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The COVID-19 pandemic has caused several mental health problems including depression, anxiety, and stress. In BPKIHS, 
junior resident doctors are one of the frontline health care professionals and are vulnerable to mental health problems. This 
study was undertaken to find out depression, anxiety, and stress in the frontline junior resident doctors (FJRD).

last duty more than 2 weeks but sta�s�cally significant with 
Anxiety (p=0.03) only.  There was a strong correla�on among 
each other of depression, anxiety and stress (p=<0.05).  

CONCLUSION

Depression, anxiety, and stress were greater in FJRD. The 
most common being anxiety, followed by depression and 
stress. In severity grading moderate was common. It shows 
the need for early interven�on and management.
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INTRODUCTION

A novel Corona virus infec�on was first reported on 31 
December 2019 from Wuhan, China. As the number of cases 1,2 

increased worldwide, Nepal recorded its first case on 5  th

January 2020. Nepal was in a high-risk zone because of its 3 

comparably weak health system and porous borders with India.

The people are having increased stress because of the large-
scale unprecedented infec�ous threat. The lockdown, strict 
social distancing, quaran�ne, isola�on, financial loss, and 
insecurity have added more stress and mental health 

4problems.  Along with the general popula�on, the healthcare 
professionals (HCP) who a�empt to quell the pandemic, are 
at significant risk, and more so are the frontline HCP.  Due to 
the new challenges, the frontline HCPs have experienced 

5different psychiatric problems.  The knowledge about COVID-
19 is s�ll dynamic and evolving. To date, there is no defini�ve 
cure and this has further contributed to the stress.  
Preliminary evidence suggests that symptoms of anxiety and 
depression, and self-reported stress are common mental 

6health problems.

*Corresponding Author

Dr. Rinku Gautam Joshi, MD 

Professor

Department of Psychiatry, BPKIHS, Dharan

Email: rinkugautam@hotmail.com

INTRODUCTION

22

J Psychiatrists’ Association of Nepal Vol.10, No.2, 2021

Abstract

METHODOLOGY

A web-based cross-sec�onal study among FJRD was done 

from 29 August to 28 September 2020 using Depression, 

Anxiety, and Stress Scale (DASS-21).

RESULT

Among 168 FJRD, 144(85.7%) responded, and the mean 
age was 29.6±1.9 years. They were mostly male (56.9%), 
unmarried (60. 4%), living alone (77.1%), first-year junior 
residents (43.1%), and had last duty more than 2 
weeks(56.9%). Anxiety was seen in 50%; followed by 
Depression in 38.1%; and Stress in 27.7%.  The moderate 
type of Depression, Anxiety, and Stress was common which 
were 19.6%, 24.3% and 15.2% respec�vely. Depression, 
Anxiety and Stress was more in male (55 to 61.1%), 
unmarried (60-64%), living alone (76-85%) and first-year 
residents (37.5-43.6%) but not sta�s�cally significant. 
Depression, Anxiety and Stress were more in those whose 
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The junior resident doctors are one of the frontline HCPs in 

the COVID Hospital of BP Koirala Ins�tute of Health Science 

(BPKIHS). They are the MD/MS students of different 

departments pursuing post-gradua�on.One hundred sixty-

eight junior resident doctors are posted there.

WHO has priori�zed the psychosocial and mental health well-

being in this pandemic and has issued 30 points of Mental 

health and psychosocial considera�on on 18  March 2020 th

among which five points from 7-11 are for HCP.7

This study aims to provide the prevalence of, depression, 

anxiety, and stress among the frontline junior resident 

doctors (FJRD) posted in COVID Hospital of BPKIHS.

MATERIALS AND METHODS

It is a descrip�ve, cross-sec�onal, hospital-based study done 

from 29  August 2020 to 28  September 2020 in BPKIHS, th th

Dharan.  Ethical approval was obtained from the Ins�tu�onal 

Review Commi�ee (46/077/078 - IRC). A self-repor�ng 

ques�onnaire and DASS-21 was uploaded through Google 

Survey by h�ps://docs.google.com/forms/. The par�cipant 

informa�on sheet and informed consent form were sent by 

email and instant messaging apps (Viber/ WhatsApp) to the 

FJRD posted in COVID Hospital fulfilling the inclusion criteria. 

Once they expressed the willingness to par�cipate, then the 

uploaded survey was sent for web-based online filling.  The 

data were exported to Microso� Excel and sta�s�cal analysis 

was done by SPSS 19.

The DASS-21 is a modified shorter form of DASS-42.  Ra�ngs 8

are made on a series of 4-point scales (0 - did not apply at all 

to 3 -applied to me very much or most of the �me).  The total 

score is interpreted as follows: for depression: normal  (<10), 

mild (≥10–13), moderate (14–20), severe (21–27), extremely 

severe (28+); anxiety: normal (<8), mild (8 – 9), moderate (10-

14),severe (15 – 19), extremely severe (20+) and stress: no 

stress (>15), mild (15–18), moderate (19–25), severe (26 – 
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Table 1:  Characteris�cs of the par�cipants

Anxiety (50%)was most common; followed by Depression 
(38.1%)and Stress (27.7%).  Among them, the moderate type 
was common as shown in Table 2.

33), extremely severe (34+).  DASS-21 ques�onnaires have 

been validated in Nepal.9

RESULTS

One hundred forty-four (85.7%) responded.  They were of the 
age 29.6±1.9 years; mostly male (56.9%), unmarried (60.4%), 
living alone (77.1%), first-year junior resident (43.1%), and 
last duty was done more than 2 weeks ago(56.9%).  

Table 2:   Prevalence and Grading of Depression, Anxiety and Stress 

Table 3: Age with Depression, Anxiety and Stress
Depression, anxiety, and stress were more in males, but not 
sta�s�cally significant as in Table 4.
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Table 4: Gender with Depression, Anxiety and Stress 
(Mann Whitney U Test)

Depression, anxiety and stress were morein unmarried, but 
not sta�s�cally significant as in Table 5.

Depression, anxiety, and stress were more in living alone 
butnot sta�s�cally significant (Table 6).

Depression, anxiety and stress were more in FJRD whose last 

duty was more than 2 weeks ago and the rela�on between 

Anxiety and last duty was sta�s�cally significant (p=0.03), 

(Table 7).

Depression, anxiety and stress were common in the first-
year resident, but not sta�s�cally significant (Table 8).

There was a strong correla�on among depression, anxiety 
and stress (Table 9).

Table 5: Marital status with Depression, Anxiety and 
Stress (Mann Whitney U Test)

Table 6: Accompanying status with Depression, Anxiety 

and Stress  (Kruskal Wallis Test)

Table 7: The last dutywith Depression, Anxiety and Stress 
(Kruskal Wallis Test)

Table 8: The year of residency with Depression, Anxiety 
and Stress (Kruskal Wallis Test)

Table 9: Correla�on between Depression, Anxiety and 

Stress
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DISCUSSION

This study found depression in 38.1%; anxiety in 50%; and 
stress in27.7%.Anxiety was common, which is similar to the 
findings of Chew et al and the meta-analysis by Luo et al  5 4

among the HCP; and studies by González et al and Huang Y et 10

al done among the general popula�on.  But, stress was more 11

common in the study by Shechter et al  and depression was 12

more common in the study by Jianbo Lai et al .13

In this study, the level of anxiety among HCP increased in this 
pandemic similar to the studies by Ya Mei et al and Pre� E et 14

al .  The prevalence of anxiety in our study was in half of the 15

par�cipants which is similar to the studies by Jianbo Lai et al13 

(44.6%) and Zhi-HaoTu et al  (40%), but more than the 16

findings by Luo et al (33%) and Shechter et al ; by Sofia Pappa 9 12

et al  (22.8%), by Liu et al  (12.5%), by Zhang WR et al  (13%); 17 18 19

and by Chew et al  (8.7%).8

We found depression in about one-third of the par�cipants 
(38.1%)which is similar to the finding by Huang Y et al  11

(35.1%), but more than the findings by Zhang WR et al  19

(12.2%), Luo et al  (28%),Sofia Pappa et al (23.2%), Chew et 4 17

al (5.3%), and González et al  (18.7%).  While less than the 5 10

findings by Zhi-HaoTu et al  (46%), Shechter et al  (48%) and 16 12

Jianbo Lai et al  (50.4%).13

About one-fourth of the par�cipants had stress (27.7%)in our 
study which was less than the findings of 71.5% by Jianbo Lai 
et al , 57% by Shechter et al , but more than the findings of 13 12

6% by Chew et al .5

Among the overall severity grading, 23.6% had a subthres 
hold level, 9.2% had a mild level, 10.1% had moderate level 
and 8.6% had a severe level of symptoms which were similar 
to the study findings by Kang et al where36.9% had subthres 20

hold, 34.4% had mild, 22.4% had moderate and 6.2% had a 
severe level of disturbances.  In both the studies, the severe 
disturbance was the least and the subthres hold disturbance 
was the highest.

Globally in this pandemic, the prevalence of stress, anxiety 
and depression in the general popula�on were 35%, 21.6%, 
and 20.1% respec�vely whereas in HCP it was 2.2%-37%, 13% 
-40%, and 5.3-48% respec�vely.   In Nepal, Anil Sigdel et 8-13, 16-26

al found depression 34%, anxiety 31% and depression-anxiety 
23.2% in the general popula�on, but our study shows that the 
depression and anxiety were more in frontline doctors than 
the general popula�on; and is similar to the study by Pra�k et 
al  where anxiety (13.6%) and depression (8%) were 28

prevalent.
11Huang Y et al  found younger age group were associated with 
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