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ABSTRACT: 

The 2019 novel coronavirus pandemic (COVID-19) 

is an international public health emergency 

unprecedented in modern history . Besides the 

biological context, and due to the wide and long-

lasting changes in daily life it may cause, coping 

with it represents a challenge to psychological 

resilience. Previous studies have shown that 

epidemics and contamination outbreaks of diseases 

have been followed by drastic individual and social 

psychosocial impacts, which eventually become 

more pervasive than the epidemic itself . Currently, 

due to this pandemic, high levels of anxiety, stress 

and depression have already been observed in the 

general population .Considering this scenario, it is 

essential that health authorities identify groups with 

high risk of developing emotional issues. Amongst 

these are the healthcare workers assisting patients 

with known or suspected COVID-19 

In the present study we are trying to find out the 

various psychological symptoms experienced by 

the health care professionals during this pandemic. 

The present study was done on 400 health care 

professionals working in and around the covid 

hospitals in visakhapatnam.  

Health professionals who are in direct contact with 

infected patients need to have their mental health 

regularly screened and monitored, especially in 

relation to depression, anxiety and suicidal 

ideation. In the same way, it is essential to identify 

professionals with a history of exposure to 

psychosocial risk factors.  

Keywords: health care professionals, depression, 

anxiety 

 

I. INTRODUCTION 
The 2019 novel coronavirus pandemic 

(COVID-19) is an international public health 

emergency unprecedented in modern history 
1
. 

Besides the biological context, and due to the wide 

and long-lasting changes in daily life it may cause, 

coping with it represents a challenge to 

psychological resilience. Previous studies have 

shown that epidemics and contamination outbreaks 

of diseases have been followed by drastic 

individual and social psychosocial impacts, which 

eventually become more pervasive than the 

epidemic itself 
2,3

. Currently, due to this pandemic, 

high levels of anxiety, stress and depression have 

already been observed in the general population 
4,5

. 

Considering this scenario, it is essential 

that health authorities identify groups with high 

risk of developing emotional issues - in addition to 

the biological peril, already well established and 

publicized - to monitor their mental health and 

carry out early psychological and psychiatric 

interventions 
3,4

. Amongst these are the healthcare 

workers assisting patients with known or suspected 

COVID-19. Primary care workers, such as nurses, 

nursing technicians and medical doctors who are in 

direct contact with patients and their body fluids, 

are those most vulnerable to infection 
3,6

. 

During pandemics, as the world faces a 

shutdown or slowdown in daily activities and 

individuals are encouraged to implement social 

distancing so as to reduce interactions between 

people, consequently reducing the possibility of 

new infections 
7
, health professionals usually go in 

the opposite direction. Due to the exponential 

increase in the demand for healthcare, they face 

long work shifts, often with few resources and 

precarious infrastructure 
8
, and with the need of 

wearing Personal Protective Equipment (PPE) that 

may cause physical discomfort and difficulty 

breathing 
6
. In addition, many professionals may 

feel unprepared to carry out the clinical 

intervention of patients infected with a new virus, 

about which little is known, and for which there are 

no well-established clinical protocols or 

treatments 
6
. Also, there is the fear of 

autoinoculation, as well as the concern about the 

possibility of spreading the virus to their families, 

friends or colleagues 
9,10

. This can lead them to 

isolate themselves from their family nuclear or 

extended, change their routine and narrow down 

their social support network 
6 

In the present study we are trying to find 

out the various psychological symptoms 
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experienced by the health care professionals during 

this pandemic. 

 

II. MATERIALS AND METHODS: 
The present study was done on 400 health 

care professionals working in and around the covid 

hospitals in visakhapatnam. The health care 

workers included in the study were medical doctors 

and nurses working in covid hospitals. A 

questionaire was given to them which was filled 

online and the results are analysed. 

A proper online consent was taken from the 

participants and their identity was kept confidential. 

The questionaire included the following questions: 

Age/gender 

Place of working 

Duration of working hours 

Psychological symptoms experienced by them 

during and after their covid duties like fear, stress, 

anxiety, depression or any other? 

Any loss of appetite? 

Insomnia? 

Whether symptoms were self limiting or required 

treatment? 

The completed filled in questionaires were 

analysed for results. 

RESULTS: 

Out of 400 , 350 completed filled questinaires were 

received which were analysed for the results.  

The following results have been obtained: 

98% of the participants were in the age group 30-45 

years of age 

Females(56%) experienced more psychological 

symptoms in comparision with bthe male(44%) 

participants. 

The psychological symptoms experienced  by the 

participants are 

Fear – 97%,  they had fear of contracting the 

disease themselves and being a carrier of the virus 

to their families. 

Stress – 88% participants complained of stress 

Anxiety experienced by 92% of the participants 

Depression experienced by 94% of the participants 

80% of the participants had loss of appetite and 

insomnia. 

Other symptoms experienced by them were 

headache, myalgias, fever , tiredness and dryness of 

throat. 

Most of these symptoms subsided on their own 

without much medication after the emergency with 

little psychyological support extended from family, 

friends and colleagues. 

 

III. DISCUSSION: 

During such pandemics, long working 

hours under pressure can result in different levels 

of psychological pressure, which may trigger 

feelings of loneliness and helplessness, or a series 

of dysphoric emotional states, such as stress, 

irritability, physical and mental fatigue, and 

despair 
6
. The work overload and the symptoms 

related to stress make health professionals 

especially vulnerable to psychological 

suffering 
8,9,10

, which increases the chance of 

developing psychiatric disorders 
11

. If, on the one 

hand, healthcare teams - mainly in emergency 

services - may be used to feeling physical fatigue 

and mental weariness, on the other hand, due to the 

fear, insecurity and uncertainty caused by a 

pandemic, these well-known factors could now 

impact human relationships. Historically, 

catastrophes can mobilize teams due to commotion, 

but they are usually exempt from fear of the 

transmissibility of the infection, as despite the 

threat being invisible, possible negative outcomes 

are an inconvenient and frightening reality. 

Therefore, the recognition of risks and planning of 

interventions aimed at reducing the damage to the 

psychological health of professionals involved in 

the care of patients infected by COVID-19  should 

be a priority, and actions need to be established and 

implemented. 

During the severe acute respiratory 

syndrome (SARS) outbreak in 2003, 18 to 57% of 

health professionals experienced serious emotional 

problems and psychiatric symptoms during and 

after the event 
12

. In 2015, during the Middle East 

respiratory syndrome (MERS) outbreak, also 

caused by coronavirus, dysphoria and stress were 

observed among health professionals. These 

conditions were a predictor of misconduct, delays 

in treatment due to communication failures and 

absenteeism, among others. In these situations, it is 

common for feelings that are not verbally expressed 

by the teams to end up being expressed in the work 

environment through absences and omissions. 

Frontline professionals were also shown to be at 

higher risk of developing post-traumatic stress 

disorder (PTSD), which persisted even after a 

period of absence from work 
12

. There are also 

studies reporting that the mental health implications 

for health workers involved in healthcare during 

epidemics can be persistent. High levels of stress, 

depression, anxiety and PTSD were observed after 

some time had transpired since the end of the 

emergency 
2,3

. 

The Burnout syndrome was also reported 

by health professionals involved in assisting 

patients during an epidemic caused by another type 
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of coronavirus that occurred in Korea in 2016 
13

. 

Although this condition is usually established 

longitudinally and is related to organizational 

factors (such as institutional climate, moral 

harassment, excessive workload, low wages, 

among others), the severity of the pandemic can 

trigger emotional exhaustion 
14

. 

Vicarious trauma or secondary traumatic 

stress, a phenomenon in which health professionals 

experience symptoms similar to the patients’ due to 

continued exposure, is also common during 

catastrophes. The main symptoms of indirect 

trauma are appetite loss, fatigue, physical decline, 

sleep and attention disorders, irritability, numbness, 

fear and despair 
2
. In addition, professionals 

involved directly in the care of a disease with high 

potential of contagion may suffer stigma. At the 

other end of the spectrum, a trend that in COVID-

19 is more triggered is to give health professionals 

a status of super heroes, and if on the one hand it 

adds value, on the other hand, it has additional 

pressure, because superheroes don’t fail, don’t give 

up or get sick. This can be reinforced by the media 

due to the sensational character of an event with 

worldwide proportions, demarcating the need for 

emotional support, encouragement and 

appreciation 
15

. Moral suffering also can lead to 

situations such as the collapse of the health system, 

preventing health professionals from making 

adequate decisions due to internal (fear, inability to 

face suffering, lack of knowledge) or external 

pressures (hierarchial pressure, communication and 

organizational problems, lack of resources and 

support from other services). 

Recently, a study with nurses and 

physicians involved in the treatment of COVID-19 

found a high incidence of stress, anxiety and PTSD, 

with higher levels of anxiety in women and nurses 

compared to men and physicians, respectively. This 

can be explained by the fact that nurses have longer 

work shifts and closer contact with patients, which 

can easily lead to fatigue and tension. Another 

study with a similar sample found that the 

physicians’ level of social support was significantly 

associated with efficacy and quality of sleep, and 

negatively associated with anxiety and stress 
16

. 

The finding in the present study are at par with the 

previous studies. 

 

IV. CONCLUSION: 
Health professionals who are in direct 

contact with infected patients need to have their 

mental health regularly screened and monitored, 

especially in relation to depression, anxiety and 

suicidal ideation. In the same way, it is essential to 

identify professionals with a history of exposure to 

psychosocial risk factors. Therefore, psychiatric 

treatments should be provided to those with more 

serious mental health problems. Specifically 

regarding the mental health of healthcare 

professionals in the context of COVID-19, it is 

important to identify secondary psychosocial 

factors that may potentially generate stress, e.g., 

professionals with chronic diseases, living with 

young children or older family members, among 

others 
15

. 

It is suggested that somatic symptoms 

such as insomnia, anxiety, anger, rumination, 

decreased concentration, depression and loss of 

energy are evaluated and managed at the institution 

by the mental health professionals. It is also 

recommended that psychological/psychiatric care is 

provided to professionals in hospitals or other 

healthcare settings. In addition, strict measures 

must be implemented to prevent infection and 

ensure a safe environment for consultations, as well 

as practical training on how to use PPE properly
17 
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