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Abstract
Introduction

The last months of 2019 saw the emergence of a novel coronavirus, SARS-COV-2, capable of causing
widespread disease in humans. The rapid spread of this new disease culminated in one of the biggest
pandemics in known history. The far-reaching social, economical, and health effects of this pandemic are
still unfolding on a global scale.

Given the interconnectedness of social, environmental, and biological factors in manifesting psychiatric
illnesses, it is fair to assume that the profound effects of this pandemic would likely increase the strain on
mental healthcare systems.

The objective of this study was to assess the mental health burden amongst healthcare workers at Shaukat
Khanum Memorial Cancer Hospital and Research Center (SKMCH & RC) at the start of the COVID-19
pandemic and to identify any differences in the mental health scores of anxiety, depression, and sleep
disturbance for professionals directly involved in the care of COVID-19 patients as compared to those who
were not.

Material and methods

This was an observational cross-sectional clinical study that used self-reported questionnaires after
approval from the hospital's ethical board. The sample size was calculated based on a study published
previously by Huang using a 23.04% incidence of anxiety in medical staff. Depression was quantified using
the Patient Health Questionnaire-9 score (PHQ-9), anxiety by the Beck Anxiety Inventory, and sleep quality
using the Pittsburgh Sleep Quality Index checklist (PSQI). A total of 221 healthcare workers who completed
the questionnaires were included in the study and the results were analyzed using SPSS Statistics v. 23 (IBM
Corp., Armonk, NY). Levene’s test was used to assess the equality of variances, and an independent sample
t-test and chi-square test were applied for the comparison of means. A one-way ANOVA test was used to
compare means across more than two groups.

Results

Of the 221 healthcare workers recruited in the study, 57% were males, and 43% were females. Among the
sample, 43% of participants were doctors, 27.1% were nurses, and others were technicians and medical
assistants.

It was observed that 50% of males and 36% of female healthcare workers experienced moderate to severe
depression at the onset of the pandemic. Furthermore, 35% of males and 25% of females suffered from
moderate to severe anxiety, and more than 80% of our study population reported poor quality of sleep.

Conclusion

The present study reported a high prevalence of anxiety levels, depressive symptoms, and poor sleep quality
among the healthcare professionals working in SKMCH & RC Lahore during the COVID-19 pandemic
irrespective of direct contact with COVID-19 patients in a healthcare setting.
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Introduction

At the beginning of December 2019, there was a sudden outbreak of the novel coronavirus in the city of
Wuhan, Hubei province, China. Before any concrete steps could be taken, the virus spread rapidly across the
world. The pandemic has evolved into one of the deadliest pandemics to afflict humanity, with over 64
million deaths worldwide accounting for a loss of 0.5% of the world population. There are 1,551,251
confirmed cases in Pakistan alone, with 30,470 deaths reported so far to the date of writing this paper [1].
These numbers are expected to rise by the time this article is published.

While the quick development and deployment of vaccination programs have helped contain the fallout of
the pandemic to some extent, the challenge is far from over. With new mutations of the COVID-19 virus
such as the Delta and Omicron variants and lack of vaccination coverage owing to both limitations in
capacity as well as anti-vaccination societal attitudes, it is difficult to accurately chart a course for the
future.

Due to the apparent health emergency, global economic recession, social distancing, lack of recreational
activities, and uncertainty about the future, it is reasonable to anticipate a worsening of a historically
neglected mental health crisis. Finding themselves in unfavorable, new social settings, it is unsurprising
that people have struggled to adapt.

COVID-19 is known to cause both physical and mental health damage to health care professionals [2].
Healthcare workers, including doctors, nurses, and paramedical staff, are working on the frontlines against
the pandemic. As is often the case, medical personnel dealing with such large-scale outbreaks are prone to
psychological stress and mood changes, affecting their health [3]. Medical professionals are likely to be
adversely affected by the fear of being a source of transmission to their immediate family and friends [4].
The fear of contagion may add to their stress.

Since the start of the outbreak, there have been numerous efforts internationally to see the psychological
impact of the pandemic on healthcare workers, but we have not seen many such studies in Pakistan. In a
study conducted in China, the incidence of anxiety in tertiary care centers among medical staff involved in
treating COVID-19 patients is as high as 23.04%, with female staff being more vulnerable [5]. Another study
involving multiple hospitals in China concluded that 44.6% of the staff experienced severe anxiety
symptoms [6].

Healthcare workers, may in general, be at a higher risk of mental health-related disorders [7] and, according
to a study conducted in China, be at a greater risk of having poor sleep quality owing to the stressful nature
of their job [2]. As expected, sleep quality for medical staff treating COVID-19 was also more negatively
affected than the general population [8].

The quality of sleep is a crucial indicator of good health [9]. It boosts the immune system to prevent
infections and improves physical and mental health, which positively influences the performance of health
care workers [8]. Some studies have established an association between both anxiety and depression with
poor sleep quality [10]. In a different study, this correlation between anxiety, depression, and sleep quality
was corroborated [11].

Caregivers managing COVID-19 patients are also at a greater risk of developing psychological distress and
other unfavorable mental health symptoms [5]. This may lead to decreased efficiency in dealing with the
situation at hand and may also cause long-lasting mental ailments, as seen in the SARS pandemic, where
healthcare workers were seen to develop PTSD [3].

The debate regarding the impact of the COVID-19 pandemic on mental health diseases revealed gaping
deficiencies in existing data regarding the prevalence of anxiety, depression, and sleep disturbance among
health care professionals in Pakistan. Hence, there was a dire need to determine the mental health burden
and address it accordingly.

The objective of this study was to assess the mental health burden amongst health care workers at Shaukat
Khanum Memorial Cancer Hospital and Research Center (SKMCH & RC), a tertiary healthcare center in the
second-largest city of Pakistan, at the start of the COVID-19 pandemic and to identify any difference in the
mental health scores of anxiety, depression and sleep disturbance for professionals directly involved in the
care of COVID-19 patients as compared to those who were not.

Materials And Methods

This was an observational cross-sectional clinical study, conducted between April to July 2020 at SKMCH &
RC, Lahore. Self-reported questionnaires were used to collect data after approval from the institutional
review board. The sample size was calculated based on a study published previously by Huang (2020) using a
23.04% incidence of anxiety in medical staff [2]. A total of 221 healthcare workers who completed the
questionnaires were included in the study.
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Healthcare professionals working in the ICU, operating theaters, COVID inpatient ward, outpatient COVID
screening units, emergency room, and the radiology department were recruited. Healthcare workers were
asked if they were directly involved in the care of COVID-19 patients or not.

The process and purpose of the study were explained in person to the participants and informed written
consent was taken in accordance with the hospital policies of the institutional review board. Data was
collected from SKMCH & RC Lahore through printed survey forms distributed in person to health care
workers. Details included in proforma comprised demographic data, Patient Health Questionnaire-9 score
(PHQ-9), Beck Anxiety Inventory (BAI), and Pittsburgh Sleep Quality Index (PSQI). After completion, the
forms were kept in a designated folder and the confidentiality of participants was maintained. Calculation of
scores from the questionnaires was done and entered electronically in an Excel sheet. At the end of data
collection, statistical analysis was done with help from the statistical department at SKMCH & RC.

Demographical variables recorded were age, gender, profession, marital status, education level, and
monthly salary. We used the patient health questionnaire-9 form to screen for symptoms of depression
among the study participants. This is a reliable questionnaire to assess patients for screening for
depression [12-13]. The BAI was employed to assess the anxiety levels of the study participants. This
inventory questionnaire is an established tool for the assessment of anxiety symptoms [14]. The quality of
sleep among the participants was measured using the PSQI form, which is a reliable and valid indicator of
sleep quality [15-16]. All these assessment questionnaires have been used and validated in the Pakistani
population [17-21].

Data were analyzed using SPSS Statistics v. 23 (IBM Corp., Armonk, NY). Levene’s test was used to assess the
equality of variances, an independent sample t-test and chi-square test were applied for comparison of
means, and a one-way ANOVA test was used to compare means across more than two groups.

Results

The characteristics of the participants are shown in Table 1. Of the 221 samples analyzed, 126 (57%) were
males, 95 (43%) were females, and the mean (standard deviation) age of the participants was 29.21+6.053
years. Among the sample, 95 (43%) participants were doctors, 60 (27.1%) were nurses, and others were
technicians and medical assistants. Around 52.9% of participants were married, and 47.1% of participants
earned a monthly salary of 50,000-100,000 Pakistani rupees (PKR). The majority of the participants (78.7%)
had a post-graduate degree, and 80.5% had direct contact with COVID-19 patients.
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Demographic characteristics

Total surveyed

Gender

Profession

Marital status

Direct contact

Salary bracket

Education

Variables

Male

Female

Doctor

Assistant

Nurse

Technician

Divorced

Married

Single

No

Yes

Less than 50,000 PKR
50,000-100,000 PKR
100,000-200,000 PKR
More than 200,000 PKR
Up to intermediate levels
Under-graduate

Post-graduate

TABLE 1: Demographic characteristics

PKR: Pakistani rupee

Count (%)
221 (100)
126 (57)
95 (43)
95 (43)

11 (5)

60 (27.1)
55 (24.9)
1(0.5)
117 (52.9)
103 (46.6)
43 (19.5)
178 (80.5)
76 (34.4)
104 (47.1)
26 (11.8)
15 (6.8)
14 (6.3)
33 (14.9)

174 (78.7)

2022 Chatha et al. Cureus 14(9): €28869. DOI 10.7759/cureus.28869

The scores of PHQ-9, BAI, and PSQI were stratified by gender, profession, salary, and contact with COVID-
19 patients. The results are given in Table 2 and demonstrated in Tables /-6. The mean scores of PHQ-9,
BAI, and PSQI were 8.98, 16.43, and 7.99, respectively. On average, males had a higher score on PHQ-9 and
the BAI scale. Compared with the healthcare professionals who did not have exposure to COVID-19
patients, the scores were elevated for those who had direct contact. Further, the participants with a monthly
income of 50,000-100,000 PKR reportedly had high scores for PHQ-9 and BAI as compared to their other
counterparts.
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PHQ-9, BAI, and PSQI mean scores during the COVID-19 outbreak in Pakistan

Variables PHQ-9
Overall mean 8.98
Stratified by gender (independent t-test)

Male 9.42
Female 8.41

Stratified by profession (one-way analysis of variance)

Doctor 8.23+6.9
Assistant 11.55+4.9
Nurse 9.97+73
Technician 8.53+6.6

Stratified by direct contact with COVID-19 Patients (Independent t-test)

No 8.81
Yes 9.02

Stratified by monthly salary bracket (one-way analysis of variance)

<50,000 PKR 8.32+6.8
50,000-100,000 PKR 9.98 +6.4
100,000-200,000 PKR 8.35+7.1
>200,000 PKR 6.47 +8.4

BAI

16.43

17.31

15.25

14.93 £16.5

21.55+14.2

18.88 £ 15.6

15.31 £13.7

15.88

16.56

15.61+14.3

17.59 £ 15.3

18.42 £19.3

9.07 +13.4

PSQl

7.99

7.98

8.01

8.07 + 3.6

8.27 +3.7

8.25+3.7

751+£3.7

7.28

8.16

742+39

8.59+3.4

8.35+3.9

6.20 2.7

TABLE 2: PHQ-9, BAI, and PSQI mean scores during the COVID-19 outbreak in Pakistan

PHQ-9: Patient Health Questionnaire-9; BAI: Beck Anxiety Inventory; PSQI: Pittsburgh Sleep Quality Index; PKR: Pakistani rupee

The prevalence of anxiety and depressive symptoms and the assessment of sleep quality were stratified by
gender, occupation, and direct contact with COVID-19 patients. Salary findings are shown in Tables 3-5,
respectively. The overall prevalence of high, moderate, and low anxiety levels was found to be 18.55%,
11.76%, and 69.68%. There was no statistically significant difference in the prevalence of anxiety levels by
stratifying the variables under study.
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Prevalence of anxiety levels in healthcare professionals of Pakistan during the COVID-19 outbreak

Variables High Anxiety Low Anxiety Moderate Anxiety
Gender (Sig. 2-sided: 0.354) (chi-square test)

Male 20.63% 65.87% 13.49%

Female 15.79% 74.74% 9.47%

Profession (Sig. 2-sided: 0.28) (chi-square test)

Doctor 21.05% 71.58% 7.37%

Assistant 18.18% 54.55% 27.27%
Nurse 21.67% 65.00% 13.33%
Technician 10.91% 74.55% 14.55%

Direct contact with COVID-19 patients (Sig. 2-sided: 0.645) (chi-square test)
No 23.26% 67.44% 9.30%
Yes 17.42% 70.22% 12.36%

Salary brackets in PKR (Sig. 2-sided: 0.547) (chi-square test)

<50,000 14.47% 71.05% 14.47%
50,000-100,000 21.15% 68.27% 10.58%
100,000-200,000 26.92% 61.54% 11.54%
>200,000 6.67% 86.67% 6.67%

Total 18.55% 69.68% 11.76%

TABLE 3: Prevalence of anxiety levels in healthcare professionals of Pakistan during the COVID-
19 outbreak

PKR: Pakistani rupee

Further, as depicted in Table 4, the prevalence of moderately severe or severe depressive symptoms was
found among 27.6% of the healthcare professionals. There was a statistically significant difference in the
prevalence of depressive symptoms within the gender variable. Except for the moderately severe level,
depressive symptoms were found to be higher in males. Compared with other salary ranges, severe
depressive symptoms were significantly higher in participants lying in the salary bracket of 100,000-200,000,
while moderately severe symptoms were higher for those earning a salary range of 50,000-100,000.

2022 Chatha et al. Cureus 14(9): €28869. DOI 10.7759/cureus.28869
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Prevalence of depressive symptoms in healthcare professionals of Pakistan during the COVID-19 outbreak

Variables Mild Minimal Moderate Moderately Severe Severe
Gender (Sig. 2-sided: 0.016) (chi-square test)

Male 18.25% 30.95% 23.81% 20.63% 6.35%
Female 29.47% 34.74% 7.37% 22.11% 6.32%

Profession (Sig. 2-sided: 0.248) (chi-square test)

Doctor 28.42% 34.74% 9.47% 22.11% 5.26%
Assistant 18.18% 9.09% 36.36% 36.36% 0.00%
Nurse 20.00% 28.33% 21.67% 21.67% 8.33%
Technician 18.18% 38.18% 20.00% 16.36% 7.27%

Direct contact with COVID-19 patients (Sig. 2-sided: 0.508) (chi-square test)
No 16.28% 37.21% 20.93% 16.28% 9.30%
Yes 24.72% 31.46% 15.73% 22.47% 5.62%

Salary brackets in PKR (Sig. 2-sided: 0.034) (chi-square test)

<50,000 21.05% 38.16% 19.74% 14.47% 6.58%
50,000-100,000 28.85% 21.15% 18.27% 26.92% 4.81%
100,000-200,000 15.38% 46.15% 3.85% 23.08% 11.54%
>200,000 6.67% 60.00% 13.33% 13.33% 6.67%
Total 23.08% 32.58% 16.74% 21.27% 6.33%

TABLE 4: Prevalence of depressive symptoms in healthcare professionals of Pakistan during the
COVID-19 outbreak

PKR: Pakistani rupee

Next, Table 5 demonstrates that 81.90% of the surveyed healthcare professionals had a poor quality of sleep
with a PSQI score of greater than 5. While there were no statistically significant differences within the
demographic variables, the findings indicate a slightly significant difference in the quality of sleep between
different salary brackets. One-third of those earning above 200,000 PKR enjoyed a good quality of sleep
which is relatively higher than those in lower salary brackets. On the other hand, the highest percentage of
the participants who had a poor quality of sleep was found among the ones with a salary bracket of 100,000-
200,000 PKR.
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Table 5. Assessment of sleep quality in healthcare professionals of Pakistan during the COVID-19 outbreak

Variables

Good sleep quality Poor sleep quality

Gender (Sig. 2-sided: 0.945) (chi-square test)

Male

Female

18.25% 81.75%

17.89% 82.11%

Profession (Sig. 2-sided: 0.733) (chi-square test)

Doctor

Assistants

Nurse

Technician

20.00% 80.00%
18.18% 81.82%
13.33% 86.67%
20.00% 80.00%

Direct contact with COVID-19 patients (Sig. 2-sided: 0.328) (chi-square test)

No

Yes

23.26% 76.74%

16.85% 83.15%

Salary brackets in PKR (Sig. 2-sided: 0.099) (chi-square test)

<50,000
50,000-100,000
100,000-200,000
>200,000

Total

23.68% 76.32%
13.46% 86.54%
11.54% 88.46%
33.33% 66.67%
18.10% 81.90%

TABLE 5: Assessment of sleep quality in healthcare professionals of Pakistan during the COVID-

19 outbreak

PKR: Pakistani rupee

Discussion

The percentage of healthcare workers with moderate to severe anxiety was 30.3% without any association
with factors such as gender, profession, salary, or direct contact with COVID-19 patients in healthcare
settings. Studies conducted on healthcare workers from Pakistan [22-23] have consistently shown a higher
percentage of study subjects suffering from anxiety when compared to an estimated prevalence of 23%
reported in a systematic review of 12 studies conducted on more than 33 thousand healthcare workers from
other Asian countries [24]. It is to be noted, however, that the majority of data for this systematic review was
collected from studies conducted in China and Singapore, countries with a significantly higher GDP than
Pakistan, therefore economic factors cannot be excluded when it comes to explaining a 30% increase in
symptoms of moderate to severe anxiety amongst healthcare workers from Pakistan.

A study from our neighboring country, India conducted on over 1000 healthcare workers concluded that 37%
of healthcare workers were suffering from anxiety [25]. This is comparable to our results. It is to be noted
that while our data were collected at the onset of the pandemic, this study was conducted from March to May
2020 when India was experiencing a rapid increase in COVID-19 cases culminating in a public health crisis
worthy of making international headlines. It can be hypothesized that anticipation of a similar disaster
would also have had an effect on anxiety levels amongst Pakistani healthcare workers, given that both
countries share comparable population demographics, healthcare infrastructure, and sociopolitical
dynamics. It can be hypothesized that as the pandemic evolved, the proportion of healthcare workers with
clinical anxiety may have increased more than the levels reported in our study due to these events unfolding
on the global healthcare front. Therefore it seems appropriate to advocate for continuous research regarding
anxiety levels amongst this high-risk population to better quantify the extent of the problem and assess the
actual impact of the COVID-19 pandemic on mental health.

Around 27.6% of respondents were found to be suffering from moderately severe or severe depression. There

2022 Chatha et al. Cureus 14(9): €28869. DOI 10.7759/cureus.28869
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was an association between gender and a monthly salary with the development of symptoms of depression.
Although globally, the prevalence of depression is higher in females as compared to males [26], this is not
the first time an association has been found between male healthcare workers and the presence of
depressive symptoms. It is to note that direct contact with COVID-19 patients did not lead to a significant
difference in the prevalence of depressive symptoms in healthcare professionals.

There is a stark contrast when comparing our results with the general global population, with the
prevalence of moderate to severe depression reported at 4.5% [27]. Our results are comparable to prevalence
rates of depression amongst the general Pakistani population [28]. Furthermore, healthcare workers working
in other low-income countries such as Bangladesh (27-30%) and India (27%) have similar rates of depression
[29-30].

Only one-fifth of healthcare professionals surveyed reportedly experienced good quality of sleep. Sleep
disorders are not uncommon among healthcare workers, and growing reports range from 21-65.5% about the
prevalence of sleep difficulties [31]. However, during the current COVID-19, they are at an even increased
risk of mental health issues and sleep problems [32]. In our study, the reported prevalence of poor sleep
quality was 81.9%, indicating an increase in sleep disturbances among healthcare workers during the
pandemic. This conforms to a cross-sectional study conducted by Abdulah and Musa, which included
physicians from different medical settings during the COVID-19 outbreak and confirmed a negative impact
on participants' sleep during this time [33]. In another study, the prevalence of poor sleep quality during the
pandemic was 78.8%, comparable to our results [31]. The finding that a higher monthly salary was associated
with good sleep quality underscores the prevalence of economic stress caused during the pandemic.

There are, nevertheless, certain limitations to the study. It was conducted specifically with healthcare
workers, so its results may not be generalizable to other professions. All the respondents were from Lahore, a
metropolitan city. The results could reveal different anxiety levels, depressive symptoms, and sleep quality
as compared to semi-urban areas where the healthcare facilities differ. Moreover, the design of the study was
cross-sectional, so the results should be interpreted cautiously.

Conclusions

The present study reported a high incidence of anxiety levels, depressive symptoms, and poor sleep quality
among the healthcare professionals working in SKMCH & RC Lahore during the COVID-19 pandemic. There
was no significant difference between mental health scores for professionals directly involved in the care of
COVID-19 patients as compared to those who were not. Prospective studies using experimental or
longitudinal designs with an increased sample size should be conducted to examine the long-term
psychological impact of the COVID-19 outbreak among healthcare workers in Pakistan. Further, continuing
investigation of psychological consequences with regards to outbreaks of such life-threatening epidemics
should be conducted on a routine basis as part of preparedness efforts globally.

Appendices

Table 6 shows the demographic details included in the questionnaire; Figures -3 show the Patient Health
Questionnaire-9 score (PHQ-9), the Beck Anxiety Inventory (BAI), and the Pittsburgh Sleep Quality Index
checklist (PSQI).

Age

Gender

Profession

Marital status

Direct contact to COVID-19

Diagnosed pre-existing mental health
condition

Exempt from attending duties in hospital
Education level (select one) High school, college, undergraduate, Post-graduate

< 50,000 50,000-100,000 100,000-200,000 200,000-300,000 300,000-400,000 400,000-

Salary per month
500,000 > 500,000

TABLE 6: Demographic details

2022 Chatha et al. Cureus 14(9): €28869. DOI 10.7759/cureus.28869
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PATIENT HEALTH QUESTIONNAIRE-9

(PHQ-9)

Over the |ast 2 weeks, how often have you been bothered More Nearly
by any of the following problems? Several thanhalf every
(Use “#” to indlicate your answer) Not at all days the days day
1. Little interest or pleasure in doing things 0 1 2 3
2. Feeling down, depressed, or hopeless 0 1 2 3
3. Trouble falling or staying asleep, or sleeping too much 0 1 2 3
4, Feeling tired or having little energy 0 1 2 3
5. Poor appetite or overeating 0 1 2 3
6. Feeling bad about yourself — or that you are a failure or 0 1 2 3

have let yourself or your family down
7. Trouble concentrating on things, such as reading the 0 1 2 3

newspaper or watching television
8. Moving or speaking so slowly that other people could have

noticed? Or the opposite — being so fidgety or restless 0 1 2 3

that you have been moving around a lot more than usual
9. Thoughts that you would be better off dead or of hurting 0 1 2 3

yourself in some way

FOROFFICECODING __ 0 + + +
=Total Score:

If you checked off any problems, how difficult have these problems made it for you to do your
work, take care of things at home, or get along with other people?

Not difficult Somewhat Very Extremely
atall difficult difficult difficult
o a [m] [m]

Developed by Drs. Robert L. Spitzer, Janet B.W. Williams, Kurt Kroenke and colleagues, with an educational grant from
Pfizer Inc. No permission required to reproduce, translate, display or distribute.

FIGURE 1: Patient Health Questionnaire-9
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Beck Anxiety Inventory 1
Beck Anxiety Inventory
Below is a list of common symptoms of anxiety. Please carefully read each item in the list. Indicate how much you

have been bothered by that symptom during the past month, including today, by circling the number in the
corresponding space in the column next to each symptom.

Not At All Mildly but it Moderately - it Severely — it
didn’t bother me | wasn’t pleasant at bothered me a lot
much. times

Numbness or tingling 0 1 2 3
Feeling hot 0 1 2 3
Wobbliness in legs 0 1 2 3
Unable to relax 0 1 2 3
Fear of worst 0 1 2 3
happening

Dizzy or lightheaded 0 1 2 3
Heart pounding/racing 0 1 2 3
Unsteady 0 1 2 3
Terrified or afraid 0 1 2 3
Nervous 0 1 2 3
Feeling of choking 0 1 2 3
Hands trembling 0 1 2 3
Shaky / unsteady 0 1 2 3
Fear of losing control 0 1 2 3
Difficulty in breathing 0 1 2 3
Fear of dying 0 1 2 3
Scared 0 1 2 3
Indigestion 0 1 2 3
Faint / lightheaded 0 1 2 3
Face flushed 0 1 2 3
Hot/cold sweats 0 1 2 3

Column Sum

Seoring - Sum each column. Then sum the column totals to achieve a grand score. Write that
score here
Interpretation

A grand sum between 0 — 21 indicates very low anxiety. That is usually a good thing. However, it is
possible that you might be unrealistic in either your assessment which would be denial or that you have
learned to “mask™ the symptoms commonly associated with anxiety. Too little “anxiety” could indicate that
you are detached from yourself, others, or your environment.

A grand sum between 22 - 35 indicates moderate anxiety. Your body is trying to tell you something. Look
for patterns as to when and why you experience the symptoms described above. For example, if it occurs
prior to public speaking and your job requires a lot of presentations you may want to find ways to calm
yourself before speaking or let others do some of the presentations. You may have some conflict issues that
need to be resolved. Clearly, it is not “panic” time but you want to find ways to manage the stress you feel.

A grand sum that exceeds 36 is a potential cause for concern. Again, look for patterns or times when you
tend to feel the symptoms you have circled. Persistent and high anxiety is not a sign of personal weakness or
failure. It is, however, something that needs to be proactively treated or there could be significant impacts to
you mentally and physically. You may want to consult a physician or counselor if the feelings persist.

FIGURE 2: Beck Anxiety Inventory
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Name Date
Sleep Quality Assessment (PSQl)

What is PSQl, and what is it measuring?
The Pittsburgh Sleep Quality Index (PSQI) is an effective instrument used to measure the quality and patterns of sleep in adults. It
differentiates “poor” from “good” sleep quality by measuring seven areas (components): subjective sleep quality, sleep latency, sleep
duration, habitual sleep efficiency, sleep disturbances, use of sleeping medications, and daytime dysfunction over the last month.

INSTRUCTIONS:

The following questions relate to your usual sleep habits during the past month only. Your answers should indicate the most
accurate reply for the majority of days and nights in the past month. Please answer all questions.

uring the past month,

1. When have you usually gone to bed?
2. How long (in minutes) has it taken you to fall asleep each night?
3. What time have you usually gotten up in the morning?
4. A.How many hours of actual sleep did you get at night?
B. How many hours were you in bed?
5. During the past month, how often have you had trouble sleeping because you Not during Less than Once or Three or more.
the past once aweek |twicea times a week
menth (0) (1) week (2) 3)
A. Cannot get to sleep within 30 minutes
B. Wake up in the middle of the night or early moming
C. Have toget up to use the bathroom
D. Cannot breathe comfortably
E. Cough or snore loudly
F. Feeltoo cold
G. Feel toa hat
H. Have bad dreams
1. Have pain
J. Other reason (s), please describe, including how often you have had trouble sleeping because of this reason (s):
6. During the past month, how often have you taken medicine (prescribed or “over the counter”) to help you sleep?
7. During the past month, how often have you had trouble staying awake while driving, eating meals, or engaging in
social activity?
8. During the past month, how much of a problem has it been for you to keep up enthusissm to get things done?
9. During the past month, how would you rate your sleep quality overall? Very good Fairly good Fairlybad | Very bad (3)
) (1 @
Scoring
Component 1 #9 Score c1
Component 2 #2 Score (<15min (0}, 16-30min (1), 31-60 min (2), >60min (3))
+#5a Score (if sum is equal 0=0; 1-2=1; 3-4=2; 5-6=3) c2
Component 3 #4 Score (>7(0), 6-7 (1), 5-6(2), <5 (3) c3
Component4  (total # of hours asleep) / (total # of hours in bed) x 100
>85%=0, 75%-84%=, 65%-74%=2, <65%=3 c4
Component § # sum of scores 5b to 5j (0=0; 1-9=1; 10-18=2; 19-27=3) C5
Component6  #6 Score Cé
Component 7 #7 Score +#8 score (0=0; 1-2=1; 3-4=2; 5-6=3) c7
Add the seven comp scores fogeth Global PSQI

A tofal score of “5” or greater is indicative of poor sleep quality.
If you scored “5” or more it is suggested that you discuss your sleep habits with a healthcare provider

FIGURE 3: Pittsburgh Sleep Quality Index

Additional Information
Disclosures

Human subjects: Consent was obtained or waived by all participants in this study. Institutional Review
Board of Shaukat Khanum Memorial Cancer Hospital and Research Center issued approval IRB-20-14. IRB
Review Process of Shaukat Khanum Memorial Cancer Hospital and Research Center is in compliance with
ICH-GCP Guidelines. Animal subjects: All authors have confirmed that this study did not involve animal
subjects or tissue. Conflicts of interest: In compliance with the ICMJE uniform disclosure form, all authors
declare the following: Payment/services info: All authors have declared that no financial support was
received from any organization for the submitted work. Financial relationships: All authors have declared
that they have no financial relationships at present or within the previous three years with any
organizations that might have an interest in the submitted work. Other relationships: All authors have
declared that there are no other relationships or activities that could appear to have influenced the
submitted work.
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