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A B S T R A C T   

Objectives: We assessed mental health issues among Indian health care workers (HCWs) and their coping stra-
tegies during COVID 19 pandemic. 
Methodology: An online survey was conducted in 348 HCWs using PHQ-SADS and Brief-COPE inventory. 
Results: Depression, anxiety and somatic symptoms were present in 54 %, 44.3 % and 54.6 % of HCWs and were 
more in those working in COVID19 areas. The nurses and female HCWs had more moderate to severe somatic 
symptoms. HCWs with moderate to severe symptoms used simultaneously both maladaptive and adaptive coping 
strategies. 
Conclusion: The HCWs during COVID19 pandemic have significant mental health issues and use multiple coping 
strategies.   

1. Introduction 

Healthcare workers (HCWs) including doctors, nursing pro-
fessionals, and support staff have played a crucial role in the COVID 19 
pandemic. They are directly involved in the care of patients and are at 
increased risk of exposure to COVID19. Inadequate protection from high 
contagion virus may add to the risk of infection (Herron et al., 2020). 

Mental health issues like depression, insomnia, anxiety and stress 
among HCWs have been reported (Lai et al., 2020; Kang et al., 2020; 
Zhang et al., 2020; Huang et al., 2020; Spoorthy et al., 2020) in multiple 
studies. HCWs are not only worried about their safety but also are 
worried about transmitting the infection to their family members. These 
can cause significant impairment in the quality and productivity of 
work. 

A number of studies from India have reported increased prevalence 
of psychiatric symptoms like anxiety, depression, stress and insomnia in 
HCWs (Selvaraj et al., 2020; Mathur et al., 2020; Suryavanshi et al., 
2020; Tomar et al., 2020; Parthasarathy et al., 2021) and have studied 
their relationship with quality of life (Suryavanshi et al., 2020; Tomar 
et al., 2020). Guo et al. (2010) have highlighted association of mal-
adaptive coping with poor mental health outcomes in general 

population. However, there is lack of information about coping strate-
gies used by HCWs to deal with psychiatric problems during the 
COVID19 pandemic. Therefore, we planned to address this knowledge 
gap by assessing mental health issues among HCWs and their coping 
during COIVD19 pandemic. 

2. Methodology 

The present study was conducted on health care workers working in 
the hospitals providing COVID19 care in the national capital region of 
India. The study was cross-sectional. We decided to do an online survey 
as it was not possible to meet the HCWs in person due to rapid surge in 
COVID19 cases. Online survey form using google forms was designed in 
English. Online survey was conducted from 16th July to 5th August 
2020 almost 4 months after the pandemic started in India. 

The survey had four sections: consent form, sociodemographic per-
forma, patient health questionnaire: somatic, anxiety, and depressive 
symptom scales (PHQ-SADS) and brief COPE. Consent form had 
participant information sheet and consent form. Basic socio- 
demographic data including age, sex, occupation, marital status and 
living status were collected. PHQ-SADS (Kroenke et al., 2010) is a 
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self-reported instrument and includes PHQ-9, GAD-7, and PHQ-15 to 
assess depression, anxiety and somatic symptoms respectively. The 
scores on PHQ-9 are categorized as minimal/no depression (0–4), mild 
depression (5–9), moderate depression (10–14), or severe depression 
(15–21). On GAD-7 scores are categorized as minimal/no anxiety (0–4), 
mild anxiety (5–9), moderate anxiety (10–14), or severe anxiety 
(15–21). The PHQ-15 scores are categorized as minimal/no somatic 
symptoms (0–4), mild somatic symptoms (5–9), moderate somatic 
symptoms (10–14), or severe somatic symptoms (15–21). The final item 
on each scale is the respondent’s global rating of symptom-related dif-
ficulty. Cut-off scores of 5, 10, and 15 or above indicate increasing levels 
of severity from mild, moderate and severe on all three scales. 
Brief-COPE is abbreviated version of the COPE (Coping Orientation to 
Problems Experienced) Inventory and has 28 items that measure 14 
factors of 2 items on a 4-point Likert scale ranging from 0 to 3 (Carver, 
1997). Coping strategies have been classified as adaptive (active coping, 
planning, emotional support, instrumental support, positive reframing, 
religion, humour, and acceptance) and maladaptive (venting, denial, 
substance use, self-blame, behavioural disengagement, and 
self-distraction) (Meyer, 2001). 

Approval of the institute ethic committee (IEC-663/03.07.2020, RP- 
40/2020) was obtained. The link of survey was sent to HCWs through 
social media or emails. Each participant of the survey provided elec-
tronic informed consent before participation. Confidentiality of partic-
ipants was ensured during and after the data collection. 

Assuming prevalence of depression to be 12.3 %, anxiety to be 13 % 
and 1.6 % for somatization as in study from China (Zhang et al., 2020), 
at 95 % confidence interval and 5% margin of error we get a sample size 
requirement of 165, 174 and 25 respectively. Our study included 348 
participants. Depression, somatic symptoms, and anxiety were seen in 
two meaningful categories of ‘normal and mild’ vs ‘moderate and se-
vere’. This was also done to avoid losing the effect due to multiple 
categories with small sample entries. A p-value of less than 0.05 was 
considered as statistically significant. Statistical software, STATA/SE 
version 14.2 (StataCorp LP, College Station, TX, USA), was used for the 
analysis. 

3. Results 

Three hundred and forty-eight health care workers completed the 
survey, among them 242 were doctors and 106 were nurses. Table 1 
details their socio-demographic characteristics. 

About half (n = 188, 54.02 %) of the HCWs had depression; 107 
(30.75 %) had mild, 45(12.93 %) moderate and 36(10.34 %) severe 
depression. One hundred and fifty-four subjects had anxiety (44.25 %); 

89(25.97 %) had mild, 34(9.77 %) had moderate and 31(8.91 %) had 
severe anxiety. One hundred and ninety subjects had somatic symptoms 
(54.60 %); 118 (33.91 %) had mild, 50 (14.37 %) had moderate and 22 
(6.32 %) had severe somatic symptoms. Those working in COVID areas 
had significantly more moderate to severe depression, anxiety and so-
matic symptoms compared to those working in non-COVID areas. Nurses 
had significantly more moderate to severe somatic symptoms as 
compared to doctors. Females had significantly more moderate to severe 
somatic symptoms compared to males (Table 2). 

HCWs with moderate to severe depression, anxiety and somatic 
symptoms used all the maladaptive coping strategies like self- 
destruction, denial, substance use, behaviour disengagement, venting 
and self-blame They also used multiple adaptive coping strategies, these 
differed between the groups. Instrumental support and planning were 
used by all the HCWs. However, those with moderate to severe 
depression used additionally humour, those with anxiety used emotional 
support whereas those with somatic symptoms used acceptance and 
religion (Table 3). 

4. Discussion 

In a cross-sectional online survey conducted on 348 HCWs, using 
PHQ-SADS, we found depression, anxiety and somatic symptoms to be 
54 %, 54.6 % and 44.3 % in them. The level of anxiety and depression 
reported are in line with those reported by Selvaraj et al. (2020); Sur-
yavanshi et al. (2020); Lai et al. (2020) and Kang et al. (2020). However, 
our results are in variance with those reported by Parthasarathy et al. 
(2021); Huang et al. (2020) and Zhang et al. (2020). Zang et al. had 
reported somatization to be 1.6 % as assessed on symptom checklist 90 
R. These differences could be due to differences in the populations 
chosen, their working conditions, and resources available for dealing 
with COVID 19 and time of assessment. As the time passed, there was 
greater workload with increasing number of COVID19 cases. Working in 
COVID19 designated areas was significantly a higher risk for moderate 
to severe depression, somatic symptoms and anxiety symptoms. This 
could be attributed to high risk of COVID19 exposure, associated fear of 
being contagious to others, apprehension and stress; similar findings 
reported in earlier studies. (Zhang et al., 2020; Lai et al., 2020). It 
highlights the need for HCWs at frontline of COVID19 patients care to 
receive special attention and support. Somatic symptoms were experi-
enced significantly more by female HCWs. This is in line with the extant 
literature (Kroenke and Spitzer, 1998; Zhang et al., 2020). Preponder-
ance of females amongst the nurses may also explain significantly higher 
somatic symptoms in them. 

HCWs with moderate to severe depression, somatic symptoms and 
anxiety used significantly more maladaptive coping strategies. It was 
interesting to note the simultaneous use of adaptive coping strategies 
along with maladaptive coping strategies. Use of maladaptive coping 
skills could have perpetuated or worsened the mental health conditions 
but the use of adaptive coping strategies at the same time also helped 
them to continue functioning adequately. Probably these adaptive 
coping strategies safeguarded the HCWs while working during such 
stressful situations (Babore et al., 2020). Assessment of coping strategies 
can be a good guide for specific interventions to boost adaptive coping 
and lower maladaptive coping strategies, thus imparting skills to HCWs 
for dealing with mental health issues (Kang et al., 2020). 

This study has a few limitations. It was conducted in the national 
capital region of India; the findings may not be generalizable for the 
entire country due to difference in available resources and number of 
cases. There may be a selection bias that HCWs with poor knowledge of 
English language and those with severe problems may not have 
participated. 

5. Conclusion 

HCWs experienced significant mental health issues and they used 

Table 1 
Socio-demographic Characteristics of Health Care Workers.  

Demographic variable Health care workers 
N (%) 

Doctors N (%) Nurses N(%) 

Number 348 242 (69.5) 106 (30.5) 
Age (years) Mean (±SD) 31.8 (7.1) 31.15 (6.1) 33.2 (8.9) 
Sex 
Male 194 (55.8) 150 (62) 44 (41.5) 
Female 154 (44.3) 92 (38) 62 (58.5) 
Marital status 
Married 185 (53.2) 114 (47.1) 71 (67) 
Unmarried 159 (45.7) 125 (51.7) 34 (32.1) 
Divorced/separated 04 (1.2) 03 (1.2) 01 (0.9) 
Living status 
Alone 113 (32.5) 100 (41.3) 13 (12.3) 
With family/Co-workers 235 (67.5) 142 (58.7) 93 (87.7) 
Working area 
COVID 236 (67.8) 173 (71.5) 63 (59.4) 
Non-COVID 112 (32.2) 69 (28.5) 43 (40.6) 
Setting of work 
Govt 302 (86.8) 200 (82.6) 102 (96.2) 
Private 46 (13.2)  42 (17.4)  04 (3.8)  
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both maladaptive and adaptive coping strategies to deal with mental 
health issues. Our findings suggest that intervention package for HCWs 
aimed at handling mental health issues should include strategies to 
enhance coping skills. 
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