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ABSTRACT 

Objective: To look for the psychiatric morbidity and associated socio-demographic factors among patients who tested positive 
and isolated for COVID-19. 
Study Design: Cross-sectional study. 
Place and Duration of Study: Combined Military Hospital, Malir Pakistan, from Mar to May 2020. 
Methodology: All patients who tested positive for COVID-19 and were admitted to the COVID-19 Ward without 
complications were included in the study. General Health Questionnaire-12 (GHQ-12) was administered to look for the 
presence of psychiatric morbidity. 
Results: Out of 61 patients included in the study, 45(73.7%) showed the presence of psychiatric morbidity, while 16(26.3%) did 
not show psychiatric morbidity when screened with GHQ-12. 43(70.4%) were male, while 18(29.6%) were female. The mean 
age of the patients was 35.21±2.355 years. The advanced age and female gender have a statistically significant relationship (p-
value<0.05) with the presence of psychiatric morbidity among patients of COVID-19. 
Conclusion: Many patients had psychiatric morbidity after being tested positive for COVID -19 and were isolated in the health 
facility. Female patients and patients aged more than 40 years were found to be more at risk of developing psychiatric 
morbidity among the patients admitted to COVID -19 ward. 
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INTRODUCTION 

This novel coronavirus started in China in 
December 2019 and reached almost all parts of the 
world till March 2020.1,2 The number of new cases, 
patients requiring ICU admissions and deaths have 
been rising in most affected areas.3 In this crisis, when 
everybody has been emphasizing preventive measures, 
screening, early recognition and provision of necessary 
equipment,4 less emphasis has been laid on the mental 
health of the sufferers who have been listening to news 
and following social media reporting catastrophe 
linked with this disease.5 

A study by Coughlin concluded that anxiety and 
depression had been commonly linked with viral 
diseases like influenza A (H1N1) and other influenza 
viruses, varicella-zoster virus, herpes simplex virus, 
human immunodeficiency virus/acquired immune 
deficiency syndrome and hepatitis-C.6 The situation 
may worsen in case of a pandemic, and that too by a 
novel strain with no treatment or vaccine. Patients fear 
impending complications, death, transmitting it to 

loved ones, and uncertainty. These all fears have also 
been linked with COVID -19 and prone the patients to 
psychiatric morbidities.7 Huang et al. summarized that 
the overall prevalence of GAD, depressive symptoms, 
and sleep quality of the public were 35.1%, 20.1%, and 
18.2%, respectively. Young people reported a signifi-
cantly higher prevalence of GAD and depressive 
symptoms than older people.8 Compared with other 
occupational groups, healthcare workers were more 
likely to have poor sleep quality.9,10 

The situation has been getting worse in Pakistan 
with each passing day as the number of new cases has 
increased. Limited work has so far been published 
focusing on the psychiatric morbidity of the patients 
who have tested positive and have been bound to get 
isolated in the COVID-19 ward of our hospital. There-
fore, we planned this study to look for the psychiatric 
morbidity and associated socio-demographic factors 
among patients who tested positive and isolated for 
COVID-19. 
METHODOLOGY 

This cross-sectional study was conducted at 
Combined Military Hospital Malir between March and 
May 2020. Ethical approval was taken from the Ethical 
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Committee (Letter No 33/2020/TRG/ERC). The 
sample size was calculated using the WHO sample size 
calculation by using the population prevalence of 
stress among COVID patients as 94.5%.11 Non 
probability consecutive sampling was used to gather 
the sample. 

Inclusion Criteria: Patients aged 18 to 60 years who 
tested positive (routine PCR in a tertiary care teaching 
laboratory under a consultant virologist) with confir-
med exposure in less than a week with COVID-19 and 
admitted to the COVID-19 Ward without any compli-
cations were included in the study. All such patients, 
either asymptomatic or with mild symptoms like fever, 
sore throat and body aches, were included in the 
study.  

Exclusion Criteria: Patients with exposure to COVID-
19 for more than a week or unclear exposure time or 
those who developed complications and needed 
oxygen or shifted to the intensive care unit were 
excluded from the study. The study did not include 
patients already diagnosed with psychiatric illness or 
illicit substance use. Pregnant females, patients on any 
steroid or cytotoxic therapy, or those over 60 years of 
age were excluded from the study. 

General Health Questionnaire-12 (GHQ-12) is a 
standardized psychometric test for assessing the gene-
ral health status of individuals and was used as a 
screening test.12 It is a 12-item rating screening instru-
ment. The cut-off score is four or more by Likert 
scoring i-e., patients with a score of more than four 
were classed as having significant psychiatric morbi-
dity. In contrast, patients with scores of 4 or less were 
consi-dered negative for psychiatric morbidity.13,14 
Validated Urdu version was used to include the 
maximum number of patients. 

Patients who tested positive for COVID-19 
admitted to the COVID-19 ward of our hospital were 
included in the study after written informed consent. 
General Health questionnaire-12 was administered to 
them along with the socio-demographic proforma, and 
they were told to answer according to their condition 
in the last week. 

Statistical Package for Social Sciences (SPSS) 
version 24.0 was used for the data analysis. Frequency 
and percentage were calculated for the qualitative 
variables, whereas mean and standard deviation were 
calculated for the quantitative ones. The Chi-square 
test was used to look for the relationship between age, 
gender, ethnicity, duration in isolation, another family 
member being positive for COVID-19 and the smoking 

status of the individuals with the presence of 
psychiatric morbidity among patients of COVID-19. 
The p-value less than or equal to 0.05 was considered 
significant. 

RESULTS 

After the application of inclusion and exclusion 
criteria, 61 patients were included in the final analysis. 
Out of 61 patients included in the study, 45(73.7%) 
showed the presence of psychiatric morbidity, while 
16(26.3%) did not show psychiatric morbidity when 
screened with GHQ-12. In addition, 43(70.4%) were 
male, while 18(29.6%) were female. The mean age of 
the patients was 35.21±2.35 years. The Chi-square test 
(Table) revealed that age and gender have a significant 
association with the presence of psychiatric morbidity 
(p-value<0.05). In contrast, ethnicity, duration of 
isolation, family history of COVID positivity and 
smoking had no relationship with the presence of 
psychiatric morbidity (p-value. 0.05). 

 

Table: Factors Associated with Psychiatric Morbidity among 
COVID-19 Patients (n=61) 

Factors 
Studied  

No 
Psychiatric 
Morbidity 

(n=16) 

Presence of 
Psychiatric 
Morbidity 

(n=45) 

p- 
value 

Age 

18-40 years 
>40 years  

12(75%) 
 04(25%) 

16(35.5%) 
 29(64.4%) 

0.007 

Ethnicity 

Punjabi 
Sindhi 
Pathan 
Muhajir 

 08(50%) 
 01(6.25%) 
 04(25%) 

 03(18.75%)  

 17(37.7%) 
 07(15.5%) 
 08(17.7%) 
 13(28.8)  

0.549 

Gender 

Male 
Female 

15(93.75%) 
 01(6.25%) 

28(62.22%) 
 17(37.77%) 

0.047 

Family Member Positive for COVID-19 

No 
Yes 

 13(81.25%) 
 03(18.75%) 

 42(93.3%) 
 03(6.66%) 

0.188 

Smoking 

No 
Yes 

02(12.5%) 
 14(87.5%) 

 02(4.44%) 
 43(95.5%) 

0.293 

Duration in Isolation 

<1 week 
>1 week 

 02(12.5%) 
 14(87.5%) 

 04(25%) 
 41(91.1%) 

0.684 

 

DISCUSSION 

Studies done in the recent past among various 
viral pandemics, or epidemics suggest that various 
types of psychological responses could be seen among 
the sufferers of these infections.15,16 Media may it be 
print, electronic or social, have been passing processed 
or unprocessed information to the masses which may 
sometime make the sufferers more apprehensive and 
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prone them to psychiatric problems in addition to 
other biological, psychological and social aspects of the 
illness. We, therefore, planned this study to look for 
the psychiatric morbidity and associated socio-
demographic factors among patients tested positive 
and isolated for COVID-19. 

Rohr et al. revealed that across 13 identified 
studies, quarantine measures were consistently asso-
ciated with negative psychosocial outcomes, including 
depressive symptoms, anxiety, anger, stress, post-
traumatic stress, social isolation, loneliness and 
stigmatization.17 Our data from isolated patients in the 
COVID-19 ward showed similar results. However, we 
did not study the psychiatric diagnosis but just 
screened them for any psychological problems with a 
very basic psychometric tool; still, more than 70% of 
our patients were screened positive for psychiatric 
morbidity. 

Mazza et al. did a nationwide survey of psycho-
logical distress among Italian people during the 
COVID-19 Pandemic. They concluded that Female 
gender, negative affect, and detachment were associa-
ted with higher levels of depression, anxiety, and 
stress. Having an acquaintance infected was associated 
with increased levels of both depression and stress. In 
contrast, a history of stressful situations and medical 
problems was associated with higher levels of dep-
ression and anxiety.18 female gender was also signi-
ficantly associated with psychiatric morbidity in our 
study. The reason may be a general predisposition of 
females to develop anxiety and mood-related disorders 
or maybe social disadvantage in developing countries 
like ours. 

Lei et al. published an interesting study in China 
and studied depression and anxiety in both the 
affected and non-affected patients with COVID-19. By 
using psychometric tools, they found out that among 
1593 participants, the prevalence of anxiety and 
depression was approximately 8.3% and 14.6%, respec-
tively, and the prevalence in the affected group 12.9% 
(22.4%) was significantly higher than that in the 
unaffected group 6.7%(11.9%). In addition, lower 
average household income, lower education level, 
having a higher self-evaluated level of knowledge, 
being more worried about being infected, having no 
psychological support, greater property damage, and 
lower self-perceived health condition were signifi-
cantly associated with higher scores on the anxiety and 
depression scales.19 We did not perform a case-control 

study. However, psychiatric morbidity was high 
among the affected people kept in isolation. 

A recent qualitative study was done in our neigh-
bouring country Iran to look for the psychological 
sequel of COVID-19 concluded that people with 
COVID-19 disease experience many psychosocial 
consequences, and this will reduce their quality of life; 
therefore, the use of psychologists and counsellors in 
the therapeutic setting can be effective in reducing 
these consequences.7 Our screening results emphasize 
same that these patients have high levels of psycholo-
gical morbidity due to various reasons. Therefore, it 
may be important to identify the high-risk population 
and provide them with help in time. 

LIMITATIONS OF STUDY  

Our study had multiple limitations. GHQ-12 is a self-
reporting tool; participants may apply under or over-report 
the symptoms. Many confounding factors may be related to 
the presence of psychological factors among the patients of 
COVID-19, which may be catered for in future studies. 

CONCLUSION 

Many patients had psychiatric morbidity after being 
tested positive for COVID-19 and were isolated in the health 
facility. Female patients and patients older than 40 years 
were found to be more at risk of developing psychiatric 
morbidity among the patients admitted to the COVID -19 
ward. 
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