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ABSTRACT
Objectives: The COVID-19 outbreak has taken a significant toll on frontline workers globally, resulting in psy-
chological stress, burnout, and mental exhaustion. This online-based cross-sectional study aimed to explore the 
relationship between depression, anxiety, stress, and burnout among healthcare workers (HCWs) providing direct 
care to COVID-19 patients in the second wave of the COVID-19 pandemic in India. 

Material and Methods: The sample size comprised HCWs who met specific inclusion criteria and had completed 
at least 1 week of posting in COVID-19 units and provided informed consent to participate. Data were collected 
using semi-structured socio-demographic Proforma, the Depression Anxiety Stress Scale-21 items (DASS-21), 
and the Copenhagen Burnout Inventory (CBI)-19 items.

Results: Out of 137 participants, 68.6% had moderate and 15.3% had severe depression; 48.9% had moderate and 
24.1% had severe anxiety; and 3.6% had extremely severe anxiety. The prevalence of severe and extremely severe 
stress was 46.7 and 6.6%, respectively. The subscales of the Copenhagen Burnout Inventory, personal and work-re-
lated burnout had a positive correlation with all the subscales of the Depression Anxiety Stress Scale-21 items, 
while client-related burnout only correlated with the stress subscale.

Conclusion: The high prevalence of burnout and other mental health problems in the healthcare workers during 
the pandemic necessitate the need for the healthcare system to provide psychological support and interventions 
for physicians working during the pandemic.
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INTRODUCTION
The COVID-19 is a worldwide pandemic initiated by a highly contagious respiratory tract infection 
that is attributed to a novel coronavirus known as SARS-Cov-2. The pandemic has resulted in 
increased morbidity and mortality rates worldwide, affecting virtually every country on the globe, 
with the number of deaths continuously rising. Healthcare systems, as well as healthcare workers 
(HCWs), have been under significant strain and in numerous instances, unable to cope with the 
COVID-19 pandemic.[1]

Over a decade ago, during a severe outbreak of a respiratory illness known as SARS, it was 
recognized that HCWs had an increased likelihood of suffering from mental health disorders.[2] 
HCWs who are managing and diagnosing COVID-19 are facing a heightened level of pressure, 
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which is resulting in significant psychological stress. Recent 
literature has indicated that the healthcare personnel are 
experiencing both physical and mental fatigue as they 
are  required to make crucial decisions rapidly, without the 
assistance of appropriate care procedures, which can have life-
or-death consequences.[3] Moreover, the emotional distress 
caused by the loss of patients and coworkers, as well as the 
potential danger of contracting the illness and transmitting it 
to their loved ones, is adding to the ethical predicaments and 
moral wounds that medical staff members are facing.

The literature available highlights the detrimental effect of 
the ongoing pandemic on HCWs who are actively engaged 
in managing the crisis. Nonetheless, there is a dearth of 
studies, and enduring consequences on the psychological 
well-being of these experts remain unknown. There is limited 
research on burnout among HCWs in this region of India 
in the following waves of the pandemic. Due, to this gap in 
knowledge, the study was designed to explore the relation of 
depression, anxiety, stress, and burnout among HCWs who 
have provided direct care to patients during the second wave 
of the COVID-19 pandemic.

MATERIALS AND METHODS
The sample was collected from the healthcare workers 
after receiving permission from the Institutional Ethics 
Committee (H). The recruitment of study participants started 
in April 2021 and continued till September 2021. This was 
a cross-sectional online-based prospective study. The sample 
comprised healthcare workers who met specific inclusion 
criteria of having completed a 1 week posting in COVID-19 
units and providing informed consent to participate. 
Participants testing positive for COVID-19 and having some 
debilitating medical or psychiatric illness were excluded from 
the study.

The tools that have been used were the socio-demographic 
proforma to study various demographic variables, the 
Depression Anxiety and Stress Scale-21 items (DASS-21), 
and the Copenhagen Burnout Inventory (CBI)-19 items.[4,5]

To ensure anonymity, the identity of each participant was 
kept confidential. Prior to commencing the survey, all the 
participants were informed about the estimated time required 
to complete it, the study’s nature, and that filling it out and 
submission implied their informed consent to participate. 
The questionnaires have been distributed online.

Data from both scales were inputted into Microsoft Excel 
Version 2007 and subsequently analyzed using the SPSS 
software, version 25 (IBM, Chicago, Illinois, US). The 
continuous data were represented as mean, standard deviation 
while categorical data were represented as frequency, 
percentage. The correlation has been tested among the three 

subscales of the DASS-21 scale and the three subscales of CBI, 
Spearman test of correlation was utilized. P-value < 0.05 was 
considered significant.

RESULT
The questionnaire was sent to 200 healthcare workers, of 
which 164 submitted the filled-up form, (response rate 82%). 
Out of the 164 responses, 27 were removed due to incomplete 
responses. The demographic details are given in [Table 1].

Participants were in the age range of 19–68 years (mean ± 
SD), age being 36.7 (± 10.42). Of all participants, 78 were 
females (57%). 55.5% of the participants were doctors, 

Table 1: Demographic details and job profile of participants  
(n = 137).

Variables Frequency 
(%)/Range

Mean (SD) 

Age (in years) 19–68 36.27 ± 10.42
Gender

Male
Female

59 (43)
78 (57)

Type of family
Joint
Nuclear

27 (19.7)
110 (80.3)

Highest qualification
MBBS
MD/MS
DM/MCH
GNM
BSc. Nursing
Others

54 (39.4)
17 (12.4)

5 (3.6)
31 (22.6)
27 (19.7)

3 (2.2)
Marital Status

Married
Unmarried

92 (67.1)
45 (32.8)

Current Post
Intern
Post graduate trainee
Registrar/Senior resident
Faculty
Nursing staffs
Others

17 (12.4)
37 (27)
19 (13.9)

3 (2.2)
58 (42.3)

3 (2.2)
Work hours/day in last week
<6
6–12
>12

32 (23.3)
94 (68.6)
11 (8)

COVID duty posting
Fever Clinic
Designated Covid-19 ward
ICU
More than one of above

16 (11.7)
12 (8.7)
23 (16.8)
86 (62.8)

Currently staying
With family
Without family

25 (18.2)
112 (81.7)
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42.3% were nurses, and 2.2% were other hospital staff. 68.6% 
participants had worked for 6–12 h/day in the last week, and 
8% had worked for more than 12 h. 62.8% had served in at 
least two of the settings viz. fever clinic, designated COVID 
ward, and ICU, for a minimum period of 1 week in each. 
80.3% participants belonged to nuclear families, 67.1% were 
married, and 81.7% were living away from family.

Among the 137 participants, 68.6% had moderate depression 
and 15.3% had severe depression according to DASS 
depression subscale, the mean (±SD) score being 17.07 
(±3.68). The DASS anxiety sub scale revealed that 48.9% 
had moderate anxiety, 24.1% severe anxiety and 3.6% having 
extremely severe anxiety with a mean (±SD) DASS anxiety 
score of 12.34 (±4.18). 40.1% suffered from moderate level 
of stress 46.7%, and 6.6% suffered from severe and extremely 
severe levels of stress, respectively, according to the DASS 
stress subscale. The mean (±SD) score was found to be 25.49 
(±4.99).

The Copenhagen Burnout Inventory showed that 66.4% had a 
moderate level of personal burnout, and 14.6%and 0.7% had 
high and severe levels of personal burnout, respectively. The 
work-related burnout was found to be moderate for 62% of 
the participants. For 7.3%, it was high and severe for 1.5%. 
Client-related burnout was found to be present at moderate 
level in 37.2% of participants, while 46% were suffering 
from high levels and 3.6% from severe levels of client-related 
burnout [Table 2].

The correlation analysis showed positive correlations among 
depression, anxiety, and stress [Table 3]. Also, personal as 
well as work-related burnouts were positively correlated with 
all the subscales of DASS-21, whereas client-related burnout 
showed a positive correlation only with stress [Table 4].

DISCUSSION
The current cross-sectional study revealed a very high 
prevalence of depression, anxiety, stress, and burnout faced 

Table 2: Descriptive statistics for Copenhagen Burnout Inventory 
(CBI) and Depression, Anxiety Stress Scale (DASS-21).

Domain Mean (SD) Frequency and 
percentage N (%)

DASS Depression 17.07 (3.68) Normal/mild = 22 (16.1)
Moderate = 94 (68.6)
Severe = 21 (15.3)

DASS Anxiety 12.34 (4.18) Normal/mild = 32 (23.3)
Moderate = 67 (48.9)
Severe = 33 (24.1)
Extremely severe =  5 (3.6)

DASS Stress 25.49 (4.99) Normal/mild = 9 (6.6)
Moderate = 55 (40.1)
Severe = 64 (46.7)
Extremely severe =  9 (6.6)

CBI Personal 60.07 (13) No/low = 25 (18.2)
Moderate = 91 (66.4)
High = 20 (14.6)
Severe = 1 (0.7)

CBI Work-related 56.07 (14.07) No/low = 40 (29.2)
Moderate = 85 (62)
High = 10 (7.3)
Severe= 2 (1.5)

CBI Client-related 68.82 (19.82) No/low = 18 (13.1)
Moderate = 51 (37.2)
High = 63 (46)
Severe= 5 (3.6)

SD: Standard Deviation 
DASS 21: Depression Anxiety Stress Scale-21 items
CBI: Copenhagen Burnout Inventory

Table 3: Correlations between different subscales of depression anxiety and stress.

DASS Depression DASS Anxiety DASS Stress

DASS Depression
Correlation Coefficient (r) – 0.299 0.361
P P = 0.0004 P = 0.00001

DASS Anxiety
Correlation Coefficient (r) 0.299 – 0.774
P P = 0.0004 P = 1.4064e-28

DASS Stress

Correlation Coefficient (r) 0.361 0.774 –
P P = 0.00001 P = 1.4064e-28

DASS: Depression Anxiety Stress Scale

by the healthcare workers during the second wave of the 
COVID-19 pandemic. 83.9% of the study participants had 
suffered from depression, while 76.6% had severe levels of 
anxiety and 93.4% had extremely severe stress. One similar 
study from India reported the prevalence of depression 
and anxiety to be 31.4% each and stress to be 19% among 
resident doctors during the first wave of the COVID-19 
pandemic using the DASS-21 scale. One Indian study found 
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the prevalence of depression to be 26.82%, while stress to 
be 29.2%[6] The symptoms of anxiety and depression were 
seen in 35.2 and 28.2%, respectively, in another study done 
on doctors in India.[7] A systematic review revealed the 
collective prevalence of anxiety was 23.2% and while that of 
depression was 22.8%.[8] These results are not in agreement 
with the current study; however, all these studies reveal 
a significant association of the afflictions with the female 
gender with the meta-analysis further pointing at higher rates 
of affective symptoms among female healthcare professionals 
and nurses. A skew toward female distribution and a large 
number of nurses participating in the current study could be 
contributing to the high occurrence of mental disorders.

The dominance of moderate to severe personal burnout 
in the current study have been reported as 81.7%, while 
work-related burnout was found to be 70.8%, and client-
related burnout was 86.8%. This is in contrast to an Indian 
study that used the Copenhagen Burnout Inventory, which 
found the prevalence of personal work-related burnout to be 
44.6 and 29.6%, respectively. In that same study, pandemic-
related burnout was reported to be 52.8%. The Indian study 
reported lower mean scores for burnout and was not in line 
to our study, with scores of 49.72 (±18.68) and 39.69 (±20.43), 
respectively.[9] However, the same study identified a possible 
link between a high workload and reduced family time in the 
development of burnout. In our study, the high prevalence 
and mean scores may be attributed to similar factors, such 
as participants living away from their families and working 
for more than 6 hours a day, while also facing a high risk of 
infection.

Similar studies conducted in India have reported varying 
prevalence rates of burnout among physicians. One study 
using the Oldenburg Burnout Inventory (OLBI) found a 
prevalence of 54.3%, while another study using the Burnout 
Measure-10 items short version (BMS) reported a prevalence 

of 39.2%.[10,11] It is imperative to note that there is ongoing 
study on the best way to assess and diagnose burnout. 
However, the literature on burnout among medical residents 
shows a wide range of incidence rates, ranging from 18 to 
82%.[12]

Burnout in healthcare workers not only increases chances 
of negligence that causes decreased patient satisfaction and 
increased chances of litigation but also increases psychological 
health that is directly related to burnout and thus may lead 
to depression, anxiety, and stress.[13,14] The Study by Prakash 
et  al. reported that  resident doctors experiencing burnout 
have an increased likelihood of developing depression, 
anxiety, and insomnia. It also reported a positive correlation 
which was statistically significant between the subscales of 
DASS-21 and burnout scores. Similar positive correlations 
were reflected in our study. Additional research carried out 
on physicians during the COVID-19 pandemic has similarly 
demonstrated a positive correlation between the subscale 
scores.[15,16]

In the current study, CBI personal burnout and work-related 
burnout had a positive correlation with the three subscales 
of DASS-21  whereas CBI client-related burnout showed a 
positive correlation only  with the stress subscale. A similar 
Indian study has reported a positive correlation of the CBI 
scores with the  DASS-21 scores in each subscale.[17] Another 
study, done in Portugal reported that depression was 
significantly associated with the three levels of dimensions of 
burnout, whereas there was noticeable association between 
elevated anxiety levels and increased burnout.[18]

The current study suggests that the prevalence of burnout 
among healthcare workers during the second wave of the 
pandemic has been alarmingly high in some places. Factors 
such as poor management, lack of proper information and 
training at the initial phases, staff shortage, high workload, 
and decreased time spent with family might have been 

Table 4: Correlation between burnout and depression, anxiety, and stress. 

DASS Depression DASS Anxiety DASS Stress

CBI personal
Correlation Coefficient (r) 0.660** 0.749** 0.766**
P P = 1.8749e-18 P = 7.3237e-26 P = 1.0996e-27

CBI work-related
Correlation Coefficient (r) 0.347** 0.690** 0.853**
P P = 0.00003 P = 1.0376e-20 P = 6.839e-40

CBI client-related
Correlation Coefficient (r) 0.053 0.128 0.238**
P P = 0.539 P = 0.137 P = 0.005

Correlation is significant at the 0.01 level (2-tailed).**
DASS: Depression Anxiety Stress Scale
CBI: Copenhagen Burnout Inventory



Das, et al.: Bearing the Burden: Mental Health Struggles Among Healthcare Workers in India’s Second COVID-19 Wave

Academic Bulletin of Mental Health • Volume 1 • Issue 1 • July-December 2023 | 17

the significant stressors. Even though this burnout could 
not be established as the specific cause for the increased 
depression, anxiety, and stress among healthcare workers, 
neither was it the aim of the study; however, the significant 
positive correlation indicates a possible contribution of 
such burnout to poor psychological outcomes. This in 
turn hampers the delivery of services at the expected level 
leading to a possible collapse of healthcare. Therefore, in 
order to prevent the decline of healthcare workers’ mental 
well-being, the institutional management should guarantee 
a supportive workplace environment. This can be achieved 
by providing education, training, and regular updates on 
COVID-19, ensuring that adequate equipment is available, 
and avoiding excessively long work hours.[9] At a personal 
level, it is essential for healthcare workers to prioritize 
seeking help from colleagues or experts and expressing their 
distress.

LIMITATION
The study had a few limitations. The use of self-reported scales 
instead of diagnostic tools like the Diagnostic and Statistical 
Manual of Mental Disorder and the anonymity of the survey 
may have led to a lack of uniformity. Regional bias and the 
contribution of multitudes of other societal factors and life 
events could not be ruled out. The temporal variations in 
experiences during different waves of the pandemic and 
variations in work environments at different places also 
reduce the generalizability of the results.

CONCLUSION
The current study reveals a heavy impact of COVID-19 in 
the second wave of the pandemic on the mental health of 
healthcare workers. The higher-than-expected burnout and 
its implications are usual in the study population at the time 
of such outbreaks and numerous causative reasons can be 
hypothesized. But such an alarming prevalence of adverse 
psychological outcomes highlights the urgent need for 
targeted interventions and formulation of other appropriate 
strategies promoting easier help-seeking. 
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