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INTRODUCTION 

Corona virus disease 2019 (COVID-19) is defined as 

illness caused by a novel corona virus now called severe 

acute respiratory syndrome corona virus 2 (SARS-CoV-2; 

formerly called 2019-nCoV), which was first identified 

amid an outbreak of respiratory illness cases in Wuhan 

City, Hubei Province, China on 31st December 2019.1 On 

January 30, 2020, the WHO declared the COVID-19 

outbreak a global health emergency.2 Globally, as many 

as 1,70,31,281 people have been infected while 6,67,060 

have died till the end of July 2020.  With nearly 25000 

fresh cases registered daily, the COVID-19 tally in India 

rose to 13 lakh till mid of July 2020, according to the 

Ministry of Health and Family Welfare. India continued 

to remain the fifth worst-affected country after the US, 

Brazil, Russia and the UK.3 Healthcare workers (HCWs) 

play a key role in any response to COVID 19 pandemic 

influenza, and are in the frontline of exposure to 

infection. Pandemics can increase morbidity and 

mortality, producing strain on healthcare systems and 

Doctors providing frontline care. Ethicists posit that 

frontline healthcare workers have a duty to continue 

working through an epidemic despite increased risk.4,5 

Their jobs are critical or even dangerous even to their 

family members. Facing the scary situation, management 

starts to wonder: ‘are the employees more or less willing 

to contribute? What factors affect the employees’ 
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willingness to accept assigned jobs?’ Therefore, it is 

meaningful to learn from the past experiences and to find 

out the determinants of employees’ willingness to work 

during a crisis. 

The purpose of this study was to assess the impact of 

COVID-19 pandemic on the employee’s willingness to 

work and the factors which influence it so that proper 

measures could be taken for better health care delivery. 

Aims and objective 

To assess the willingness of doctors to work in COVID-

19 outbreak and to determine the factors affecting 

willingness to work in COVID-19 outbreak. 

METHODS 

This cross-sectional study was carried out among doctors 

of different streams, working in various medical colleges, 

hospitals and research centers, across the country during 

the month of June- July 2020. 

A semi-structured, self-administered questionnaire was 

designed on the basis of a survey previously used in 

studies of the concerns of doctors with regard to severe 

acute respiratory syndrome (SARS) and avian influenza 

pandemics. The questionnaire was modified to assess 

Doctors socio-demographic and professional 

characteristics, attitudes and concerns regarding COVID-

19. Questions on gender, age, marital status, level of 

education, professional role, willingness regarding 

working during COVID-19 pandemic were included.  The 

anonymous four page questionnaire contained multiple 

choice tick-box options, four or five point Likert scale or 

“yes/no” responses. Both closed and open-ended 

questions were included. The questionnaire was sent to 

Doctors, in form of Google forms by e-mail and by 

WhatsApp. The study was undertaken during the month 

of June-July 2020, during the outbreak of COVID-19. A 

personalized explanatory letter was also sent to the 

Doctors with Google form. Non-responders were sent a 

second letter and link to Google form after 4 weeks. Data 

from the completed surveys were entered into Microsoft 

Excel and analyzed using SPSS version 13.  We used Chi 

square test to evaluate the association of Doctors socio-

demographic and professional characteristics, attitudes 

and concerns regarding COVID-19, and willingness to 

work amid COVID-19 pandemic. Of the 416 Doctors 

who were sent the survey form, 353 doctors participated 

in the survey, 11 forms were found to be incomplete so 

the effective sample size came out to be 342. 

RESULTS 

In our study the largest representation came from the 

Doctors aged between 31-40 years. Males had a higher 

response rate than the females. Out of 342 Doctors, 306 

were married. Among married Doctors, 204 were having 

children with 137 Doctors having 2 or more children. Out 

of total 342 participants 294 participants stayed with their 

family and 48 lived alone (Table 1). 

Table 1: Demographic profile of the study population. 

Age group (years) 
Gender 

Total 
Male Female 

21-30 21 21 42 

31-40 123 48 171 

41-50 72 30 102 

51-60 18 03 21 

61-70 06 00 06 

Total 240 102 342 

Marital status 
Gender 

Total 
Male Female 

Married 122 84 306 

Unmarried 18 18 36 

Total 240 102 342 

Number of children 
Gender 

Total 
Male Female 

0 66 36 102 

1 70 33 103 

2 89 27 116 

3 15 03 18 

4 00 03 03 

Total 240 102 342 

Whether family stays 

with you 

Gender 
Total 

Male Female 

Yes 207 87 294 

No 33 15 48 

 240 102 342 

Figure 1 depicts that, losing any of family member due to 

COVID-19 infection was the greatest fear (60.5%) among 

doctors, followed by falling themselves ill or dying of 

COVID-19. 28.9% of the participants had fear of personal 

financial losses or economic loss. 

 

Figure 1: Fear among doctors. 

When asked to the participants about their willingness to 

work amid COVID-19 pandemic (Table 2), males were 

found to be more inclined to work than female.  65% of 

Males were interested to work, followed by 23.8% of 
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males who were not sure regarding their willingness, 

where as 10.4% said that they did not want to work. 

Amongst females, 51% of the female participants were 

willing to work, followed by 29.4% of females who were 

not sure, where as 19.6% were not willing to work. The 

difference of willingness to work among male and female 

participants was found to be statistically significant 

(p=0.02). 
 

Table 2: Distribution of study participants according to their willingness to work. 

Variable Category 
Willingness to work 

Yes (%) No (%) Maybe (%) Total χ2 P value 

Gender 

Male 158 (65.8) 25 (10.4) 57 (23.8) 240 

8.069 0.02 Female 52 (51) 20 (19.6) 30 (29.4) 102 

Total 210 45 87 342 

Marital 

status 

Married 186 (60.8) 39 (12.7) 81 (26.5) 306 

1.775 0.41 Unmarried 24 (66.6) 6 (16.7) 6 (16.7) 36 

Total 210 45 87 342 

Whether 

have 

children 

Yes 151 (62.9) 34 (14.1) 55 (23) 240 

2.934 0.23 No 59 (57.8) 11 (10.8) 32 (31.4) 102 

Total 210 45 87 342 

Whether 

family stays 

with you 

Yes 173(58.9) 40 (13.6) 81 (27.5) 294 

6.229 0.04 No 37 (43.8) 5 (18.7) 6 (37.5) 48 

Total 210 45 87 342 

Table 3: Distribution of study participants regarding fear of COVID-19. 

Variable Category 

Afraid of COVID-19 pandemic 

Not at all afraid 

(%) 

Moderately afraid  

(%) 

Very much afraid 

(%) 
Total χ2 P value 

Gender 

Male 57 (23.7) 156 (65) 27 (11.6) 240 

11.736 0.003 Female 9 (8.8) 84 (82.4) 9 (8.8) 102 

Total 66 240 36 342 

Whether 

family stays 

with you 

Yes 47 (15.9) 218 (74.1) 29 (10) 294 

7.354 0.025 No 19 (39.6) 22 (45.8) 7 (14.6) 48 

Total 66 240 36 342 

 

Among those people who stay with their family, 58.9% of 

them were willing to work, followed by 27.5% who were 

not sure regarding their willingness, where as 13.6% did 

not want to work in this pandemic. Amongst those who 

stay away from family, 43.8% of the participants wanted 

to continue their work, followed by 37.5% of participants 

who were not sure, where as 18.7% were not having any 

interest to work in the current pandemic. The difference 

of willingness to work among those people who stay with 

their family and those who do not, was found to be 

statistically significant (p=0.04). 

In the present study doctors were asked about their 

concern regarding infection by COVID-19. 80% of the 

survey participants were moderately afraid or very much 

afraid of being infected by COVID-19 due to the nature 

of their occupation, while 20% were not at all afraid. 

(Table 3). Among the study population majority of 

females (91.2%) were afraid, whereas among males 

76.6% were afraid. The difference of fear among male 

and female participants was found to be statistically 

significant (p=0.003).  

84.1% of the participants staying with their family were 

afraid of COVID-19 pandemic. The fear was found to be 

less (60.4%) among those who stay alone. The difference 

of fear among these two groups was also found to be 

statistically significant (p=0.025). 

DISCUSSION 

Many studies have been carried out across many 

countries to assess the willingness of doctors to work 

during public health emergency, in particular during the 

avian flu, SARS and MERS epidemics. In India, not even 

a single study has been reported, which could assess the 

attitudes of doctors towards their readiness to work amid 

COVID-19 outbreak. Our study has shown that 61.4% of 

the doctors are ready to work amid COVID-19 outbreak. 

38.6% of them still do not want to work or not sure about 

their willingness. This might be due to fear of COVID-19 

or the facilities they get during their work. A study 

conducted by Rajbhandari et al, shows that 73.9% were 

willing to work during the surge of COVID-19 outbreak.6 

In a similar study conducted by Bickinson et al, among 
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the family physicians during the influenza pandemic 

showed that more than 50% physicians may be available 

and willing to continue to work through the pandemic.7 

38.6% of doctors were not willing to work in COVID-19 

outbreak, a similar study done by Hsin et al during SARS 

outbreak found similar result.8 

In our study we found that females are more afraid than 

men of working in COVID-19 outbreak. A study 

conducted by Perez et al reveals similar result in 

influenza pandemic.9 Female physicians especially need 

to be provided with support in such aspects as childcare 

and protective measures to encourage them to maintain 

frontline care. This will become more important as 

women become the majority of doctors. 

The present study reveals that majority of doctors 

(84.1%) were afraid of COVID-19 outbreak who stay 

with their family. This could be due to imposed risk of 

their family members to get infected.  

CONCLUSION  

The COVID-19 pandemic caused emotional distress 

among the doctors. Our results suggest that during an 

outbreak majority of doctors will be available and willing 

to work. Men appear to be more willing to continue 

working than women. However many of them are afraid 

and not willing to work. The main sentiments centered 

upon personal safety and safety of family members. So 

measures must be taken to focus more on personal care as 

well as care of their family members. 
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