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Impact of the coronavirus pandemic on mental 
prosperity of medical care laborers in tertiary 
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Abstract 
Since the outbreak of the Corona pandemic in December 2019, many people affected, especially medical care laborers, who 
deal with the treated cases. Coronavirus disease 2019 not only affects the body parts, but also extends to the psychological 
symptoms. The purpose of this research is to explore the impact of the pandemic on the mental prosperity of the laborers.

Clinical staff members from the administration emergency clinic, Lahore, were enlisted. A poll was used to collect data on the 
segment information, a sleeping disorder, despondency and stress manifestations. Correlation of the segment information and the 
mental factors were done among the sleeping and non-sleeping disorder samples.

All 356 medical service laborers were selected for this investigation. There were manifestations of misery in 222 (62.35%), 
nervousness in 227 (64.76%), stress in 197 (55.33%) and sleep deprivation in 190 (53.37%) of members. Gentle to extreme 
side effects of melancholy (91.65% vs 28.9%), nervousness (83.1% vs 41.6%) and stress (84.26% vs 22.22%) were seen 
predominately in the sleep deprivation gathering (P < .001). Insomnia was more pronounced in the members with low training 
levels (78.08%) versus post-advanced education (30.9%). Paramedics, attendants, and medical service laborers in confinement/
serious consideration units were more inclined to the sleep deprivation (P < .001). Mental prosperity of medical care laborers was 
influenced because of Coronavirus pandemic. Attendants, paramedics, and those working in the detachment unit showed a 
critical sleeping disorder.

The results and indicators have proven that there is a relationship between the infection with the Corona pandemic and 
occurrence of disorders in psychological behavior. Therefore, the psychological rehabilitation sessions must be conducted for 
those infected and those in contact with the Corona cases to relieve the burden of that patients to raise their psychological 
conditions and support the immune system such that resist against the infection.

Abbreviations: Covid 19 = coronavirus disease 2019, Omicron = A new B.1.1.529 variant named by WHO, WHO = World Health 
Organization.
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1. Introduction
Dealing with the unexpected challenges caused by the global 
coronavirus disease 2019 (COVID-19) pandemic, millions 
of lives have been significantly affected all across the world. 
Afterwards, the World Health Organization (WHO) raised the 
levels of safety requirements from January 2020 to control the 
unpredictable health and economic aspects of the pandemic.[1–3] 
Covid-19 induced remarkable unemployment issues, substan-
tial physical and mental health impacts globally, which led to 
enhanced anticipatory worries about the potential impacts on 
different aspects of life. It is more likely that all countries must 
attend the vulnerable aspects of this health disaster. The situa-
tion is extremely more pronounced in developing countries.

Ensuring primary healthcare during COVID-19 pandemic 
is a great challenge and healthcare services were disrupted at 
the early stages of the pandemic due to lack of hospital facil-
ities and risk of spreading to non-COVID patients and health 
professionals.

The flare-up first started in Hubei territory of China in 
December 2019.[4–6] It has now spread everywhere on the 
world. WHO[6] reported the event of novel Covid-19 in January 
2020 and later proclaimed it in the Public Health Emergency 
of <strike>I</strike>nternational Concern after the infection 
spread to different nations. This was trailed by the true name 
revelations as Covid-19 infection in February 2020, and a pan-
demic in March 2020.[7] First instance of this disease in Pakistan 
was affirmed on 26 February 2020 in Karachi. The United 
Nation Office for Co-ordination of Humanitarian Affairs 
affirmed instances of Coronavirus in Pakistan as 98,946 on 
06 June 2020.[8] Covid-19 has attacked the world and brought 
about a noticeable terrible emergency. Non-accessibility of beds 
and lack of intensive care unit/Meds were discouraging occa-
sions in each country. Notwithstanding the clinical fiasco, the 
pandemic caused critical financial troubles. Individuals were 
out of occupations, organizations were shut, and self-secluded 
with the dread of obscure. These undesirable events essentially 
initiated an undeniable degree of stress and melancholy in like 
manner populace.[9,10] A new report announced that individuals 
fear going to advertise; worried for their relatives’ well-being, 
and had raised degrees of dread among them.[11]

Recently, the transmissibility of the new Omicron strain made 
the conditions more complex in both the general and psychiatric 
populations. Although there is a lot of research on the mental 
health impact of COVID-19 infection, worsening of depression, 
anxiety, compulsive symptoms, and symptoms of posttrau-
matic stress disorder have been accelerated after appearance 
of the new strain Omicron.[12] In addition, the Omicron greatly 
affected the mental health of health care providers, medical 
staff, and medical specialties worldwide.[13,14] On the other hand, 
posttraumatic stress disorder traumatic events involve a wide 
range of life-threatening experiences that induce different symp-
toms such as hyperarousal, irritability, anxiety, nightmares, and 
depression that can be strengthened by Covid-19 infection and 
outbreak various psychological effects and worsening mental 
health outcomes.[15–17]

The intricacy of the circumstance is that the infection influ-
ences the medical care laborers who are directly on the front of 
these patients’ caring.[18,19] They are working in the environments 
where legitimate personal security hardware is not accessible. 
Despite shocking media reports about the mortality of medical 
care laborers, inappropriate lockdown arrangements, the general 

population false mentality about friendly removal, steriliza-
tion measures, and the rising number of cases have been con-
cerned.[20,21] Therefore, they are at the risk of disease transmission. 
In the event of suspected contaminated cases, the arrangement 
of exacting isolate and disconnection from family are extra fac-
tors, which expanded their mental and emotional wellness prob-
lems.[21] It is well-known that the coronavirus has affected the 
basic psychological aspects of people all around the globe. At the 
moment, there are only limited reports on the mental stress of 
medical service workers. Scientific studies have proven that there 
is a relationship between the infection with viruses such as severe 
acute respiratory syndrome and Covid-19 and the psychologi-
cal state that increases the psychological disorders such as panic 
attacks and mental disorders among health workers. It is also 
found that most of the vulnerable groups of these symptoms are 
unprotected groups such as women, children, elderly, and home-
less people. The impacts of psychological states are more pro-
nounced on those people that their lives are fraught with danger, 
livelihoods are threatened, and those who have limited resources 
and difficulty to access medical and psychological care.[22]

To the best of our knowledge, no investigation has been dis-
tributed from Pakistan; thus, the purpose of this study is to look 
into the recurrence of sleep deprivation and other psychological 
well-being issues among the clinical staff working in a tertiary 
care medical clinic during the pandemic.

2. Methods
This study is a cross-sectional case, conducted among 
the Administrations Organization of Clinical Sciences, 
Administrations Emergency Clinic, Lahore, Pakistan. The sur-
vey was conducted from May 20 to June 03, 2020. It is tertiary 
consideration clinic managing crown patients in crisis alongside 
committed crown detachment wards and coronavirus intensive 
care unit notwithstanding different strengths. Endorsement for 
the study was taken from institutional audit leading group of 
Administrations Establishment of Clinical Sciences. Medical care 
laborers like specialists, attendants and paramedics, who were 
able to take an interest and English proficient, were given a poll. 
Personals previously having mental issues were avoided from con-
centrating subsequent to take the past history. The Depression, 
Anxiety and Stress Scale-21 score ranged from 0 to 42, the par-
ticipants’ reaction to each statement was measured, and the score 
ranged from 0 to 3, where zero indicates not appropriate to any-
one at all and 3 means applicable to a lot of the time.

Test size was determined into two stages, keeping certainty 
level (Z) at 95%, the safety buffer (M) at 5%, and the populace 
extent (P) as 0.5 (half). First of all, the endless example size (S) 
was determined by the following recipe:[23]

S = Z2 × P (1 P) M2 = 384.16

At that point, changed example size (SA) to the required pop-
ulace (PR) of 5000 was determined as underneath, while any 
remaining qualities stayed as past: S = A

S = 356.1 + S 1 · PR · [ ]

Utilizing the survey, subtleties of members with respect to 
age, sex, conjugal status, instructive level, assignment, working 
spot, and living status were gathered. Discouragement, uneas-
iness and stress affected the rest design. Thus, two gatherings 

Copyright © 2022 the Author(s). Published by Wolters Kluwer Health, Inc.
This is an open-access article distributed under the terms of the Creative Commons 
Attribution-Non Commercial License 4.0 (CCBY-NC), where it is permissible to 
download, share, remix, transform, and buildup the work provided it is properly 
cited. The work cannot be used commercially without permission from the journal.

How to cite this article: Jinghong Y, Junaid Irshad M, Irshad M, Khalil I, Zahoor S, 
Akram M, Muddasar Saeed M, Jafari-Sales A, Elbossaty WF, Said MB, Aharwal 

RP, Hamid GA, Mbaye EHS, El-Ashram S, Ataa AMA, Kiliç Ö. Impact of the 
coronavirus pandemic on mental prosperity of medical care laborers in tertiary 
consideration hospital: a case report. Medicine. 2022;101:32(e29485).

Received: 6 November 2021 / Received in final form: 28 April 2022 / Accepted: 
2 May 2022

http://dx.doi.org/10.1097/MD.0000000000029485

http://creativecommons.org/licenses/by-nc/4.0/
http://creativecommons.org/licenses/by-nc/4.0/


3

Jinghong et al.  •  Medicine (2022) 101:32� www.md-journal.com

of members were characterized as sleep deprivation gathering 
(all out score ≥8) and non-sleep deprivation gathering (absolute 
score <8) on the sleeping disorder seriousness list. Everything in 
this record was evaluated on 0 to 4 scale and the absolute score 
was from 28 to 90. The high score demonstrated an undeniable 
degree of the sleeping disorder. Gloom, nervousness, and stress 
were determined by the Depression, Anxiety and Stress Scale-21 
scoring scale. Everything was evaluated from 0 to 3 and eventu-
ally gentle, moderate, and serious indications were determined 
by utilizing the scale.

2.1. Statistical analysis

The near measurable examination was performed utilizing 
IBM Corp. IBM SPSS Statistics for Windows, Version 19.0. 
Armonk, NY: IBM Corp. (SPSS 23) and the unmistakable 
factual examination was performed. Examination of segment 
information and other mental factors of sadness, tension, and 
stress were done between non-sleep deprivation and the sleep-
ing disorder. Measurable importance was determined utilizing 
Chi square and P-estimation of <.05 was viewed as the critical.

3. Results
In the examination, 356 medical care laborers partook, out 
of whom side effects of discouragement were found in 222 
(62.35%), nervousness in 227 (63.76%), stress in 197 
(55.33%) and the sleeping disorder in 190 (53.37%), as shown 

in Figure 1. 174 (91.65%) members in the sleeping disorder 
bunch had side effects of misery versus 48 (28.9%) in other 
gathering (P < .001). Gentle to extreme nervousness was seen in 
158 (83.1%) of the sleeping disorder bunch versus 69 (41.6%) 
in the other gathering (P < .001). People of sleep deprivation 
bunch were generally in the age scope of 20 to 30 years 88 
(46.31%). The laborers with lower training status had more 
sleeping disorder (P < .001). Attendants 46 (24.31%) and 
paramedics 43 (25.3%) were more inclined to the sleep depri-
vation, when contrasted with the specialists. Crown discon-
nection unit laborers had altogether a more sleep deprivation, 
when contrasted with different divisions (P < .001). Members 
who were living with their families had a strongly sleeping dis-
order 125 (65.8%) versus 70 (42.2%), who were living alone 
(P < .001).

4. Discussion
Medical care laborers have reacted to the test presented by 
the Coronavirus pandemic steadily. Their actual prosperity 
was taken consideration by giving them individual defensive 
hardware, training them wearing, doffing procedures, and 
rules with respect to the security. Little consideration has been 
paid to their emotional wellness, which is fundamental for 
their actual prosperity. This study found that 222 (62.35%) 
suffered from discouragement, 227 (63.76%) had nervousness, 
197 (55.33%) had stress, and 190 (53.37%) had a sleeping 
disorder.

356 medical care 
laborers partook

222 individual suffer 
from 

discouragement

227 individual suffer 
from nervousness197 individual suffer 

from Stress

190 individual suffer 
from sleeping 

disorders 

Figure 1.  Flowchart of the COVID19 individual.
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These results were similar to Gao, who showed that the 
prevalence of combination of depression and anxiety (CDA), 
anxiety, and depression was 19.4% (95% CI: 18.3%–20.6%), 
22.6% (95% CI: 21.4%–23.8%) and 48.3% (95% CI: 46.9%–
49.7%), respectively, during Covid-19 outbreak in Wuhan, 
China.[4,24–26] Whereas, Devkota found that the prevalence of 
stress, depression and anxiety were 5%, 7% and 14%, respec-
tively.[27] Another study in Italy showed the prevalence of stress 
at 27% and depression at 32%. The difference between these 
studies may be due to the difference in population, standard of 
living, and tools used in the study.[28] Comparable outcomes have 
been reported in the investigations from China. Fundamental 
surveys announced moderately lower paces of discouragement, 
stress, anxiety, and sleeping disorder when contrasted with this 
investigation. The moderately high recurrence of the above side 
effects in this examination populace is expected to the on-going 
circumstance of the pandemic, helpless infectious prevention, 
and rising number of passing among medical care laborers.

In light of the pandemic, specialists need to confront numerous 
difficulties. Their programs were rearranged and pooling of vari-
ous specialists was accomplished to work away from their fortes. 
The sensation of weakness to sickness, fast spread of infection, 
changes in the approaches at the working environment, befud-
dling falsehood of online media reports, and conflicting govern-
ment strategies of the infectious prevention may contribute to the 
pressure and uneasiness. Notwithstanding, savageries of public 
against medical care laborers with physical and harsh exhibit con-
trarily effects on their mental prosperity. Various examinations 
have set up connection between the mental factors of sadness, 
tension, and pressure with the rest aggravations.[29,30] Socio-
segment factors and level of training unequivocally affected the 
improvement of sleeping disorder in the medical care laborers in 
this investigation. People with sleeping disorder were more likely 
to have misery and nervousness than those with other symptoms 
(28.9%, 83.1%), respectively, P < .001.

Less instructed laborers were discovered to be 2.5 times more 
inclined to the sleeping disorder. The outcomes are predictable 
with the outcomes of examination done in China.[31] The per-
sonals with a low training level showed a helpless arrangement 
that know less about the pandemic spread and control systems 
compared to those with post-graduate capability. In this exam-
ination, recurrence of sleep deprivation was essentially more pro-
nounced in the medical attendants and paramedics. Comparative 
outcomes were seen in the examinations done in China and 
Italy.[32,33] The medical caretakers and paramedics have more 
prominent degree of stress because of poor situational mind-
fulness and absence of information, when contrasted with the 
specialists. Besides, they have expanded their actual responsibil-
ity and showed longer contact span with seriously sick patients, 
when contrasted with specialists. The greater part of the atten-
dants and paramedics have successive night move, which upsets 
their circadian musicality that leads to a sleeping disorder.[34] It 
was noted that the sleeping deprivation is affected by age and 
the age group of 20 to 30 years were more likely towards the 
sleep deprivation (46.31%). Previous studies have proven that 
the older people are more susceptible to disease, and deaths 
were more frequent compared to the other age groups. Thus, age 
affects the psychological state, when exposed to the pandemic.[35]

The nature of this work was also affected by the percentage of 
people, who suffer from sleep disorders. Working environment 
firmly affected the rest unsettling influence in this investigation. 
Medical care laborers in separation/serious consideration units 
had altogether high recurrence of the sleep deprivation than 
those working in different offices. The circumstance was also 
very tense in the confinement and escalated care units as patients 
were forlorn, segregated, tainted and basic. Focusing on the beds 
and ventilators, ceaseless treatment conventions change and 
seeing patients’ deteriorating unquestionably adds pressure and 
nervousness. Social conduct of these patients and their family 

members, danger of sickness transmission to medical care sup-
pliers and their families, wearing of full body defensive gear in 
blistering muggy climate and failure to take food breaks during 
obligation hours gravely influence the generally well-being and 
rest of these specialists. Comparable outcomes are accounted 
for from the examinations in China during Coronavirus epi-
sode.[32] Most members were living with families and were more 
inclined to a sleeping disorder than those living alone as dread 
of transmission of illnesses to the families particularly to elderly 
folk's individuals at home prompted rest unsettling influences.

The results also showed that there is a relationship between 
the psychological state and nature of the patient's living, as it 
was found that people who live with their families were more 
susceptible to the sleep disorders compared to those who live 
alone (65.8% vs 42.2%, P < .001). On the other hand, in another 
study, it has been shown that people who live alone are more 
susceptible to stress and depression compared to people living 
with their relatives.[36] This investigation showed that medi-
cal services laborers managing suspected and contaminated 
patients during this pandemic have mental pain. Moreover, 
intercessions are required at the individual and institutional lev-
els to adapt this difficult circumstance. As indicated by World 
Health Organization rules for emotional wellness of medical 
care laborers, certain adapting techniques like adequate rest, 
adjusted and solid eating regimen, proactive tasks, staying in 
touch with loved ones through computerized media and dimin-
ishing the screen time via online media help to diminish the 
pressure at the individual levels.

Eventually, specific measures ought to be taken at the insti-
tutional level. Explicit proportions of disease control, lessening 
the workforce and arrangement of more clinical staff can assist 
to diminish the psychological trouble. Association of emotional 
wellness experts (MHP) as a component of Coronavirus care 
group can be helpful. They can recognize the people who are at 
the higher danger of mental pain that can be checked and give 
early mental help. They can help the spirit of the group, rouse 
them and actuate positive reasoning. They can likewise improve 
the relational abilities to address the patients’ attendants.[37] 
The mental care groups can be beneficial and online emotional 
wellness administrations ought to be given to these experts. 
Successive approach changes should be evaded to clear the prin-
ciples and improve the mental strength of medical care laborers. 
The mental prosperity of medical care laborers is influenced by 
the Coronavirus pandemic. Medical attendants, paramedics and 
those working in detachment unit have a solid relationship with 
the sleep deprivation. Inclusion of emotional well-being experts 
and online psychological wellness administrations can be useful.

5. Conclusion
The results of this study demonstrated the prevalence of men-
tal disorders, especially among those infected with the Covid-
19 pandemic. Therefore, the governments must pay attention 
to the psychological awareness of citizens during the pandemic 
period. Psychological support may be represented in the form of 
a hotline, consultations, training and educational courses via the 
Internet. Also, work to filter misinformation that would cause 
panic and panic among citizens. It is necessary to highlight the 
attention to vulnerable groups such as women, the elderly, and 
children, in addition to increase the psychological support to 
those who live alone far from their families.
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