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Abstract

Objective: To identify the Psychosocial effects of COVID-19 pandemic on health care workers of a tertiary
level pediatric hospital.

Methodology: This is a cross-sectional study done at The Children's Hospital and the Institute of Child Health,
Lahore from Ist April to 15th April 2020. A questionnaire was circulated among health care workers of the
hospital and responses were analyzed with SPSS V. 23.

Results: The questionnaire was filled by 989 hospital employees but 914 forms with complete were
analyzed. Most participants (75%) were younger than 40 years of age. The male to female ratio was 1:1.5.
There was almost equal participation of married and unmarried medical personnel (52% vs 48%). Regarding
concerns about personal and family health, 544 (59.5%) were deeply concerned about their health, but the
concern was far greater about their families (672, 73.5%). The fear of going home was expressed by 629
(69%) participants. Regarding employee protection using personal protective equipment (PPE), 680 (74.4%)
hospital workers were dissatisfied. Wearing a protective suit and gloves were the precautions frequently cited
as most bothersome (38.8%). Over 65% of workers felt anxiety while dealing with febrile patients. Over 60%
ofhealth care workers cited religion as their main source of coping with psychological impact.

Conclusions: Health care workers experience a great deal of psychological implications of the COVID-19
pandemic related to the uncertainty of the disease behavior, associated comorbidities and risk factors in the
health care workers, and healthcare-related local policies.
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Introduction

Human beings have been facing many global
challenges especially health-related infectious
diseases such as endemic Severe Acute Respiratory
Syndrome coronavirus (SARS-CoV) and more
recently the pandemic COVID-19." Last year In
China, a newly recognized B-coronavirus caused a lot
of pneumonia cases in December 2019. World Health
Organization (WHO) called this virus the 2019-novel
coronavirus (2019-nCoV). On 30th January 2020, the
COVID-19 was declared as the sixth public health
emergency of global alarm and now declared as
pandemic in february 2020. On 11th February 2020,
WHO formally entitled the disease as coronavirus
disease 2019 (COVID-19)*

Very little has been done to know the psychological
effects of such pandemic on health care workers. Due
to increased contact, the healthcare community is the
most anxious." During a greatly infectious SARS
epidemic, more than 20% of the people who contrac-
ted SARS, were hospital staff and healthcare
workers.” A study in 2003, indicated that the SARS
epidemic had substantial psychosocial effects on
hospital workers in Toronto.’

The most worrying characteristic of a new commu-
nicable infection is that the exact mechanism and
effects are at first unknown. This ambiguity causes a
great level of psychosocial morbidity.” Our aim of this
study was to gain insight of the psychosocial impact
of COVID-19 on the medical personals, and early
identification of risk factors and management
through proper counseling and psychological and
social support.

Methods

It is a cross-sectional study conducted at The
Children's Hospital and the Institute of Child Health,
Lahore from 1" April to 15" April 2020. After ethical
approval from the institute, a questionnaire (online
proforma, developed in Google Form application)
was distributed online among doctors, nurses,
paramedical and ancillary staff working. The
questionnaire included questions regarding self and
family health concerns, knowledge about COVID-
19, precautionary measures at the hospital level, their
fears about managing COVID-19 patients, and
responses of the community during this pandemic.

The questionnaire was distributed mainly through
hospital WhatsApp groups. After submission, all the
demographic information like age, sex, designation,
and psychosocial impacts of the COVID-19 leading
to abehavioral change in hospital staff were recorded.
All collected data were entered and analyzed using
SPSS version 23. Qualitative data were analyzed
using frequencies and percentages. Quantitative data
were analyzed as Mean and standard deviation. The
responses among various starta of participants were
compared with chi-square test. A p-value < 0.05 was
considered as significant

Results

The questionnaire was filled by 989 hospital
employees including doctors (27.2%), nurses
(28.4%), paramedics (33.8%), and ancillary staff
(10.5%). Excluding 75 incomplete forms, 914 forms
were analyzed. Most participants (75%) were
younger than 40 years of age (age group 18-30 years
(42.5%), 30-40 years (32.8%), 40-50 years (19.3%),
and 50-60 years (5.5%). The male to female ratio was
1:1.5 (male 362 and female 552). There was almost
equal participation of married and unmarried medical
personnel (52% vs 48%). Exactly 381(41.7%) were
residing in hostels, whereas 533 (58.3%) in the local
community/city. About 46% of the participants were
occasional or regular smokers (Table 1).

Regarding knowledge about COVID-19, 47%
expressed that they knew little about COVID-19
whereas 46% showed that they have detailed know-
ledge. Overall, social media (34%) and scientific
articles (29%) were the main sources of information
about COVID-19 (Table 1). Hospital staff below 40
years stated social media and people above 40 years
described scientific articles as the main source of
information about COVID-19 (p<00001).

Regarding concerns about personal and family
health, 544 (59.5%) were deeply concerned about
their health, but the concern was far greater about
their families (672, 73.5%) (Table 1). Among the
various occupations, doctors and ancillary staff were
more frequently concerned about personal health
(p<00001). Fear of going home (infecting family
members) was expressed by 629 (69%) participants
(Table 1).

Regarding employee’s protection using personal
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protective equipment (PPE) and other precautionary
steps taken by the hospital/government, 680 (74.4%)
hospital workers were dissatisfied. Dissatisfaction
was more among the younger age group (18-30 years,
81.4% p<0.001) Doctors and regular smokers were
found among most displeased about precautionary
measures and PPE provided by the administration
(p<0.001)(Fig.2). Wearing protective suit and gloves
were the precautions frequently cited as most bother-
some (38.8%). And one-third of the participants cited
that botheration with the PPE stops them its practice
(Table 1).
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Figure 1: Showing Concerns about Personal Health
by Various Strata of Health Care Workers
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Figure 2: Level of confidence of various strata of
health care workers on precautionary measures
provided by hospital administration.

Among the people surveyed, 65.5% told that they
have anxiety while dealing with febrile patients
which were more noticeable among regular smokers
and workers with chronic illness. In response to their
preferred method of coping with anxiety during the
COVID-19 pandemic, 562 (61%) cited religion as
their main source of strength (p<0.001). Only 10%
were occasionally using anti-anxiety medication to
cope with work-related anxiety (Table 1).

There was a sense of hopelessness in 94% of partici-
pants citing lack of public awareness (38.7%), lack of
protective equipment (34.4%), and mismanagement
of administration (20.8%) as its reason. In doctors,
nurses, and ancillary staff, it was mostly due to lack of
PPE, whereas paramedics were mostly frustrated due
to lack of public awareness. Regular smokers (51.2
%) identified a lack of public awareness as the biggest
reason for their disappointment (p<0.0001), while
hospital staff with chronic illness (48.0%) was more
worried about the availability of PPE (p<0.001)
(Figure 3).
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Figure 3; Showing the Feeling of Hopelessness
among the Various Strata of Participants

About behavioral response of the community, 41.5%
thought that people in the community are avoiding
them, while 36.8% reported improved response. A
sense of avoidance was more in nursing staff, but a
significant percentage of paramedical staff thought
that community response has improved towards
them, while 40.2% of doctors stated no change in
community response (p<0.001) (Fig.4).
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Figure 4: Community Response to Health Care
Workers during this Pandemic
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Table 1: Summary of all Responses by the Participants

Variables Categories Fre-  Percen-
quency tage

Concern about Not at all 82 9.0
personal health Slightly concerned 288 31.5

Deeply concerned 544 59.5
Concern about Not at all 60 6.6
family health Slightly concerned 182 19.9

Deeply concerned 672 73.5
Afraid of going No 285 31.2
home in fear of Yes 629 68.8
infecting ur family =~ Working less than usual ~ 639 69.9

Same like before 244 26.7
Precautionary Sufficient 87 9.5
protective Not Sufficient 680  74.4
measures in the  pop know 147 16.1
hospital are
Most bothersome = Mask 273 29.9
precaution Gloves and other PPE 355 38.8

Restricted movement 286 31.3
Does botheration = Never 179 19.6
stops from its Sometimes 459 50.2
practice Most of the time 276 302
Did you had the Not at all 56 6.1
feeling of Yes, due to lack of 314 34.4
hopelessness protective equipment

Yes, due to lack of 354 38.7

public awareness

Yes, due to 190 20.8

mismanagement of

administration
Comfortable to After leaving duty 142 15.5
remove your area
protective After leaving hospital 237 259
equipment building

After leaving hospital 308 33.7

premises

After reaching home/hoste 227 24.8
How much you No 62 6.8
know about Little 428 468
Covie-L In detail 424 464
Main source of Electronic media 156 17.1
information Social media 308 337
Anxiety while No 315 34.5
dealing with Little 599 655
febrile patients
Cope with Religion 562 61.5
COVIDI19 related Humor 252 27.6
anxiety anti-anxiety medication 100 10.9
Behavioral Improved 336 36.8
response of Avoidance 379 415
community Same like before 199 21.8
toward you

Discussion

The SARS-CoV-2 is an enveloped non-segmented
positive-sense RNA virus, causing the symptoms of
fever, dry cough, shortness of breath, headache, and
pneumonia.” It is a progressive disease that may result
in respiratory failure owing to alveolar damage and
ultimately death Initially, it was thought to be caused
by seafood; however, now it has established that the
disease transmits mainly by human-to-human contact.’

The COVID-19 outbreak is greatly affecting people
especially working in hospitals all around the world.
The perception towards personal danger and the
potential risk to the family have increased among the
healthcare workers due to the uncertainty about this
new disease. Infection control protocols and public
health recommendations are updating day by day or
sometimes hour by hour, thus increasing anxiety
among hospital workers.” In the COVID-19
pandemic, thousands of new cases are being
diagnosed and hundreds of people are critical with
considerable morbidity and mortality. Health care
workers are not only worried about managing known
cases of COVID-19 but many patients who are silent
careers and do not undergo testing, also pose a great
risk of transmitting the infection to the health care
workers. Though concerns about personal and family
health are shown by each category of healthcare
workers, ancillary staff has been significantly more
concerned about personal health, whereas doctors
have shown more concern about family health.

The most common mental disorder that is linked to
disaster-related experiences is post-traumatic stress
disorder (PTSD). But it is also found that medical
personnels having comorbid depression are more
prone to PTSD. Researchers have shown that medical
staff that performed duties during previous outbreaks
have the highest risk for post-traumatic stress
disorder (PTSD) symptoms. Timely and continuous
psychiatric evaluation is needed in high mortality
infectious disease outbreaks.® Health care workers
who have worked closely with patients of SARS are
found to have a high level of depressive symptoms."
The psychological effects become more pronounced
if the health care workers have preexisting ailment or
risk factors that may increase the likelihood of getting
the severe disease. In our study, health care workers
with preexisting chronic ailments have shown more
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concerns about personal or family health (though
statistically insignificant), but these health care wor-
kers have felt significantly more anxiety (p<0.001)
than those without any chronic ailment. Similarly, the
health care workers who are smokers have shown
significantly deep concerns about personal and
family health and felt significantly more anxiety
(p<0.001) while dealing with febrile patients.

A South Korean study suggests that medical staff that
performed SARS related tasks are at a higher risk of
PTSD even after a long time of initial stress." Another
study has shown that stigma is also a prominent issue
to be considered among healthcare workers associa-
ted with infectious disease due to its transmission
characteristic. In the Taiwan outbreak, about 20% of
healthcare workers involved with the SARS felt
dishonored and rejected from their relatives and
neighbors.” Similarly in our study, 41.5% of the
health care workers have felt avoidance by the
community during this pandemic. More doctors,
however, do not feel any change in the community’s
behavior, but nurses and ancillary staff have felt more
avoided by the community. On the other hand,
paramedics have felt equally improved response and
avoidance by the community. Similar changes in
community behavior to the healthcare workers were
documented in a study of an outbreak of vancomycin-
resistant enterococci in an Australian hospital."”

In a study from Singapore, the prevalence of anxiety
during the outbreak in doctors has been more than that
of nurses. Those health care workers who were single
have been at higher risk. But there has been no signi-
ficant difference between prevalence among those
who were or were not exposed to SARS patients and
those working in high-risk areas or those in the
general wards." In our study, Ancillary staff has
statistically significantly more anxiety followed by
doctors. Nurses and paramedics have less anxiety. In
contrast, to study from Singapore, married health care
workers have felt more anxiety in our study.

The validity of these observations is limited by the
nonsystematic methods of data gathering. Informa-
tion is collected quickly over a period of 2 weeks in
which there has been much uncertainty about the
nature of the disease being observed. We did our
study in the early period of the outbreak in Pakistan
when the understanding of the disease is partial so we

can expect a change in the perception of the health-
care workers over time with improvement in disease
information, institutional guidelines, and govern-
ment policies. Also, our institute is a specialized
teaching hospital, and finding of this study can not be
generalized to other settings. So studies from
different health care centers will be vital for a better
understanding of the psychosocial effect of this
pandemic over time.

Conclusion

This study confirmed profound psychosocial impact
in all strata of healthcare workers during COVID-19
pandemic including affects on their family and
personal lifestyle. This demands for a commensurate
psychosocial support for healthcare workers at
institutional as well as governmental level. Incorpo-
rating religious practices in the support program of
health care workers would benefit it more as over 60
percent of health care workers documented religion
as a source of coping with the psychological implica-
tions of the current pandemic.
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