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The psychology of coronavirus fear: Are healthcare professionals suffering from
corona-phobia?
Saqib Amin

Department of Economics, National College of Business Administration & Economics (NCBA&E), Lahore, Pakistan

ABSTRACT
Background: Coronaviruses are a category of associated viruses that trigger diseases, including
severe acute respiratory syndrome-related coronavirus (SARS-CoV) in 2003, human coronavirus
NL63 (HCoV NL63) in 2004, human coronavirus HKU1 (HKU1) in 2005, Middle East respiratory
syndrome-related coronavirus (MERS-CoV) in 2012, and severe acute respiratory syndrome-
related coronavirus-2 (SARS-CoV-2) in December 2019.
Objective: This study used a qualitative and quantitative approach to measure Covid-19
pandamic’s impact on psychological well-being. At the moment, the world is fearing from
this widespread pandemic, its outbreak and has no idea how it is leaving psychological
effects on human well-being.
Method: This study designed questionnaires to judge the psychological health of healthcare
professionals those are directly treating quarantined patients within the hospital. We asked
questions from 250-healthcare professionals (including doctors, nurses, and paramedical
staff) who are treating quarantined patients at different hospitals of Lahore, Pakistan.
Results: This study concludes that corona-phobia persist in healthcare professionals and cause
various psychological symptoms on their mental health.
Conclusion & Policy Implication: This study suggests the government need to provide
medical facilities/equipment with those healthcare professionals who are frontline soldiers in
treating quarantine patients.
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1. Introduction

Today’s Coronavirus also known as COVID-19
belongs to a family of severe acute respiratory syn-
drome Covid-19 (SARS-CoV) [1,2]. According to
the World Health Organization (WHO), Coronavirus
disease (COVID-19) is an infectious disease caused by
a newly discovered coronavirus [3]. Coronavirus
family causes respiratory illness in people and it circu-
lates among animals, including camels, cats, and bats
[3]. The possibility of contagion will distort our
psychological reactions to ordinary experiences, caus-
ing us to behave in unpredictable ways. Too much of
our attention is scarcely consumed by the threat of ill-
ness. For weeks, nearly every publication has articles
about the coronavirus pandemic on its front page;
radio and TV shows provide back-to-back coverage
of the current death tolls, packed with disturbing
figures, realistic suggestions, or satire. At now, this
relentless bombing will lead to heightened anxiety
and with direct consequences on our mental health.
Yet the persistent sense of danger can have many
more subtle, impacts on our psyche. Owing to some
fundamentally changing reactions to the pandemic,
perceptions of contagion lead people to becoming
more conformist and tribalistic and to less tolerance
of eccentricity. The recent reports on coronavirus

reflect much deeper social and psychological shifts
[4,5].

It’s a frightening time. We’re in the midst of a
worldwide pandemic, with cities and even entire
countries shutting down. Some of us are in areas that
have already been affected by coronavirus. Others are
bracing for what may come. And all of us are watching
the headlines and wondering, ‘What is going to happen
next?’ For many people, the uncertainty surrounding
coronavirus is the hardest thing to handle. We don’t
know how exactly we’ll be impacted or how bad things
might get. It’s vital to stay informed, particularly about
what’s happening in your community, so you can fol-
low advised safety precautions and do your part to
slow the spread of coronavirus. But there’s a lot of mis-
information going around, as well as sensationalistic
coverage that only feeds into fear. We’re in a time of
massive upheaval. There are so many things outside
of our control, including how long the pandemic
lasts, how other people behave, and what’s going to
happen in our communities [6–8]. That’s a tough
thing to accept, and so many of us respond by endlessly
searching the Internet for answers and thinking overall
the different scenarios that might happen. But as long
as we’re focusing on questions with unknowable
answers and circumstances outside of our personal
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control, this strategy will get us nowhere aside from
feeling drained, anxious, and overwhelmed.

Pakistan is also in a crisis of global, unpredictable
proportions although we have been trying to keep up
with global guidelines to minimize losses. At first, a
majority of Pakistanis did not take the threat of the cor-
navirus seriously. Throughout January to February,
most of us pretended the virus was somebody else’s
problem and that it originated far away and would
fizzle out farther away when the first Pakistani patient
on February 26, it did not really panic that time. As the
new month rolled over, we still boasted of six patients.
While other countries, outside china were struggling
with the onslaught of an infected pandemic. Here all
of us were flying merrily on the Pakistani tangent
wear fatalism as a badge of honour. But now the situ-
ation is completely changing. Now, we are feeling a
lot of fear when we ponder over it. Its impact on the
human mind is a very serious one. We are terribly
shocked and confused now, especially those who are
on the front line, because they are fighting a very
serious and dangerous battle. We must protect our
medical staff, who will offer their sweat, blood, and
lives as the worsen crisis.

Infectious diseases may have been one of the major
challenges to our life since the birth of modern medi-
cine [9]. The immune system has some impressive
pathways to track and destroy the pathogenic invaders.
Unfortunately, these responses leave us feeling tired
and lazy that our infected ancestors would have been
unable to perform vital tasks. This disease has been
affecting our immune system by changing both our
personality and psychology [10]. Fears of contagion
drive anyone to become more conformist and less
adventurous. The moral decisions are becoming stric-
ter and the personal views are becoming more social.
Consequently, something that reduces the risk of infec-
tion in the first place would have offered a clear survival
benefit. Of this cause, we have established a series of
involuntary psychological responses first line of protec-
tion which limit our interaction with possible patho-
gens. The disgust reaction is one of the most evident
components of the behavioral immune system [10].
Because breaking social norms can have harmful and
unintended consequences. If we avoid objects that
smell unpleasant or depress that consider being
unclean, we unconsciously seek to prevent the risk of
contagion. Even, thinking about a situation like a pan-
demic can make people value conformity over eccentri-
city. The same logic may explain why we become more
morally vigilant in such an outbreak.

Studies have shown that fear of contagion often
leads to harsher behaviors when judging a breach of
loyalty or someone who fails to respect authority.
Besides making us harsher judges of the people within
our social group, the threat of disease can also lead us
to be more distrustful strangers. That’s bad news

because it results in prejudice and xenophobia. Reports
of racism toward people of Asian heritage have surged
during the pandemic [11,12]. The influence of the
behavioral immune system varies from individual to
individual; not everyone would be affected to the
same degree. Some people have a particularly sensitive
behavioral immune system that makes them react extra
strongly to things that they interpret as a potential
infection risk [10]. We do not yet have any hard data
on the way that the coronavirus outbreak is changing
our minds but the theory of the behavioral immune
system would certainly suggest that it’s probable.

At present, the total number of cases at the global
level reached up to 1,780,433 deaths and recoveries
are 108,834 and 404,379, respectively. Figure 1 shows,
in Pakistan the total number of cases reached up to
5038, deaths and recoveries have been 86 and 1026,
respectively (according to the worldometer as on 12
April 2020). Figure pointed-out that virus is spreading
rapidly and the situation is becoming more dangerous
in future. According to the BBC news, virus has a trans-
mission channel from animals to human. Origin of this
virus was from the Wuhan city of China but now
spreading all over the world. At this time, world is
under depression that what is going on right now
and in the future. Pakistan is also facing a similar
type of situation just like felt by the whole world.
Many individuals diagnosed with COVID-19 virus
may develop mild to moderate respiratory failure and
may recover without needing medical care [13]. Aged
individuals and those with ongoing medical conditions
such as cardiovascular disease, asthma, chronic respir-
atory disease, and cancer are most likely to experience
severe illnesses [14]. Coronavirus does not only affect
the physical health but it also has an impact on the
mental health including those people who are recov-
ered from this disease. This study is going to test
whether healthcare professionals who are treating
patients in quarantine ward (due to coronavirus pan-
demic disease) also affected by psychological/mental
health or not.

2. Methods

2.1 Data and variables descriptions

During COVID-19 outbreak in Pakistan more than
5038 persons with an epidemiologic exposure to coro-
navirus have been instructed to remain in hospitalized
quarantine/isolation ward (established by the special
order of Health Department, Government of Pakistan).
Quarantine wards are established located in every hos-
pital of Lahore (Public and private) as per directions of
Government of Pakistan (Table 1). Only those hospi-
tals which have quarantine ward and on-duty staffs
(in quarantine ward) define as sample (n) for this
study. In this regards, 15 hospitals have selected for
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collecting data and convenient sampling techniques
was used. 250-healthcare professional participated in
filling questionnaires out of 500 targeted.

Only those patients who are affected or suspected
with prominent symptoms of coronavirus are advised
to place in quarantine ward and nobody has per-
mission to visit/meet the patients including family
members except doctors, nurse, and paramedical
staff. Data about psychological well-being and demo-
graphic parameters of healthcare professionals have
been collected through filling questionnaires. Quaran-
tined persons, as well as healthcare workers, have
instructed not to leave the hospital/quarantine ward
without instructions of hospital admin. During the
stay at quarantine ward sample of the suspected patient
must be sent for COVID-19 test. If the report shows a
positive result immediately inform to the Health
Department, Government of Pakistan and follow the
respective instructions.

A questionnaire composed of 30 multiple-choice
questions has been designed for each participant who
is working in a quarantine ward. Each respondent
(including doctors, nurses, and paramedical staff)

Figure 1. Current situation of coronavirus since COVID-19 pandemic in Pakistan. Source: online worldometer. https://www.
worldometers.info/coronavirus/country/pakistan/

Table 1. List of Public/Private Hospitals (quarantine ward) in
Lahore.

Name of Hospitals

Total
Bedded
Hospital

Quarantine
Ward Yes/No

Public Lahore General Hospital,
Lahore Cantt, Lahore

1600 Yes

Lady Aitchison Hospital,
Lahore City, Lahore

200 Yes

The Children Hospital & The
Institute of Child Health,
Lahore City, Lahore

1050 Yes

Mayo Hospital, Lahore City,
Lahore

2399 Yes

Services Hospital, Lahore City,
Lahore

1200 Yes

Sir Ganga Ram Hospital,
Lahore City, Lahore

550 Yes

Mian Munshi DHQ-1 Teaching
Hospital, Lahore

150 Yes

Private Police Line Qilla Gujjar Singh
Hospital

40 Yes

CMH Hospital 200 Yes
Sheikh Zaid Hospital 700 Yes
PKLI Hospital 800 Yes
National Hospital Defence 150 Yes
Doctors Hospital 200 Yes
Bahria Town Hospital 110 Yes
Chinese Camp Yadgar
Shaheedan Manawan

100 Yes

Note: For more information, see website of Health Department, Govern-
ment of Punjab https://health.punjab.gov.pk/TertiaryHospitals.aspx
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took approximately 20-minutes to complete the ques-
tionnaires. Questions explored in questionnaires
included the following: (1) knowledge and understand-
ing of quarantined ward, (2) knowledge of and adher-
ence to infection control directives, and (3) source of
this knowledge. The psychological effect of quarantine
ward on healthcare professionals has evaluated
through the psychological index of well-being based
on psychology effect; depression; negative well-being;
lack of self-control; general health; vitality [15]. All
questions have been rated and evaluated by Likert
scale from insignificant to severe psychological impact
(Insignificant, minor, moderate, major, and severe).
Each core variable under psychological well-being has
been divided into 5-questions. All the respondents,
who are performing their services in hospital quaran-
tine ward due to coronavirus outbreak in Pakistan,
were eligible for participation in this study.

2.2 Measurements of Psychological General
Well-being Index (PGWBI)

Grossi, Compare [15] developed the Psychological
General Well-Being Index (PGWBI) for the measure-
ment of the level of subjective psychological well-
being. In details, it assesses self-representations of
intrapersonal emotional states reflecting a sense of sub-
jective well-being or distress and thus captures what we
could call a subjective perception of well-being. Con-
sisting of 30 standardized items, the tool produces a
single measure of psychological well-being. A full
measure provides subscales to assessment in the fol-
lowing domains: anxiety, depression, negative well-
being, lack of self-control, general health, and vitality.
The index has been constructed based on each dimen-
sion using a Likert scale by equal importance and score.
A score of≥30 has been used to estimate the prevalence
of psychological index of well-being. Internal intensity
has been treated as reliable if Cronbach’s alpha value is
more than 0.80 [16].

2.3 Statistical analysis

Mean and standard deviation were calculated to sum-
marize and focus continuous variables. For categorical
variables group proportions were calculated. The Stu-
dent t-tests have been used to examine relationships
between demographic variables and the psychological
outcome variables. Qualitative data were coded and
analyzed to indicate and emphasize emerging themes.
Such as marital status, gender, employment status,
and medical facilities have been coded as 0 or 1
whereas, professional groups were coded for doctors
= 3, nurses = 2, and paramedical = 1. Analysis of var-
iance (ANOVA) was used to analyze the differences
among group means in a sample. A p-value of≤0.05
was considered to be significant for all analyses.

Discrepancies were resolved by consulting specific
instances in the data, discussing their relationship to
established themes and reaching consensus as a group.

3. Results

3.1 Demographics and description of
quarantined persons

The questionnaires were completed by 250 healthcare
professionals (through the interview) including
doctors, nurses, and paramedical staff 159 males
(63.6%) and 91 female (36.4%) which are on duty/
placed in quarantine (Table 2). The questionnaires
had been completed through respondents (doctors,
nurses, and paramedical staffs) who are performing
their duties in the quarantine ward. Ages of respon-
dents between 20 and 30 were 17.2%, 28.4% of 31–
40, 39.6% of 41–50, and 14.8% were >50. Marital status
as 56.4% was married and 43.6% unmarried. Pro-
fessional healthcare groups divided into doctors 123
(49.2%), nurses 76 (30.4), and paramedical staff 51
(20.4%) in which 160 (64.0%) were regular employee
and 90 (36.0%) on contract. The working experience
of healthcare professionals have 1–5 years (14.0%),
6–10 years (30.0%), 11–15 years (16.0%), 16–20 years
(14.4%), and >20 years (25.6%) (Table 1). According
to workload, those respondents who are working

Table 2. Characteristics of healthcare professionals.

Characteristics
Frequency Percentage
(N = 250) (%)

Gender Male 159 63.6
Female 91 36.4
Total = 250

Age 20–30 43 17.2
31–40 71 28.4
41–50 99 39.6
50> 37 14.8
Total = 250

Marital status Married 141 56.4
Unmarried 109 43.6
Total = 250

Professional Group Doctors 123 49.2
Nurses 76 30.4
Paramedical 51 20.4
Total = 250

Employment Status Contract 90 36.0
Regular 160 64.0
Total = 250

Working Experience 1–5 35 14.0
6–10 75 30.0
11–15 40 16.0
16–20 36 14.4
> 20 64 25.6
Total = 250

Work Load ≤ 6 16 6.40
7–8 80 32.0
9–10 86 34.4
11–12 50 20.0
≥ 13 18 7.20
Total = 250

Medical Facilities No 39 26.0
Yes 111 74.0
Total = 250

Note: All the information collected by the author’s self basis and no funding
received for this purposes. Source of data can be verified through the
official website: http:www.COVID.Gov.PK
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≤ 6 h (6.40%), 7–8 h (32.0%), 9–10 h (34.4%), 11–12 h
(20%), and≥13 (7.20%). 26% (39) respondents were
blamed that the government has not provided proper
medical facilities/instruments for personal safety in
the quarantine ward. 85% of the participants are per-
forming their duties in shifts.

According to preventive measure (as prescribed by
the government of Pakistan), persons traveled aboard
must be screened-out at airports and if their symptoms
were positive, they should be shifted quarantine ward
for further assessment. These individuals and their
family members including friends and those he/she
had met were made part of suspicious COVID-19
transmission and should be shifted into quarantine
ward. All suspected person’s swab sample, for
COVID-19 test, had been sent out to a laboratory for
confirmation. If the result is positive, then proper
medical treatment in terms of quarantine/isolation
procedures must be started. Healthcare profession itself
a stressful profession and takes its toll at physical, men-
tal, and emotional levels. 50% respondents have
claimed excessive working hours and workload in the
quarantine ward made them more mental disorder.

Fifty-five percent respondents under paramedical
staffs feel that they were not given proper medical/
safety equipment for the personal safety of healthcare
professionals because quarantine ward was just a
means of isolation. About more than half healthcare
professionals don’t have the right information about
infection control measurements were frustrated, disap-
pointed, anxious about the mode of transmission, and
prognosis of coronavirus [17]. In total, 10–20% health-
care professionals (including doctors, nurses, and para-
medical staff) have responded during treating
coronavirus patients they also developed symptoms
of COVID-19 and shifted into quarantine ward. Hun-
dred percent (100%) healthcare workers have worn a
mask uptill remained inside in quarantine ward.
Fifty-two percent healthcare workers were blamed
that the government does not provide any financial
facility during high-risk management.

3.3 Psychological impact of quarantine

The psychological impact of quarantine ward on
healthcare professionals has identified through six
dimensions of PGWB, i.e. psychology effect;
depression; negative well-being; lack of self-control;
general health; vitality. The mean score of psychology
effect was 16.4 ± 6.13, depression 21.4 ± 9.45, negative
well-being 28.1 ± 12.71, lack of self-control 26.23 ±
10.32, general health 24.42 ± 11.84, and vitality 26.44
± 12.44. The respondents secured the PGWB score≥30
were 72.4% which evidently indicated the presence of
psychological disorder (Table 3).

Table 3 shows the age of respondents (healthcare
professionals) have a significant relationship with

PGWBI (means score of 0.924 ± 0.614 for 20–30.
0.614 ± 0.566 for 31–40, 0.524 ± 0.504, and 0.500 ±
0.271 for more than 50 years of age). Neither Gender,
working experience nor employment status was corre-
lated with a psychological index of well-being. The
finding shows workload is a significant impact on
psychological behavior of healthcare professionals by
the mean score of 2.071 ± 2.512 for those in quaran-
tine≤6 h compared with 1.843 ± 1.625 for 7–8 h,
1.785 ± 1.345 for 9–10 h, 1.435 ± 1.244 for 11–12 h,
and 1.115 ± 0.953 for≥13 h days (p < 0.0000). Medical
facilities in quarantine ward also have a significant
relationship toward higher PWGI index scores (as
mean score 1.024 ± 7.174 against those who have not
medical facilities 0.903 ± 0.295).

The healthcare professionals also mandated lacks of
social and physical contact with family members were
identified as particularly in depression. Confinement
within the home or between work and home, not
being able to see friends, not being able to shop for
basic necessities of everyday life enhanced their feeling
of distance from the outside world. Infection control
measures imposed not only the physical discomfort
of having to wear a mask but also significantly contrib-
uted to the sense of isolation [18]. However, doctors,
nurses, and paramedical staff have a similar situation
on personal and work-related dimensions but doctors
and nurses have more severity of mental disorder
than the paramedical staff. This study finds that there
is a significant impact on healthcare professionals
stay in the quarantine ward on their psychological
well-being. The results indicate that healthcare pro-
fessionals stay in the quarantine ward not just affected
the physical health but also their mental health. The
model is highly significant at (p = 0.000) which shows
that it can be used to predict the outcome variable.
The value of each dimension of the psychological
index significantly leads to increased psychological
effect and mental disorder.

Table 4 shows the empirical findings of the
ANOVA test about the relationship between spreading

Table 3. Quarantined effects of PGWB.

Characteristics
Frequency Percentage
(N = 250) (%)

PGWBI < 30 69 27.6
≥ 30 181 72.4

Mean ± S.D P-value
Age 20–30 (n = 43) 0.924 ± 0.614 .0004

31–40 (n = 71) 0.614 ± 0.566
41–50 (n = 99) 0.524 ± 0.504
50> (n = 37) 0.500 ± 0.271

Medical Facilities No (n = 39) 0.903 ± 0.295 .0000
Yes (n = 111) 1.024 ± 0.443

Marital Status Unmarried (n = 109) 16.69 ± 7.569 .0000
Married (n = 141) 14.32 ± 7.174

Work Load ≤ 6 (n = 16) 2.071 ± 2.512 .0000
7–8 (n = 80) 1.843 ± 1.625
9–10 (n = 86) 1.785 ± 1.345
11–12 (n = 50) 1.435 ± 1.244
≥13 (n = 18) 1.115 ± 0.953

Note: Table shows only significant variables which P < .0000.
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corona-phobia and PGWB of healthcare professionals.
The result indicates that the significance value is below
1% that is showing the model good fit for explaining
the relationship that is present between the variables.

4. Discussion

In relation to recent global outbreak of COVID-19,
considerable time has been spent discussing the
specifics of quarantine and how to promote adherence
to infection control measures [1, 3]. The objective of
the study has to capture a range of experiences of
healthcare professionals in the quarantine ward to bet-
ter understand their needs and concerns. Our results
show that a substantial proportion of healthcare staffs
are distressed, as evidenced by the proportion that dis-
plays symptoms of the psychological index of well-
being as measured by validated scales. Although
healthcare professionals have symptom suggestive of
the psychological index of well-being, the scales that
used to measure these symptoms are not sufficient to
confirm these diagnoses. To confirm the diagnoses of
psychological disorder, structured diagnostic inter-
views are required.

A score of≥30 was used to estimate the prevalence
of the psychological disorder in our study population.
While other cutoff points may have been used to esti-
mate the prevalence of psychological index of well-
being in our population the risk factors that we ident-
ified for an increased psychological disorder, rather
than the absolute prevalence of the psychological pro-
blem in our study participants, are the important
findings of this study. This also applies to the risk fac-
tors that we identified for increased depressive symp-
toms in the respondents [19]. Healthcare
professionals in the quarantined ward with risk factors
for either psychological index of well-being or depress-
ive symptoms may benefit from increased support
from public health officials.

Pakistan has poor occupational safety and health
legislation and infrastructure to promote it. It has
been facing problems of poverty, social exclusion,
racism, and poor infrastructure [20,21]. Psychological
index of well-being is an anxiety disorder characterized
by avoiding stimuli associated with a traumatic event,
experiencing the trauma, and hyper arousal, such as
increased vigilance. This disorder may develop after
exposure to traumatic events that involve a life-threa-
tening component, and a person’s vulnerability to the
development of a psychological index of well-being

can be increased if the trauma is perceived to be a per-
sonal assault [22, 23]. Increased length of time spent by
healthcare professionals in quarantine was associated
with increased symptoms of the psychological index
of well-being.

This finding might suggest that quarantine itself,
independent of acquaintance with or exposure to
someone with COVID-19, may be perceived as a per-
sonalized trauma. The presence of more psychological
symptoms in persons with an acquaintance or
exposure to someone with a diagnosis of COVID-19
compared to persons who did not have this personal
connection may indicate a greater perceived self-risk
[24]. The small number of respondents who were
acquainted with or exposed to someone who died of
COVID-19 may explain the lack of correlation between
this group and greater psychological index of well-
being and depressive symptoms.

This study also notes the trend of increasing symp-
toms of both psychological disorder and depression
because healthcare workers did not receive any remu-
neration/award to perform duties in the quarantine
ward. A combination of lack of knowledge in parame-
dical staff, an incomplete understanding of the ration-
ale for these measures, and a lack of reinforcement
from an overwhelmed public health system were likely
contributors to this problem [25]. Of particular inter-
est, strictly adhering to infection control measures,
including wearing masks more frequently than rec-
ommended, was associated with increased levels of dis-
tress [4]. Whether persons with higher baseline levels
of distress were more likely to strictly adhere to infec-
tion control measures or whether adherence to rec-
ommended infection control strategies resulted in
developing higher levels of distress cannot be clarified
without interviewing the respondents. Regardless of
the cause, this distress may have been lessened with
enhanced education and continued reinforcement of
the rationale for these measures and outreach efforts
to optimize coping with the stressful event [19].

More information about Covid-19 also increased
the stress level in healthcare professionals. As its
spreading fast, there is currently no vaccine or preven-
tative treatment for it, and we don’t know how deadly it
actually is. A consultant clinical health psychologist in
the UK namely Dorothy Frizelle said that people who
notice more would hear more and then in turn read
more which ultimately can be interpreted in a threaten-
ing way. While preparedness is good, going to this
extreme is not innocuous: It can deprive frontline
healthcare workers of crucial medical supplies, like
gloves, respirators, and face shields. People are not
panicking because of the rapid spread of the virus
across the world, but rather because they are wired to
fear the unknown. There is a lot of information and
misinformation and it can be confusing, the fear is
more contagious than the virus itself. These are

Table 4. ANOVAa Results.
Variable Sum of Squares Df Mean Square F Sig.

Regression 91.46 7 45.208 4.992 0.000
Residual 276.4 241 10.814
Total 367.8 248

a Dependent Variable: PGWBI.
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confusing, stressful times for all of us. As the corona-
virus pandemic affects numerous facets of our society,
it also impacts each person in different ways. And for
those with depression, lack of social engagement, and
disruption in routines could increase symptoms.

4.1 Implications and recommendations

Healthcare workers deputed in quarantine wards are
under highly stressful conditions. Their emotional
and behavioral responses are naturally resilient in the
face of severe (unpredictable and uncertain) tension,
and so treatment and psychotherapy focused on the
tension–adaptation paradigm may serve as early and
timely intervention. Mental health issues of medical
workers are also critical for improved pandemic pre-
vention and management. Healthcare staff is typically
rotated within the jurisdictions of the state to take
care of confirmed or reported cases to improve admin-
istrative assistance and to alleviate the burden on
healthcare workers. In these cases, professional gui-
dance via online and electronic media broadcasting
about how to avoid the possibility of viral transmission
in the professional environment between patients and
medical staff is need of the hour which may reduce
the burden on the medical workers.

A comprehensive psychological trauma management
program should be developed by developing a pro-
fessional mental health response network to offer edu-
cational classes for the understanding of psychological
effects of traumatic situations to healthcare staff and via
telephone psychiatric assistance to address their psycho-
logical issues with the specialist mental health team. Hos-
pitals should devise and elaborate programs in term of
guarantee food, living resources and provide pre-duty
instructions in quarantine patients, families, and their
staff themselves to resolve awareness and answers to
psychological problems. Psychological consultants should
also periodically meet service staff with their catharsis, lis-
ten to their experiences, and offer encouragement.

To resolve the secondary mental health issues
associated with the COVID-19 pandemic, urgent
psychological crisis intervention should be developed
and applied using the internet technology platform.
A range of interventions applied across various health
care environments would facilitate early diagnosis, pre-
vention, and subsequent recovery in a rapid, seamless,
and healthy manner. To face these obstacles, epidemio-
logical evidence on mental health effects, clinical effect,
medical morbidity, and psychosocial problems with the
advent of COVID-19 and their screening, diagnosis,
monitoring, recovery plans, supervision, success
notes, health status reviews, prevention, and interven-
tion are yet to be addressed. This study marks the ten-
tative introduction of guidelines to include multi-
faceted complexities of mental well-being and thera-
peutic action of healthcare staff.

5. Limitation and future researches

This study has several limitations. The actual number
of respondents is low compared to the total number
of healthcare staffs that were placed into quarantine
and therefore may not be representative of the entire
group of healthcare professionals. However, lack of
funding, the confidentiality of public health records,
and an overloaded public health response system lim-
ited sampling in this study. If this study were to be
repeated, a study design ensuring a more representative
selection of the population that used a combination of
quantitative and qualitative methods, including struc-
tured diagnostic interviews, would be recommended
to overcome these concerns. In the event of future out-
breaks, a matched control group of healthcare workers
who were not quarantined should be considered
because it would allow an assessment of the distress
experienced by the community at large. We also
focused on symptoms of the psychological index of
well-being because we believed that they would be
the most likely to cause illness and interfere with
long-term functioning. Future studies should assess
persons for other psychological responses, including
fear, anger, guilt, and stigmatization. A standardized
survey instrument that considers the full spectrum of
psychological responses to quarantine should be
developed.

Our data show that quarantine can result in con-
siderable psychological distress in the forms of the
psychological index of well-being and depressive symp-
toms and suggest that public health officials, infectious
diseases physicians, and psychiatrists and psychologists
need to be made aware of this issue. They must work to
define the factors that influence the success of quaran-
tine and infection control practices for both disease
containment and community recovery and must be
prepared to offer additional support to persons who
are at increased risk for the adverse psychological
and social consequences of quarantine.
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