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ABSTRACT

Introduction: COVID-19 is a pandemic disease first detected in Wuhan, China on last December 2019. 
Many doctors and nurses, were infected and lost their life by COVID-19 around the world. Therefore 
COVID-19 brought unbearable psychological pressure on doctors, and nurses. The objective of this 
study is to find the prevalence of anxiety among medical doctors and nurses.

Methods: This is a descriptive cross-sectional study of 101 doctors and nurses carried out in a 
tertiary care center. Convenience sampling was done with the study period from April to May 2020.
Ethical approval was taken from the institutional review board of NAMS (IRB reference no. 1076). 
The collected data stored and analyzed with statistical software (SPSS version 26.0). Point estimate at 
95% Confidence Interval was calculated along with frequency and proportion for binary data.

Results: Out of 101 participants prevalence of anxiety was found to be 74 (73.3%) (64.68-81.33 at 95%  
Confidence Interval). Among them, 9 (8.9%) of participants experienced sever types of generalized 
anxiety disorder, 23 (22.8%) moderate, and 42 (41.6%) mild type. Similarly, 18 (17.8%) and 10 (9.9%) 
of participants felt very difficult and extreme difficulty at the workplace and home respectively.

Conclusions: The mental health of medical doctors and nurses is significantly affected during the 
COVID-19 pandemic. Hospital administration should conduct psychological preparedness training 
to the medical profession before posting on duty to provide quality health services to the patients.
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INTRODUCTION

COVID-19 is a pandemic and belief to be spread to 
humans via wild animals. The study showed that SARS-
CoV-2 is a new member of the Coronaviridae family.1,2 
SARS-CoV-2 represents genetic similarity (96.3%) 
with the bat coronavirus.3 WHO declared an outbreak 
of a novel coronavirus as a public health emergency 
of international concern and was followed by the 
declaration of a pandemic on March 11, 2020.4,5

To date, over 6 million are suffering from the COVID-19 

and more than 350 thousand death occurred in the 
world. Many doctors and nurses, are infectedduring the 
treatment of COVID-19 positive patients and lost their 
life by COVID-19 around the world.  In Study conducted 
in china, COVID positive health workers in Wuhan ,3.8% 
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of laboratory-confirmed cases of COVID-19 occurred in 
healthcare personnel, and 14.6% of these cases were 
either severe or critical.6Therefore doctors, and nurses 
facing unbearable psychological pressure. Still, there is 
a challenge to develop specific medicine, vaccines and 
the method to block further transmission.7

The objective of this study is to evaluate the degree 
of stress among the medical doctor and nurses using 
Generalized Anxiety Disorder (GAD)-7 score which 
contains 7 items of questions.8

METHODS

This is a descriptive cross-sectional study of a total 
of 101 medical doctors and nurses working in general 
wards, isolation ward, different departments, and ICU 
in a tertiary care center. Medical doctors and nurses 
were included in this study. Convenience sampling was 
donewith the study period from April to May 2020. Eth-
ical approval was taken from the institutional review 
board of NAMS (IRB reference no. 1076).

The Generalized Anxiety Disorder Scale (GAD-7) is one 
of the most widely used scoring scales for the detection 
and screening of anxiety disorders. Each participant 
of different departments was given a set of seven 
questions to tick the answer and thereafter collected 
answer sheets for further processing. Verbal consent 
was taken from each participant after explaining the 
relevant details of the study. Those who did not give 
consent for participation were excluded from the study. 
Confidentiality maintained to the utmost. The sample 
size was calculated using the following formula

Sample size (n)= Z2 x p x q /e2

= (1.96)2 x 0.07x 0.93/0.052

=100.04

Therefore 101 participants were chosen for the study.

Where,

Z= 1.96 for confidence interval at 95%

p=prevalence 7 %

q=1-p

e=margin of error 5%

The collected data stored and analyzed with statistical 
software (SPSS version 26.0) to get the final 
interpretation.

RESULTS

Out of 101 participants prevalence of anxiety was found 
to be 74 (73.3%) (64.68-81.33 at 95%  Confidence 
Interval). Among them, 9 (8.9%) of participants 

experienced sever types of generalized anxiety disorder, 
23 (22.8%) moderate, and 42 (41.6%) mild type (Table 
1).

Table 1. The severity of GAD.

The severity of 
stress (anxiety)

Male Female n (%)

Normal 14 13 27 (26.7)

Mild 20 22 42 (41.6)

Moderate 6 17 23 (22.8)

Sever 3 6 9 (8.9)

Total 43 58 101 (100)

Similarly, 18 (17.8%) and 10 (9.9%) of participants felt 
very difficult and extreme difficulty at the workplace 
and home respectively (Table 2).

Table 2. The number of participants showing difficulty 
at work, and home.

Difficulty at work and home n (%)

Not difficult at all 11 (10.9)

Somewhat difficult 62 (61.4)

Very difficult 18 (17.8)

Extremely difficult 10 (9.9)

Total 101 (100)

Among 101 participants, 60 (59.4%) doctors were 
having different specialties working in different 
departments, and 41 (40.6%) nurses working in the 
isolation ward, medical ward, and ICU (Table 3). 
Similarly, there were 43 (42.6%) males and 58 (57.4%) 
were female.

Table 3. Department wise distribution.

Departments n (%)

Isolation 8 (7.9)

ICU 27(26.7)

Medical 27(26.7)

Emergency 12(11.9)

Ward 12 (11.9)

Surgery 5 (5)

Dental 10 (9.9)

Total 101(100)

DISCUSSION

In this study, the mental health of medical doctors and 
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nurses is significantly affected during public health 
emergencies like COVID-19. In this study, it is found 
that 8.9 % of participants experienced a severe type 
of anxiety disorder, 22.8% moderate, and 41.6% mild 
type.A similar studywas done by Cao W et al. in students 
which showed 0.9% were in severe anxiety, 2.7% in 
moderate anxiety, and 21.3% in mild anxiety states. 
Relatives or acquaintances infected with COVID-19 
was a factor for increasing their anxiety (OR = 3.007, 
95% CI = 2.377 - 3.804).9

Lu W et al. found the medical staff showed moderate 
and severe fear which was higher than the administrative 
staff group (70.6% VS 58.4%). Likewise, 22.6% of 
medical staff found to be shown mild to moderate 
anxiety and 2.9% were severe anxiety. Similarly, as 
compared to the non-medical staff, front line medical 
staff with close contact with infected patients, 
including working in the departments of respiratory, 
emergency, infectious disease, and ICU, showed higher 
scores on the fear scale, and they were 1.4 times more 
likely to feel fear, twice more likely to suffer anxiety 
and depression.10

During the treatment of COVID-19, medical workers 
in Wuhan faced enormous pressure, due to inadequate 
protection from infection, work overload, patients with 
negative emotions, loss of contact with their families. 
This leads to mental health problems such as stress, 
anxiety, depressive symptoms, insomnia, denial, anger, 
and fear. To cope with the situation, psychological 
intervention teams have been made by the Mental 
Health Centre of Wuhan, coordinating with other teams 
of experts to prepare and treat the health personnel. 

On Jan 27, 2020, the National Health Commission of 
China published a national guideline of psychological 
crisis intervention for COVID-19. This publication is the 
first to guide and provide psychological protection of 
the mental health of medical workers.11

According to Xiang et al. health professionals, working 
with confirmed or suspected COVID-19 pneumonia, are 
at risk of infection and mental health problems. Health 
workers in a Beijing hospital who were quarantined and 
worked in high-risk settings of SARS units, or had family 
or friends who were infected with SARS, had more 
post-traumatic stress symptoms, depression, anxiety, 
fear, and frustration. So mental health assessment, 
support, treatment, and services are necessary to cope 
with the 2019-nCoV outbreak.12

Maintaining staff mental health is essential to 
better control infectious diseases. It can be done by 
Psychological intervention medical team, which guide 
medical staff to deal with psychological problems and 
provides guidance and supervision to solve psychological 
problems performingactivities to release stress.13

CONCLUSIONS

The mental health of medical doctors and nurses is 
significantly affected during public health emergencies 
like COVID-19 and they require attention, help, and 
support of hospital administration, and senior medical 
colleagues. It is suggested that hospital administration 
should initiate psychological services and training to the 
medical profession to provide quality health services to 
the patients.
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