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I.  Introduction:

In January 2020 the World Health Organization (WHO) declared the outbreak of a new coronavirus
disease, COVID-19, to be a Public Health Emergency of International Concern. WHO stated that there is a high
risk of COVID-19 spreading to other countries around the world."COVID-19 pandemic not only affects physical
health, but also mental health and well-being. The current pandemic is changing priorities for the general
population, but it is also challenging the agenda of health professionals, including that of psychiatrists and other
mental health professionals.? Inability to cope effectively with the stressor results in psychological distress that
can manifest as a range of adverse mental health and psychiatric outcomes including depression, anxiety, acute
stress, post-traumatic stress, burnout, and psychiatric morbidity. Although psychological distress is often viewed
as a transient state that negatively impacts day-to-day and social functioning, it can persist and have longer-term
negative effects on mental health®.Under normal circumstances, work-related psychological distress in HCW is
associated with several short and long-term adverse outcomes. Psychological distress is linked to adverse
occupational outcomes including include decreased quality of patient care’, irritability with colleagues™
cognitive impairments that negatively impact patient care ¢, and intentions to leave one's job " HCW who
experience psychological distress are also at risk of experiencing adverse personal outcomes including substance
misuse ¢ and suicide °. In the context of an infectious disease outbreak, such consequences may amplify and
heighten psychological distress. HCW who reported elevated levels of psychological distress during the
COVID-19 outbreak also experienced sleep disturbances *°, poorer physical health !, and a greater number of
physical symptoms, including headaches 2. Similarly, HCW during the SARS outbreak disclosed a greater
number of somatic symptoms and sleep problems ** substance misuse and more days off work .

Aims and Obijective:

) Assessment of psychological disturbance in medical,and paramedical of 18-60yrs age.
. Early recognization and prevention of impairment in social-occupational and interpersonal life of their
future.

1. Material And Method:
Study setting:

. Study was carried out in Zydus hospital, Dahod ,Gujarat. All staff were recruited from the hospital.
Inclusion criteria:

. Non —covid hospital staff

o Age of 18-60 years

o Provided informed consent

Exclusion criteria:

Those who

. Has age >60years.

. Hasan organic psychiatric disorder and grossly psychiatric and unable to cooperate
. Were experiencing unstable general medical condition.

All the staff memberswith their consent,approached at their work place one by one. After the
discussion of study details, written informed consent was obtained.A demographic and clinical data sheet
fulfilled. The subjects were administrated by clinical examination and psychiatric assessment with GHQ-
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28,DSM-5 criteria. Depression, anxiety,psychotic and other somatic symptomswere assessed by using the

following scales HAM-D,HAM-A,PANSS and other necessary.

medical staff(n=35) and paramedical staff(n=36).

Result And Discussion:
. Present study included total 71members of staff of 18-60 years of age. Study compromised two group
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out of 35 medical staff 28were normal and 07 had disorder Psychological problems who had GHQ-28 score
more than23.Disturbance found more in male (n=21)than

feature,07(9.8%)had anxiety feature ,05(7%) had somatic feature.

female. In study 23(32%) had depressive
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Out of 36 paramedical staff 09were normal and 27 had some psychological disturbance,Psychological
problems found more in male (n=16)than female(n=11) had GHQ-28 more than 23score . In this study of27
had some psycho-somatic disturbance,01(1.4) had somatic,05(7.1%)had anxiety

paramedical

staff

feature,21(29%) had depressive feature,no one had suicidal feature.
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IV.  Limitation:
. As the information collection was done by interview and self rating scale ,it raise possibility of bais in
information regarding illness due to stigma related to psychological disturbance .

V.  Discussion:
Present study included 71 medical and paramedical staff. Aim of this study was to assess psychological
disturbances.
Psychological disturbance in Medical and Paramedical staff.
In this study , (9.8%)anxiety and(32%) depressive feature of medical staff .medical staff had more (9.8% and
32%) anxiety depressive feature. Female are more affective than female.
In this study of paramedical staff (7.1 %)anxiety ,(29%)depressive feature.Female had more anxiety and
depressive featureof paramedical staff had depressive feature .This is closed to other study of Asian J
Psychiatry. 2020 Aug study’ .

VI. Conclusion:

. The result of this study shows by assessing the psychological disturbance in medical and paramedical
staff age between18-60yrs found depressive feature ,anxiety feature,and somatic feature.
. Pandemic and Lock-down would be exacerbated anxiety and depression symptoms in staff by excess

online assessment of internate, followed covid-19 guideline, news media ,workplace stress, managing different
role for family which lead to maladaptive behaviors, emotional distress and defensive responses.
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