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Abstract 
Introduction: January 31, 2020, WHO declared the COVID-19 crisis as a “Public Health 
Emergency of International Concern.” Continuous surge in the number of confirmed cases 
throughout the world led to a sharp decline in the global health, economic development, and 
also affected social stability because of requirement of strict quarantine measures. As the cases 
increased around the globe and also in the country it started creating a psychological impact on 
healthcare workers. 
Material and Methods: This was a cross sectional study with sample size 222, which was 
conducted for the duration of 1 year among healthcare workers (consultant doctors, PG resident 
doctors, intern doctors, nursing staff, technicians) across Maharashtra through Google Forms 
and manually through direct contacts. Forms were circulated through digital medium and 
various social media platforms. Forms consisted of general demographic data along with semi-
structured proforma to assess the psychological impact of COVID-19 outbreak on healthcare 
workers using Depression-Anxiety-Stress Scale (DASS-21). 
Results: Total 222 participants which comprised of 54% Consultant Doctors, 30% Resident 
doctors, 8% interns, 6% nursing staff and 2% technicians were included in the study. The mean 
age of the participants was 30.59 years. Out of 122 participants 32% Consultant Doctors were 
found to have signs and symptoms related to stress, 33% had symptoms suggesting depression 
and 37% had symptoms related to anxiety, 31% of Resident Doctors, were found to have signs 
and symptoms related to stress, 40 % had symptoms suggesting depression and 31% of the 
participants were having symptoms related to anxiety. 56% Interns were found to have signs 
and symptoms related to stress, 88% had symptoms suggesting depression and 56% of the 
participants were having symptoms related to anxiety.  
16% of Nursing Staff were found to have signs and symptoms related to stress, 41% had 
symptoms suggesting depression and 50% of participants were found to have symptoms related 
to anxiety 
Conclusion: There were symptoms found which was pointing towards presence of various 
levels of Depression, Stress and Anxiety amongst the COVID-19 Pandemic Healthcare 
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workers. Further it is the need of the hour to address these psychological impacts at the earliest 
to ensure a smooth & efficient functioning of the healthcare system. 
Keywords: COVID-19, DASS-21 
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Introduction

End of 2019 witnessed a pneumonia 
outbreak with an unknown aetiology in the 
city of Wuhan in China. The cases were 
linked to a meat market selling live wild 
animals which were consumed by the 
people living there[1,2]. The transmission 
of this life-threatening condition was from 
the pathogens found in these animals, 
suggesting hauling from animals to 
humans, further expanding to human-to-
human transmission[3,4].   
The pathogen was finally identified and 
termed as 2019 novel coronavirus (2019-
nCoV), and the disease was termed as 
Corona Virus Disease - COVID-19. There 
was continuous surge in the number of 
confirmed cases throughout the world, thus 
a sharp decline was seen in the global 
health, economic development, and also 
affected social stability.[5,6] With the 
increasing number of cases throughout the 
world, on January 31, 2020, WHO declared 
the COVID-19 crisis as a “Public Health 
Emergency of International Concern”.[7] 
On 30th January 2020, the first case was 
reported in India. With time, the number of 
cases kept rising. To control the spread of 
the disease, lockdown and quarantine was 
applied in the whole country.[2,3] Social 
distancing was levied to ensure that that 
minimum or no contact would reduce the 
spread of the condition. Due to quarantine, 
everybody had to stay indoors, with limited 
resources and witnessed a cut down from 
the outer world.[8,9] Only to fulfill the 
basic necessities of daily lives, people were 
allowed to go out. In the torment of losing 
the independence to be out in the world, and 
to stay indoors, work from home as much 
as they can; the mental status of people 

started getting affected including healthcare 
workers[10]. 
With the increasing number of cases around 
the globe and also in our country, it started 
creating a psychological panic in the minds 
of healthcare workers[11,12]. The shortage 
of personal protection equipment, face 
masks, and other necessary sanitization 
material lead to rise in fear among the 
healthcare workers which was further 
worsened by social distancing and 
breakdown of their routines.[18] The 
restlessness further increased with the 
spread of COVID-19 infection within their 
colleagues and family members. In the 
hospitals, the number of ventilators, I.C.U 
capacities, and life supporting devices 
could not suffice to the number of patients 
in need of them. The overall scenario added 
lot of burden on the healthcare 
workers.[18,19] To add on, local and 
residential issues started rising for doctors 
and medical staff who use to live on rent as 
the house owners restricted their entry in 
their houses due to the fear of transmission 
of the infection. Also around the globe, 
most of the countries and the super power 
countries were also hit by CORONA 
Pandemic too, despite having world class 
health facilities they were not unable to 
cope up or control the situation. All this 
created difficult conditions for the 
Healthcare workers in the country and a 
need was felt to address them as soon as 
possible.[20,21] and thus this study was 
planned. 
Aim: To study the psychological impact of 
COVID-19 outbreak on Healthcare 
workers. 



International Journal of Pharmaceutical and Clinical Research                          ISSN: 0975-1556 

 
Shinde et al.                   International Journal of Pharmaceutical and Clinical Research  

243 
 

Objective: To assess symptoms of anxiety, 
depression and stress in healthcare workers 
due to COVID-19 pandemic outbreak. 
Materials and Methods: 
• Study Type/Design: Cross sectional 

type. 
• Study Duration: 1 Year. 
• Sample Size: 222 
Sampling Technique: The present survey 
was conducted among the various 
healthcare workers across Maharashtra 
through Google forms and manually 
through direct contacts after taking 
approval of the Institutional Ethics 
Committee. Forms were circulated through 
digital medium and various social media 
platforms which consisted of information 
regarding general demographic data along 
with semi-structured proforma to assess the 
psychological impact of COVID-19 
outbreak on healthcare workers using 
Depression-Anxiety-Stress Scale (DASS-
21). 
Participation in the study was voluntary and 
the participants were requested to submit of 
the forms digitally and manually after 

marking the most appropriate rating on the 
scale. Data was analyzed using appropriate 
statistical software. 
All privacy and confidentiality safeguard 
were observed. 
Inclusion Criteria 
• Doctors                                            
• PG Resident doctors in Various 

institutions 
• Interns 
• Nursing staff in various institutions 
• Technicians/Clerical 

staff/Lab/Diagnostic staff 
Exclusion Criteria: 
• Undergraduate students 
• Non-teaching Staff 
• Participants not willing to be a part of 

study 
Results and Discussion 
• A total of 222 (N) participants were 

included in the study. 
• The mean age of the participants was 

30.59 years, with minimum age of 19 
years and maximum age of 69 years

  
Table 1a: Distribution according to Age. 

Age Group Frequency Percentage 
19 - 28 143 64 % 
29 - 38 42 19 % 
39 - 48 21 10 % 
49 - 58 11 5 % 
59 - 68 4 2 % 
69 - 78 1 0 % 

Amongst them 46% (n=101) were male and 54% (n=120) were female and (n=1) prefer not to 
comment. A study done by Rose S et al found that those aged between 30–39 (27.2%)    had 
the most frequent response. The respondents in the study were mostly female which is similar 
to our study where we also had female preponderance[22]. 
 

Table 1b: Distribution according to Sex. 

GENDER (n) 
Female 120 
Male 101 
Prefer not to say 1 
Grand Total 222 
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Study involved 222 participants which comprised of 54% (n=120) Consultant Doctors, 30% 
(n=68) Resident doctors, 8% (n=17) interns, 6% (n=13) nursing staff and 2% (n=4) technicians. 
Out of which 64% (n=138) belongs to upper middle class, 22% (n=47) are in lower middle 
class, 11% (n=25) are upper class and 3% (n=7) are having lower class. 

 
Figure 1: Distribution according to Qualification 

 
Out of 120 Consultant Doctors, 32% (n=38) 
of the study population were found to have 
stress,33%(n=40) had depression and 
37%(n=44) had Stress on Scale - 21 Items 
(DASS-21) (Table1) 
Out of 68 Resident Doctors, 31% (n=21) of 
the study population was found to have 
stress, 40 %(n=27) had depression and 
31%(n=24) of people was having anxiety 
after applying the Depression, Anxiety and 
Stress Scale - 21 Items (DASS-21). Out of 
17 Interns, 56% (n=9) of the study 
population was found to have stress, 
88%(n=14) had depression and 56%(n=9) 
of people was having anxiety after applying 

the Depression, Anxiety and Stress Scale - 
21 Items (DASS-21). 
Out of 12 Nursing Staff, 16% (n=2) of the 
study population was found to have stress, 
41%(n=5) had depression and 50%(n=7) of 
participants were having anxiety after 
applying the Depression, Anxiety and 
Stress Scale - 21 Items (DASS-21). 
Technicians were also evaluated by DASS-
21 scale but no any significant finding was 
observed. A study done Rose S et al stated 
that the nursing staff strongly agreed with 
the statement “I felt nervous and scared” 
were than members from physician and 
other roles[22].

 
Table 2: Stress, Anxiety and Depression in 
consultant doctors           

Table 3: Stress, Anxiety and Depression in 
resident doctors 

SEVERITY OF 

STRESS 
COUNTS PERCENTAGE SEVERITY OF 

STRESS 
COUNTS PERCENTAGE 

NORMAL 82 68% NORMAL 46 69% 
MILD 15 13% MILD 10 15% 
MODERATE 9 8% MODERATE 9 13% 
SEVERE 10 8% SEVERE 2 3% 
EXT. SEVERE 4 3% EXT. SEVERE - - 
SEVERITY OF 

ANXIETY 

COUNTS PERCENTAGE SEVERITY OF 

ANXIETY 
COUNTS PERCENTAGE 

NORMAL 80 67% NORMAL 44 65% 
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MILD 4 3% MILD 5 7% 
MODERATE 26 22% MODERATE 13 19% 
SEVERE 3 2% SEVERE 2 3% 
EXT. SEVERE 7 6% EXT. SEVERE 4 6% 
SEVERITY OF 

DEPRESSION 

COUNTS PERCENTAGE SEVERITY OF 

DEPRESSION 
COUNTS PERCENTAGE 

NORMAL 76 63% NORMAL 40 60% 
MILD 18 15% MILD 10 15% 
MODERATE 9 8% MODERATE 13 19% 
SEVERE 12 10% SEVERE 4 6% 
EXT. SEVERE 5 4% EXT. SEVERE - - 

 

On evaluation with the semi-structured 
proforma related to the aims and objectives 
of the study, 60.36% population had been 
reported that they were significantly 
worried as a result of Covid-19 with the 
score more than 7, on the scale of 01-10. 
Study done by Yan L et al reports that the 
pooled prevalence of anxiety from 44 
studies was 37% and the pooled prevalence 

of depression was 36% estimated in 39 
studies[23]. 
De Kock JH et al found out the prevalence 
of depressive symptoms varied greatly, 
ranging between 8.9% to 50.4%. These 
findings suggest marked differences in the 
prevalence of depressive symptoms across 
the studies. The prevalence of anxiety in 
cross-sectional studies ranged between 
14.5% to 44.6%[24].

 
Table 4: Stress, Anxiety and Depression 

in Intern doctors 
Table 5: Stress, Anxiety and Depression 

in Nursing Staff 

SEVERITY OF STRESS COUNTS PERCENTAGE SEVERITY OF STRESS COUNTS PERCENTAGE 
NORMAL 11 69% NORMAL 10 83% 

MILD 2 12% MILD 1 8% 
MODERATE 1 6% MODERATE 1 8% 

SEVERE 2 13% SEVERE - - 
EXT. SEVERE - - EXT. SEVERE - - 

SEVERITY OF 

ANXIETY 

COUNTS PERCENTAGE SEVERITY OF 

ANXIETY 
COUNTS PERCENTAGE 

NORMAL 7 44% NORMAL 6 50% 
MILD 2 12% MILD 2 17% 

MODERATE 4 25% MODERATE 4 33% 
SEVERE 1 6% SEVERE - - 

EXT. SEVERE 2 13% EXT. SEVERE - - 
SEVERITY OF 

DEPRESSION 

COUNTS PERCENTAGE SEVERITY OF 

DEPRESSION 
COUNTS PERCENTAGE 

NORMAL 2 12% NORMAL 7 58% 
MILD 5 31% MILD 1 8% 

MODERATE 7 44% MODERATE 3 25% 
SEVERE 2 13% SEVERE 1 8% 

EXT. SEVERE - - EXT. SEVERE - - 
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Table 6: Semi structured Proforma and Question’s responses 
QUESTIONS 0 

(None) 
1 
(Occasionally) 

2 
(Mild) 

3 
(Moderate) 

4 
(Severe) 

Do you feel stressful after 
exposure/threatened 
exposure? 

5% 14% 33% 28% 20% 

 Did you face any avoidance 
behavior in yourself during 
the COVID-19 period?(eg. 
feeling of not attending 
work) 

28% 18% 23% 19% 12% 

Did you have anger outbursts 
during the COVID-19 
period? 

34% 18% 21% 15% 12% 

Do you have fear of infecting 
yourself? 

17% 27% 24% 22% 10% 

Do you have the fear that you 
will infect others? 

9% 16% 20% 28% 27% 

Do you have the fear of 
infecting your family 
members? 

13% 12% 13% 26% 36% 

Are you experiencing 
frustration due to loss of 
usual routine activities? 

15% 19% 24% 20% 22% 

Do you feel your frustration 
has increased for being 
unable to take part in day-to-
day activities? 

19% 26% 24% 16% 15% 

 Is inadequate supplies of 
medical supplies (e.g. masks, 
sanitizers, PPE kits , etc.) 
affecting your work life? 

25% 18% 13% 22% 22% 

 Is there feeling of insecurity 
about different patterns of 
risk? (eg. Persons coming 
from Hot Spot Areas/ 
Asymptomatic 
carriers/Patients with 
common cold etc.) 

9% 19% 23% 23% 26% 

Is there fear of lack of 
transparency about the 
pandemic from the health and 
government officials? 

14% 19% 24% 20% 23% 
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Conclusion: 
In our study we have applied Depression, 
Anxiety and Stress Scale - 21 Items 
(DASS-21) to evaluate symptoms related to 
stress, depression and anxiety in all the 
study participants, (n=222) out of which. 
32% Consultant Doctors were found to 
have signs and symptoms related to stress, 
33% had symptoms suggesting depression 
and 37% had symptoms related to anxiety. 
31% of Resident Doctors, were found to 
have signs and symptoms related to stress, 
40 % had symptoms suggesting depression 
and 31% of the participants were having 
symptoms related to anxiety. 
56% Interns were found to have signs and 
symptoms related to stress, 88% had 
symptoms suggesting depression and 56% 
of the participants were having symptoms 
related to anxiety. 
16% of Nursing Staff were found to have 
signs and symptoms related to stress, 41% 
had symptoms suggesting depression and 
50% of participants were found to have 
symptoms related to anxiety. 
Technicians were also evaluated by DASS-
21 scale but no any significant finding was 
observed. 
60% participants were extremely worried 
about COVID 19, 44% reported feeling 
stressful after threatened exposure, 62% 
people had severe fear of infecting their 
family members. 
42% healthcare workers were experiencing 
frustration due to loss of usual routine 
activities as well as 49% people had feeling 
of insecurity about different patterns of 
risk? (eg. Persons coming from Hot Spot 
Areas/ Asymptomatic carriers/Patients with 
common cold etc.) 
There were symptoms pointing towards 
presence of Stress, Depression and Anxiety 
amongst the COVID-19 Pandemic 
Healthcare workers. Further it is the need of 
the hour to address these psychological 

impacts at the earliest for a smooth & 
efficient functioning of the healthcare 
system. 
Limitations: 
The sample size of the study was less, larger 
sample size would be required for better 
interpretation of study. 
As the study is cross sectional, the 
emergence of new psychiatric symptom 
and/or progression of it were missed. A 
longitudinal study design is required to 
understand how the psychiatric morbidity 
progresses with time. 
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