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Assessment of Depression in Health Care Workers Dealing with Coronavirus
Disease 2019 (COVID-19) Patients During the Pandemic

Ambreen Butt', Satia Waheed’, Muhammad Aqeel’, Jawad Ashghar’, Asif Hanif’

Abstract

Objective: To find frequency and severity of depression among health care workers (HCWs) dealing with
coronavirus disease 2019 (COVID-19) patients during the pandemic

Methods: This cross sectional survey was done at all medical units, Services institute of medical sciences.
Data was collected in 4 weeks of time [ 1st July, 2020 till 28th July, 2020] using random sampling. A total of
120 health care workers working in medical units of any designation aged 20-60 of either gender were taken.
Their basic demographic information was asked and depression was assessed using Hamilton Depression
(HAM-D) Rating Scale. All data was collected under supervision of principal author. All collected data was
entered and analyzed using SPSS version 24.

Results: The mean age of participants was 26.11 £ 3.14 years with minimum and maximum age as 20 and 36
years. There were 56(46.7%) male and 64(53.3%) female participants. According to their designation,
1(0.8%) was paramedic, 2(1.7%) were nurses, 115(95.8%) medical/house officers and 2(1.7%) were
assistant professor. The frequency of depression in these HCWs was found in 45(37.5%) while mild
depression was seen in 35(29.2%) and moderate depression was seen in 10(8.3%) of the HCWs. There were
was no difference of frequency of depression among male (48.9%) and female (51.1%), p-value =0.705
Conclusion: It is concluded that the depression was found in more than one third of HCWs during the covid
epidemic so effective and significant strategies must be introduced in improving their psychological and
mental health. By controlling depression they can put their concentrations for quality health care provision.
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Introduction

disease previously known as severe acute
respiratory syndrome coronavirus-2 was first

seen in last week of December, 2019 in Wuhan City of
China' and patients presented with pneumonia for
unknown etiology that was later named as corona-
virus disease 2019 (COVID-19) by world health
organization (WHO).™ Infew days it was declared as
health emergency by WHO later”* as it spread very
quickly in China and later in few days it spread
worldwide including America, Australia Europe,
Asia including developing countries like Pakistan.*
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In the start the clinicians focused on clinical features
identification then put their efforts to treat the
patients.” The diagnosis is mainly based on real time
reverse transcription-polymerase chain reaction (RT-
PCR) assay but sometimes it has false negative rate.6
Computed tomography and Chest X-rays has also
very important role in diagnosis of COVID-19.""

The pandemic of COVID-19 had huge burden on
psychological stress on humans around the globe"
and eventually has greatly affect the social, mental
and physical health of all, especially health care
provider, the frontline fighter with the crisis.”" The
psychological burden further leads to different
advanced psychological issues, like fear, anxiety,
depression and lack of sleep.'™"

After emergence of COVID-19 in Pakistan, it was
also reported that the health care providers faced
emotional and physical burden. Moreover the basic
reason of this psychological trauma was lack of
equipment for safety to get infection, fear of isolation
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from family or lack of contact with family, and
exhaustion after heavy emergency duties.” Hence
there is a need to assess their psychological and
mental health issues.” If anxiety and depression is
found high then special educational sessions will be
arranged for them in order to reduce to risk of further
sequel.

Methods

It was a Cross sectional survey. Data was collected in
4 weeks of time [1st July, 2020 till 28th July, 2020]
The study was conducted at Medical units, Services
institute of medical sciences. A total of 120 health
care workers were taken. Random sampling was
used. Health care workers working in medical units
of any designation between ages 20-60 years of either
gender were included. Health care workers having
death in family in past 6 months or having history of
pre-existing psychiatric illness were excluded.

The study was started after taking informed consent
form participant and they were given the structured
proforma to be filled. A total of 120 participants were
approached and after 24-48 hours they were reques-
ted to give it back at unit-4 of medicine, SIMS. Their
basic demographic information was asked and depre-
ssion was assessed using validated proforma i.e.
Hamilton Depression (HAM-D) Rating Scale (in
current study we found Cronbach's Alpha = 87.9%
sowing high reliability of data), HCWs with HAM-D
score = 0—7 labelled as normal, mild depression was
labelled on score 816, HCWs with 17-23 scores
were labeled as moderate depression and score > 24
were labelled as severe depression.” All data was
collected under supervision of principal author. All
collected data was entered and analyzed using SPSS
version 24. Mean + S.D were calculated for quan-
titative data like age, HAM-D score. Frequency and
percentages were used for categorical data like
gender, depression and severity of depression. Chi-
square test was applied to compare depression among
gender and results of COVID-19, taking p-value <
0.05 as significant.

Results

The mean age of participants was 26.11 + 3.14 years
with minimum and maximum age as 20 and 36 years.
There were 56(46.7%) male and 64(53.3%) female
participants. According to their designation, 1(0.8%)

was paramedic, 2(1.7%) were nurses, 115(95.8%)
medical/house officers and 2(1.7%) were assistant
professor. According to 63(52.5%) health care
workers (HCWs) they were sad/down, 43(35.8%)
were confused or reduced their ability to concentrate,
45(37.5%) felt extreme guilt about family, 67(55.8%)
reported tiredness, 52(43.3%) HCWs had troubled
sleep, low energy was reported by 55(45.8%),
33(27.5%) HCWs had thought of impending disaster
and in 33(27.5%) HCWs there were weight and
appetite change. There were 69(57.5%) HCWs who
were tested for COVID-19, among them 25(36.23%)
were positive. The mean Hamilton depression score
was 6.58 = 5.95 with minimum and maximum
Hamilton depression score as 0-24. The frequency of
depression in these HCWs was found in 45(37.5%)
while mild depression was seen in 35(29.2%) and
moderate depression was seen in 10(8.3%) of the
HCWs. There were was no difference of frequency of
depression among male (48.9%) and female (51.1%),
p-value =0.705. Moreover there was no difference of
frequency of depression among those who were
tested positive for COVID-19 (26.7%), tested nega-
tive for COVID-19 (31.1%) and who were not tested
(42.2%), p-value=0.45.

Severity of Depression

Wto depression
Mild depression
Dvct to Moderate

Fig-1: Severity of Depression Among HCWs
Discussion

The coronavirus disease 2019 (COVID-19) pande-
mic has caused great financial and psychological
havoc. Healthcare professionals (HCPs) are among
the many groups of people who are in the frontline
and facing arisk of direct exposure to the virus.”*

In current study the frequency of depression in these
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Table 1: Distribution of different Variables Asked during
Survey

Frequency Percentage

Gender Male 56 46.7
Female 64 533

Designation  Paramedical 1 .8
Nursing staff 2 1.7
Medical officer 115 95.8

Asst. Prof 2 1.7
Sad/down Agree 63 52.5
Indifferent 25 20.8
Disagree 32 26.7
Confused or Agree 43 35.8
reduced ability [ndifferent 30 25.0
to concentrate Disagree 47 392
Excessive fears / Agree 45 37.5
worries Indifferent 24 20.0
Disagree 51 42.5
Extreme feeling Agree 54 45.0
of guilt about  [ndifferent 28 233
exposing family pjq,oree 38 31.7
Tiredness Agree 67 55.8
Indifferent 20 16.7
Disagree 33 27.5
Troubled sleep Agree 52 433
Indifferent 25 20.8
Disagree 43 35.8
Low energy  Agree 52 433
Indifferent 25 20.8
Disagree 43 35.8
Thoughts of Agree 33 27.5
impending  Indifferent 25 20.8
disaster Disagree 62 51.7
Weight change / Agree 33 27.5
appetite change Indifferent 30 25.0
Disagree 57 47.5
Tested for Yes 69 57.5
COVID-19  No 51 42.5
COVID-19  Positive 25 20.8
result Negative 45 37.5
Test not done 50 41.7

Table2: Comparison of Depression with Respect to
Gender and Covid-19 Testing

Depression Chi-square
Yes No (p-value)
Gender Male  22(48.9%) 34(45.3%) 0.143
Female 23(51.1%) 41(54.7%)  (0.705)
COVID- Positive 12(26.7%) 13(17.3%) 1.96
testing  Negative 14(31.1%) 31(41.3%) (0.374)
Not done 19(42.2%) 31(41.3%)

HCWs was found in 45(37.5%) while mild depre-
ssion was seen in 35(29.2%) and moderate depression
was seen in 10(8.3%) of the HCWs. Another study
was done on 2299 participants (257 administrative
staff and 2042 medical staff) to find status of
depression using HAM-D scale and reported depre-
ssion among medical staff as 12.81%." They further
concluded that medical staff working with infected
patients, had higher 1.4 times higher chances of
having fear and 2 times more likely to have depre-
ssion and anxiety.” In same context a longitudinal
study was done on general population 2 times (during
the initial outbreak and then four weeks later after the
COVID peak). They found that there was a signifi-
cant reduction in mean scores measured for depre-
ssion (from 32.98t030.76,p<0.01) after 4 weeks."”

Like our statistics one more study reported depre-
ssion among doctors was high i.e. 45.6% doctors and
anxiety was found in 11.4%" they further added it
was higher in female HCWs.* While in current study
both male and female HCWs had same rate of
depression. Another study was done on 1210 people
and found that moderate to severe psychological
impact of the pandemic was measured among 53.8%
of respondents.” Moreover an Indian study reported
that health professionals need special attention
because of their higher psychological distress."” So
mental health of HCWs must be strengthened through
specialized team to provide psychologic support
during the peak of the pandemic™ in order to boost
their moral and to avoid depression for better control
of such infectious diseases and pandemics.”

Conclusion

It is concluded that the depression was found in more
than a quarter of HCWs so effective and significant
strategies must be introduced in improving their
psychological and mental health. By controlling
depression they can put their concentrations for
quality health care provision.
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Original Article

Dietary Habits and Choices before and During COVID-19 Pandemic Among
Medical Students of Pakistan

Amarha Naeem', Rimsha Munir’, Arfa Aziz', Farhat Ijaz', Rana Khurram Aftab®, Haroon Rashid’

Abstract

Objective: COVID-19 pandemic which was emerged in China and in December 2019 but later it was become
a pandemic and Pakistan also get affected from it due to which all educational institution gets closed on 14th
March. This study was aimed to explore the changes in dietary habits and choices among medical students of
Pakistan.

Methods: An online survey was conducted in June 2020 involving 385 medical and dental students of the age
(16-31years) from different medical colleges. After providing informed consent participants complete this
online survey.

Results: Majority students were having normal BMI (18.5-24.9) having no dietary problem and not currently
losing weight. Majority of students used to skip meals before COVID-19 but during COVID-19 this ratio
lessened out, the ratio to eat in between meals had increased as 260(79%) females and 43(76.8%) males
during the period of COVID-19 but the habit to eat at night was same before and during COVID-19. About the
preference of food, we found that student's preference towards fresh fruits, pasta and rice, bread /cereals,
pulses, snacks, fruit juices, soft/fizzy drinks, tea/coffee, milk remained the same. Preference of cakes and ice-
cream, pizza, packed/readymade food decreased during COVID-19.

Conclusion: Healthy preferences and habits during COVID-19 among medical students were founded in this
study.

Keywords: COVID-19, Dietary habits, Dietary preferences

logical distress, anger, exhaustion and insomnia.
These stressful events effect the eating patterns.'
Stress alter overall eating habits resulting under and
over eating which is influenced by the severity of

Introduction

OVID-19 was first reported in Wuhan city of
China in December 2019 in March 2020 WHO

declared it as Pandemic.' In Pakistan first case of
COVID-19 was reported on 26th March in Karachi.
But later on all educational institution get closed on
14th March 2020. As a result of mandatory lockdown
produced problems like low mod irritability, psycho-
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stress. Acute stress which leads to the activation of the
sympathetic adrenal medullary system (release of
catecholamines) which may decrease food intake.’
Anxiety, uneasiness, anger, apathy is commonly
accompanying chronic stress due to hyperactivation
of hypothalamic pituitary adrenal axis which lead to
increase in the release of the cortisol which is referred
as a stress hormone which cause some individual to
binge eating.””

Some diets are having positive effect on mood possi-
bly by providing polyphenols, vitamins and trypto-
phan for serotonin production. Psychological factors
have great influence on the dietary preference.’ It is
recommended by the WHO “If you must stay at home,
maintain a healthy lifestyle - including proper diet,
sleep, exercise and social contacts with loved ones at
home and by email and phone with other family and
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