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ABSTRACT 

Introduction: Pandemics and Epidemics are usually 

known for acute anxiety and even panic states, yet it has 

been documented that psychological effects remain in the 

post-pandemic period as well. These effects can impact 

not only the working capacity of individuals, but also their 

general and social wellbeing. 

Objective: To assess the mental health in terms of anxiety 

and depression in health care professionals (HCP) who 

have recovered from COVID 19. 

Materials & Methods: A descriptive study was 

conducted in the department of Obstetrics & Gynecology 

of Lady Reading Hospital, Peshawar from March to 

August 2020 on 34 health care workers who had 

confirmed COVID 19 (positive PCR on nasopharyngeal 

swab) and recovered by repeat negative PCR on 

nasopharyngeal swab, had joined their duties, and were 3 

months post-covid. Persons with prior mental health 

issues and on psychiatric medication were excluded. After 

permission from Hospital Ethical Board, informed 

consent for inclusion in the study was taken from subjects.  

The Hospital Anxiety Depression Scale (HADS), was 

filled by all subjects; they were categorized as either 

suffering from anxiety/depression or normal based on the 

inbuilt scoring system. Data were analyzed using SPSS 

version 20 for descriptive statistics. 

Results: Anxiety and depression scores based on HADS 

questionnaire were calculated and following are the 

percentages of participants with borderline anxiety score 

(32.5%), abnormal anxiety score (23.4%), borderline 

depression score (26.5%), and abnormal depression 

scores (32.4%). 

Conclusion: Post-covid mental health assessment is 

likely to reveal a sizeable number of health care workers 

showing long term effects of Covid-19, who could be 

candidates for rehabilitation psychotherapy. 
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INTRODUCTION 

COVID-19 pandemic is caused by a novel corona 

virus, SARS-CoV-2, which was initially observed 

in Wuhan, Hubei, China in the end of 2019.1 Its 

main symptoms were an attack on the respiratory 

system causing respiratory distress syndrome and 

was main cause of death, later on it was also known 

to attack multiple organs causing multiorgan 

failure. Recently reports on neurological symptoms 

due to COVID-19 infection are emerging.2 It is said 

that corona virus affects the brain directly or 

indirectly by inducing a massive cytokine response 

but yet little appears to be known about the exact 

mechanisms on how it affects brain functioning.3 

Previous studies have reported that 10%–42% of 

Middle East respiratory syndrome (MERS) and 

severe acute respiratory syndrome (SARS) patients 

were afflicted by anxiety, depression and other 

mental symptoms.4 

Psychiatric symptoms has been reported in patients 

with SARS-CoV-1during COVID 19 pandemic 

which include anxiety, depression and post-

traumatic stress symptoms (PTSS) / posttraumatic 

stress disorder (PTSD).5,6 Long term psychological 

symptoms of 1 year up to 30 months has also been 

seen,5,7 1 year.8,9 Also psychiatric symptoms of 

PTSD, depression and anxiety have been described 

among health care workers during and 2 months; 2 

years10 and 3 years11. 

The aim of this research is to screen the health care 

workers for any psychiatric symptoms as it will 

affect their work efficacy. Therefore, 

psychotherapy should be considered as an 

important treatment measure. 

MATERIALS & METHODS 

This was a descriptive observational and a single 

center study conducted at Lady Reading Hospital 

Peshawar (LRH), Obstetrics and Gynecology 

department (Obs & Gyne) after permission from 

Institutional Ethical Committee. Study was 

conducted between the month of March to August 

2020 and participants were health care workers at 

the Ob & Gyne department who had confirmed 

COVID 19 (positive PCR on nasopharyngeal swab) 

and recovered with repeat nasopharyngeal swab 

which was negative PCR. Informed verbal consent 

was taken.
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Previous literature shows that in pandemic of SARS and MERS 

10-40% of people were affected with anxiety and depression. 

Taking a margin of error of 5% and confidence level of 95%, risk 

of anxiety and depression of 30% among exposed and a 

percentage of 5% among unexposed, we used the WHO 

calculator to calculate the sample size to be 43 .43 were invited 

to but only 34 gave consent to participate. Exclusion criteria was 

all those HCWs who had a prior history of diagnosed mental 

illness and all those HCW who were on psychiatric medications, 

were excluded. 

Protocol was submitted to the LRH Ethical review board. 

Approval for the study was obtained on 6th August 2020, 

reference number 553/LRH/MTI. Informed consent forms (ICF) 

was taken. Any identifiers including names or medical record 

numbers for participants were not included in data. Personal data 

was de identified through codes. Information about basic 

sociodemographic variables were gathered about the study 

participants including age, gender, marital status, work title or 

position. 

The participants were screened for anxiety and depression using 

the Hospital Anxiety Depression Scale (HADS). HADS Anxiety 

and Depression are unidimensional measures with acceptable 

internal consistency and are invariant with regard to sex. It is 

frequently used self-rating scale developed to assess 

psychological distress in non-psychiatric patients. It consists of 

two subscales, Anxiety and Depression. 

About 25% of the participants who were initially enrolled in the 

study did not complete the six-month evaluation. Data were 

analyzed using SPSS 20. Independent variables were age, gender, 

marital status, work title or position. Variables were categorical 

which have been reported as frequency and percentages. The 

outcome variables were anxiety and depression score which were 

reported as normal score, borderline score and abnormal score. 

Data is available from the corresponding author upon reasonable 

request. 

RESULTS 

The basic sociodemographic data of the 20 study participants 

who were categorized as Depressed are shown in Table 1. 

Majority of the Depressed participants belonged to the age 

category of less than 35 years (13, 65.0%), most (19, 95.0%) were 

married, all had jobs of which 12(60%) were doctors and 

08(40%) were in other occupations. 

Similarly, the data of 19 participants categorized as suffering 

from Anxiety are shown in Table 1, where 13(68.4%) were below 

age 35 years, 12(63.2%) were doctors and 07(26.8%) were other 

supporting staff. 

Details of the Anxiety and Depression scores based on HADS 

questionnaire for the 34 study participants can be seen in Table 

2. 

For Anxiety scores, 15(44.1%) were normal (HADS score 0-7), 

11(32.4%) were Borderline Abnormal (HADS score 08-10), and 

08(23.5%) were Abnormal (HADS score 11-21). For Depression 

scores, 14(41.2%) were normal, 09(26.5%) were Borderline 

Abnormal, and 11(32.4%) were Abnormal. 

Table 1: Sociodemographic details of participants (n=20). 

Socio-demographic variables 

(Depression Positive) 
Frequency Percent 

Age (years) 

<35 

36-40 

>40 

 

13 

01 

06 

 

65.0 

05.0 

30.0 

Marital status  

Married  

Unmarried  

 

19 

01 

 

95.0 

05.0 

Job status  

Doctor  

Other supporting staff 

 

12 

08 

 

60.0 

40.0 

Socio-demographic variables 

(Anxiety Positive) 
Frequency Percent 

Age (years) 

<35 

35-40 

>40 

 

13 

01 

05 

 

68.4 

05.3 

26.3 

Job status 

Doctors 

Other supporting staff 

 

12 

07 

 

63.2 

26.8 
 

Table 2: Anxiety and depression scores based on HADS 

questionnaire (n=34). 

Anxiety (HADS Score) Frequency Percent 

Normal (0-7) 15 44.1 

Borderline abnormal (8-10) 11 32.4 

Abnormal (11-21) 08 23.5 

Depression (HADS Score) Frequency Percent 

Normal (0-7) 14 41.2 

Borderline abnormal (8-10) 09 26.5 

Abnormal (11-21) 11 32.4 

 

DISCUSSION 

Our study showed that the incidence of anxiety and depression 

among COVID-19 survivor HCWs was 55.9%. Although 

longitudinal studies are lacking however, we have compared our 

findings to some international cross-sectional studies. Our 

percentages of anxiety and depression are higher when compared 

to results from China,4 USA,5 and India6. Our percentages of 

abnormal anxiety score (23.5%) and depression score (32.4%) 

among HCWs are higher compared to a study from China12 

(Anxiety 20.1% and Depression 12.7%), and India13 (Anxiety 

3.7% and Depression 11.4%), but lower compared to United 

States14 (33% Anxiety and 48% Depression). 

When we compared our findings with the study from Mazza et 

al,15 they reported 57% anxiety or depressive symptoms, which is 

almost similar to our study. However, they provided stratified 

results based on age, previous psychiatric history and duration of 

hospitalization. 

When we look at the type of health care professionals affected, it 

showed that Resident doctors were affected the most with 

COVID 19. They had highest number of depression (35.2%) and 

anxiety (35.2%) as compared to nurses, paramedical and 
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auxiliary staff working in the ward. As compared to general 

population, HCP are more at risk of depression and anxiety due 

to frequent managing of  COVID patients leading to  frightening 

and stressful conditions where they are exposed to constant threat 

of infection.16,17 Additionally when it was probed into causes of 

depression and anxiety in HCP, it showed that the non-

availability of PPE and unsuitable workplace circumstances such 

as crowdedness due to large number of patients and poor 

ventilation of operation theaters were the most commonly 

reported reasons for increased risk perception.18 

When age was taken into consideration, highest number of 

abnormal anxiety and depression was seen in ages less than 35 

years (38.2%) with mean age 34 ± 1.5 years. This result is 

consistent with study done in Egypt with mean age of the study 

participants was 33.4 ± 5.9 years. Mazza et al study also showed 

younger age group suffering from depression and anxiety. This 

indicates that junior participants had fewer years of work 

experience and had more tendency to be stimulated by 

surrounding stressors.19 

However, this study does provide important findings upon which 

future longitudinal studies can be built. Limitations include fewer 

male participants, small sample size and 25% loss to follow up. 

A baseline assessment of the participants with HADS was not 

done hence the undiagnosed baseline anxiety or depression 

cannot be ruled out.  

CONCLUSION 

Post-covid mental health assessment revealed a fairly large 

number of health care workers suffering from the long term 

effects of Covid-19, who could benefit from rehabilitation 

psychotherapy.
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