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yads, increased risk of

contracting

Amplifying the effects of COVID ould be due spread of fake news over social media and
television broadcasting. Social distancing and lockdown resulted in limiting family and social support for

the individual?.




supply chain
managem oy additional responsibilities.

Their role is crucial in answering queries, réducing anxiety, and providing support to the patients, their
A attendants, and the public by providing the correct information2. There are cases where their daily
activities of HCWs were affected as in the commute was impossible, arrangement for accommodation

added to the mental stress and burnout.




sel of stress in
2quiring further

evaluatic

Hyper irritability, dietary"ha , INSC ad muscles were some pathological signs experienced by

respondents. With second highest case burden and third highest fatality rates may result in significantly higher
prevalence of stress, burnout, and other mental health outcomes in HCWs>.
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: : Khasne et. al | COVID-19 pandemic
of a Questionnaire-based study

in India in healthcare

Pandemic in India: Results sectional

5
Survey
workers

There is a significant prevalence of
burnout during the COVID-19 pandemic
among HCWs, in particular, doctors and
support staff. Female respondents had

higher prevalence.




ty, work-load stress, and
tal health conditions, which are

ent to COVID-19-related reasons for suicide

among the general population.




During the Early Phase

of COVID-19 in India: A

Factor Analysist®

measures and extract different
factors of these two mental

health parameters.

long-term

gories of healthcare workers are

encing varied mental health problems

‘| owing to their heterogeneous socio-demographic

backgrounds. Tailored and personalized care, as
well as policies, might help in alleviating their
problems. Further research is warranted to
explore the psychological distress and remedies
among these frontline workers during and after

the ongoing pandemic crisis.
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rther highlight that

emotional exhaustion, and low

complishment were associated
significantly with a history of COVID-19

infection and COVID-19 postings. Hence,
immediate measures are required to reduce the
burnout among physicians while battling the

second wave of the pandemic




workers

. To compare ps S With dmographic data of the

respondents and to prowde recommendations to improve the mental
/O health of healthcare workers.
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Sample ¢ ‘
Study duration: The study duration we g rom March 2021 to June 2021.
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upation)
alized Anxiety

Participants were & /eeks using the scale and cut off
scores of 5, 10, and 15 were interpreted as mild, moderate, and severe levels of anxiety on the GAD-7.
PHQ-9, scores of 5t0 9, 10 to 14, 15 to 19, and 20 to 27 were interpreted as mild, moderate, moderately
severe, and severe depression symptoms.

/O A total of 158 responses were obtained and statistical analysis was performed with Excel and Minitab.
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Pie Chart of Gender

-M AVl = ‘
FEMALE
TOTAL 158

Maximum patients were female (77%) out of

158 selected sample.




Graph showing distribution of participants

based on age group.

CATEGORY AGE
18-24 30

25-40 104

41-55 16

56-70 6

70+ p

Out of 158 participants,19% participants
were from 18-24, 66% were from 25-40 age
and 15% belonged to above 40 age group.
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The number of participants is distributed across 18 states and union territories

/and the maximum number of participants from Maharashtra and Delhi.



Education

Most of the participants are highly educated with maximum having the master’s
/degree, followed by the bachelor’s degree and PhD.



Chart of Occupation

Occupation

Approximately, 50% of the respondents were Physiotherapists and Hospital Administrators. It is followed

by Doctors, Nurses, GDA, Student Interns and Managers.



General Anxiety Disorder 7

5to9 10to 14

Anxiety Scores

48 respondents out of 158 (30%), have no anxiety. But the rest 110 respondents (70%) have some kind of

anxiety and 38% have moderate to severe levels of anxiety.



GAD-7 scores based on Gender
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Anxiety levels in males and females have been similar when means are GAD-7 scores are compared with
a value of 7.9
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20to 27
Depression Scores

37% of the respondents (58 out of 158) do not have depression. 42 respondents (26%) have mild
depression and 58 respondents (37%) have moderate to severe depression.



PHQ-9 scores based on Gender
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Depression levels in males and females are similar with a mean score of 8.4 with males slightly higher

with a mean of 8.5






Interval Plot of A, B, ...
95% CI for the Mean

Analysis of Varianc

A B c

The pooled standard deviation was used to calculate the intervals.

DF=4
P Value = 0.000

Therefore, the null hypothesis is rejected and mean of at least one category is different at 95% confidence
interval.
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Interval Plot of A, B, ...
95% CI for the Mean

A B

The pooled standard deviation was used to calculate the intervals.

Analysis of Variance
DF=4

P Value = 0.001

Therefore, the null hypothesis is rejected and mean of at least one category is different at 95% confidence

interval.
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d from family

ain good mental

i

ince 1 of the respondents are anxious and
63% have some fort orted in the respective cities leading to more
exposure to over working, pathog to deaths and even prone to mob violence. There are studies
which revealed that half the violent incidents occurred in ICU and majority of them are caused by relatives. Factors leading to

violence may include acute shortage of ICU beds in hospitals with a long uncertainty of course of COVID-19, delay in attending
the COVID-19 patients, and ambiguity of treatment, poor infrastructure, increased emergency, and reduced workforce leading to
increased stress, anxiety among healthcare workers.
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6. By avoiding news or discussiol se Information; HCWs should avoid social isolation
by keeping connect with families and frlends Yoga, sleep hygiene, relaxation, and music therapy and
other hobbies help in reducing anxiety and depression16. Regular workplace screening is a must for
HCWs involved in the care of COVID-19 patients and evaluate mental health of providers for various
signs and symptomes.
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9. S'pc zed 1 ed workload, adequately
distancing isolatic 2re most important issues that need
immediate attention. | '

10. The fear of being infected with COVID-19, safety and spread, work-load stress, and pre-existing
mental health conditions makes healthcare workers prone to committing suicide.



alized
are delivery,

ol d f upport systems among
colleagues. At a cc e comr ended for their efforts during this
pandemic.

The role of media should be focused on showing the correct information and to combat fake news. Govt should support the
healthcare workers by providing specialized insurance coverage those working closely with COVID affected patients.




anxiety among HCWs

ose working close contact with COVID-19

affected patients.

Administrators must also advocate for proper staffing and fixed working hours and improve the overall satisfaction of the providers
and provide trainings to deal with COVID-19 to minimize the spread.

As the highs of the second wave has come to a low, yoga sessions and laughter club sessions can be held at COVID centres to help
HCWs cope up with anxiety and depression.
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4. The distribution of the pread. Majority of the responders were from

metropolitan cities.
O
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