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ABSTRACT

Background: The COVID-19 pandemic
adversely hit India and its economy recently and
is associated with the increasing uncertainty
among the mental health status of health care
workers. When the World Health Organization
focus has mostly on testing and finding a
vaccine, healthcare workers are passing with a
myriad of mental health problems. The present
study decided to conduct an online survey for
assessing health status.

Aims and Objective: To assess the health of
healthcare workers engaged in SARS-CoV-2
duties.

Methods: From 4th July 2020 to 4th October
2020 an online Google Form, a survey was
conducted among healthcare workers. The
survey collected data on socio-demographic and
health variables especially during COVID-19
duties in the form of questionnaires.

Results: There were a total of 196 responses
from different provinces of India collected. The
mean age of the respondents was around 41
years with 62.3% males and 37.7% females. The
study showed that most HCWs showed a change
in the sleeping habit.

Conclusions: The present study concluded that
there is a need for holistic interventions among
health care workers and more systematic and
longitudinal evaluations of mental health status
further needed.
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INTRODUCTION

Severe acute respiratory syndrome
coronavirus-2  (SARS-CoV-2) is a
respiratory associated pandemic as declared
by the World Health Organization (WHO)
on 11 March 2020 I International
Committee on Taxonomy of Viruses has
made nomenclature of 2019-nCov as severe
acute respiratory syndrome coronavirus-2
(SARS-CoV-2) 2. In this global pandemic of
SARS-CoV-2, healthcare workers (HCWs)
faced physical and psychological stress.
While giving care to patients the HCWs are
generally at high risk of infection exposure
through either patient’s environment or
biological samples at laboratories **. Such
stress may have some negative effects on
their health. HCWs exposed to SARS
infection and undergone psychological
stress as reported by some authors %%, Such
consequences of stress may last long after
the outbreak that may turn into depression
and posttraumatic stress disorder ’.

Healthcare workers (HCWSs) are the
most  understudied segment of the
population during SARS- CoV-2 and
experienced risk of developing infection due
to close contact either with the infected
patients or with the laboratory samples 8.
However, some authors including Centers
for Disease Control and Prevention (CDC)
have reported the plight of HCWs and found
55% HCWs were infected during COVID-
19 M. In one of the studies conducted in
US HCWs, it was found that due to
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infection in HCWs
population, 84% population devoid of
HCWs information 2. In one of the
previously published, it was found that 1-
27% HCWSs population suffered from
MERS CoV infection 3, Several published
literatures showed the psychological impact
of MERS-CoV infection of HCWs health
outcome 47,

underreporting  of

MATERIAL AND METHODS
Study Design

This cross-sectional study conducted
among the healthcare workers of Indian
Hospitals and Medical Colleges. The study
was pre-approved by the Institutional Ethics
Committee (IEC), GSVM Medical College,
Kanpur for the final permission. After
obtaining the permission of IEC the study
was conducted. The study carried out for 60
days, from 4th July 2020 to 4th September
2020. The participants aged between 20 and
54 vyears old participated in the present
study. The questionnaire was developed
following the previously published literature
and framed by author 8, The participants
were requested to give online consent before
filling the questionnaire using Google
Forms. Telephonic communication with
participants if needed was done time to time
during the study period. The questionnaire
consisted of information related to
perturbations in mental health status,
physical workout, sleeping and meals
patterns. The complete Google form
consisted of 26 items along with socio-
economic and demographic information.
Data collected through online mode was
kept confidential and those participants who
did not give their consent or did not answer
the questions were excluded from the
present study. Participants were given
liberty to quit from the survey at any point
in time.

The first section of the questionnaire
consists of post demographic information
consists of 10 questions that explored the
healthcare workers stressful event and
emotions. Each question rated on a 6 points
scale (O=not experienced; 1= very rarely

experienced; 2= rarely experienced; 3=
sometimes experienced; 4= often
experienced and 5= very often experienced).
The questions focused on r the change in
sleep, diet and physical activity pattern due
to COVID engagements.

Sample size

The minimum sample size to
perform this cross-sectional study was
calculated using equation (Eqn 1) 1.
Sample Size (N) = Z°p (1-p)/d? Egn1l
Where Z2 is the normal variate at 5% type 1
error (P<0.05) is 1.96, p=0.15 and d= 0.05
1-0/2

The sample size used in the present
study is 196

Study variables

Socio demographic  characteristics
were gender, age, educational status,
marital status, employment status was
considered as explanatory/independent
variables. Whereas the mental health status,
physical exercise, sleeping and meals
patterns were considered as dependent
variables.

Data analysis

The data imported on Microsoft
Excel file format and analyzed for the
percentage by circular statistical graphic
that was presented in the Google Forms
result section.

RESULT

A total of 196 healthcare workers
from all provinces of India responded to the
questionnaire, no one is excluded from the
study as all have given complete
information. Among 196 respondents,
62.3% were males and 37.7% were females.
Participants with an undergraduate degree
(44.2%) made up the largest study group
followed by  professionals  (35%).
Postgraduate (18.2%) and Intermediate or
below (2.6%). Out of total HCWSs, nurses
were 59.70% followed by others including
COVID-19 testing laboratory staffs (35.1%)
and doctors (5.2%). Variable characteristics
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of the present study are mentioned in Table
1. In the present study, the maximum
number of participants (32.5%) falls in the
category that they are doing work for 8-10
within 24 hours. In the present study, it was
found that COVID-19 work made HCWs
engage in other activities including social
and family work. The proportion of HCWs
population (22.1%) presented very often and
often (22.1%), they are getting time to do
other things due to COVID-19 wok
assignments. The sleeping pattern of 53.2%
HCWs was also found to be changed due to
COVID-19 work. In the present study,
15.6% HCWs population were told that they
felt distant from their own emotions very
often and often (14.3%) whilst the majority
falls in the sometimes category (27.3%).

Table 1: Variable characteristics of health care workers

Variables | Response Percentage (%)
Gender

Male 62.3
Female 37.7
Education

Undergraduate 44.2
Professionals 35.0
Postgraduate 18.2
Intermediate or below 2.6
Occupation

Nurses 59.70
COVID-19 Testing lab staff 35.10
Doctors 5.20
DISCUSSION

The present study suggests that

59.2% of primary healthcare workers
(Physicians) were involved actively in
COVID-19 duty with 442%  with

undergraduate qualifications. It was found
in the present study that 32.5% of HCWs
have worked between 8-10 hours in
management of the COVID-19 pandemic.
This continuous duty hour of the HCWs
restricted to perform other physical
activities because they didn’t spare time for
the physical activities and pushed them to a
slight sedentary lifestyle, which is the most
important cause for metabolic disorders. In
one of the recent studies, it was found that a
sedentary lifestyle is posing health risk °.
The result of the present study revealed that
28.6% of HCWs were suffered chronic
difficulty in sleeping, while 23.4% showed
moderate sleeping difficulty. A recent study

published by Harvard showed that
disturbance in sleeping can result in both
mental and physical health problems 2°.
Chronic insomnia can lead to a variety of
health  problems including  diabetes,
cardiovascular diseases and hypertension 2.
The result also showed that sleeping habit or
time of sleeping changed in 53.2% HCWs.
The result of the present study showed that
22.1% HCWs felt loneliness as they didn’t
get time to engage in other familiar
activities. In the present study, 44.20%
HCWs found that their hour's spending in
physical exercise decreased due to COVID-
19 management, while 36.40% responded
no change in exercise hours.

CONCLUSION

To conclude, the presentation
highlighted that the HCWs who played an
important role to fight against this
worldwide pandemic placed their physical
and mental health on risk. This study will
help the government bodies and local
administration to frame effective guidelines

for HCWSs health management and
monitoring.
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