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Abstract 

Background: COVID19 has stricken the world alarmingly that even super powers are affected 

terrifically. The fight against the pandemic has become the centre stage of global activities. Doctors and 

other health workers are the frontline soldiers of all nations to shield the respective motherland from this 

pandemic. But they are the most vulnerable population who suffer their lives and there is an increasing 

psychosocial pressure among them. So this is an attempt to review the increasing psychosocial stress 

among doctors who work in the fore front of the war against COVID 19. 

Methods: The key terms- “COVID19, “Pandemic”, “psychosocial stress”, “Health workers”, 

Psychosocial stress” were searched in PubMed and Google Scholar. WHO official website was also 

searched for the latest updates.  Newspaper sources were also utilised. 

Results: The psychosocial stress among the doctors is increasing which even manifested as depressive 

and anxiety disorders. Very high risk of own health, social stigma of the community and fear of 

transmission to the family members has contributed to the increasing trend of psychosocial stress among 

the doctors. 

Conclusion: Elaborate, coherent and coordinated measures should be taken by the government 

authorities to monitor the mental health and to prevent the social stigma arising in community towards 

our frontline warriors in this pandemic. 

 

Introduction 

In the last week of March 2020, the World Health 

Organization (WHO) declared COVID19 as 

Public Health Emergency of International 

Concern (PHEIC), which is the sixth PHEIC 

under the International Health Regulations after 

H1N1 Influenza (2009), Polio (2014), Ebola in 

West Africa (2014), Zika (2016), and Ebola in the 

Democratic Republic of Congo (2019).
[1,2] 

On 

February 11, 2020, the WHO has officially 

declared the COVID-19 as “pandemic” from the 

previous status of global health emergency.
[4]

 

Healthcare workers (HCWs) play an inevitable` 

role at the front lines, providing care for patients. 

In the context of COVID-19 and during routine 

health services, they provide critical care to 

patients and ensure that infection prevention and 

control (IPC) measures are implemented and 

adhered to in healthcare facilities in order to limit 

healthcare-associated infections. 

At least 96 doctors and 156 nurses have tested 

positive for COVID-19 across India as of April 

22. As most of these infections were transmitted 

by patients in a hospital environment, at least 826 

medical workers who came in contact with the 
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infected personnel had to be quarantined and at 

least 20 hospitals had to be fully or partially 

closed.
(7)

 

As of 8 April 2020, 22 073 cases of COVID-19 

among HCWs from 52 countries had been 

reported to WHO. However, at the present time, 

there is no systematic reporting of Health Care 

Workers COVID-19 infections to WHO and 

therefore this number probably under-represents 

the true number of COVID-19 health workers 

infections globally. To date, there are a limited 

number of publications and national situation 

reports that provide information on the number of 

HCW infections.  For example, a publication from 

China CDC on 44 672 confirmed cases as of 17 

February 2020 indicated 1688 (3.8%) infections 

were among Health Care Workers, including five 

deaths. In Italy, a situation report from 10 April 

2020 reported 15 314 infections among health 

care, representing 11% of all infections at that 

time.
(1)

 

In a pandemic, the number of patients requiring 

treatment increases significantly, placing strain on 

healthcare resources and on personnel alike. 

Additionally, doctors perceive a greater risk to self 

owing to their exposure to the patients adding 

further stress. Compounding to this stress is the 

shortage of personal protective equipment (PPE) 

that can arise during a pandemic. The perceived 

risk of infection is warranted: a meta-analysis of 

the occupational risk from the 2009 swine flu 

pandemic (influenza A (H1N1)) reports that the 

odds of healthcare personnel contracting the virus 

were twice those of comparison groups. This 

heightened risk for doctors and nurses might be 

due to their greater exposure to the respiratory 

secretions of patients.  The increased risk of 

infection for the families of healthcare 

professionals on the front lineis another cause of 

concern .One way for doctors to mitigate infection 

risk to their families is through social distancing. 

However, although the protective benefits of 

social contact and support at times of stress are 

well demonstrated, social distancing deprives the 

individual of a crucial buff er against mental 

health difficulties precisely when they are at 

greater risk of stress.
(3)

 

The great mental pressure are manifested as 

depressive disorders, and anxiety disorders which 

adversely affect their physical and mental 

condition and will significantly affect our health 

care system and also social stability as these 

people are the martyrs who risks their lives for the 

society. Hence there is a need to address these 

problems as we require a strong health care set up 

to cope up the situation. As the pandemic is 

affecting the economy of all nations adversely as 

the common people are affected worse and hence 

the increasing psycho social stress among doctors 

will indirectly affect the economy also. 

 

Discussion 

The alarming spread of infection leads to 

ameliorate the burden of work which poses a great 

need of more health care workers. Along with this 

fear of self risk and family members creates a 

great dilemmas among them when there is a threat 

of community spread. Inadequate protective 

equipment at the workplaces, social stigma, and 

also difficulty to maintain social distancing are 

some of the contributory factors which lead to 

increasing mental stress. 

The psychosocial response of frontline workers 

during a pandemic is complex and incompletely 

understood. Studies regarding the 2003 SARS 

outbreak from Canada, Taiwan, and Hong Kong 

have discussed how the battle against SARS led to 

huge psychological morbidity amongst frontline 

HCPs. During the 2003 SARS outbreak in 

Taiwan, nurses working in the SARS unit suffered 

from more depressive symptoms and insomnia 

compared to those from non-SARS units and 

occurrence of psychiatric symptoms was 

associated with direct exposure SARS patient 

care. Even after three years of SARS outbreak in 

2003, a significant number of the related hospital 

workers in Beijing, China experienced some 

PTSD. In the developing countries like India, 

where the health care system is already 

overburdened, surges of COVID-cases are likely 
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to provoke acute anxiety, irritation and stress 

among doctors and nurses. Li etalin their 

nationwide study among HCPs working in fever 

clinics or treating COVID-19 patients during the 

2019 Coronavirus outbreak showed that half of 

the responders identified at least depression and 

one-third reported insomnia whereas 14% of 

physicians and nearly 16% of nurses described 

moderate or severe depressive symptom.
(5)

 

A cross-sectional study was done by Chatterjee, et 

al.: Impact of COVID-19 on doctors in West 

Bengal using an online semi-structured 

questionnaire and the survey has been done for 10 

days. Data were collected on background 

characteristics, knowledge, attitude, and behavior 

of the respondents in a semi-structured pro forma, 

and psychiatric morbidity was measured by the 

Depression, Anxiety, and Stress Scale-21. A total 

of 152 complete responses have been received. 

The data were assessed using SPSS software. 

Results: Out of 152 study participants, 34.9% 

were depressed and 39.5% and 32.9% were 

having anxiety and stress, respectively. Significant 

predictors for psychiatric morbidities were 

experience in health sector, duty hours, use of 

protective measures, and altruistic coping. 

Multivariable logistic regression showed most of 

the factors to be significantly associated with 

depression, anxiety, and stress level.
(4)

 

A cross- sectional, web- based survey was 

conducted in February 2020 among healthcare 

workers during the COVID-19 pandemic by 

Que J, et al to investigate the prevalence of 

psychological problems in different healthcare 

workers (ie, physicians, medical residents, nurses, 

technicians and public health professionals). 

Psychological problems were assessed using the 

Generalized Anxiety Disorder Scale, Patient 

Health Questionnaire and Insomnia Severity 

Index. Logistic regression analyses were used to 

explore the factors that were associated with 

psychological problems. results The prevalence of 

symptoms of anxiety, depression, insomnia and 

the overall psychological problems in healthcare 

workers during the COVID-19 pandemic in China 

was 46.04%, 44.37%, 28.75% and 56.59%, 

respectively. The prevalence of the overall 

psychological problems in physicians, medical 

residents, nurses, technicians and public health 

professionals was 60.35%, 50.82%, 62.02%, 

57.54% and 62.40%, respectively. Compared with 

healthcare workers who did not participate in 

front- line work, front- line healthcare workers 

had a higher risk of anxiety, insomnia and overall 

psychological problems.
(6)

 

 In a study published in Annals of Internal 

Medicine © 2020 American College of Physicians 

Psychological Impact of the COVID-19 

Pandemic on Health Care Workers in 

Singapore conducted from 19 February to 13 

March 2020, health care workers from 2 major 

tertiary institutions in Singapore who was caring 

for patients with COVID-19 were invited to 

participate with a self-administered questionnaire. 

Of 500 invited health care workers, 470 (94%) 

participated in the study; Sixty-eight (14.5%) 

participants screened positive for anxiety, 42 

(8.9%) for depression, 31 (6.6%) for stress, and 36 

(7.7%) for clinical concern of PTSD. The 

prevalence of anxiety was higher among 

nonmedical health care workers than medical 

personnel. Similarly, higher mean DASS-21 

anxiety and stress subscale scores and higher IES-

R total and subscale scores were observed in 

nonmedical health care workers
(2)

. 

 

Conclusion 

In the awake of COVID19 pandemic, there is an 

increasing levels of depression, anxiety disorders, 

insomnia and various forms of psychosocial stress 

elements among the doctors and other health 

workers. This would significantly affect our health 

care quality and measures in fighting the 

pandemic. Hence it’s an urgent need to address 

this issue and measures to be taken. Creating 

awareness among the public to cope up with 

prevailing stigmas and increasing the resources 

including protective equipment at the hospitals 

and treatment centres makes a significant change. 

Managing the working hours of the doctors in a 
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healthy manner and more importance to be given 

to manage the mental health of every health care 

individual helps in a drastic change in the current 

issue of psychosocial stress among the doctors. 

This would help the individual, their family and 

also the society. 
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