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ABSTRACT

Objective: Aim was to determine the prevalence and impact of depression among health care professionals.

Study Design: Observational study

Place and Duration: Pak Red Crescent Medical College & Teaching Hospital,Dina Nath, Kasur, Punjab in the duration from
October, 2022 to March, 2023.

Methods: Total 213 health care professionals were presented in this study. All the presented cases were aged between 18-50
years. Included cases were both doctors and nurses. All the cases were included after taking informed written consent. In
addition to a validated semi-structured questionnaire, participants completed the Pittsburgh Sleep Quality Index (PSQI).
Frequency of depression and its severity among all cases were assessed. SPSS 22.0 was used to analyze all data.

Results: There were 128 (60.1%) males and 85 (39.9%) females among all cases. 77 (45.5%) cases were aged between 18-30
years, 65 (30.5%) cases had age 31-40 years and 51 (23.9%) patients had age 41-50 years. 131 (61.5%) cases had poor socio-
economic status. 125 (58.7%) health care professionals were nurses and 88 (41.3%) cases were doctors. We found that 110
(51.6%) cases had depression, 56 (26.3%) cases had stress and anxiety found in 47 (22.1%) cases. In 110 cases of
depression, severity found in 42 cases. Poor sleep quality was found in 134 (62.9%) cases in which 85 cases had depression,
27 cases had stress 22 cases had stress.

Conclusion: We concluded in this study that the depression rate in health care professionals was found high in which nurses
were higher in numbers than doctors. To prevent and treat the frequent mental health issues that affect healthcare workers, a

thorough, global approach is required.
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INTRODUCTION

At the individual, communal, governmental, and worldwide levels,
a wide spectrum of psychological effects have been noted during
the Virus outbreak. Individually speaking, people are more prone to
dread of becoming ill or dying, of feeling helpless, and of being
stereotyped by others [1]. The pandemic's detrimental impact on
public mental health can potentially result in psychiatric crises [2].
The effectiveness of intervention options is increased by early
identification of those who are experiencing a psychological
disorder in its early stages. Health emergencies like the COVID-19
pandemic cause psychological changes in both medical personnel
and the general public, and these psychological changes are
sparked by fear, worry, despair, or insecurity [3].

In a society, nervousness and anxiety have a significant
impact on everyone. According to recent research, those who are
quarantined or held in isolation have elevated levels of tension,
rage, bewilderment, and anxiety [4].

With an estimated 4.7% (95% Cl 4.4-5.0%) prevalence
worldwide, depression is a major public health concern.
Depression is linked to decreased productivity at work,
dysfunctional families, substance abuse, suicide, and a shorter life
span. In the first three decades following World War Il, there were
significant rates of depression in the general population.[5]
Spending on mental health services and the treatment of MDD has
dramatically grown since these concerning epidemiological
findings.[6,7] These increases are particularly noticeable for
antidepressant prescriptions (often referred to as "medication,"”
including trycyclic antidepressants and SSRIs among others),
which are further shortened. As a result, more persons with
depression have gotten treatment, particularly in general medical
settings, between 1985 and 2010. For instance, in the US, the rate
of outpatient therapy for depression grew fourfold between 1987
and 2007, from 0.73/100 to 2.88/100.[8,9]

Recently, the requirement for healthcare professionals'
mental health needs has come to light as a serious danger to the
delivery of high-quality care and a substantial public health
concern. Healthcare workers work in a stressful atmosphere that

regularly puts them under pressure, which can be bad for their
emotional, mental, and physical well-being.[10,11] The World
Health Organisation (WHO) estimates that there will be a shortage
around 18 million healthcare professionals by 2030, especially in
countries with low or middle incomes. All socioeconomic levels of
nations struggle to a varying extent with job performance when it
comes to of schooling, job search, deployment, or retention.[12]
Due to the COVID-19 outbreak, these issues will definitely worsen
for medical staff all around the world. In this paper, against the
context of the ongoing COVID-19 pandemic, we discuss the
consequences of stressful situations along with additional working
conditions on the mental health of healthcare staff. First, we
provide a broad overview of the elevated risk of burnout, stress,
moral harm, and mental health issues that healthcare
professionals experience. Then, we consider how public health
emergencies, like pandemics, can intensify these concerns and
create further challenges for contacting and aiding health
personnel. Also covered is how self-care and other evidence-
based treatments can be used to protect and improve the
psychological well-being of healthcare professionals. Finally, we
highlight the need for institutional policies, regulations, and
structural modifications to solve these problems and strengthen
healthcare professionals in the future.

People who work in demanding or stressful workplaces for a
long amount of time with little opportunity to recover are more likely
to experience burnout. Burnout is classified as an occupational
phenomenon by ICD-11: Burnout is a syndrome that is thought to
be caused by chronic workplace stress that is not properly
managed. It has three traits: (1) feelings of fatigue or exhaustion;
(2) growing mental detachment from one's job; (3) negative or
cynical views about one's career; and (4) decreasing professional
efficacy. Because "burnout" refers primarily to events occurring in
the job setting, it shouldn't be employed to describe occurrences in
other spheres of life.[13] Burnout, according to Maslach et al.,
happens when necessary, pertinent, and challenging work turns
unpleasant, unfulfilling, and meaningless. Efficacy is replaced by
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ineffectiveness as energy degenerates into fatigue, engagement
(also known as involvement), and involvement.[14]

In  unfavourable working environments, such as
underdeveloped areas and low- or middle-income countries where
availability of personal safety gear may be severely constrained,
these kinds of issues and concerns could deteriorate even worse.
A scoping study for COVID-19 included 51 studies on mental
health problems affecting medical workers, with a focus on
countries with low or middle incomes. Insomnia and poor sleep
quality, stress at work and exhaustion, discomfort, and symptoms
of anxiety, depression, or psychological trauma were the most
prevalent detrimental consequences on mental health which were
seen across these studies. Females, younger workers, those on
the front lines, and non-physicians were also revealed to be more
adversely affected than other groups.[13-15]

Disasters have been shown to significantly negatively impact
medical responders' mental health, according to prior research.
The prevalence of negative consequences, such as depression
and PTSD, has been reported to be higher among nurses than
among doctors. Negative psychological effects can occur in
response to a variety of disasters, and key risk factors include a
lack of social support and interaction, inadequate coping skills, and
lack of training. Studies pertaining to emergencies and disasters
have shown that long shifts over a prolonged amount of time, the
risk of pollution or physical damage, and the likelihood of insomnia,
dangerous alcohol use, and PTSD (post-traumatic stress disorder)
among firefighters are also shown to be enhanced.[7,8]

MATERIALS AND METHODS

This observational study was conducted at Pak Red Crescent
Medical College & Teaching Hospital,Dina Nath, Kasur, Punjab in
the duration from October, 2022 to March, 2023 and comprised of
213 cases. After obtaining informed written consent, all cases were
included. Detailed demographic information included age, sex, and
socioeconomic status. Patients who were pregnant, had other
illnesses, or were taking drugs for their mental health were not
included.

The included cases ranged in age from 18 to 50. There were
two unique sections in the questionnaire. The participants'
demographic data was presented in the first segment, and a
depression screening tool called the Hospital Anxiety and
Depression Scale (HADS) was used in the second. The HADS is a
useful screening tool since it has a sensitivity of 70% and a
specificity of 90%. A score is assigned to each subscale, with a
range of 0 to 21, inclusive. In addition to a validated semi-
structured questionnaire, participants completed the Pittsburgh
Sleep Quality Index (PSQI).

SPSS 22.0 was used to analyze all data. Frequencies and
percentages were used for categorical variables.

RESULTS

There were 128 (60.1%) males and 85 (39.9%) females among all
cases. 77 (45.5%) cases were aged between 18-30 years, 65
(30.5%) cases had age 31-40 years and 51 (23.9%) patients had
age 41-50 years. 131 (61.5%) cases had poor socio-economic
status. 125 (58.7%) health care professionals were nurses and 88
(41.3%) cases were doctors. (table 1)

Table-1: Information on the cases demographics

Variables [ Frequency [ Percentage
Gender

Male [ 128 [ 60.1
Female | 85 | 39.9
Age

18-30 77 45.5
31-40 65 30.5
41-50 51 23.9
Socio-economic status

Poor [ 131 [ 615
High | 82 | 385

Types of Health Care Professionals

Doctors [ 125 [ 58.7

Nurses | 88 [41.3

We found that 110 (51.6%) cases had depression, 56
(26.3%) cases had stress and anxiety found in 47 (22.1%) cases.
(table 2)

Table-2: Association of depression among all cases

Variables | Frequency [ Percentage
Depression

Yes [ 110 [ 51.6

No | 103 [ 48.4
Stress

Yes [ 56 [ 26.3

No | 157 | 63.7
Anxiety

Yes [ 47 [ 221

No | 166 [ 67.9

In 110 cases of depression, severity found in 42 (38.2%)
cases, 35 (31.8%) cases had moderate depression and mild
depression was found in 33 (30%) cases.(figure 1)
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Figure-1: Severity of depression among all cases
Poor sleep quality was found in 134 (62.9%) cases in which
85 cases had depression, 27 cases had stress 22 cases had

stress.(Table 3)

Table-3: Frequency of poor sleep guality among all cases

Variables | Frequency (213) [ Percentage
PSQ

Yes [ 134 [ 62.9

No | 79 |

PSQ with Psychological

disorders

Depression 85 39.9
Stress 27 12.7
Anxiety 22 10.3
DISCUSSION

The pandemic has presented FLHCWs with a number of extra
difficulties in addition to the mental stressors and cultural changes
that the general population is experiencing. In addition to the
demands of their jobs, they must deal with a higher danger of
exposure for themselves and their loved ones. They also have to
deal with increased workloads, moral conundrums, and the
difficulties of working with patients who are seriously ill. Women
have a higher chance of developing depression, according to the
findings of epidemiological studies [15]. Stress and post-traumatic
stress disorder are more likely to affect women than men [16].
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Recent research has revealed that women are more likely than
males to experience pandemic-related stress, anxiety, and
depression [17,18].

In our study, 213 health care professionals were presented.
There were 128 (60.1%) males and 85 (39.9%) females among all
cases. 77 (45.5%) cases were aged between 18-30 years, 65
(30.5%) cases had age 31-40 years and 51 (23.9%) patients had
age 41-50 years. 131 (61.5%) cases had poor socio-economic
status. Results were comparable to the previous
researches.[19,20] 125 (58.7%) health care professionals were
nurses and 88 (41.3%) cases were doctors. These agreed with the
previous research. [17] Previous studies had demonstrated the link
between increased levels of psychological distress and medical
history and chronic disorders [21]. People who are ill and have a
history of medical issues may feel more at risk for developing a
new illness [22].

In our study, we found that 110 (51.6%) cases had
depression, 56 (26.3%) cases had stress and anxiety found in 47
(22.1%) cases. Disasters have been shown to have considerable
negative consequences on the mental health of medical
responders, according to prior study. Researchers have
discovered that nurses are more likely than doctors to report
negative effects including depression and PTSD. Important risk
factors for developing bad psychological consequences during
many sorts of disasters include a lack of social support and
communication, maladaptive coping, and lack of training.[23] The
likelihood of sleep disruptions, hazardous alcohol use, anxiety,
depression, and PTSD among first responders is also shown to be
enhanced by long shifts over extended periods of time and the risk
of contamination or physical damage, according to studies relating
to emergency situations and disasters.[24,25]

In 110 cases of depression, severity found in 42 cases. Poor
sleep quality was found in 134 (62.9%) cases in which 85 cases
had depression, 27 cases had stress 22 cases had stress. Our
results were comparable to the previous study.[28]

Additionally, incorporating patients and healthcare
professionals in the evaluation and improvement of healthcare
services, a process known as co-production[26], can assist share
power and offer insightful information on both an individual and
organisational level. In order to prevent psychological distress and
mental health issues as well as to improve their long-term health,
well-being, and job satisfaction, medical professionals should be
present in the making choices, creation, operation, testing, and
assessment of actions and efforts. This should be done through
using the co-production principles. Incorporating client and
medical professional feedback regarding the perceived quality of
service and working conditions may also have other substantial
organisational benefits, including financial support for changes to
higher-ranking entities like the hospital's doctors and board of
directors. Then, using this feedback, the necessary modifications
can be started and credibility established.[27] The standard of
care, the working environment, and the general wellness of
overworked healthcare personnel could all be improved by
integrating the co-production principle into healthcare institutions.

CONCLUSION

We concluded in this study that the depression rate in health care
professionals was found high in which nurses were higher in
numbers than doctors. To prevent and treat the frequent mental
health issues that affect healthcare workers, a thorough, global
approach is required.
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