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During the COVID-19 pandemic, hospital staff faced numerous mental health challenges. However, limited research focused on
anxiety and stress specifically among hospital workers during this time. Therefore, this study aimed to investigate the anxiety levels
of healthcare workers during the COVID-19 pandemic. A multidimensional, cross-sectional survey was distributed to healthcare
workers and staff at hospitals, COVID-19 laboratories, and healthcare settings. The survey included a total of 625 frontline
healthcare workers, with 445 (71.2%) being male and 180 (28.8%) female. There were 405 (64.8%) lab professionals, 90 (14.0%)
doctors, and 130 (20.8%) others, including nursing staff, administrative personnel, and supporting staff crucial to the functioning
of healthcare settings. Among the lab professionals, 37.0% reported moderate depression levels and 16.0% reported severe
depression levels during the pandemic. For doctors, 22.2% experienced mild depression and 33.33% experienced severe depression.
Several factors were significantly associated with depression and anxiety among frontline healthcare workers, including physio-
logical and social factors, fear of infection, risk of infecting family members and colleagues, lack of personal protective equipment
(PPE), long working hours, untrained staff, social issues, and cooperation problems. These factors collectively contributed to
reduced work efficacy during the pandemic. Frontline health workers played a critical role in the fight against COVID-19. The
findings from this study have important implications for developing strategies to improve the mental health of healthcare workers
during the pandemic and implementing policies that enhance work efficacy, ultimately leading to the improved outcomes.

1. Introduction

The emergence of SARS-CoV-2, the virus responsible for
COVID-19 pandemic, has severely strained healthcare sys-
tems worldwide, presenting unique challenges in various
aspects of life and medicine [1]. The COVID-19 pandemic
has caused a significant public health crisis [2], and placed
immense pressure on healthcare workers and services. The
surge in COVID-19 cases has strained healthcare resources,

including medications, ICU beds, ventilators, and personal
protective equipment (PPE). As a result, healthcare workers
on the frontlines of the pandemic have experienced high
levels of stress and anxiety [3, 4]. These frontline workers
are at a significant risk of developing mental health issues, as
observed during previous outbreaks like Ebola and SARS
[5–7]. Doctors and healthcare professionals involved in diag-
nosing and treating COVID-19 patients are particularly vul-
nerable to mental health problems and stress [5, 8]. Access to
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the healthcare services, including timely and effective treat-
ment, is a crucial aspect that can influence the mental well-
being of healthcare workers. Several factors contribute to the
emotional strain experienced by healthcare workers, includ-
ing the growing number of cases, limited resources for
patient care, heavy workloads, shortages of medications
and PPE, media pressure, and inadequate support [8, 9].
Studies have shown that many healthcare workers fear
infecting their families and friends [10]. They feel insecure,
ashamed, and uncomfortable in their work, often experienc-
ing depression, anxiety, and stress, and even contemplating
resignation [11, 12].

Public health emergencies have a significant impact on the
health, safety, and well-being of individuals and populations,
often resulting in emotional responses such as psychological
problems and depression [13, 14]. Studies have shown that
during the SARS epidemic, approximately 29%–35% of
healthcare workers experienced mental stress [15]. Further-
more, even after several years had passed since the outbreak, it
was observed that 10% of the healthcare staff reported symp-
toms of posttraumatic stress disorder (PTSD) [16]. Specifi-
cally, those who worked in wards treating infected patients
were found to be at a higher risk of developing PTSD [17].
Previous research has concluded that healthcare workers, par-
ticularly those on the frontline of the COVID-19 pandemic
such as doctors, nurses, and laboratory testing staff, are at a
heightened risk of developing mental health issues and may
require psychological interventions. Moreover, individuals
with preexisting mental illnesses are also at a higher risk of
developing further mental health problems when combined
with these additional risk factors. These risk factors can lead
to a range of issues, including insomnia, anxiety disorders,
stress, depression, extreme fear of illness, social isolation,
anger, changes in behavior, mood swings, posttraumatic stress
disorders, somatization, physical health disorders, and fear-
related disorders [18–20].

In Pakistan, more than 5,000 healthcare workers were
diagnosed with COVID-19, and unfortunately, 58 healthcare
workers lost their lives to the virus [21]. These individuals,
representing a spectrum of professions within the healthcare
sector, devoted their lives to the well-being of others. From
frontline nurses battling the virus to dedicated support staff
managing critical logistics, each worker played a vital role in
the complex healthcare ecosystem. We honor their memory,
emphasizing their contributions and the unique challenges
faced by healthcare professionals on the frontlines of the
pandemic.

The primary objective of this study is to assess the prev-
alence of depression and anxiety symptoms among various
healthcare workers, such as physicians, pharmacists, nurses,
and laboratory workers, who have been directly affected by
the COVID-19 outbreak in Pakistan. Furthermore, the study
aims to investigate the factors that influence themental health
of healthcare workers, specifically focusing on identifying
subgroups that are more vulnerable to experiencing psycho-
logical effects during the COVID-19 pandemic. The findings
from this study will be valuable in identifying effective pro-
tective strategies that can be implemented to prioritize the

mental well-being of healthcare workers. Additionally, the
study will contribute to the development of targeted interven-
tions for mental health care, ensuring that systematic and
organizational support is provided to enhance the overall
well-being of healthcare workers.

2. Materials and Methods

2.1. Ethics Approval and Study Design. This study received
ethics approval from the Academic and Research Unit of the
Provincial Public Health Reference Laboratory, Punjab AIDS
Control Program, Primary and Secondary Healthcare Depart-
ment in Lahore, Pakistan (Ref: PACP/15-A/22). A cross-
sectional survey was designed during the peak of the pandemic
to gather information from healthcare workers on the frontline
of COVID-19, including doctors, nurses, physicians, pharma-
cists, and laboratory staff, in Pakistan. The workload and bur-
den associated with COVID-19 were particularly high in the
Punjab Province, which was chosen as the study site. The
workload and burden associated with COVID-19 was particu-
larly high in the Punjab Province due to high-population den-
sity, well-managed healthcare infrastructure, which has made
Punjab a focal point of the pandemic’s impact. However, par-
ticipants from other regions also took part in the study because
this surveywas disseminated through various socialmedia plat-
forms, including WhatsApp, Facebook, LinkedIn, and Insta-
gram, to reach healthcare workers in different regions of the
country. The survey was conducted over a period of 3 months,
coinciding with the third wave of the COVID-19 pandemic in
Pakistan. To adhere to the government’s instructions to stay at
home and prevent the spread of COVID-19, the survey was
conducted online, as it proved challenging and impractical to
conduct it offline given the circumstances and consequences of
the pandemic.

2.2. Survey Tool. A comprehensive literature review was con-
ducted to inform the design of the survey for this study
[7, 13, 17, 22, 23]. To validate the questionnaire, a committee
consisting of senior health professionals, provincial laboratory
incharge, medical doctors, nurses, and medical laboratory tech-
nologists was consulted. The questionnaire comprised of
yes/no and multiple-choice questions. Prior to initiating the
E-questionnaire, participants provided their consent. The
questionnaire consisted of three sections.

The first section collected participants’ demographic infor-
mation, including their healthcare worker type, gender, age,
marital status, place of residence, and education. The second
section contained questions pertaining to COVID-19 exposure,
patient health inquiries, and anxiety disorders. The third sec-
tion aimed to assess the mental health of the participants. This
type of study questionnaire has been widely used and validated
in various populations as a screening measure for depression
and anxiety [23–25]. Furthermore, these tools have also been
validated for the Pakistani population in previous stud-
ies [26, 27].

In the last section, participants were asked about whether
they had sought any psychological services to address their
mental health issues. Additionally, they were asked to report
their overall health status as “very poor” to “very good.” The
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questionnaire also included inquiries about demographics,
mental stress experienced during the pandemic, recognition
from the government in terms of allowances and salary
increases, family and societal pressures, free vaccination,
and free diagnostic tests.

2.3. Sampling and Sample Size. To establish the appropriate
sample size for this study, the guidelines provided by the
World Health Organization (WHO) were followed [28, 29].
The study specifically targeted healthcare professionals,
including workers, doctors, nurses, laboratory workers, and
lab technicians. A total of 625 responses were obtained for the
survey. The questionnaire incorporated a mix of open-ended,
close-ended, and Likert-scale-based questions. All partici-
pants were required to be above 20 years of age and possess
a minimum of 16 years of education. To ensure comprehensi-
bility, the questions were presented in both English and Urdu
(the national language of Pakistan).

2.4. Data Collection. The data collection for this study uti-
lized the snowball sampling technique, leveraging various
social media platforms. These platforms included What-
sApp, Facebook, LinkedIn, and Instagram. The survey was
shared with participants, who were then requested to share it
with other healthcare workers within their network. The
survey was easily accessible through a provided link, and
the aims of the study were clearly stated on the first page.
Additionally, the survey included information about confi-
dentiality, consent, the right to withdraw, and voluntary par-
ticipation. Participants were required to provide informed
consent before participating in the study. The survey encom-
passed both frontline and nonfrontline healthcare workers
residing in Pakistan.

2.5. Data Management and Analysis. The collected data were
subjected to the statistical analysis using SPSS version
20 (IBM Corp., Armonk, NY, USA) [20]. Statistical differ-
ences between different groups were assessed using p-values.
Percentages, central tendencies, and charts were calculated
using Microsoft Excel 13. Descriptive analysis of the data was
conducted using SPSS 17. Outliers in the data were identified
and analyzed using the Spearman’s test for heteroscedasticity
using two-way ANOVA on GraphPad Prism 6.04.

3. Results

3.1. Sociodemographic Characteristics of the Participants. A
total of 625 frontline healthcare professionals willingly partic-
ipated in this survey by providing their consent. Among these
participants, approximately one-third were male, accounting
for about 445 individuals (71.2%), while the remaining 180
individuals (28.8%) were female. According to Table 1, it was
found that female respondents experienced higher levels of
depression compared to their male counterparts.

Regarding marital status, slightly over half of the parti-
cipants were single, comprising 355 individuals (56.8%),
whereas 270 individuals (43.2%) were married. Interestingly,
married healthcare workers exhibited more severe depres-
sion symptoms compared to their single counterparts in
the workplace. Moreover, the participants residing in rented

houses faced higher levels of depression, accounting for
27.27%, in contrast to individuals residing in their own
houses (26.47%) or those in joint family systems (15.51%).

Significantly higher levels of severe depression were
observed among urban healthcare workers (37.71%) com-
pared to those from the rural areas (18.81%). This indicates
a noteworthy disparity in depression levels based on the
participants’ location of residence.

3.2. Profession and Work Sector. Our findings revealed that
doctors exhibited significantly higher levels of severe depres-
sion (33.33%) compared to lab professionals (16.04%) and
individuals in other healthcare roles (30.76%). Additionally,
health workers employed in the private sector experienced
higher levels of depression (38.46%) in comparison to those
working in the government sector (15.11%), and this differ-
ence was statistically significant. Notably, severe depression
levels were found to be more prevalent among health work-
ers in the private sector (38.46%) than among government
employees (15.11%). Furthermore, no significant difference
in depression levels was observed between professionals with
direct patient contact and those without it.

3.3. Psychological Factors Associated with Depression among
Participants. Among the participants, slightly less than half,
295 individuals (47.2%), contracted COVID-19 infection at
their workplace. Among these individuals, 70 (23.72%)
reported no depression, while 45 (23.72%) experienced
mild depression, 115 (38.98%) experienced moderate depres-
sion, and 65 (22.03%) experienced severe depression levels.
Additionally, during work, the participants observed that 580
of their colleagues (89.92%) also contracted COVID-19
infection. The relationship between this observation and
depression levels in the participants was examined, revealing
that 110 individuals (18.96%) reported mild depression, 205
(35.34%) reported moderate depression, and 115 (18.82%)
reported severe depression levels (p¼ 0:0305).

Approximately 80% of the participants expressed fear of
infecting their family members due to their work with
COVID-19. Among these participants, 25.74% did not expe-
rience any symptoms of depression, while 74.75% experi-
enced varying levels of depression (p¼ 0:0001). Moreover,
more than three-fourths of the participants (77.6%) reported
experiencing fear in their workplace. Within this group,
240 individuals (38.4%) reported a high level of fear, while
190 individuals (30.4%) reported a moderate level of fear. It
was observed that this fear was associated with depression
among the participants, as illustrated in Figure 1.

3.4.Working Conditions and Their Relationship to Depression.
Figure 2 illustrates the various workplace factors associated
with depression among frontline healthcare professionals.
Out of the total 625 participants, 405 individuals (64.8%)
reported working more than regular hours. Among these indi-
viduals, 120 (29.62%) did not experience depression, while
75 (18.51%), 120 (29.62%), and 90 (22.22%) reported mild,
moderate, and severe levels of depression during their work
with COVID. Notably, prolonged working hours emerged as
a significant contributing factor to depression levels in
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the participants ðp¼ 0:0017). Ensuring the availability of
personal protective equipment, providing adequate training,
and implementing measures to reduce extended working
hours, organizational support, effective communication, and
initiatives fostering cooperation among healthcare teams also
play pivotal roles. By addressing these multifaceted factors, a
comprehensive approach can contribute significantly in reducing
depression levels among healthcare professionals. When it came to
receiving social support while working with COVID-19, two-thirds
of the participants, 430 individuals (66.66%), reported not receiving
any social support. Among these individuals, 130 (30.23%)
experienced moderate depression, while 80 (18.60%)
experienced severe depression (p¼ 0:00024). It was observed
that being deprived of social support had a detrimental impact
on participants’ depression levels. Regarding training to deal
with COVID-19, it was found that 440 participants (68.21%)
had received training, which helped to reduce their depression
levels. Among these trained individuals, 280 (63.63%) reported no
depression, and only 30 (6.81%) experienced severe levels of
depression. This suggests that training instilled confidence
among participants and contributed to a decrease in their
depression levels (p <0:0001). Trainings on the range of topics,
including updated protocols for managing COVID-19 cases,
proper utilization of personal protective equipment (PPE),
infection control measures, and strategies for coping with the

psychological stress associated with the pandemic are very
necessary for healthcare professionals. The training will equip
healthcare professionals with the necessary knowledge and skills
to navigate the unique challenges posed by the pandemics.

Exploring the availability of (PPE for frontline healthcare
professionals in the workplace and its association with
depression levels, it was observed that due to a shortage of
PPE, severe depression levels were found in 55 individuals
(50%) out of 110 participants (17.05%). Conversely, when
high availability of PPE was reported among 290 health
workers (44.96%), only 30 individuals (10.34%) experienced
severe depression. This association highlighted the signifi-
cance of adequate PPE availability in mitigating severe
depression levels among participants (p <0:0001).

3.5. Association of Social Problems at Work with Mental
Health and Professional Work Efficacy of Health Workers.
The analysis conducted focused on examining the associa-
tion between social problems and negative support in the
workplace with depressive symptoms, as depicted in Figure 3.
Unfortunately, during the pandemic, we observed the pres-
ence of social problems at work, which emerged as a primary
source of depression. Among the 625 participants, 290 indi-
viduals (46.40%) confirmed facing social issues at work,
while 130 (20.80%) were uncertain about the question, and

TABLE 1: Sociodemographic characteristics.

Variables n (%)
Depression level, n (%)

Chi-square (X2) df p Value
No Mild Moderate Severe

Gender
Male 445 (71.2%) 120 (26.96%) 85 (19.10%) 155 (34.83%) 85 (19.10%)

1.615,1 0.2038
Female 180 (28.8%) 45 (25%) 30 (16.6%) 60 (33.33%) 45 (25%)

Marital status
Single 355 (56.8%) 105 (29.57%) 45 (12.67%) 85 (23.94%) 35 (9.85%)

51.16,3 <0.0001
Married 270 (43.2%) 55 (20.37%) 70 (25.92%) 130 (48.14%) 100 (37.03%)

Housing status
Own 170 (27.2%) 40 (23.52%) 30 (17.64%) 55 (32.35%) 45 (26.47%)

41.22,6 <0.0001Rent 165 (26.4%) 20 (12.12%) 45 (27.27%) 55 (33.33%) 45 (27.27%)
Join family 290 (46.4%) 100 (34.48%) 40 (13.79%) 105 (36.20%) 45 (15.51%)

Residential area
Urban 555 (88.8%) 155 (27.92%) 105 (18.91%) 185 (33.33%) 110 (18.81%)

20.12,3 0.0002
Rural 70 (11.2%) 5 (7.14%) 10 (14.28%) 30 (42.85%) 25 (35.71%)

Occupation
Lab professional 405 (64.8%) 130 (32.09%) 60 (14.81%) 150 (37.03%) 65 (16.04%)

53.32,6 <0.0001Doctor 90 (14%) 20 (22.22%) 20 (22.22%) 20 (22.22%) 30 (33.33%)
Other 130 (20.8%) 10 (7.69%) 35 (26.92%) 45 (34.61%) 40 (30.76%)

Work sector
Government 430 (68.8%) 125 (29.06%) 85 (19.76%) 155 (36.04%) 65 (15.11%)

45.26,3 <0.0001
Private 195 (31.2%) 30 (15.38%) 30 (15.38%) 60 (30.76%) 75 (38.46%)

Job status
Permanent 180 (28.8%) 50 (27.77%) 15 (8.33%) 80 (44.44%) 35 (19.44%)

22.35,3 <0.0001
Temporary 445 (71.2%) 110 (24.71%) 100 (22.47%) 135 (30.33%) 100 (24.71%)

COVID contact
Direct contact 500 (80%) 145 (29%) 95 (19%) 180 (36%) 80 (16%)

3.895,3 0.273
No contact 125 (20%) 45 (36%) 20 (16%) 35 (28%) 20 (16%)

Statistically significant differences: p Value< 0.05.
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205 (32.80%) did not report experiencing social issues. The
analysis revealed a significant association between social pro-
blems at work and depression levels among health workers
(p¼ 0:0001).

Overall, 465 individuals (74.4%) reported facing negative
social support in the workplace during the pandemic. Among
these individuals, 125 (26.88%) reported no depression, while
105 (22.58%) and 160 (34.40%) experienced mild and mod-
erate levels of depression at work, respectively. This finding
highlighted a significant correlation between negative social
support and depression levels (p <0:0001).

Furthermore, we analyzed the physical and physiological
health conditions of the workers. Among the 445 health

workers (71.2%) who reported facing health problems during
the pandemic, 105 (16.8%) did not experience any symptoms.
The presence of depressive symptoms in health workers had a
negative impact on their physical and physiological health
condition (p <0:0001).

In last, the relationship between depressive symptoms and
the professional work efficacy of health workers was assessed.
Out of the 520 participants, 432 individuals (83.20%) con-
firmed a reduction in their work efficacy during the pandemic,
while only 25 individuals (4%) responded negatively. Among
the 520 participants, 165 (31.73%) reported no depressive
symptoms but experienced a decline in their work efficacy
during the COVID-19 pandemic. The remaining 520
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FIGURE 1: Depression levels among participants attributed to various factors related to COVID-19. (a) Fear of self-infection with COVID-19,
(b) comparison of depression levels between participants working with infected colleagues and those working with noninfected colleagues, (c)
depression levels among participants fearing the possibility of infecting family members after work, and (d) depression levels among
participants arising from the fear of working with COVID-19.
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participants, 125 (20%), 200 (32%), and (14.4%), experienced
mild, moderate, and severe depression, respectively, signifi-
cantly impacting their work efficacy (p <0:0001).

4. Discussion

This study focuses on stress, anxiety, and related factors among
healthcare workers in Pakistan during the COVID-19 pan-
demic. The emergence of infections and illnesses among
healthcare workers is a concerning issue. Frontline healthcare
workers, who are directly involved in examining, diagnosing,
and treating infected patients, are particularly vulnerable. In the
absence of preventive measures, standard operating proce-
dures, and proper hand hygiene practices, these frontline
healthcare workers face a significant risk of infection. More-
over, theymay unknowingly transmit the virus to their families,

colleagues, community members, and even other patients in
the hospital who are being treated for unrelated conditions.

Just like our study, various research studies conducted in
different countries have highlighted the occurrence of anxiety
and depression among healthcare workers [8, 30–32]. For
instance, a study conducted in China revealed that a significant
proportion of healthcare workers experienced symptoms of anx-
iety and depression, with anxiety affecting 44.6% and depression
affecting 50.4% of the participants [8]. Our study also found that
frontline healthcare workers are at a greater risk of infection
compared to the general community, as they have direct and
frequent interactions with patients [33]. Another longitudinal
study conducted in China, focusing on patients with confirmed
COVID-19, reported that 40 healthcare workers (29%) con-
tracted the novel COVID-19 pneumonia in a hospital-related
transmission [34]. In Pakistan, 58 healthcare workers, including
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FIGURE 2: Comparison of workplace parameters affecting depression in workers. (a) Effect of extended working hours on workers’ depression
levels, (b) impact of negative social support at the workplace on workers’ depression, (c) influence of inadequate training and guidance on
workers’ depression, and (d) relationship between the unavailability of personal protective equipment (PPE) and depression levels among
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42 doctors, have succumbed to COVID-19, andmore than 5,000
healthcare workers have tested positive for the virus as the infec-
tion rate continues to rise, the prevalence of anxiety and depres-
sion among healthcare workers also increases. Additionally, a
study involving 52,730 participants during an epidemic showed
a higher risk of psychological distress among female participants
compared to males [35]. This finding aligns with published data
during epidemics, which suggests that females, including female
healthcare workers, are more susceptible to the development of
anxiety and depression [8, 10]. The higher levels of anxiety
among female healthcare workers, as noted in the study, may
stem from a combination of societal expectations, workplace
dynamics, and gender-specific challenges. Societal norms and
traditional gender roles often place additional caregiving respon-
sibilities on women, contributing to the double burden of man-
aging both work and home. Female healthcare workers may face
unique challenges within the healthcare setup. The demands of

balancing work and personal life, particularly during a pan-
demic, can lead to increased stress.

According to the findings of our study, it was observed
that 9.6% of healthcare workers had normal anxiety levels,
18.4% experienced mild anxiety, 34.4% reported moderate
anxiety, and a significant 40% suffered from severe anxiety
during the COVID-19 pandemic. These results align with
international studies reporting the incidence of general anx-
iety disorder (GAD) among healthcare workers ranging from
1.8% to 5.1% [36]. It is noteworthy that increased anxiety
symptoms were observed even in healthcare workers without
preexisting psychiatric conditions [37].

Our study results indicate a substantial increase in work-
related stress among healthcare workers during the COVID-19
pandemic. Comparisons between the earlier SARS outbreak and
the current COVID-19 pandemic suggest a significant variation
in stress levels, with percentages ranging from 13% to 80%. This
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FIGURE 3: Factors influencing depression and its consequences. (a) Relationship between social problems and depression, (b) correlation
between negative social support and depression among frontline healthcare professionals, (c) impact of increased depression levels on
physical and psychological health, and (d) effect of depression on reducing professional efficacy in the workplace.
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finding highlights the elevated levels of anxiety experienced by
healthcareworkers in Pakistan, despite the relatively lownumber
of COVID-19 cases [38–40].

Current literature consistently indicates that female
healthcare workers tend to experience higher levels of anxi-
ety compared to their male counterparts. Furthermore, anx-
iety levels have been found to be more prevalent among
nursing staff compared to other medical and non-medical
staff within the healthcare sector. Interestingly, studies have
shown that non-medically trained healthcare workers exhibit
a higher prevalence of anxiety compared to their medically
trained counterparts [41].

Given that healthcare workers operate in high-stress envir-
onments, it is natural for them to display behavioral and emo-
tional responses when faced with extreme stress. To support
these individuals, it is crucial to implement stress management
techniques, such as counseling and psychotherapy, as swift inter-
ventions. Addressing the mental health concerns of healthcare
workers is of paramount importance for effective pandemic con-
trol and prevention [42]. Utilizing online platforms and elec-
tronic media to disseminate medical advice on preventing the
transmission of diseases between patients and healthcare work-
ers can help alleviate the pressure experienced by these workers.
Such measures contribute to a safer working environment and
reduce the burden on medical personnel.

To effectively address the psychological crisis faced by
healthcare workers during the COVID-19 pandemic, it is
crucial to develop a comprehensive psychological crisis inter-
vention plan. This plan should involve the establishment of a
specialized mental health intervention medical team that pro-
vides virtual training to raise awareness about the psychologi-
cal impact of stressful events. This training will guide medical
workers in understanding and managing their own psycho-
logical well-being. Additionally, a psychological assistance
hotline should be implemented to enable healthcare workers
to discuss their psychological concerns with trained mental
health professionals who can provide support and guidance.

Hospitals should adopt measures such as implementing
frequent shift systems, ensuring an adequate supply of food
and living essentials, and providing pre-job training to help
healthcare workers identify and respond to psychological
issues in patients, families, and themselves. Moreover, it is
essential to have regular visits from psychological counseling
psychologists who can lend a listening ear to medical work-
ers, allowing them to share their experiences and provide
much-needed emotional support.

In order to address the secondary mental health problems
stemming from the COVID-19 pandemic, an urgent psycho-
logical crisis intervention model (PCIM) should be developed
and implemented through the use of e-technology. This
PCIM should integrate teams of physicians, psychiatrists, psy-
chologists/mental health practitioners, and social workers to
deliver early psychological intervention to patients, families,
and medical staff. Implementing a diverse range of measures
across various healthcare settings will facilitate swift and safe
early screening, intervention, and subsequent rehabilitation.

Furthermore, it is important to gather epidemiological data
on the mental health consequences, psychological impact,

psychiatric morbidity, and psychosocial issues related to
COVID-19. This data will help to inform the development of
screening, assessment, control, treatment plans, management
strategies, progress reports, health status updates, prevention
measures, and interventions needed to effectively respond to
these challenges. The publication of this study serves as an initial
step toward providing guidance on addressing the multifaceted
mental health dynamics and implementing psychological inter-
ventions for medical workers in Pakistan.

5. Conclusion

In conclusion, this study examines the factors associated with
depression and mental health among healthcare workers
during the COVID-19 pandemic and their impact on work
efficacy. Our findings highlight that psychological factors,
working environment, and social issues significantly influ-
ence the mental health of frontline workers. Moreover, social
issues and the fear of infection exposure also contribute to a
decline in employees’ work efficiency. To validate these
results, further studies with large sample sizes and follow-
ups are necessary.

In light of these findings, it is crucial for the government
to implement immediate psychological interventions to pro-
mote the mental well-being of healthcare workers in Pakistan.
These interventions should address the specific challenges
faced by frontline workers and provide necessary support
and resources. By prioritizing the mental health of healthcare
professionals, we can help mitigate the negative effects of the
pandemic on their overall well-being and work performance.

In summary, our study underscores the importance of
recognizing and addressing the psychological and social fac-
tors affecting the mental health and work efficacy of health-
care workers during the COVID-19 pandemic. Taking
proactive measures to support these individuals are essential
for maintaining a resilient healthcare system and ensuring
the well-being of both the healthcare workforce and the
patients they serve.

Data Availability

The raw data used to support the findings of this study are
available from the corresponding author upon request

Additional Points

Limitations of the Study. The present study has some limita-
tions that should be acknowledged. First, the sampling
approach used in this study limits its generalizability to a
broader population. The study design is exploratory in nature,
aiming to provide insights into the mental health status of
healthcare workers. Additionally, being an online study with a
self-administered questionnaire, there is a possibility of biased
responses. Conducting the study offline was challenging due
to the unavailability of participants, which further contributed
to the online approach. The study lacked information regard-
ing the specific nature of healthcare workers’ jobs and their
pre-existing mental health status. Despite these limitations,
the findings of this study can serve as a catalyst for
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governmental action in implementing psychological interven-
tions to alleviate mental health problems among healthcare
workers.
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