 28(7): 596-606.

Pak Armed Forces Med ] 2022; 72 (Suppl-4): 5701



16.

17.

18.

19.

Post-Traumatic Stress Disorder (PTSD)

Creamer M, Bell R, Failla S. Psychometric properties of the
impact of event scale-revised. Behaviour research and therapy
2003; 41(12): 1489-1496.

Allan SM, Bealey R, Birch J, Cushing T, Parke S, Sergi G, et al.
The prevalence of common and stress-related mental health
disorders in healthcare workers based in pandemic-affected
hospitals: a rapid systematic review and meta-analysis. Europ ]
Psychotraumatol 2020; 11(1): 1810903.

Blekas A, Voitsidis P, Athanasiadou M, Parlapani E, Chatzi-
georgiou AF, Skoupra M, et al. COVID-19: PTSD symptoms in
Greek health care professionals. Psychological Trauma: Theory,
Research, Practice, and Policy 2020; 12(7): 812.

Janiri D, Carfi A, Kotzalidis GD, Bernabei R, Landi F, Sani G, et
al. Posttraumatic stress disorder in patients after severe COVID-
19 infection. JAMA psychiatry 2021; 78(5): 567-569.

20.

21.

22.

23.

Cénat JM, Blais-Rochette C, Kokou-Kpolou CK. Prevalence of
symptoms of depression, anxiety, insomnia, posttraumatic stress
disorder, and psychological distress among populations affected
by the COVID-19 pandemic: A systematic review and meta-
analysis. Psychiatry research 2021; 295(1): 113599.

Xiong L-J, Zhong B-L, Cao X-J. Possible posttraumatic stress
disorder in Chinese frontline healthcare workers who survived
COVID-19 6 months after the COVID-19 outbreak: prevalence,
correlates, and symptoms. Translat Psych 2021; 11(1): 1-6.

Song B, Zhao Y, Zhu J. COVID-19-related traumatic effects and
psychological reactions among international students. Journal of
Epidemiology and Global Health 2021; 11(1): 117.

Torun F, Torun SD. The psychological impact of the COVID-19
pandemic on medical students in Turkey. Pak ] Med Sci 2020;
36(6): 1355-1358.

Pak Armed Forces Med ] 2022; 72 (Suppl-4): 5702



