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ABSTRACT

Introduction: Corona virus is an uncontrollable pandemic disease spread by the severe acute respiratory distress corona virus
disease. Covid-19 pandemic has a great impact on the mental and physical health of people.

Objectives: To find out the sleep problems, depression and anxiety symptoms among front line health care professionals during
the Covid-19 pandemic situation in Lahore Pakistan.

Methodology: A comparative cross-sectional study design was used and data was collected from various hospitals of Lahore
through a non-probability purposive sampling technique. The study duration was from January 2021 to May 2021. A three-part
standardized questioner PSQI (Pittsburgh sleep quality Index), PHQ-9 (Patient Health Questionnaire — PHQ-9) and GAD-7
(Generalized anxiety disorder ) was prepared to explore and compare the prevalence of sleep problems, depression and anxiety
symptoms among frontline health care workers. Data were analyzed using descriptive statistics.

Results: The study highlighted that there was minimal anxiety in staff nurses. The result of the study showed severe sleep
problems in health care workers. The majority of the staff nurses faced sleep problems as compared to doctors or respiratory
therapists. Staff nurses were poor sleepers. The result of this study showed a mild level of depression among the doctors.

Conclusion: This study concludes that sleep disturbance is significantly associated with the COVID-19 pandemic situation while
it is insignificantly associated with depression and anxiety symptoms resulting due to COVID-19 pandemic situation among front-
line health care workers in Lahore, Pakistan.
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INTRODUCTION an everyday premise, Pakistan’s delicate health area is pre-
paring for an alarming pandemic. Clinics are as yet coming

World Health Organization announced COVID-19 or the  yp short in the two most populated urban areas of Pakistan,

new COVID as a pandemic in March 2020." the fight for sur- g arachi and Lahore, because of a huge ascent in covid-19

vival over assets in the wake of COVID-19 turned into a cos- patients lately. The Health Ministry of Pakistan, Yasmeen

mopolitan issue. Pakistan being poorly developed, Fight to  Raghid, has pronounced that there are just 539 beds and 200
contain and decrease the load of this sickness before it grows  yentilators for patients with covid in Punjab.®

out of the assets accessible to battle the destructive infec-

tion. The government is assisting its kin with understanding A large number of individuals with coronavirus has a deli-
the need to take prudent steps, presently, like never before.’  cate to coordinate respiratory disorder; others experience
With medical clinics stressed and the number of fatalities ~©utrageous infection, for instance, COVID-19 pneumonia.
rising significantly on an everyday premise, Pakistan’s deli- Formal finding requires research focus assessment of nose
cate health area is preparing for an alarming pandemic.* On and throat tests or imaging tests like CT images. However,
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the first and most open suggestive information is from indi-
cations and signs from clinical analysis. If basic assurance by
signs and signs were exact, the necessity for time-consum-
ing, master insightful tests would be diminished. Are skilled
by patients. People with light Coronavirus infection might
experience cough, sore throat, high temperature, detach-
ment of the guts, headache, muscle or joint Ache, shortcom-
ing, and loss of sensation of smell and taste.® the covid-19
pandemic has spread around the globe dramatically since it
previously showed up in China on December 2019. Infec-
tion has become a significant health concern influencing
practically all parts of people’s lives.”* By 5 October 2020,
measurements show that there were more than 35,241,000
affirmed COVID-19 cases and more than 1,038,000 demise
around the world.® To throw away and control the COV-
ID-19 pandemic, the Pakistani government has taken dif-
ferent estimates, for example, testing, separation, following,
and restricting the development of people both inside and
the nation over.” Without a doubt, as apply such measures
have been discovered to be effectual to ensure actual health
of individuals against covid-19, the dangers of a second or
third flood of the pandemic may cause anxiety and depres-
sion among individuals all around the world.!” A few inves-
tigations have assessed rest quality and its relationship to
psychological components among medical services labour-
ers, specifically nurses. As indicated by the discoveries of a
new meta-examination analyzing the pooled predominance
of rest quality across 53 investigations, helpless rest quality
was a typical element and was accounted for in 61.0% of
nursing staff. This was described by modifications of rest
boundaries, for example, rest idleness, span, and rest profi-
ciency (SE), abstract rest quality, and daytime dysfunctions.
In addition, subgroup and meta-relapse examinations found
that Pittsburgh Sleep Quality Index (PSQI) cutoff esteems,
mean age, weight file, test size, study quality, and work ex-
perience affected the pervasiveness of helpless rest quality.!!

Doctors, paramedical staff and students do not understand-
ing fine value of sleep and that this has raised during the
COVID-19 epidemic.'> some unsteady and possible danger
components, such as training level or job in the segregation
unit, emerge to participate a vital job in moderating the sleep
disturbance.!* Most medical staff working in seclusion sec-
tors and medical clinics frequently doesn’t get any prepara-
tion for giving emotional well-being care. Demonstrated that
how the repression “caused a feeling of aggregate insanity,
directing the staff to despairing measures.!* It is conceiv-
able that dread and tension of falling wiped out or passing
on, incapability will drive an expansion in the 2020 self-
destruction rates. In the United States (US), the coronavirus
epidemic’s new epicentre, a committed Lifeline was actu-
ated for psychological stress identified with Coronavirus to
stop self-destruction. These assessments of sleep quality in
Health care workers, notwithstanding, have been surveyed

utilizing subjective and self-revealing estimates, for exam-
ple, Pittsburgh Sleep Quality Index (PSQI) in this way re-
stricting clinical value.'

In Pakistan, the previously imported instance of COVID
—19 was confirmed on 26th February 2020 and simply in a
couple of months before the end of April 2020, the numbers
are moving toward more than 20,000 cases with a mortal-
ity rate of around 2%.'* However, moderately lower in Pa-
kistan, the high death rate in different nations like Italy, Iran
and USA is disturbing and cause xenophobia among health
care worker and the overall population on the loose. Health-
care professionals, such as front-line physicians, nurses, and
paramedical staff, were particularly susceptible since they
were dealing with a crisis. In recent research in China, health
care personnel directly involved in the care of COVID-19
patients had a very high prevalence of depression (50.4%),
anxiety (44.6%), and sleeplessness (34%). Various factors
hypothetically account for an increased incidence of anxi-
ety and depression among frontline physicians and general
practitioners in Pakistan, as well as other nations. One of
the possible causes might be a view of the healthcare sys-
tem’s inability to handle the outbreak, even though even the
greatest healthcare systems in the industrialised world have
collapsed. Imprudent utilization of individual defensive sup-
plies (PPEs) by general populations prompting its lack of as-
surance of frontier medical staff is one more tension evoking
factor among medical staff.!”?’

Additionally, in this period of information technology, while
individuals are getting speedy reports on the developing cir-
cumstance through different media, this may go about as a
blade that cuts both ways to expand their uneasiness con-
cerning the spread of infection and mortality among medical
care labourers especially doctors. Doctors and other medical
staff is considered as the legends of this epidemic circum-
stance are the fundamental power on which establishment of
any medical care structure rests; so, it is of most extreme sig-
nificance that their psychological and general health should
be dealt with so they can play out their obligations in the
most proficient way. Scant information demonstrates 33%
of the doctors experiencing tension and stress in Pakistan
even before the covid 19. However, due to the oddity and
fast advancement of this emergency circumstance, there are
no articles papers accessible, particularly in advanced states
to identify the effect of these theorized factors on the psy-
chological well-being of frontier doctors. So it is necessary
to perform an investigation to assess the information and
insight about this epidemic, recurrence of and components
related with stress and uneasiness among cutting edge doc-
tors and general specialists performing their duties in private
and public area medical services foundations during the cor-
onavirus epidemic in Pakistan. As per official Pakistan Gov-
ernment measurements as of twelfth September 2020, more
than 300,955 cases have been affirmed with all outnumber of
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demise surpassing 6373. Doctors, nurses, respiratory thera-
pists and paramedical staff are in danger of constant contact
as patients are referred to Health care centres or separation
centres for analysis, isolation and supervision.'s

METHODOLOGY

A Comparative cross-sectional study was used and data was
collected from various hospitals of Lahore, Pakistan. The
study duration time was six months from January 2021 to
June 2021. The sample size for this study was calculated to
be 51 by using the average PSQI- score of a frontline health
care worker. The sample size was estimated using the fol-
lowing formula:

le_a/zaz Z12—a/20'2
n= or
2 2. 2
d e

Hence sample size (n) calculated was 51 frontline health
care workers. On-probability purposive sampling was used
for the study. In Inclusion Criteria all frontline health care
workers (Respiratory therapists, Doctors and Nurses of both
gender). In Exclusion Criteria Includes health care workers
that were interns and voluntary workers working in corona.
A three-part standardized questionnaire was prepared to
explore and compare the prevalence of sleep problems, de-
pression and anxiety symptoms among frontline health care
workers. PSQI (Pittsburgh Sleep Quality Index) to meas-
ure sleep quality in frontline health care workers was used.
GAD-7 (Generalized Anxiety Disorder) to assess the anxiety
symptoms in frontline health care workers was used. Patient
Health Questionnaire-9 (PHQ-9) to measure the depression
symptom in frontline health care workers was used.

RESULTS

This study included 51 participants 28 staff nurses, 12 doc-
tors and 11 Respiratory therapists out the 51 study partici-
pants, 18 (35.3%) participants were male and 33 (64.71%)
were female, 39 .22% of participants were of age 0-25 other
participants were of above 25 years.

Table 1: Descriptive frequencies of anxiety concern-
ing the designation

Designation Frequency Percentage (%)
Staff nurse

Minimal anxiety 14 50.0

Mild anxiety 9 32.1
Moderate anxiety 5 17.9

Total 28 100.0

Table 1: (Continued)

Designation Frequency Percentage (%)
Doctors

Minimal anxiety 5 41.7
Mild anxiety 4 333
Moderate anxiety 3 25.0
Total 12 100.0
Respiratory therapist

Minimal anxiety 7 63.6
Mild anxiety 2 18.2
Moderate anxiety 2 18.2
Total 1 100.0

Table 5.1 describes descriptive frequencies of anxiety con-
cerning the designation. According to the GAD-7 anxiety
scale, this table indicates that out of 28 staff nurses, 14(50
%) of staff nurses had minimal anxiety, 9 (32.1 %) had mild
anxiety and 5 (17.9%) staff nurses had moderate anxiety. The
table shows that 12 doctors, 5 (41.7%) had minimal anxi-
ety, 4 (33.3%) had mild anxiety and 3 (25) % had moderate
anxiety. In the given table out of 11 Respiratory therapists, 7
(63.6) had minimal anxiety, 2 (18.2%) had mild anxiety and
2 (18.2%) had moderate anxiety.

Table 2: Descriptive Frequencies of Depression con-
cerning the designation

Designation Frequency Percentage
Staff nurse

minimal 12 42.9
Mild 14 50.0
Moderate 1 3.6
Moderate severely 1 3.6
Total 28 100.0
Doctor

minimal 2 16.7
Mild 58.3
Moderate 25.0
Total 12 100.0
Respiratory therapist

minimal 3 27.3
Mild 2 18.2
Moderate 6 54.5
Total 1 100.0

Table 2 shows that According to (PHQ-9) scale, out of 28
staff nurses, 12 (42.9 %) of staff nurses had minimal depres-
sion, 14 (50.0 %) staff had mild depression, 1 (3.6%) staff
nurses had moderate depression and 1 (3.6) had severely
moderate depression. This table indicates that out of 12 doc-
tors, 2 (16.7%) had minimal depression, 7 (58.3%) had mild
depression and 3 (25 %) had moderate depression. Out of 11
Respiratory therapists, 3 (27.3%) had minimal depression,
2 (18.2%) had mild depression and 6 (54.5%) had moderate
depression.
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Table 3: Descriptive Frequencies of sleep quality con-
cerning the designation

Designation Frequency Percentage
Staff nurse

Good sleeper 6 21.4
Poor sleeper 22 78.6
Total 28 100.0
Doctor

Good sleeper 3 25.0
Poor sleeper 9 75.0
Total 12 100.0
Respiratory therapist

Good sleeper 1 9.1
Poor sleeper 10 90.9
Total n 100.0

In table 3 according to (PSQI) scale, this table shows that
out of 28 staff nurses, 6 (21.4 %) of staff nurses had no sleep
problems, they were good sleepers, and 22 (78.6 %) staff
was poor sleeper. out of 12 doctors, 3 (25 %) doctors had no
sleep problems, they were good sleepers and 9 (75 %) had
sleep problems and were categorized as poor sleepers. Out of
11 Respiratory therapists 1 (9.1%) had no sleep problems;
they were good sleepers while 10 (90.9 %) were poor sleep-
ers.

(GAD-T) total score
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Figure 1: Descriptive statistics of the frequency of Anxiety ac-
cording to (GAD-7) score.

Figure 5.1 indicates that out of 51 health care profession-
als 26 (50.98%) had minimal anxiety, 15 (29.41%) had mild
anxiety and 10 (19.6%) had moderate anxiety.
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251

Frequency

23
45.10%

17
33.33%

" 10
# 19.61%

'—i 1 "—“
1 Q5%
e

moderatly severe

T T T
Minimal Wil moderate

(PHQ-9) Total score

Figure 2: Descriptive statistics of frequency of Depression ac-
cording to (PHQ-9) score.

Figure 2 describes descriptive frequency of Depression in
frontline health care worker according with (PHQ-9) score.
To check the Depression in frontline health care worker we
used PHQ-9 scale. Out of 51 participants 17 (33.3%) had
minimal depression, 23 (45.1 %) had mild depression, 10
(19.6 %) had moderate depression and 1 ( 2.0) % had moder-
ately severe depression.

(PSQI) total score

Frequency

41
207 60.39%

10
19 61%

T
Good sleeper

poor sl\eeper
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Figure: 3: Descriptive statistics of the frequency of sleep qual-
ity according to (PSQI) score.

Figure 3 indicates the descriptive frequency of sleep qual-
ity in frontline health care workers according to (PSQI)
score. To check the sleep disturbance in frontline health
care workers we used the PSQI scale. Out of 51 partici-
pants, 10 (19.6 %) were good sleepers and 41 (80.4) were
poor sleepers.
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Table 4: The association between sleep quality and anxiety in frontline health care professionals

Sleep Quality

Good sleeper

Total

Poor sleeper

Anxiety Minimal anxiety 5 (19.2%) 21 (80.8%) 26 (100.0%)
Mild anxiety 3 (20.0%) 12 (80.0%) 15 (100.0%)
Moderate anxiety 2 (20.0%) 8 (80.0%) 10 (100.0%)
Total 10 (19.6%) 41 (80.4%) 51 (100.0%)

P - value =0.998

Depression Minimal Depression
Mild Depression
Moderate Depression
Moderately severe Depression
Total

10 (19.6%)

5 (29.4%) 12 (70.6%) 17 (100.0%)
5 (21.7%) 18 (78.3%) 23 (100.0%)
0 (0.0%) 10 (100.0%) 10 (100.0%)
0 (0.0%) 1 (100.0%) 1 (100.0%)

41 (80.4%) 51 (100.0%)

P - value =0.286

Table 4 shows p-value=0.998, the insignificant results indi-
cate there is no association between sleep quality and anxi-
ety. Table 4 also shows p-value=0.286, the insignificant re-
sults indicate there is no association between sleep quality
and depression.

DISCUSSION

This research study was conducted to investigate the sleep
problems, depression and anxiety symptoms among front-
line Health care workers fighting coronavirus disease 2019
(COVID-19) in Lahore Pakistan. The result of this study
showed a minimal level of anxiety among the staff nurses.
This result is contradicted with the result of the study con-
ducted by denying Hua (2020).this study showed that the
majority of staff nurses had a high level of anxiety. This re-
search tracked down that the commonness of burnout, un-
easiness, discouragement, and dread was high in forefront
medical attendants.!® This study was conducted at the start of
the first wave (February 2020) when the anxiety and depres-
sion levels were very high in health care professionals, due
to newel situation, heavy work of load and continues hours
of duty. as compared to this study was conducted at the start
of third-wave 2021, so minimum anxiety was observed in
health care workers in this present study because of mental
acceptance of pandemic situation.?

Results of this study are different from another study of a
similar nature conducted and showed that the extensiveness
of depression and anxiety in staff nurses was very high. This
study was conducted by Nedar Salar (December 2020). The
consequences of this investigation show that the predomi-
nance of sorrow, uneasiness and stress in the Hospital staff
focusing on the COVID-19 patients is high. Our work has
additionally examined the significance of treating these is-

sues and their likely effect on all parts of a clinical special-
ist’s life. Along these lines, intercessions are important to
work on such specialists’ ways of life, through normal ob-
serving of expected sadness, uneasiness and stress issues,
and to lessen the related incidental effects.?! This study was
conducted at the start of the second wave (December 2020)
when the depression level was very high in health care pro-
fessionals, due to shortage of health care professionals .as
compared to this study was conducted at the start of the third
wave 2021, so minimum anxiety was observed in health care
worker in this present study The result of this study showed
a mild level of depression among the doctors. This result is
contradicted with the result of the study conducted by Mu-
hammad Elhadi.?> (January 2020). this study showed that
the majority of Doctors had a high level of depression. This
study conducted the prevalence of depression in frontline
health care workers to check degrees of tension, misery, and
burnout among Doctors from Libya who worked during the
coronavirus epidemic and common conflict emergency.*

Another study of a similar nature, conducted in China, re-
garding the prevalence of anxiety and depression among
frontline HCWs during COVID-19, Majority of HCW had
higher levels of depression and anxiety. The current research
explored the uneasiness, misery and stress and view of the
danger of Covid-19 in cutting edge HCWs in an assigned
emergency clinic during the episode of Covid-19 in China.
Of the cutting edge HCWs for coronavirus pandemic, the
greater part had nervousness or despondency, which is like
different examinations in bleeding-edge clinical staffs for
Covid-19.

The result of the study showed sleep very severe sleep prob-
lems in health care workers. The majority of the staff nurses
faced sleep problems as compared to Doctors or Respiratory
therapists. Staff nurses were poor sleepers. The result of this
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study showed a high level of sleep deprivation among the
staff nurses. This result is consistent with the result of the
study conducted by Wei Wang (July 2020). Cutting edge
health care professionals are more defenceless against rest
aggravations. Psychosocial mediations are expected to help
associated medical care faculty to more readily react to coro-
navirus and future pandemics.*

CONCLUSION

This study concludes that sleep disturbance is significantly
associated with the COVID-19 pandemic situation while it is
insignificantly associated with depression and anxiety symp-
toms resulting due to COVID-19 pandemic situation among
frontline health care workers in Lahore, Pakistan. This re-
search indicates that sleep disturbance is still prevalent be-
sides the difference in the time frame of study conduction.
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