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ABSTRACT 

Objective: To assess the psychological impact of COVID-19 pandemic on healthcare workers. 
Study Design: Cross sectional study. 
Place and Duration of Study: Armed Forces Institute of Cardiology/National Institute of Health Diseases in June 2020. 
Methodology: A total of 317 healthcare professionals, of different designations, affiliated with different public and private 
sector hospitals in Pakistan participated in this project. They were asked to complete depression, anxiety and stress scales-42 
(DASS-42). 
Results: Out of 317 healthcare workers, 107 (33.75%), 111 (35.02%), 103 (32.49%) were depressed, anxious and stressed 
respectively. Female gender was associated with a higher prevalence of depression, anxiety and stress. 
Conclusion: More than one third of healthcare workers were depressed, anxious or stressed during the COVID-19 pandemic. 
Two out of five female healthcare workers were suffering from depression, anxiety or stress. 
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INTRODUCTION 

December 2019, saw the emergence of a deadly 
and highly infectious acute respiratory syndrome cau-
sed by a novel corona virus Severe acute respiratory 
syndrome coronavirus 2 (SARS‐CoV‐2) in Wuhan, 
China. Word Health organization declared this infec-
tion to be a pandemic on 11th March 2020.1 

As of 1st June 2020, over 6.6 million cases have 
been confirmed worldwide and the death toll has su-
rpassed 375,000.2 The frontline workers comprising of 
medical students, doctors, nurses and medical assis-
tants are at a high risk of contracting the illness.3 This 
pandemic has not only put a strain on the healthcare 
systems of the world but also on the healthcare wor-
kers; physically and psychologically. As with the SARS 
outbreak in 2003,4 the COVID-19 pandemic has also 
taken its toll on the mental wellbeing of the frontline 
workers. Mental health is a vital aspect of health. It is 
more than just the absence of mental illness.5 Health-
care professionals are not only exposed to the infection 
themselves but carry the risk of infecting their loved 
ones at home, especially those with family members 
who are elderly, immunocompromised or suffer from 
chronic medical conditions. A study in China revealed 

that medical staff were under considerable distress and 
were provided with mental healthcare during the 
outbreak of coronavirus.6 

Increased workload,7 physical exhaustion,7 men-
tal exhaustion,7 inadequate personal protective equip-
ment, widespread media coverage,8 lack of specific 
drugs,8 the risk of nosocomial transmission, lack of 
social support, the uncertainty and stigmatization8 and 
risk of infection in relatives all effect the physical and 
mental wellbeing of healthcare workers.7 

These mental health problems in healthcare wor-
kers in addition to having a lasting impact on the indi-
viduals wellbeing, affect decision making capacity,9 
attention and understanding,9 cause increased medical 
errors and are linked to poor patient care.10 Maintai-
ning mental health is essential for better control of inf-
ectious diseases 6 in the time of this global pandemic. 

A few studies have been carried out regarding the 
prevalence of depression, anxiety and stress among 
healthcare professionals during this COVID-19 pande-
mic all over the world. However, no studies have been 
done in Pakistan yet to quantify the psychological 
impact among healthcare workers in this global pan-
demic. Being diagnosed with depression is considered      
a social stigma. Our healthcare workers are usually 
working long hours with poor pay structure and are 
hesitant in expressing and recognizing their own 
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anxiety and depression. There is very little data on the 
prevalence of depression, stress and anxiety in the time 
of coronavirus on healthcare workers. 

Our primary outcome was to assess the magni-
tude of the psychological impact in terms of the freq-
uency of depression, anxiety and stress among health-
care workers and our secondary outcome was to com-
pare this between males and females. We also tried to 
find a relationship between family history of psychiat-
ric disorder and depression, anxiety and stress and to 
assess the frequency of healthcare workers having 
suicidal ideation.  

METHODOLOGY 

This study was carried out on healthcare profes-
sionals of various public and private sector hospitals of 
Pakistan, in the month of June 2020 the midst of the 
coronavirus pandemic, to identify healthcare professio-
nals struggling with depression, anxiety and stress. 

Inclusion Criteria: Healthcare workers-medical 
students, house officers, medical officers, postgraduate 
trainees, consultants, nurses, healthcare administra-
tors, dentists and medical assistants.  

Exclusion criteria: Non-consenting individuals were 
excluded. 

 Sample size was calculated using WHO sample 
size calculator taking confidence interval 95%, margin 
of error 5%. A total of 317 healthcare workers partici-
pated in this study. Non probability consecutive samp-
ling technique was used. Each of these healthcare wor-
kers was categorized into those whose work involved 
interaction with patients, which included patients of 
COVID-19 infection and also other inpatients and out-
patients and nonclinical-who worked in basic health 
sciences or medical students who are currently not int-
eracting with patients.The prevalence of depression, 
anxiety and stress were assigned by distributing by a 
predesigned, pre validated questionnaire Depression 
Anxiety Stress Scales 42 (DASS 42), after written infor-
med consent.  Depression, anxiety and stress symp-
toms were assessed on the basis of DASS 42. Personal 
demographic details, family history of psychiatric dis-
order and suicidal intent were also recorded. This 
study was approved by the institutional ethical review 
board (27/ 4/R&D/2020/83). 

Data was analyzed using Statistical Pakage for 
Social Science (SPSS) version-23. Mean and standard 
deviation were calculated for numerical variables 
whereas frequency and percentage for categorical 

variables. The chi square test was used. The p-value of 
≤0.05 was considered significant. 

RESULTS 

A total of 317 healthcare professionals partici-
pated in our study, 122 (38.5%) were male and 195 
(61.5%) were female. The healthcare professionals 
included 62 (19.56%) consultants, 6 (1.89%) consultants 
from basic health sciences, 52 (16.40%) post graduate 
trainees, 28 (8.83%) house officers, 47 (14.83%) medical 
students, 33 (10.41%) medical officers, 47(14.83%) 
nurses, 10 (3.15%) medical assistants, 17 (5.36%) healt-
hcare administrators and 15 (4.73%) dentists. The mean 
age was 33.93 ± 11.56 years with the range from 18-80 
years. 

Of the total participants, 210 (66.25%) din’t have 
depression while 107 (33.75%) were depressed. Out of 
25 (20.49%) males were depressed 8 (6.55%) mild, 6 
(4.91%) moderate, 3 (2.45%) severe and 8 (6.55%) extre-
mely severe] while 97 (79.50%) were not depressed. 
Among the females, 113 (57.94%) did not have dep-
ression and 82 (42.05%) females were depressed 32 
(16.41%) mild, 18 (9.23%) moderate, 12 (6.15%) severe 
and 20 (10.25%) extremely severe] while 206 (64.98%) 
participants had no anxiety while 111 (35.02%) had 
anxiety. Twenty seven (22.13%) males were anxious 7 
(5.73%) mild, 9 (7.37%) moderate, 2 (1.63%) severe and 
9 (7.37%) extremely severe] and 84 (43.07%) females 
had anxiety 19 (9.74%) mild, 21 (10.76%) moderate, 18 
(9.23%) severe and 26 (13.33%) extremely severe] and 
stress was present in 103 (32.49%) of the healthcare 
professionals. 24 (19.67%) males 9 (7.37%) mild, 5 
(4.09%) moderate, 7 (5.73%) severe and 3 (2.45%) ext-
remely severe and 79 (40.51%) females 22 (11.28%) 
mild, 20 (10.25%) moderate, 27 (13.84%) severe and 10 
(5.12%) extremely severe] were stressed (Figure-1). 

In our healthcare workers, we had 245 (77.3%) 
individuals in clinical specialties; involving direct con-
tact with patients and 72 (22.7%) healthcare workers 
were in nonclinical specialties; not involved in direct 
patient contact. Our results showed that from the 
clinical group 72 (29.38%), 77 (31.42%) and 73 (29.79%) 
participants were depressed, anxious and stressed 
respectively. However, in the nonclinical group 35 
(48.61%), 34 (47.22%) and 30 (41.66%) participants were 
depressed, anxious and stressed respectively. The diff-
erence between clinical and nonclinical groups was sta-
tistically significant for depression (p=0.002), and an-
xiety (p=0.014) with the nonclinical group being more 
effected while the difference between the two groups 
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was not statistically significant for stress (p=0.059) 
shown in Table. 

Out of 29 (9.1%) participants had a family history 
of psychiatric disorders. Out of the 107 depressed par-
ticipants, 14 (13.08%) participants had a family history 
of psychiatric disorder while the other 93 (86.92%) did 
not have any family history of depression. Of the 111 
healthcare workers with anxiety, 15 (13.51%) partici-
pants had a family history of psychiatric disorder 
while 96 (86.49%) did not. Of the 103 participants with 
stress, 16 (15.53%) had a family history of psychiatric 
problems while 87 (84.47%) did not. Those with a fa-
mily history of a psychiatric disorder were more likely 
to be stressed but not depressed or anxious (Figure-2). 

Out of 54 (17%) participants had suicidal ideation 
whereas 261 (82.3%) did not. 2 of the participants gave 
no response to this question. None of the participants 
had attempted suicide. 

DISCUSSION 

As of 1st June 2020, a total of 76,332 confirmed 
cases of and 1621 deaths from COVID-19, have been 
reported from Pakistan.11 This pandemic, just like any 
natural disaster may result in anxiety or depression.12 
Being a healthcare worker during a global pandemic is 
bound to cause mental health problems.3,7 It is thus a 
priority to monitor the prevalence of depression, an-
xiety and stress in healthcare workers so as to address 
these issues and provide support in these difficult 
times. 

Our study revealed that among healthcare 
workers 33.75% suffered from depression, 35.02% from 
anxiety and 32.49% from stress. More than one third    
of all healthcare workers suffered from depression, 
anxiety and stress. Females at 61.5% comprised more 
than half of the healthcare workers. Females were 
statistically more significantly affected by depression, 
anxiety and stress, 42.05% females were depressed, 
43.08% females suffered anxiety while 40.51% females 
were stressed. 

A study from china8 on 1257 healthcare workers  
found that 60.8% were nurses, and 39.2% were phy-
sicians; 60.5% worked in hospitals in Wuhan, and 
41.5% were frontline health care workers. Out of 50.4% 
participants reported symptoms of depression, 44.6% 
anxiety, 34% insomnia and 71.5% distress. Nurses, wo-
men, frontline healthcare workers, and those working 
in Wuhan, China, reported more severe degrees of all 
measurements of mental health symptoms than other 
healthcare workers.8 

A study from Singapore,13 on 470 patients found 
14.5% participants screened positive for anxiety, 8.9% 
for depression, 6.6% for stress. This low level could be 
related to the fact that there were no deaths reported 
from Singapore at the time this article was written          
and there was overall mental preparedness and strict 
infection control measures in place. 

A systematic review from Norway,14 included           
59 studies to examine the psychological effects on 
clinicians working to manage novel viral outbreaks, 
reporting on a total of 54,707 healthcare workers. The 
prevalence of general psychological distress across the 
studies ranged from 7-97% (median 37%), anxiety 9-

Table: Association of depression, anxiety and stress in 
clinical and nonclinical healthcare workers.  

Parameters  
 Health Care Workers 

p-value 
 Clinical 

Non 
Clinical 

Depression 
Yes 72 (29.38) 35 (48.61) 

0.002 
No 173 (70.62) 37 (51.39) 

Anxiety 
Yes 77 (31.42) 34 (47.22) 

0.014 
No 168 (68.58) 38 (52.78) 

Stress 
Yes 73 (29.79) 30 (41.6) 

0.059 
No 172 (70.21) 42 (58.4) 

 

 
Figure-1:Depression, anxiety and stress in healthcare workers 
expressed percentages. 

 
Figure-2: Family history of a psychiatric disorder. 
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90% (median 24%), depression 5-51% (median 21%), 
and sleeping problems 34-65% (median 37%).14 

Another study on anxiety, depression, insomnia 
and the overall psychological problems in healthcare 
workers during the COVID-19 pandemic in China 
showed a prevalence of 46.04%, 44.37%, 28.75% and 
56.59%, respectively.15 The prevalence of the overall 
psychological problems in physicians, medical resi-
dents, nurses, technicians and public health professio-
nals was 60.35%, 50.82%, 62.02%, 57.54% and 62.40%, 
respectively.15 Frontline healthcare workers had a hig-
her risk of anxiety, insomnia and overall psychological 
problems as compared to healthcare workers who did 
not participate in frontline work. 

A research on 4679 doctors and nurses from 348 
hospitals in 31 provinces of mainland China revealed 
the prevalence of psychological distress, anxiety symp-
toms, and depressive symptoms were 15.9%, 16%, and 
34.6%.16 

A systematic review and meta-analysis of data 
from 10 studies  in healthcare workers calculated the 
pooled prevalence of depression to be 22.8%,7 less than 
our prevalence. It also found the pooled prevalence of 
anxiety in 12 studies to be the  23.21%.7 They found the 
prevalence of depression and anxiety to be higher in 
females,7 as in our study. 

Another review on healthcare workers reported 
extensive strain due to stress as well as depression and 
anxiety symptoms.17 Severe degrees of those symp-
toms were found in 2.2-14.5% of  participants.17 

Another study from china on 230 medical 
frontline workers found the incidence of anxiety was 
23.04% and the incidence in female medical staff was 
higher than in males (25.67% vs 11.63%).18 

An odd observation in our study was that 
healthcare workers, working directly in contact with 
patients, were less likely to be depressed, anxious or 
stressed as compared to those not working in direct 
contact with patients. It is possible that the extensive 
media coverage and hype created by social networks 
contributed to their psychological state. 

Clear communication, limitation of shift hours, 
detailed guidance on the use of personal protective 
equipment, specialized training on handling of 
COVID-19 patients can all reduce anxiety caused by 
the unfamiliarity and uncontrollability of the current 
situation. It is vital to provide mental health support 
tailored to individual needs through multidisciplinary 
teams comprising of mental health professionals. 

CONCLUSION 

One out of every three healthcare workers is suffering 
from depression, anxiety or stress. The prevalence rates for 
depression, anxiety and stress are significantly higher for 
female healthcare workers, with 40% of women in the 
healthcare team suffering from depression, anxiety or stress. 

DASS 42 is in the English language which made it 
difficult for some groups of healthcare workers to take the 
survey because of the language barrier.   
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