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Abstract

!e healthcare professionals endured a major physical as well 

as psychological burden against the coronavirus disease 

(COVID-19) global catastrophe. Owing to their role in the 

frontline, they were the most exposed group who faced the 

deadly virus head-on which increased their mental health 

problems during this pandemic. !e study was designed as a 

cross-sectional study to assess the prevalence of PTSD among 

314 working physicians from the purposively selected 

government and private hospitals during the COVID-19 

pandemic in Dhaka city. ‘Impact of Event Scale-Revised’ 

(IES-R) was used to construct the questionnaire. !e mean age 

of the physician was 32.2±4.7 years. One-#fth of them 

(21.0%) diagnosed COVID-19 positive by the rt-PCR test. 

!e most prevalent co-morbidities were found bronchial 

asthma (74.2%), hypertension (32.3%) and diabetes mellitus 

(19.4%). About half of the physicians (48.6%) had mild 

PTSD. !e test of signi#cance denotes the signi#cant 

associations of the prevalence of mild PTSD level with 

physician’s age, gender, marital state, work settings, results of 

COVID-19 positive and had co-morbidities in physicians 

(p<0.05). !e prevalence of mild PTSD was higher in the age 

group of 25-35 years (49.1%), in females (49.8%), 

unmarried (50.0%), work in private settings (51.5%), ever 

been COVID-19 positive (59.1%) and had co-morbidities 

(51.6%). !is study reveals that about half the physicians are 

su$ering from mild PTSD. A high encumbrance of 

COVID-19 related mental disorders and fear among frontline 

physicians’ entreaties to government and policymakers' prompt 

regard for taking appropriate preventive measures. 

Keywords: COVID-19, prevalence, IES-R, PTSD levels, 

physicians, Bangladesh. 

INTRODUCTION

At the end of December 2019, the Chinese city of Wuhan 

was noti"ed regarding some cases of pneumonia of 

unknown etiology.1China, was caused by a novel 

betacoronavirus, the 2019 novel coronavirus (2019-nCoV 

It was termed COVID-19, and later this rapid global 

spread of disease led to its declaration as a pandemic by the 

WHO.2 Worldwide, this pandemic is highly shattering 

with more than 92.51 million con"rmed cases and around 

2 million fatalities to date.3 Bangladesh also beheld nearly 

"fteen thousand "ve hundred deaths among more than 0.5 

million con"rmed cases to date.4 #e current pandemic 

has upraised uncertainty over the economic stability, 

employment, savings, and relationships as well as over 

physical and mental health.

Healthcare professionals are at the frontline in the 

pandemic, a profession that has proved to be correlated 

with heightened mental health disorders amid pandemic 

emergencies.5,6 Precisely, these workers are more 

susceptible to developing PTSD. It is a psychological 

condition of individuals who have been subject to possibly 

traumatic experiences. Health professionals are subject to a 

heightened risk of infection, loss of patience, liability for 

complex medication retention decisions, and alteration of 

usual supportive structures.7 Estimates of  PTSD e$ects in 

healthcare sta$ are higher than in the general public and 

vary from 6-10% in a recent COVID-19 study conducted 

in Singapore8, 18% from hospital nurses in general9, and 

20% from the SARS outbreak.10 #us, during pandemics, 

PTSD e$ects incline to be higher compared to times 
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without unusual conditions. As documented in earlier 

pandemics, like SARS and MERS, interacting closely with 

infectious individuals was correlated with high levels of 

PTSD symptoms.11–13 

In Bangladesh, healthcare professionals face extreme 

resource shortages. Because of a lack of PPE’s as well as a 

heavy workload and apprehension of illness, physical 

fatigue, caseload, responsibilities, and active participation 

in the epidemic predisposes them to be anxious, stressed, 

and insomniac. Studies found that half of the healthcare 

sta# had stress, anxiety, and sleep disorder.14 "e 

possibility of infection and professional burden is 

speculated to have steadily exacerbated doctors' mental 

health status in Bangladesh as they face stigma, fear of 

conveying the infection to family members, and fear of 

alienation. 

MATERIALS AND METHODS

Study design and settings 

"is was a cross-sectional study conducted to assess the 

prevalence of PTSD among physicians working in the 

di#erent government and private hospitals during the 

COVID-19 pandemic in Dhaka city, Bangladesh. 

Study population 

"e study was conducted among 314 physicians working 

in the purposively selected three government hospitals 

(Dhaka Medical College Hospital, Bangladesh Kuwait 

Moitree Hospital and Mugda Medical College Hospital) 

and three private hospitals (Anwer Khan Modern Medical 

College Hospital, Universal Medical College Hospital and 

United Hospital Limited), within the last 11 months of the 

COVID-19 pandemic situation were included. "e 

non-working doctor in the COVID unit was excluded 

from this study. 

Data sources and tools

Participants were interviewed face-to-face and over the 

phone according to their convenience from January 2021 

to June 2021. Data were collected through a pretested 

semi-structured questionnaire. "is questionnaire was 

developed through-

A.  A semi-structured questionnaire was used to evaluate 

the sociodemographic characteristics.  

B.  "e ‘Impact of Event Scale-Revised’ (IES-R) was used 

to diagnose PTSD among physicians. 

A. Semi-structured questionnaire for sociodemo- 

graphic characteristics: 

 "e questionnaire had sociodemographic variables 

such as age, gender, marital status, education level, 

monthly income, family history and COVID-19 

infection state.

B. !e ‘Impact of Event Scale- Revised’ (IES-R):

 "e IES-R has 22 items and a cut-o# score of 33 or 

above. It is recommended that the provisional 

diagnosis of PTSD. Patients select numbers from 

0=not at all, 1=a little bit or mild and 2=severely to 

indicate how frequently particular comments have 

been true during the past seven days. "e total scores, 

which range from 0 to 44, provide a measure of the 

severity of PTSD. As well as providing total scores, the 

IES-R also contains sub-scales for avoidance, 

intrusions and hyperarousal.

Statistical analysis

Data were coded, entered, edited, and cleaned cautiously 

and then exported into SPSS v25. Exploratory analysis was 

carried out to describe the study population and 

categorical variables will be summarized using frequency 

tables. Continuous variables were summarized using 

measures of central tendency and dispersion such as mean, 

percentile, and standard deviation. For signi!cance, both 

Chi-square (χ2) test and Fisher exact test were used to see 

the associations with a 95% con!dence level computed 

and the p-value <0.05 was considered as having a 

signi!cant association. "e results were presented in tables 

and chart.

Ethical aspects

"e study was approved by the department of the ethical 

committee of North-South University. Informed written 

consent was obtained from the participating doctors and 

data were collected anonymously. Con!dentiality of data 

was ensured and unauthorized access to data was not 

allowed.

RESULTS

Table I state that among 314 doctors; 88.2% were in the 

25-35 years of age group with mean age of 32.2±4.7 

years. Here females were 64.0% and married 63.4%. 

Among the physician 57.0% had consisting of family size 

less than 4 members others 29.0% of physicians were 

post-graduate and 66.3% were working in private settings; 

where 71.0% didn’t disclose their monthly household 

income and 12.1% had earned more than 1,00,000 BDT 

each month.
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Figure 1: Prevalence of PTSD levels among physicians by 

IES-R scores

Figure 1 portrays the prevalence of PTSD levels among the 

physicians by IES-R scores. About half (48.6%) of 

physicians had mild PTSD and 12.1% of physicians had 

severe PTSD. 

Table II demonstrates the prevalence of COVID-19 

infection among physicians. Here 21.0% were diagnosed 

as COVID-19 positive by the rt-PCR test and 19.7% 

had any sort of co-morbidity and among them. 

Bronchial asthma (74.2%), hypertension (32.3%) and 

diabetes mellitus (19.4%) were found in study 

population.

Table II: Prevalence of COVID-19 infection (n=314)

  Traits N (%)

   Ever COVID-19 positive by the rt-PCR

 Yes 66(21.0)

 No 248(79.0)

   Co-morbidities among physicians

 Yes 62(19.7)

 No 252(80.3)

   Co-morbidities conditions (n=62) 

 Bronchial asthma 46(74.2)

 Cardiac diseases 7(11.9)

 Hypertension 20(32.3)

 Diabetes mellitus 12(19.4)

*Multiple responses

Table III interprets signi!cant associations were found in 

the prevalence of mild PTSD level among the physicians 

with their age (p=0.010), gender (p=0.025), marital state 

(p=0.006), work settings (p=0.005), results of COVID-19 

positive by the rt-PCR (p=0.027) and had co-morbidities 

in physicians (p=0.020). "e prevalence of mild PTSD was 

49.1% in the age group of 25-35 years, in females 49.8%, 

unmarried 50.0%, work in private settings 51.5%, ever 

been COVID-19 positive 59.1% and  co-morbidities was 

51.6%.

Table I: Socio-demographic characteristics of the 

physicians (n=314)

Characteristics N (%)

Age group (years)

 25-35 277(88.2)

 36-50 37(11.8)

 Mean±SD 32.2±4.7

Gender

 Female 201(64.0)

 Male 113(36.0)

Marital status

 Married 199(63.4)

 Unmarried 110(35.0)

 Divorced 5(1.6)

Education

 Graduation 223(71.0)

 Post-graduation 91(29.0)

Family member

 ≤4 179(57.0)

 >4 135(43.0)

Work settings

 Government 112(35.7)

 Private 202(66.3)

Monthly household income (BDT)

  Didn’t said 223(71.0)

 ≤1,00,000 53(16.9)

 >1,00,000 38(12.1)

39.3%

48.6%

12.1%

None Mild Severe



  55

Bangladesh Med J. 2022 Jan; 51(1)

Table III: Association of di"erent variables with the prevalence of PTSD levels among physicians

Variables                         PTSD levels among physicians  χ2  p- 

 None Mild Severe Total value value

 N (%) N (%) N (%) N (%)  

Age group (years)

25-35 107(38.6) 136(49.1) 34(12.3) 277(100) 66.870 *0.010

36-50 16(43.2) 17(46.0) 4(10.8) 37(100)  

Gender

Female 78(38.8) 100(49.8) 23(11.4) 201(100) 49.321 *0.025

Male 46(40.7) 53(47.0) 14(12.3) 113(100)  

Marital state

Married 81(40.7) 95(47.7) 23(11.6) 199(100) †74.822 *0.006

Unmarried 39(35.5) 55(50.0) 16(14.5) 110(100)  

Divorced 1(20.0) 2(40.0) 2(40.0) 5(100)  

Education

Graduation 88(39.5) 107(48.0) 28(12.6) 223(100) 87.154 0.761

Post-graduation 36(39.6) 46(50.5) 9(9.9) 91(100)  

Family members

≤4 71(39.7) 89(49.7) 19(10.6) 179(100) 76.586 0.924

>4 53(39.3) 64(47.4) 18(13.3) 135(100)  

Work settings

Government 38(33.9) 54(48.2) 20(17.9) 112(100) 27.211 *0.005

Private 78(38.6) 104(51.5) 20(9.9) 202(100)  

Ever COVID-19 positive by the rt-PCR

Yes 18(27.3) 39(59.1) 9(13.6) 66(100) 18.530 *0.027

No 118(47.6) 102(41.1) 28(11.3) 248(100)  

Co-morbidities among physicians

Yes 22(35.5) 32(51.6) 8(12.9) 62(100) 21.164 *0.020

No 110(43.7) 103(40.9) 39(15.5) 252(100)  

Co-morbidities conditions (n=62)

Bronchial asthma 7(15.2) 20(43.5) 19(41.3) 46(100) †28.561 0.062

Cardiac diseases 1(14.3) 3(42.9) 3(42.9) 7(100)  

Hypertension 3(15.0) 8(40.0) 9(45.0) 20(100)  

Diabetes mellitus 1(8.3) 6(50.0) 5(41.7) 12(100)  

*Statistically signi!cant value  †Fisher exact test
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DISCUSSION

Most of the research on PTSD reports lifespan prevalence, 

which provides higher !gures for the number of 

individuals with PTSD. In these researches performed on 

American and Canadian populations, the lifespan 

prevalence ranged from 6.1 to 9.2%.15-19 "e level is 

undoubtedly underestimated and attributable to 

under-reporting. However, based on the WHO data, it is 

estimated that in upper to lower-middle-income countries, 

the lifetime incidence of PTSD is about 2.3% to 

2.1%.19,20

"e present study reveals that the prevalence of PTSD 

among physicians in the age group of 25-35 years, 

physicians su#ered from mild PTSD (49.1%) which was 

higher than the age group of 36-50 years who su#ered 

from mild PTSD (46.0%). According to gender, females 

were su#ering from PTSD at 49.8% which was higher 

than males 47.0%. An epidemiological study was 

conducted in Canada to assess PTSD and related comorbid 

conditions; there the prevalence of PTSD in the age group 

of 18-35 is 40.3% than the age group of 35-60 is 42.8% 

and females are more a#ected by PTSD 51.7% than in 

males 48.3%, which is consistent with this study.16

According to marital status, married persons had 47.7% 

PTSD unmarried persons had 50.0% and divorced had 

40.0% PTSD levels. "ese !ndings are similar to the 

studies.21,22 Lack of marital and other types of social 

support might result in negative consequences. "e 

relationship between marital status and PTSD had a 

signi!cant association. It was found that single persons had 

the largest number of referrals, followed closely by married 

persons, which is similar to these study !ndings.8,12,21 

"e study demonstrates that one-!fth of physicians 

(19.7%) had co-morbidities like bronchial asthma 

(74.2%), hypertension (32.3%) and diabetes mellitus 

(19.4%). A study found that about (24.8%) of doctors had 

been su#ering from at least one chronic disease. "e most 

commonly reported chronic disease was chronic bronchial 

asthma.22

In both settings, about half (48.6%) were su#ering from 

mild PTSD and 12.1% were su#ering from severe PTSD. 

"e test of signi!cance denotes the signi!cant associations 

of physician’s age, gender, marital state, work settings, 

results of COVID-19 positive by the rt-PCR and had 

co-morbidities in physicians (p<0.05). "e prevalence of 

mild PTSD was higher in the age group of 25-35 years 

(49.1%), in females (49.8%), unmarried (50.0%), work in 

private settings (51.5%), ever been COVID-19 positive 

(59.1%) and had co-morbidities (51.6%).

CONCLUSION

Our study reveals that nearly half the physicians are 

su#ering from mild PTSD, which is a concerning health 

issue for our country in pandemic situation. An 

appropriate risk reduction technique should be bent and 

carried out to condense the risk of getting mental 

disorders. "e supply of su$cient PPE’s and the 

advancement of a trained workforce with contamination 

control abilities also should be considered to reduce the 

mental e#ects.
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