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SUMMARY

Objectives: Physicians across the world have been disproportionately affected by the COVID-19 pandemic. This study was
designed and conducted to assess the emotional and behavioural reactions of physicians to the initial phase of the COVID-19
pandemic.

Subjects and methods: An online survey questionnaire using the google forms platform was constructed by the authors. The
items in the questionnaire were based on clinical experience, relevant literature review and discussion with peers. A list of issues
that were deemed as essential components of the experience of the pandemic relevant to physicians was arrived at. Thereafter these
issues were operationalized into question form and hosted on the google forms platform. The link to this questionnaire was
circulated by the authors among their peer groups in the month of April 2020.

Results: We received 295 responses and 3 were unusable. Most of the responses were from India, the United States of America,
Australia, Canada and the United Kingdom. About 60% of the respondents identified themselves as frontline and had a decade of
clinical experience. Most respondents reported being anxious due to the pandemic and also observed the same in their peers and
families. A majority also observed changes in behaviour in self and others and advanced a variety of reasons and concerns. A sense
of duty was the most commonly employed coping mechanism.

Conclusion: Physicians are not immune from information and misinformation, or cues in the environment. Behavioural choices
are not always predicted by knowledge but by a combination of knowledge, emotional state, personality and environment.
Healthcare settings need to be ready for emergencies and should focus on reducing uncertainty in physicians. These factors may also

be gainfully used in the mental health promotion of physicians in COVID-19 care roles.
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INTRODUCTION

The COVID-19 pandemic is a unique worldwide dis-
ruptive event. Most people living across almost all coun-
tries of the world have been affected by it. Physicians
across the world are no exception to the impact of the
pandemic (Lima et al. 2020). Many have suffered dis-
proportionately with regards to morbidity and mortality
and have had to make changes in their work protocols
owing to the demands imposed by the pandemic. It is
possible that many of these changes are a source of stress
in this group of health care workers (HCW).

There are some studies that have assessed mental
health consequences and stress in HCW and have shown
that there is a possibility of deleterious mental health
consequences in this population (Lima et al. 2020).
Most of these studies are based on HCW as a single
bloc, have assessed specific questions such as levels of
stress or psychological symptoms and have been
conducted in specific geographical areas (Usul et al.
2020, Mosolova et al. 2020).

620

We believe that the perceived experiential aspects of
the pandemic are important determinants in under-
standing the social, economic and the health conse-
quences of the same. Perceived experience may also
impact the reactions to the pandemic. It is also likely
that these experiential aspects differ across classes of
HCW. However, the experiential effects of the COVID-
19 pandemic are not studied as well. We decided to
conduct this study to assess the physician perceived
experiential effects of living and working through the
COVID-19 pandemic. We chose physicians for this
study because they are usually in leadership positions
in planning and in direct healthcare. Another important
reason also is that physicians are possibly at the
frontline with regards to possible deleterious con-
sequences of the pandemic with regards to health,
social and economic fallouts. Finally, the international
nature of the proposed survey would enable us to
compare the experience in different countries
experiencing different trajectories with regards to the
effects of the pandemic.
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SUBJECTS AND METHODS

The study was conducted in the form of an internet
survey. This survey was designed to be answered by
physicians across the world. We defined physicians as
any medical doctor with a completed basic medical
degree such as MBBS or MD and working in bio-
medicine in some capacity. We defined a frontline
physician as one who self-identifies as being involved
in direct medical care and/or handling biological
specimens of known or suspected patients with
COVID-19. Years clapsed between the latest medical
degree and answering the survey was taken as the
years of experience.

Institutional Ethics Committee (intramural) of the
PGIMER Chandigarh approval was sought and ethical
approval was given for the study (NK/6212/Study/410).
The study was designed as an internet survey ques-
tionnaire. The items in the questionnaire were devised
keeping in mind ease of administration on an internet
platform. The investigators used their experience,

Table 1. Profile of the respondents

literature review and discussion with peers to come up
with a list of issues that were deemed as essential com-
ponents of the experience of the pandemic. Thereafter
these issues were operationalized into question form.
These questions or items could be in the form of mul-
tiple-choice answers with single or multiple possible
responses and also in written paragraphs. These ques-
tions went through various rounds of consultation
amongst the investigators before we arrived at a con-
sensus survey questionnaire. This was then piloted on
10 volunteer physicians from amongst our peers.
Using the feedback, we arrived at the final survey
instrument. This instrument was operationalized on the
google forms platform. The link along with an invi-
tational message was circulated through text messages
and messaging apps through informal and formal chan-
nels to likely participants. Each questionnaire took
around 10 minutes to complete.

Participation in the study was voluntary. We accep-
ted online responses to the survey from 5™ to 23™ April
2020.

Mean age in years Mean years of Self-identified

Country Male Female Total (%) (%D) g experieice (SD) as frontline
India 114 60 174 (58.82) 43.51 (8.63) 15.10 (8.61) 91 (52.29)
USA 26 15 41 (14.23) 44.22 (7.99) 12.74 (9.14) 29 (69.04)
Canada 25 7 32(10.84) 47.84 (10.14) 14.87 (10.49) 25 (78.12)
Australia 13 10 23 (7.79) 43.56 (5.53) 12.91 (7.37) 15 (65.21)
UK 11 5 16 (5.42) 44.93 (8.85) 19.56 (9.19) 13 (81.25)
Others 2 4 6 (2.03) 44.16 (6.88) 16.16 (7.13) 4 (66.66)

Total 191 101 292 (98.60) 44.18 (8.54) 14.85 (8.87) 177 (60.00)

Table 2. Perceived emotional state of self, peers and family during the study period (top 3 choices endorsed)

Perceived emotional ~ Total num  Perceived emotional Total num- Perceived emotional Total num

state of Self ber (%) state of Peers ber (%)  state of Family ber (%)

Anxious but able 185 (62.50%) Anxious but able to 171 (58%) Scared and anxious 180 (61.35%)

to carry on carry on

As usual 36 (12.32%) Overwhelmed and work 54 (18.42%) As usual 66 (22.35%)
is getting affected a little

Excited and upbeat 25 (8.50%) Fearful and panicky to the 46 (15.70%) Fearful and panicky 18 (6.20%)

extent that work is getting
affected significantly

Table 3. Most commonly observed behavioural changes in self and others (in order of frequency of endorsement)

Observed behavioural changes

Total number (%)

Sharing and forwarding COVID-19 related information on social media

Practicing excessive safety measures while conducting procedures on patients unlikely to be

infected unlike before
Excessive shopping for essential household items including grocery and food
Trying to avoid even those patients who are unlikely to be infected
Avoiding patients likely to be infected
Hoarding masks, PPEs and/or hand sanitizers
Self-medication with medicines such as hydroxychloroquine when not indicated
Repeatedly checking for symptoms of COVID-19 in self and family members
No change

198 (67.23%)
141 (48.13%)

123 (42.03%)
109 (36.94%)
108 (36.90%)
83 (28.20%)
56 (19.32%)
53 (17.96%)
24 (8.13%)
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Figure 1. COVID-19 - word cloud

RESULTS

295 responses were received during the study period.

Table 1 presents the sociodemographic profile of the
study respondents. 3 responses were incomplete and
were excluded. Inferential statistics were done and there
were no statistically significant differences in the fre-
quency of different responses across gender, and front-
line/non-frontline status.

A majority of the respondents considered themselves
to be well informed about the facts of COVID-19 and
this was reflected in the endorsement of correct res-
ponse in information items in the questionnaire (~80-
94% correct responses). The most common source of
information about COVID-19 was from official vali-
dated websites such as those of WHO, CDC, NHS etc.
(91.12% of respondents) followed by social media
(39.96%). However, a majority of respondents identified
multiple sources of information of both formal and
informal nature. Only 25.42% respondents identified a
single source of information (most commonly through
websites such as mentioned above).

We asked the respondents to write down the first
word/phrase that came to their mind when they thought
of COVID-19. We generated a word cloud from an
online resource. The result is presented in figure 1. The
study results are presented in the following order: per-
ceived emotional states (Table 2), behavioural changes
(Table 3), emotional, psychological and physiological
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changes (Table 4), motivational aspects (Table 5) and
real-life difficulties (Table 6).

The predominant emotional state as perceived by
the respondents is presented in table 2. In addition,
61.45% respondents considered the emotional state of
people around them to be ‘contagious’ in that it
influenced others as well. 27% of the respondents
thought that it may be possible. 4.8% of the res-
pondents thought that there was no fear or panic with
regards to COVID-19. 87.70% of the respondents
thought that there was widespread panic in the society
with regards to COVID-19. Only 9.20% of respondents
thought that was no panic and fear among health care
providers in their areas. Also, it was seen that an equal
proportion of anxiety was sensed in participants’ peers
and family.

The changes in behaviour observed by the respon-
dents in self and peers is presented in table 3. Most
respondents endorsed more than one change in be-
haviour and only 8.13% of the respondents did not
observe any change. Excessive consumption of and
forwarding of COVID-19 related material was the most
common change in behaviour noted. Most respondents
also had more than a single reason for the changes. The
most common reason for the change in behaviour was
risk aversion (53.45%) followed by perceived scientific
evidence for changes in behaviour (49.70%). Some
were influenced by what others had told them (22.90%)
or what they had observed in others (18.50%).
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Table 4. Emotional, psychological and physiological changes in respondents (in order of frequency of endorsement)

Emotional, psychological and physiological changes in respondents

Total number (%)

None

Avoidance of going to workplace or anxiety when thinking about going to workplace
Increased anxiety or irritability

Insomnia, difficulty in falling asleep, and/or disturbed sleep

Intrusive thoughts about COVID-19 when doing something else

135 (45.76%)
73 (24.74%)
69 (23.38%)
52 (17.62%)
43 (14.57%)

Increased use of tobacco/alcohol/other drugs

Sweating, nausea or pounding heart when thinking of COVID-19

10 (3.38%)
7(2.37%)

Table 5. Positive motivational aspects of working through the COVID-19 pandemic (in order of frequency of endorsement)

Positive motivational aspects Total number (%)
Sense of duty and work (it’s my job and I am doing it) 123 (41.69%)
Intellectual (humanity has been living with all kinds of microorganisms throughout evolution, 84 (28.47%)

infection is probably inevitable)

Validation of training and experience (It's a test of all my years of training and experience)
Novelty (This is the event of our lifetimes and I am not going to sit this one out)
Social validation (My family/community/peers are proud of me, can't let them down)

None of the above

32 (10.84%)
30 (10.16%)
9 (3.10%)
9 (3.10%)

Table 6. Real life difficulties experienced by respondents (in order of frequency of endorsement)

Real life difficulties experienced by respondents

Total number (%)

Non- availability of personal protective equipment, other essential supplies

Confusion in workplace administrative setups

Less interaction with friends due to social distancing
Confined indoors

Unable to meet family and friends

Stigma from colleagues/community and family/friends for being a potential carrier of infection

Too much work with no respite
No problems
Strained relationships with spouse, family or friends

205 (69.50%)
130 (44.40%)
121 (41.01%)
119 (40.33%)
119 (40.33%)
27 (9.49%)
20 (6.77%)
17 (5.76%)
13 (4.40%)

The emotional, psychological and physiological
changes noticed by the respondents are presented in
table 4. More than half of the respondents noticed a
variety of changes. The most common was anxiety
related to and avoidance of COVID-19 related work-
places.

The most common fear endorsed by the respon-
dents was to pass on the infection to family members
(66.80%), possibility of isolation and quarantine
(22.30%), loss of income (19.25%), and death
(18.8%). 17.50% of the respondents did not have any
concerns and were glad to be of use to the society.

The positive motivational factors as endorsed by
the respondents is presented in table 5. In addition, 2
respondents also mentioned their faith in god as their
biggest source of motivation.

The real-life problems encountered by the res-
pondents are presented in table 6. The most common
problems were the lack of personal protective equip-
ment and lack of clarity in administrative setups. There
was also a craving for interrupted personal rela-
tionships. The experience of stigma was relatively un-
common.

The respondents expressed that they could make
better behavioural choices for themselves and the com-
munity if there was a reduction of uncertainty with re-
gard to availability of protective equipment, food, secu-
rity, etc. (71.20%), better knowledge (64.40%), more
responsive administrative setups (57.28%) and if there
were positive role models (49.15%).

DISCUSSION

The COVID-19 pandemic is a unique event that has
not been experienced by humans alive today. It has
necessitated widespread changes in the practice of
medicine all over the world. It is also increasingly
obvious that in the absence of a vaccine or treatment,
this pandemic will have a prolonged course in different
parts of the world. Thus, many of these changes are
likely to be long lasting and would require significant
adaptations (Barnett DJ et al. 2020). There may also be
different factors involved in coping and motivation in
health care providers (Mohindra et al. 2020).

This survey reflects the experience of physicians
around the world in the initial part of the pandemic. We
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chose to include only physicians in this sample as they
are often in decision making and responsible leadership
positions in their practices. Hence their experience of
the pandemic is likely to be different from other cate-
gories of health care providers (Zhang et al. 2020). We
wanted to assess the experience of physicians across the
world and hence examine commonalities and differences
if any. We chose to conduct a quantitative study rather
than a qualitative one to get a broader impression of the
experiences as we also did not want to confine ourselves
to any one specific aspect of the experience. For these
reasons, an anonymous online survey using a pragma-
tically derived questionnaire was considered the most
effective method of reaching out to a large number of
respondents (Geldsetzer 2020). We did not use validated
scales as we wanted to tap into the exact raw emotions
and also for ease of administration via online platform.

Our sample consisted of physicians in various
frontline and non-frontline roles from all over the world.
Around 2/3rd of the respondents were male and 60% of
the respondents identified themselves as frontline. The
mean years of experience suggests that most were in
mid-level clinical positions. They were knowledgeable
about the facts of COVID-19. Thus, we were able to get
a fairly representative sample but with a preponderance
of respondents from India. However, we did not find
any statistically meaningful differences between males
and females and frontline/non-frontline doctors. Hence,
we are discussing the results for the whole population.

The world cloud represents the predominant concern
as expressed in a single word or phrase with relation to
the situation. The most frequently used words were
pandemic, virus, dangerous, scary, contagious, China,
distancing among others. The main concerns were about
the nature and etiology of the pandemic, and the
perceived dangerousness and behavioural measures
required. The word pandemic seemed to have a special
significance as it is a novel emotional experience for all
living and working through it.

We believe that the prevailing emotional state and
behavioural changes in the setting of COVID-19 are
associated with each other. While anxiety and
depressive symptoms have been reported in health care
providers in general, we found that this was common in
physicians as well (Lai et al. 2019). Physicians were
receptive to multiple sources of information which
include social media and other legitimate websites. It is
likely that they may have been exposed to unvalidated
information on social media as well that may have
influenced their attitudes and behaviours as seen in
other populations as well (Gonzalez-Padilla & Tor-
tolero-Blanco 2020). The use and influence of social
media in this population deserves special attention. This
is because in spite of better knowledge, physicians
observed in self and peers various unexpected
behaviours such as mentioned in table 3. A similar
dissociation between knowledge and behaviour has been
reported in the past as well (Corley et al. 2010, Garfin et
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al. 2020). Similar findings were seen in midwives
(Sogiit et al. 2020). In addition, physicians were able to
perceive anxiety and negative affect in peers and family
to the extent of it being disabling and may have found it
contagious. The common reasons advanced for these
behaviours were also associated with risk aversion and
due to observation of others. A further evidence of the
changed emotional state and heightened tension in view
of the prevailing situation is presented in table 4 which
shows a high prevalence of avoidance, hyperarousal,
and intrusive thoughts. Similar effects have been
observed in health care providers facing a pandemic
elsewhere (Wang et al. 2020). Behavioral choices in
pandemics are an outcome of knowledge and prevailing
emotional state which in turn is influenced by the cues
in the environment and cues of anxiety, worry and
hyperarousal in self, and personality attributes such as
suggestibility and harm avoidance.

The motivational aspects mostly mirrored aspects
that have been described earlier (Mohindra et al. 2020).
Different aspects may play a differential role in
individuals. In our study, sense of duty and intellectual
reasons were found to be important factors. The
common problems perceived by the physicians were the
non-availability of personal protective equipment (PPE),
the inability of systems to cope with the novel situation.
While the rational use of PPE especially in the initial
stages when there were widespread shortages was
debated, there is no doubt that PPE was a major concern
around the world in all classes of healthcare providers
(Amerio et al. 2020). The problems at the workplace
were also often reported (Mohindra et al. 2020). The
pandemic caught healthcare systems everywhere off
guard and led to the need of rapid adaptation. Hence,
our study was able to identify the motivational factors
amidst the real-life difficulties faced, which is important
in the current scenario. COVID-19 underlines the need
to be ready for major eventualities and also the major
impact that uncertainty with regards to personal safety
has on morale in healthcare providers in general and
physicians in particular. This was reflected in the
suggestions given by the respondents with regards to
how they could make better behavioural choices.

CONCLUSION

Our study was able to delineate various important
factors that have a bearing of morale of physicians in a
pandemic situation. In today's hyper-connected world,
physicians are not immune from information and mis-
information, or cues in the environment. Behavioural
choices are not always predicted by knowledge but by a
combination of knowledge, emotional state, personality
and environment. Healthcare settings need to be ready
for emergencies and should focus on reducing uncer-
tainty in physicians. These factors may also be gainfully
used in the mental health promotion of physicians in
COVID-19 care roles.
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