
P-ISSN: 2790-6795 Annals of Human and Social Sciences Apr-June 2024,Vol. 5, No. 2 (S) 
O-ISSN:2790-6809 http://doi.org/10.35484/ahss.2024(5-II-S)47       [499-509] 

 

 

 

RESEARCH PAPER 

Impact of COVID-19 Fear on the Mental Health of Medical 
professionals: Gender Differences and Mental Health Outcomes 

 

1Adeela Aslam* 2Anum Tahir and 3 Muhammad Khalid 
 

1. M. Phil, Department of psychology, Preston university Islamabad campus, Islamabad, Pakistan 
2. MS Scholar, Department of Psychology, University of Sargodha, Sargodha, Punjab, Pakistan 
3. Senior Scientist SS Field, Agriculture Department Multan, Punjab, Pakistan 

 Corresponding Author za7294894@gmail.com 

ABSTRACT  
The study investigated how COVID-19 fear impacts the mental health of medical 
professionals, with a focus on gender differences. Conducted as a cross-sectional survey 
among 300 medical professionals in Sargodha hospitals, findings revealed that COVID-19 
fear significantly and negatively affected mental health outcomes. The study utilized a 
convenience sampling method and collected data using three self-report measures: the 
Fear of COVID-19 Scale (Ahorsu et al., 2020) and the Positive Mental Health Scale (Lukat 
et al., 2016). Regression analysis underscored that fear of COVID-19 was a predictor of 
poorer mental well-being. Significant differences in fear levels and mental health were 
noted between male (72.4%) and female (27.6%) participants. To enhance the reliability 
of results, future studies were recommended to increase sample sizes for greater 
representativeness and more robust conclusions. Additionally, the study highlighted the 
need for further research to address remaining gaps and deepen understanding of how 
COVID-19 fear impacts the mental health of medical professionals. 
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Introduction 

Fear may either be useful or harmful to both mental and physical health during the 
corona epidemic. Fear can heighten risk perception, causing defensive actions to emerge 
(maintaining physical distance and washing hands). According to one research (Harper et 
al., 2020), when people perceive a danger as serious, they participate in more preventative 
activities. As in the case of pandemic situation, the fear of infection might function as a 
motivator to engage in activity that aids in the prevention of corona virus (Harper et al., 
2020; Pakpour & Griffiths, 2020). Fear, according to updated data, encourages social 
presence in the expectation to seek affection, approval, and social information, as well as to 
engage in purchasing behavior for personal protective equipment (Addo et al., 2020). 

Although fear, can have disastrous consequences, when reacting to COVID-19 
individuals experiencing significant amounts of fear may be unable to think reasonably and 
clearly.  Biasness against Chinese has increased since the emergence of COVID-19 in Wuhan 
(Devakumar et al., 2020). In just this manner, fear can just be a necessary component of 
xenophobia and racism to flourish. Suicide risk is also increased by fear. In March of this 
year, Bangladeshi man of 36-year-old committed himself either he and his community 
believed he had been infected by pandemic of corona (Mamun & Griffiths, 2020). Sadly, the 
postmortem indicated that the person had not been infected with the illness. Fear is linked 
to anxiety levels that are high in the overall public and medical professionals (Lee, 2020; 
Shanafelt et al., 2020), depression (Lee, 2020; Shanafelt et al., 2020) and anger (Khosravi, 
2020; Ahorsu et al., 2020). 
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According to the stress process model, contextual variables (such as social 
conditions or life experiences) determine whether or whether the presence of a stressor 
causes physical or psychological changes in an individual (Zarnab,& Muzaffar, 2023;Pearlin 
& Bierman, 2013; Wheaton & Montazer, 2010). Since fear arises as a reaction to a perceived 
danger, the level of fear and concern regarding COVID-19 might indicate the virus's 
perceived threat (Yaseen, et. al. 2020); Malik et al., 2018; Nellis, 2009; Richman et al., 2008). 
In other words, existence of increased COVID-19 anxiety suggests virus-related stress. As a 
result of this stress, mental health may suffer (Pearlin & Bierman, 2013 Moreover, variances 
in this fear experience might align with variations in the psychological impacts of perceived 
stress from COVID-19.  

According to the study, girls had a greater intensity of fear of corona pandemic than 
that of boys. This is in line with earlier findings that suggest women were more 
psychologically vulnerable than males throughout the epidemic of corona (Liu et al., 2020; 
Rossi et al., 2020; Wang et al., 2020). Such as the research done by Wang et al. (2020), 
females predicted profound mental consequences of the epidemic of COVID-19. In this 
survey, 1210 people from 194 cities across China took part. As reported by researchers, 
females were more affected psychologically by the epidemic, with higher levels of stress, 
worry, and despair. 

Literature Review 

Fear of infection that can intensify mental problems that are already present and 
emotional discomfort, as well as create acute worry (Colizzi et al., 2020). In researches, 
overabundance of COVID-19 fear has also been found that predicted the posttraumatic 
stress disorder (Sun et al., 2020; Xu et al., 2020). The previous research findings emphasis 
the significance of accurately evaluating COVID-19 fear in both the general population and 
people who have mental illnesses to be able to forecast psychological health outcomes. 

Fear is a well-recorded (and has been in response to past hazardous epidemic 
including plague) although typical reaction toward contagious epidemics, and individuals 
respond toward perceived threat in a variety of ways. For example, fear and anxiety can 
cause hypervigilance, potentially leading to depression and post-traumatic stress disorder 
(PTSD) in severe cases (Perrin et al., 2009).  In the case of fear of unsure disease's proliferate 
has an effect on individuals, health, hospitals, and economies, for example, causes anxiety 
about health in both healthy people and people who have mental health issues (Rubin & 
Wessely, 2020). Pandemics lead families, individuals, and communities to feel hopeless, 
despair, sadness, mourning, and a deep loss of purpose (Levin, 2019).  

Health emergencies are known to have negative psychosocial effects (Taylor, 2019), 
and the COVID-19 epidemic will undoubtedly create distress and leave many individuals 
vulnerable to mental health issues. Mental health consequences will very certainly last 
longer and peak later than the actual pandemic. In fact, throughout the pandemic, number 
of the individuals who are afflicted by mental illness is sometimes higher the number of 
people who are contaminated with virus (Reardon, 2015).  

Health care workers' emotional and behavioral responses to high levels of stress are 
naturally adaptive. Counseling and psychotherapy approaches based on stress adaptation 
theory can provide rapid and early intervention solutions. Consequently, addressing the 
mental health needs of medical professionals becomes critical for better prevention and 
management of epidemics (Banerjee, 2020). Medical professionals often rotate to different 
regions within the state to take care of confirmed or suspected cases, bolster logistical 
support and reduce the burden on health care staff. In such a context, disseminating medical 
guidance through the Internet and electronic media on reducing the risks of transmission 
between patients and health care providers may help reduce tensions among medical 
professionals.  
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The available literature on these variables suggests that not much study the mental 
health of medical professionals related to fear of COVID-19. Through previous researches, 
we get to know that these variables are studies with different variables not with study 
variables and they find the relationship of mental health with other variables. We also study 
the impact of demographics on study variables. In the study, variable Covid-19 would be 
negatively predicted mental health among medical professionals. The study aim is to 
determine the impact of fear of corona pandemic on the mental health of medical 
practitioners. And also determine the gender and type of profession difference on the study 
variables. 

Hypotheses 

1. The COVID-19 fear would have a notable negative relation with the mental health of 
medical professionals 

2. The COVID-19 fear would be negatively predicted the mental health of medical 
professionals.  

3. There would be a significantly higher impact of COVID-19 fear on males as compare to 
females among medical professionals. 

4. There would be a significantly higher impact on the mental health of females as 
compared to males among medical professionals. 

5. There would be a significantly higher impact of COVID-19 fear on doctors as compare 
to nurses/ paramedics among medical professionals. 

6. There would be a significantly higher impact on the mental health of nurses/ 
paramedics as compare to doctors among medical professionals. 

Material and Methods  

The purpose of this study is to examine how the COVID-19 affects the mental health 
of medical professionals. This chapter provides an overview of this research design, sample 
size, tools used, and methodology adopted during the research. 

Research Design 

In order to explore the COVID-19 impact on medical professionals mental health 
assign cross sectional research design. The primary survey method used for data used for 
this study was personal interview, the researcher distributed questionnaire booklets to 
medical practitioners. 

Sample  

In this research, a sample of health professionals (N= 300) including males (n = 217, 
72.4%) and females (n = 83, 27.6%) (M = 1.27, SD = .46) was collected from different medical 
professionals that were equally divided into subgroups doctors (n = 150, 50%) and nurses 
/ paramedics (n = 150, 50%) providing services in different government and private 
hospitals. The sample size was deemed sufficient for the results to be generalized. The 
sample was gathered from several Sargodha hospitals as well as from the province of 
Punjab. Using a convenient sampling strategy, the data was collected. It refers to the 
methods used in the research that include choosing people who can be evaluated easily. The 
researcher will need to invest less money and time in this technique. The healthcare 
providers who treat Corona patients are guaranteed to meet the criteria for inclusion.  



 
Annals of  Human and Social Sciences (AHSS) April-June ,2024 Vol 5,Issue 2 (Special Issue) 

 

502 

Table 1 
Demographic Characteristics of Medical Professionals 

Characteristics N % 
Gender   

Male 217 72.4 
Female 83 27.6 

Type of Profession   
Doctors 150 50 

Nurses / Paramedics 150 50 
The frequency and percentage of medical professionals with respect to gender and 

their profession shows in the Table. Higher number of males (n = 217, 72.4%) as compared 
to females (n = 83, 27.6%) participated in the study. Equal number of doctors (n = 150, 50%) 
and nurses / paramedics (n = 150, 50%) participated in the study. 

Instruments  

Fear of COVID-19. The fear of CoVID-19 scale, developed by Ahorso et al. (2020), was 
designed to assess concerns about contracting the coronavirus. It was created specifically 
for the Iranian population aged 18 and over who understand and speak Farsi or Farsi. The 
scale includes seven items that capture different fears related to the virus, such as "I am 
most afraid of the corona" and "I lose my life because of the corona." Respondents rate these 
statements on a 5-point Likert scale ranging from strongly disagree (1) to strongly agree 
(5). Each item is scored between 1 and 5, with a total scale ranging from 7 to 35. Higher 
scores indicate greater fear of COVID-19. The scale has been validated with satisfactory 
reliability measures, including test-retest reliability of α = .72 and internal consistency of α 
= .82. We obtained permission from the developer via email to use the scale in this study.  

Positive Mental Health (PMH-scale). The scale developed by Lukat et al. (2016) 
designed to examine the positive aspects of mental health, focusing on internal 
psychological and emotional well-being that is influenced by external factors such as social 
support and relationships. This has been validated using diverse samples that include both 
mentally ill patients and mentally healthy individuals. Consisting of nine items, the scale 
uses positively framed statements such as "I enjoy my life" and "I feel adequately equipped 
to deal with life's challenges." Responses are rated on a 4-point Likert scale ranging from 
not true (1) to true (4). Scores for each item range from 1 to 4, with a total scale score 
ranging from 9 to 36. Higher scores indicate stronger positive mental health. The scale 
demonstrates strong reliability with a test-retest reliability coefficient of .93 and high 
internal consistency. We obtained permission from the developer via email to use the scale 
in this study.  

Procedure 

First and foremost, the topic was selected after discussing with the supervisor and 
receiving departmental and board of study approval. The psychology department provided 
a a letter confirming the researcher's affiliation with the institution as well as details saying 
that the researcher is working on a study project as part of partial fulfillment of his advanced 
diploma in clinical psychology. The targeted organizations list includes private and 
government hospitals was organized. Concerned authorities from the chosen public and 
private hospitals were contacted, and a permission letter requesting written consent for 
data collection from the facilities was obtained. For the collection of data, the researcher 
directly approaches the medical experts. The data for each participant was acquired 
individually. To build a solid reputation, the nature, purpose, and objectives of the study 
were explained to the participants. Individuals who meet the inclusion criteria for the 
research are asked to become participants and enrolled in the study. Excuses of the 
participants of not willing to participate were accepted with the smiling face. Only the 
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consenting participants were informed the goals of the study. It was made clear that the 
information gathered would only be utilized for research reasons and would be kept private. 
Additionally, participants were told that they could withdraw their data at any point before, 
during, or after the scale was finished. Participants in the study had to fill out an informed 
consent form. Systematic instructions regarding the nature of the questions, the rating scale, 
and how to complete the scale are provided to the participants. Questions from the 
participants were addressed before to, during, and following the completion of the scale. 
Participants take 10 to 15 minutes for the completion of the scale. The responses of the 
participants were encouraging and their responses showed their interest in the study. After 
the completion of the scale, the researcher checks the responses of the participants to 
identify the incomplete and double rated questions and requested the participants to 
answer the left questions and clear about the double rating. The participant was thanked by 
the researcher for giving of their time and voluntarily participating in the study without 
any compensation. Out of the 300 forms distributed for data collection, 300 valid forms were 
returned, meaning the response rate, as determined by the researcher, was 100%.  

Ethical consideration 

Ethical considerations in my research are paramount, as the topic is not sensitive 
and poses no harm to participants—neither emotionally, mentally, nor physically. Ensuring 
respect for the dignity of research participants is a primary concern, with the study being 
culturally and religiously neutral. Confidentiality of research data is rigorously maintained 
through the use of secure questionnaires. We are dedicated to conducting the research 
ethically, prioritizing participant confidentiality as a fundamental aspect of my approach. 
Protecting the privacy of participants is of utmost importance throughout the study. 

Results and discussion 

The purpose of this research was to examine how medical professionals' mental 
health is affected by their fear of COVID-19. For data analysis a SPSS-25 was used. To 
determine the demographic features frequencies and percentages were used. Alpha 
reliability coefficients and descriptive statistics were calculated. To examine the 
relationships between the parameters Pearson correlation was calculated. In order to 
examine the COVID-19 impact on medical practitioners' mental health, linear regression 
analysis was applied. Ultimately, mean differences across demographic parameters were 
examined using the independent samples t-test. 

Table 2 
Psychometric Properties and Pearson Correlation among Scales 

Variables M SD Range Cronbach’s α 1 3 
1. Fear of Covid - 19 19.99 8.96 7-35 .97 - -.39** 

2. Mental health 17.65 8.29 9-40 .97  - 
**p < .005. 

The psychometric properties for the scales used in the present study shows in Table 
2. The Cronbach’s α value for Covid, and mental health were .97 and .97 (> .90) which 
indicated good reliability for all scales administered on medical professionals. Results 
shows that covid-19 has negative correlation with mental health (r = -.39, p < .001). 

Table 3 
Linear Regression Showing the Effect of Covid- 19 on Mental Health of Medical 

Professionals 
Variables B β SE 
Constant 23.93***  0.98 

Fear of COVID-19 - 0.32*** - 0.39 0.04 
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R2 .15***   
Note. N = 300. 
***p<.001 

The impact of Covid 19 on the mental health among medical professionals shows in 
the Table 5. The R2 value of .15 revealed that predictor variable explained 15% variance in 
the outcome variable with F (1, 298) = 53.14, p < .001. The finding revealed that Covid-19 
negatively predicted mental health (β = -.39, p < .001). 

Table 4 
Mean, Standard Deviation and t-Values for Men and Women on Variables 

Variables Men Women   95%CI  

 M SD M SD 
t 

(298) 
p LL UL 

Cohen’s 
d 

Fear of 
COVID-19 

23.18 9.46 11.27 4.59 10.97 .000 9.77 14.04 1.60 

Mental 
Health 

16.40 7.14 20.54 9.90 -4.00 .000 -6.16 -2.10 0.47 

The mean, standard deviation and t-values for males and females on variables are 
shown in the Table 4. Results indicated significant mean differences on covid- 19 t (298) = 
10.97, p < .001. Results indicated significant mean differences on mental health t (298) = -
4.00, p < .001. The value of Cohen’s d for covid- 19 indicated large effect size (< 0.8) and 
small effect size for mental health (< 0.2). 

Table 5 
Mean, Standard Deviation and t-Values for Doctors and Nurses / Paramedics on 

Variables 

Variables Doctors 
Nurses / 

Paramedics 
  95%CI  

 M SD M SD 
t 

(298) 
p LL UL 

Cohen’s 
d 

Fear of 
COVID-19 

28.83 4.19 10.95 4.49 35.62 .000 16.89 18.86 4.12 

Mental 
Health 

14.02 2.46 21.07 10.18 -8.23 .000 -8.73 -5.36 0.95 

The variables' mean, standard deviation, and t-values for doctors and nurses/ 
paramedics are shown in Table 5. The findings showed significant mean differences on 
covid- 19 t (298) = 35.62, p < .001. Results indicated significant mean differences on mental 
health t (298) = -8.23, p < .001. The value of Cohen’s d for covid- 19 and mental health 
indicated large effect size (< 0.8). 

Conclusion  

The focus of this study was on the mental well-being of medical professionals, 
specifically investigating the impact of COVID-19 fear. Another objective was to analyze 
demographic differences among study variables. Initially, the study established the 
construct validity, normality, and reliability of its scales (Cox & Stead, 2003). All scales 
demonstrated alpha coefficients of ≥ .90, indicating their validity (Kline, 2005). The normal 
distribution of the data was confirmed by estimating the skewness and kurtosis values, 
which should ideally be between -1 and +1; Scales or items exceeding this threshold were 
excluded (Cisar & Cisar, 2010; Field, 2005). Results indicated that skewness and kurtosis 
values for all scales were within acceptable limits, thus avoiding problems associated with 
univariate analysis (Cisar & Cisar, 2010; Miles & Shevlin, 2001). 

Convergent and discriminant construct validity was assessed, with zero-order 
correlations between variables confirming convergent validity. Additionally, the necessary 
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assumptions for further regression analysis, including data homogeneity and theoretically 
consistent correlation coefficients, were met. Next, the study proceeded to test its main 
hypotheses after addressing these issues. 

The primary hypothesis of this study, which stated that COVID-19 fear is negatively 
associated with the mental health of medical professionals, was supported. Existing 
theoretical and empirical literature supports the notion that heightened COVID-19 fear 
contributes to reduced mental health among medical professionals. This fear creates 
emotional turmoil, heightening the challenges faced by healthcare workers on the front lines 
of the pandemic. Factors such as increasing confirmed cases, inadequate precautions, 
extended work hours, isolation from loved ones, and fear of infection increase suicidal 
ideation, depression, anxiety, suicide attempts, burnout, and drug abuse among medical 
staff (Lai et al., 2020 Mamun & Griffiths, Pfefferbaum, 2020). 

The second hypothesis of this study, which suggested that COVID-19 fear would 
negatively predict the mental health of medical professionals, was supported by the results 
of this study. The existing literature consistently indicates that elevated levels of fear are 
associated with decreased mental well-being. Several studies have shown that exposure to 
the pandemic increases people's COVID-19 fear, leading to increased symptoms of anxiety, 
depression, and stress. This pervasive fear affects both healthy individuals and those with 
pre-existing health conditions (Shigemura et al., 2020). Research by Ahorso et al. (2020) 
specifically highlighted that COVID-19 may exacerbate symptoms of anxiety and depression 
in Iranians. Fear is generally a response to perceived threats, and the fear people feel about 
COVID-19 reflects their perception of the threat of the virus (Malik et al., 2018; Nellis, 2009; 
Richman et al., 2008). Concerns about COVID-19 are due to stress over high virus levels. This 
stress, in turn, can negatively impact your health outcomes (Pearlin & Bierman, 2013). 
Moreover, those who know about COVID-19 think equally differently about the negative 
effects of stress. 

The third hypothesis, which suggested that the impact of COVID-19 fear is 
significantly greater among medical professionals than among women, could not be 
supported by the existing literature. Fearing against this hypothesis, research has 
consistently leveled that women generally play a higher role in COVID-19. As well, efforts 
have shown that women are more positively present during the COVID-19 pandemic (Liu et 
al., 2020, Rosi et al., 2020). ; Wang et al., 2020). For example, Wang et al. (2020) conducted 
a study on 1210 members from 194 economies in China, which revealed that women 
experience more significant impacts from illness, including higher levels of stress, anxiety, 
and hopelessness. . Thus, while the results of such a hypothesis were accepted on premise, 
it contradicts the existing literature, which consistently shows that women are generally 
more likely to fear and pray to COVID-19 than men.  

The fourth hypothesis, stating that women are significantly more susceptible to the 
mental health of medical women than their male counterparts, is confirmed by the existing 
literature. Empirical studies show that fear of COVID-19 affects women's health. For 
example, results from Italy show that COVID-19 is associated with higher psychological 
susceptibility among women (Rossi et al., 2020). The study found that being female was 
associated with stronger psychological effects of the epidemic, including higher levels of 
anxiety, stress, insomnia, adjustment disorder, stress and depression. Similarly, during the 
COVID-19 outbreak in China, another study examined the prevalence and determinants of 
post-traumatic stress symptoms (PTSS) (Liu et al., 2020). Results showed that women 
experienced significantly more PTSS, particularly in the areas of trauma avoidance, negative 
mood changes, and hyper arousal. The researchers hypothesize that these findings may be 
due to a more pronounced differential conditioned skin conductance response to 
unpleasant stimuli in women's brain networks associated with arousal responses and fear. 
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The fifth hypothesis, suggesting that doctors will be significantly more affected by 
fear of COVID-19 than nurses/paramedics among medical professionals, is partially 
supported by the theoretical and empirical literature. Previous research suggests that both 
doctors and nurses/paramedics are collectively affected by the fear of COVID-19. About 
89% of healthcare professionals were worried about their families, and 80% were worried 
about contracting Covid-19 themselves. In Wuhan, 50.4% of healthcare professionals caring 
for patients with COVID-19 experienced depression, 34% experienced insomnia, 44.6% had 
anxiety, and a A significant number showed symptoms of depression (50.4%), insomnia 
(34.0%), anxiety (44.6%). %), and discomfort (71.5%) (Lai et al., 2020). The results of 
previous studies showed that nurses, especially in Pakistan, expressed the highest level of 
anxiety and fear among medical workers. Nurses face a heavy workload due to their 
responsibilities, which include thorough monitoring, early detection and prevention of 
various problems, frequent communication with physicians, and providing symptomatic 
and psychosocial support. (Liu et al., 2020). Similar findings were drawn from another study 
that focused on nursing staff treating patients with COVID-19 in Karachi, Pakistan (Alwani 
et al., 2020). Furthermore, previous research has found that women experience more 
anxiety than men, which is consistent with other studies (Rajkumar, 2020; Lee et al., 2016). 
The findings of this study are consistent with other research on anxiety levels among 
healthcare professionals in Pakistan (Urooj et al., 2020; Amin et al., 2020). In contrast, 
compared to medical doctors, dentists and nurses, pharmacists showed lower levels of 
anxiety. One possible explanation is the minimal pharmacist-patient interaction in Pakistan. 

The sixth hypothesis, which states that mental health of nurses/paramedics will be 
significantly more affected than that of doctors among medical professionals, is supported 
by the empirical literature. Research shows that fear of COVID-19 has a more pronounced 
impact on nurses' mental health. A study of nurses and physicians treating patients with 
COVID-19 found significant incidences of anxiety, stress, and post-traumatic stress disorder, 
with nurses and women experiencing more anxiety than men and doctors. This increased 
impact on nurses is due to their longer shifts and more direct interaction with patients, 
leading to increased fatigue and stress. Additionally, another study with a similar sample 
found that the amount of community support physicians received was positively related to 
their effectiveness and sleep quality, and negatively related to stress and anxiety (Xiao et al., 
2020). 

Recommendations  

This study's merits include its large sample size and diverse representation of 
different populations. However, the study's flaws include the fact that data was collected 
over a specific time period, as well as the possibility of individuals self-reporting, which 
could lead to bias. An additional advantage is that the assessment tools that are included in 
the study had good psychometric qualities, and the sample size was large enough to detect 
small correlations. There are a few limitations in this study. First, we used a questionnaire-
based survey approach, in which the information was gathered on the basis of contender’s 
integrity, recall, and response capacity. Second, the research were only a few weeks long. 
Despite these limitations, we believe that bringing these concerns to light would help 
medical professionals overcome their fears. To generalize the research results increase the 
sample size of the study. A larger sample size will result in a more representative sample 
and more significant findings. It is suggested that future researches address the unanswered 
aspects of your research. 
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