
 

                                 International Journal of Community Medicine and Public Health | June 2021 | Vol 8 | Issue 6    Page 3048 

International Journal of Community Medicine and Public Health 

Dalal D et al. Int J Community Med Public Health. 2021 Jun;8(6):3048-3054 

http://www.ijcmph.com pISSN 2394-6032 | eISSN 2394-6040 

Original Research Article 

A single-center study on impact of psychological intervention to 

acclimatize medical staffs who are serving COVID-19 disease patients, 

to continue hospital activities without any disruption 

Dhaval Dalal1, Kamalpriya Thiyagarajan2, Humeshwari Nipane3, Vijaykumar Gawali3*  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

INTRODUCTION 

Corona virus disease (COVID-19) is a significantly 

infectious viral pandemic influencing more than one 

million peoples in excess of 200 countries around the 

globe. It was broadcast as a public health emergency of 

international concern (PHEIC) by World Health 

Organization (WHO) in January 2020. This disease is 

caused by novel COVID-19 severe acute respiratory 

syndrome coronavirus-2 (SARS-CoV-2) and was first 

revealed in December 2019 in the Chinese district of 

Wuhan.1 

COVID-19 has bring about negative feelings, 

psychological disorders such as anxiety, depression, 

insomnia, anger, fear, and stress, that affect health care 

workers (HCW), medical staff, and the general public.2-5 

And hence it is important to have necessary counselling 

intervention to address the psychological, social aspects of 

the pandemic to ensure psychological well-being of 

ABSTRACT 

 

Background: COVID-19 has brought psychological disorders that affect health care workers and the general public. 

Hence it is important to have necessary counselling to address the psychological, social aspects of the pandemic to 

ensure psychological well-being of especially Health-care Workers and preserve their innate and acquired immunity.  

Methods: The study was planned as single centre retrospective study and conducted between April and June 2020 at 

dedicated COVID-19 hospital in India. Front-line HCWs more than 18 years, of any gender working in COVID-19 

hospital and willing to participate for the study were enrolled in the study. Study included two questionnaires, 

generalized anxiety disorder scale, and socio-demographics and COVID-19 related awareness questionnaire. 

Measurements were taken pre and post the psychological counselling intervention.  

Results: As per generalized anxiety disorder (GAD) scale people suffering from moderate anxiety disorder dropped 

from 19% (pre counselling) to 5% (post counselling) and severe cases dropped from 14% (pre counseling) to 2% (post 

counseling), there was statistically significant difference observed due to psychological intervention in GAD scale (Chi 

square test-10.794, p value=3.67E-27). Socio demographics and COVID-19 related awareness questionnaire results 

were statistically significant (Chi square test-11.945, p value=6.91E-33).  

Conclusions: Counselling interventions based on scientific data offered in groups by investigator with an accurate 

knowledge of the COVID-19 and its manifestation increased the confidence of health care workers (HCWs) and reduced 

anxiety level. This was translated into the full availability of HCWs on the clinical study site, although medical services 

were disrupted while other hospitals were starving due to lack of staff.  

 

Keywords: COVID-19, Health care workers, Medical staff, Mental stability, Psychological resilience, Psychological 

counselling 

1Department of General Medicine, 2Department of Obstetrics and Gynecology, 3Department of Medical Research, 

Bhaktivedanta Hospital and Research Institute, Thane, Maharashtra, India  
  

Received: 15 April 2021 

Accepted: 11 May 2021 

 

*Correspondence: 

Dr. Vijaykumar Gawali, 

E-mail: drvijaykumar@bhaktivedantahospital.com 

 

Copyright: © the author(s), publisher and licensee Medip Academy. This is an open-access article distributed under 

the terms of the Creative Commons Attribution Non-Commercial License, which permits unrestricted non-commercial 

use, distribution, and reproduction in any medium, provided the original work is properly cited. 

DOI: https://dx.doi.org/10.18203/2394-6040.ijcmph20212013 



Dalal D et al. Int J Community Med Public Health. 2021 Jun;8(6):3048-3054 

                                International Journal of Community Medicine and Public Health | June 2021 | Vol 8 | Issue 6    Page 3049 

healthcare workers during the COVID-19 pandemic is 

ensured.6-7 Psychological counseling and awareness about 

the pandemic is necessary to equip HCW to preserve their 

innate and acquired immunity and how to enhance them 

effectively.8 

Now in April 2021 the world is fully conversant with 

necessary precautions about the disease prevention, 

however at the time of pandemic peak in April 2020 to till 

now, knowledge of necessary precautions is very much 

crucial to ensure protection from the COVID-19 disease.  

A recent study designed for the purpose of psychological 

counselling so that we can impart authentic scientific 

knowledge about the disease instead of hearsay 

knowledge. Objective of the study is to evaluate the impact 

of psychological intervention on well being of front-line 

HCWs serving COVID-19 disease patients. 

METHODS 

Study design 

The study was planned as a single-center; questionnaire 

based retrospective study on HCWs and was conducted 

between April 2020 and June 2020 at a dedicated COVID-

19 hospital in India. Bhaktivedanta Hospital Ethics 

Committee for Biomedical and Health Research is 

Government of India accredited (EC/NEW/INST/2019 

/245) and approved the research protocol.   

Eligibility criteria 

Inclusion criteria 

Asymptomatic front line HCWs 18 years onwards, all 

genders. HCWs who are working at least 4 days a week 

(minimum 5-6 hours’ work per day) in the hospital and 

intensive care unit (ICU) were enrolled in the study. 

Exclusion criteria 

Patients who have a current history of anxiety, depression 

and are on medication for the same were excluded from the 

study.  

Procedures 

Study team screened 235 front line HCWs and enrolled 

226 participants as 9 participants met exclusion criteria of 

having history of anxiety. Analysis was done on 216 

participants as remaining 10 participants didn’t filled post 

counselling questionnaire. 

Printed questionnaires were hand distributed and responses 

were recorded. Post voluntary consent, participants were 

asked to fill two questionnaires namely, “generalized 

anxiety and depression scale (GAD scale)”, and “COVID-

19 related knowledge and worries questionnaire”. Expert 

and participants validation completed by 5 experts and 11 

participant representatives for “socio demographics and 

questionnaire to evaluate knowledge and worries related 

questionnaire”. The GAD-7 scale is a 7-item and it focuses 

on ongoing indications (i.e. in the past two weeks). The 

GAD-7 is self-rated scale; it is used as a screening tool to 

measure the severity of anxiety. Participant’s responses are 

rated on a 4-point Likert-type scale from 0 being not at all 

to 3 being nearly every day. The scale then measures 

anxiety as minimum or no anxiety (0–4), mild (5–9), 

moderate (10–14) and severe (15–21).9 

Statistical analysis  

The study is planned to check the effectiveness of post 

psychological intervention during COVID-19 disease. 

Samples of size 216 HCWs were analysed. Descriptive 

statistical analyses were performed for the study sample. 

The gender is presented in percentage. The statistical 

analysis was done using statistical package for social 

sciences (SPSS) version 22.0. All qualitative data were 

expressed as proportions and percentages. Chi-square test 

was to analyse pre and post intervention. 

Role of funding source  

The funder of the study had no role in the study design, 

data collection, data analysis, data interpretation or writing 

of the report. The corresponding author had full access to 

all the data in the study and had final responsibility for the 

decision to submit for publication. 

RESULTS 

Out of the total 216 participants, 66 (31%) were males and 

150 (69%) were females with a common age range of 22 

to 56 year. Among the included participants, 98 (45%) 

were doctor and nurse, 9 (4%) were housekeeping and 109 

(51%) were other hospital auxiliary staff i.e. technicians, 

pharmacist, IT, and assistants respectively. 

The median age of respondents was 33 years old were 2 

men and 7 women. The results of the present study are 

presented under the two sub-headings namely “4.1 - GAD 

scale”, and “4.2 - socio demographics and COVID-19 

related awareness questionnaire”. There were no 

statistically significant differences in psychological impact 

based on gender or age.  

GAD-7 pre psychological counselling intervention 

results 

In our study, 216 study participants filled out 

questionnaires. The result of mean findings of pre 

psychological counselling interventions in the GAD-7 

scale shows 75 (35%), 86 (40%), 35 (16%), 20 (9%) study 

participants answered not at all sure, several days, over half 

the days and nearly every day respectively, when inquired 

about feeling nervous and anxious (Figure 1). Mean of 

percentage of participants responses stating not at all sure, 

several days, over half the days and nearly every day were 
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35, 40, 15 and 10 respectively in GAD scale of pre-

counselling intervention. In GAD scale, when inquired 

that, If you checked off any problem on this questionnaire 

so far, how difficult have these problems made it for you 

to do your work take care of things at home, or get along 

with other people, 70 (32%), 88 (41%), 44 (20%), 14 (7%) 

participants responded not difficult at all, somewhat 

difficult, very difficult and extremely difficult 

respectively. 

Study results depicted 14%, 19% and 67% participants 

were “severe”, “moderate “and “none to mild ”respectively 

when graded for the generalized anxiety and depression 

severity (Figure 2). 

GAD-7 post psychological counselling intervention 

results 

In our study, 216 study participants filled out 

questionnaires. The result of mean findings of post-

psychological counselling interventions in the GAD-7 

scale shows 162 (75%), 41 (19%), 10 (5%), 2 (1%) study 

participants answered not at all sure, several days, over half 

the days and nearly every day respectively, when inquired 

about feeling nervous and anxious (Figure 3).  

Mean of percentage of participants responses stating not at 

all sure, several days, over half the days and nearly every 

day were 76, 19, 4 and 1 respectively in GAD scale for 

post-counselling intervention. In GAD scale, when 

enquired that, If you checked off any problem on this 

questionnaire so far, how difficult have these problems 

made it for you to do your work take care of things at home, 

or get along with other people, 157 (73%), 39 (18%), 18 

(8%), 2 (1%) participants responded not difficult at all, 

somewhat difficult, very difficult and Extremely difficult 

respectively. There was statistically significant difference 

observed due to psychological intervention in GAD scale 

(Chi square test-10.794, p value=3.67E-27). 

Study results depicted 93%, 5% and 2% participants were 

“severe”, “moderate “and “none to mild” respectively 

when graded for the generalized anxiety and depression 

severity (Figure 4). 

Socio demographics and COVID-19 related awareness 

questionnaire pre psychological counselling intervention 

result 

Study results are described in Figure 5 pertaining to 216 

study participants responses to “socio demographics and 

COVID-19 related awareness questionnaire” for pre-

counselling intervention. The result of mean findings of 

post-psychological counselling interventions in the GAD-

7 scale shows 86 (40%), 78 (36%), 52 (24%) member's 

answered not at all, somewhat, very much respectively 

when asked about, “are you worried about government 

arrangements to control corona virus”. The mean findings 

in our study, 70 (32%) and 86 (40%), 60 (28%) participants 

responded not at all, somewhat, very much when asked 

about worry being infected, infecting family, feeling 

avoided by others, being isolate, mood swings, sleep 

disturbance respectively. 

Socio demographics and COVID-19 related awareness 

questionnaire post psychological counselling 

intervention 

Study results are described in Figure 6 pertaining to 216 

study participants responses to “socio demographics and 

COVID-19 related awareness questionnaire” for post 

counselling intervention. The result of mean findings of 

post-psychological counselling intervention shows 154 

(71%), 49 (23%), 13 (6%) member's answered not at all, 

somewhat, very much respectively when asked about, “are 

you worried about government arrangements to control 

corona virus”. Mean findings in our study, 164 (76%) and 

42 (20%), 10 (4%) participants responded not at all, 

somewhat, very much when asked about worry being 

infected, infecting family, feeling avoided by others, being 

isolate, mood swings, sleep disturbance respectively. Socio 

demographics and COVID-19 related awareness 

questionnaire results were statistically significant (Chi 

square test-11.945, p value=6.91E-33). 

 

Figure 1: GAD-7 scale pre psychological counselling intervention (in percentage).  
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Figure 2: Severity grading for GAD-7 (pre-counselling). 

 

Figure 3: GAD-7 scale post psychological counselling intervention (in percentage). 

 

Figure 4: Severity grading for GAD-7 (post counselling intervention). 

 

Figure 5: Questionnaire to evaluate knowledge and worries related to COVID-19 (pre psychological counselling 

intervention). 
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Figure 6: Questionnaire to evaluate knowledge and worries related to COVID-19 (post-psychological counselling 

intervention).

DISCUSSION 

There are multiple studies focusing on measurements of 

the severity of GAD-7, but there are no specific 

comprehensive studies that can help HCWs deal with any 

level of mental illness associated with this disease. This 

study focuses on the impact of a unique psychological 

counselling intervention with data of 216 healthcare 

workers participants. Since April 2020, widespread 

uncertainty and fears of possible death arose. And so it felt 

like medical staff needed help because healthcare workers 

were unwilling to come to the workplace due to fear of 

contracting the diseases. Also health care workers family 

members discouraged them to attend for hospital duties. 

Discussion is presented in sub headings i.e. “5.1 - GAD-7” 

pre and post psychological counselling intervention, and 

“5.2 - socio-demographic and to evaluate knowledge and 

worries related to COVID-19, measurements were taken 

pre and post psychological counselling intervention.10 

GAD-7 compare between pre and post psychological 

counselling intervention  

Multiple studies have used GAD-7 scale to determine 

psychological health in COVID-19 prophylaxis.11-13 

Notably, as per the study findings, psychological 

counselling intervention helped tremendously, people 

suffering from moderate anxiety disorder dropped from 

19% (pre-counselling) to 5% (post-counselling) and severe 

cases dropped from 14% (pre-counseling) to 2% (post-

counseling).    

Socio demographics and COVID-19 related awareness 

compare between pre and post psychological counselling 

intervention 

Many studies shown, due to the COVID-19 pandemic 

people reported higher levels of emotional distress, 

depression, stress, mood swings, irritability and 

insomnia.14 It was observed that anxiety, depression, 

stigmatization, insomnia were some of the psychological 

responses to the pandemic. Although people understand 

the need for quarantine and social distancing, being 

quarantined evoked a sense of isolation and abandonment 

among the population.15 

As per the findings of  pre and post psychological 

intervention on Socio demographic scale counselling 

session helped tremendously, people having trouble over 

half the days  dropped from 28% (pre-counseling) to 4% 

(post-counseling) and people having troubles several days 

dropped from 40% (pre-counseling) to 20% (post- 

counseling). 

The psychological situations prevalent in April 2020 

compelled us to devise a strategy to address the rampant 

fear anxiety dominated behaviors among the health care 

staff. Phenomenon of catastrophization made things worst. 

Ignorance of the disease, lack of standardized proper 

treatment protocols, and constant news of adverse 

outcomes along with family pressures created massive 

functional instability at a time when hospital needed health 

care workers to report on duty to face the heavy patient 

onslaught. Also, it was seen that similar features of 

psychological instability were seen among outpatient 

departments who came with psychological symptoms of 

chest tightness, palpitation, and lack of ability to focus, 

sleep disturbances all indicating that is now being termed 

as corona psychosis. 

As part of the psychological intervention, counselling 

worked by providing scientific knowledge about the 

disease agent and its manifestation. Group mobility 

worked well because counselling was done in small groups 

with authentic data rather than hearsay knowledge. 

Concepts of innate and acquired immunity and how to 

boost them effectively, hygienic protocol before leaving 

home while at the workplace and returning home were 

explained scientifically. Natural remedies promoted with 

scientific based evidence about its efficacy helped our 
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health care workers to fearlessly attend their respective 

duties. Hospital management formulated “rapid action 

force team”, which was assigned to take complete 

responsibility of family members in an event healthcare 

workers get contracted with the diseasee. This boosted the 

confidence of the staff. Bhaktivedanta Hospital and 

Research Institute of Thane, Maharashtra, India did not 

have to go through the turmoil situation of lack of staff, 

because its staffs even from far off were coming to offer 

their services.  

Our intervention study stated that in this case there will be 

symptoms that look like any other flu, such as fever or 

cough or lack of smell and taste. And they should report it 

and not hide it. People were hiding it because of some 

stigma. So they were expected to report this to the hospital 

so that timely intervention could be planned before any 

problems arose. 

In addition, our intervention was on to adopt a lifestyle that 

would include some scientifically proven medical 

formulas that were natural. Because the mass of common 

people easily understand this level of care consisting of 

these ingredients. Healthcare workers were happy to do 

that when they were explained how each element has a 

scientific base. Examples of turmeric and black pepper are 

known to work on the viruses and increase the levels of 

natural killer cells. Hence each and every ingredient was 

explained. Participants were explained about homemade 

immune booster herbal medicinal drink consisting of a 

mixture of turmeric powder, black pepper powder, jaggery, 

shredded ginger to be boiled in the required amount of 

water. Scientific reasoning, along with authentic data on 

the use of dietary supplements such as vitamin C, zinc, and 

curcumin was also explained in vernacular language. 

Along with psychological counselling standard 

precautionary measures mainly using facial masks, regular 

hand washing with soap or disinfection by hand sanitize; 

maintaining social distance was adequately stressed.16  

Personalized psychological supportive care of frontline 

healthcare workers during large scale health crisis is of 

paramount importance for successful execution of the 

mission at hand. 

Limitations  

Interpretations of the study need to be studied in light of 

following limitations of the study. All tools used in the 

study are self-rating to assess mental health indicators with 

no contributory clinical assessment.  

CONCLUSION  

Counselling interventions based on scientific data offered 

in groups by investigator with an accurate knowledge of 

the COVID-19 and its manifestation increased the 

confidence of HCWs and reduced anxiety level. This was 

translated into the full availability of HCWs on the clinical 

study site, although medical services were disrupted while 

other hospitals were starving due to lack of staff. 
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