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Abstract. 
Objective: We attempted to investigate fear among Health Care Professionals (HCPs) due to COVID-19. 

Materials and Methods: This cross-sectional, observational study was conducted during the first wave of COVID-19 in May 2020, in 

which physicians, dentists, nursing professionals, and pharmacists from different cities of Pakistan were included. A non-probability 

snowball sampling technique was applied. Previously validated Fear of Corona Virus scale (FCV-19S) was used to assess the fear. The 

data was analyzed using SPSS 21. p≤ 0.05 was considered significant. 

Results:  Data of 593 participants reported a significant difference in age group, gender, and HCPs (p≤0.05). More females (62.4%, 

n=370), participants below 30 years (42.0%, n=249), and higher number of dentist  (32.0%, n=190). For the current study, the mean 

score of FVC-19S was 26.10 ± 5.10. Females reported more fear than males, and a significant difference has been observed among the 

gender (t = -3.507, p= 0.001). However, no significant difference was observed among the four categories of HCPs [F= 1.036, the value 

p=0.376]. 

Conclusion: Fear among health care professionals is highly prevalent due to COVID-19 
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Introduction 
 

Coronavirus disease 19 (COVID-19) is a pathogenic viral 

infection that presents as a global public health crisis globally.1,2 

It is highly transmissible and is caused by severe acute 

respiratory syndrome coronavirus 2 (SARS-CoV-2).2  The initial 

cases of pneumonia of unknown cause were reported in 

December 2019 to the World Health Organization (WHO) 

country office in China. According to recent figures, it has 

affected millions of individuals.3  

In response to this dire circumstance, certain public policies were 

introduced by governments globally.4 These measures include 

self-quarantine, isolation, and social distancing.5 Implementing 

these policies caused the closure of educational institutes, offices, 

workplaces, public places, and social gatherings. People were 

advised to stay at home and follow the advice proposed by the 

WHO to protect themselves and others from the spread of 

COVID-19. The variations in work routine and isolation have led 

to feelings of abandonment and helplessness globally. It has also 

caused heightened insecurity among people due to this 

pandemic’s declining economic and social repercussions.6 

Subsequently, people are concerned about their jobs since firing 

and unemployment have been initiated in quite a few parts 

globally. 

People may experience disappointment, irritability, and boredom 

under isolation measures.7 The communication technologies, 

facilities and transmission of inaccurate or sensational 

information may increase unacceptable social reactions such as 

aggression and rage.8  

Healthcare professionals (HCPs) are the most vulnerable group 

of individuals. Not just because of their direct interaction with 

the patients, HCPs are anxious due to the number of their 

colleagues who are severely either infected or passed away in a 

continuous battle of life and death.9 

A recent study demonstrated that more than 50% of health 

professionals reported depression, insomnia, and anxiety.10 In 

Pakistan, few other studies have been conducted to evaluate the 

knowledge, anxiety, and fear among physicians, dentists, and 

nurses.11, 12 This study aimed to analyze the COVID-19 fear 

among the HCPs of Pakistan.  

Materials and methods  

Study Design  

This cross-sectional study was conducted during the first wave 

of COVID-19 in May 2020. According to the World Health 

Organisation ( WHO ) health care professional criteria,13 

physicians, dentists, nurses, and pharmacists were included in 

the current study.  

 

Data Collection  

Data were collected online using Google forms via the 

convenience snowball sampling technique from HCPs working 

in different healthcare setups in different cities of Pakistan. We 

included only those HCPs working in Pakistan who had at least 

a basic degree in their respective fields for the current study. For 

physicians MBBS, dentists BDS, Pharmacist B-pharm or D-

Pharm, and nurses, BScN or at least a diploma in nursing was 

compulsory. The participation was entirely voluntary. Informed 

consent was obtained electronically from each participant and 

they were requested to fill out the online survey form. 

 

Sample Size 

 The sample size according to Rao Soft (www.raosoft.com)  was 

593 participants.  

 

Study Instrument The current study used a previously 

validated Fear of Corona Virus Scale (FVC-19S).4 The survey 

instrument was comprised of 2 parts: the first consists of 

demographic data, including age, gender, city of residence, and 

profession. The second part comprised seven questions from 

FVC-19S.  

 

Statistical Analysis Socio-demographic variables were 

presented as frequencies and percentages. The Chi-square test 

was applied to determine the difference of variables among the 

genders. We executed the independent student t-test to find out 

the differences between mean fear among males and females.  

http://www.raosoft.com/
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One-way ANOVA was performed to find significance between 

different categories of HCP and different age groups.the value 

p≤0.05 was considered significant. 

 

Results 

For the current study, data of 619 HCPs were collected. After 

scrutinizing, data of 593 HCPs were analyzed. 370 (62.4%) 

females and 223 (37.6%) male HCPs participated in the current 

study. In the current study we observed a significant difference 

among genders (p≤0.001)  age group (p≤0.001) and HCP 

category (2= 21.88, p ≤0.001). (Table 1) 

We analyzed that the mean score of FCV-19S for the HCPs was 

26.10 ± 5.125. (Figure 1)  

 

Table 1: Demographic characteristics of the study participants 

 

 

 

 

 

Figure 1: Mean score of FCV-19S among health care 

professionals 

 

We calculated the mean score among the gender and found that 

females are more afraid of COVID-19 than males. The mean  

FVC-19S in females was 26.69 ± 4.746, and the Mean FVC-19S 

in males was 25.12 ±5.572. According to the independent sample 

t-test, we observed significant differences among the gender (t = 

-3.507, p ≤0.001, CI -2.44 -0.688).   

 No significant difference was observed among the age groups 

[F (4,588) = 1.441, p ≤0.219]. However, HCPs between 51- 60 

years showed the highest mean score of FVC-19S  (27.33 ± 

5.75). In the current study, we analyzed that the mean fear score 

of nurses is more than dentists, physicians, and pharmacists. 

However, no significant difference was observed among the four 

categories of HCPs  [F (3,589) = 1.036, p≤0.376]. As shown in  

Table 2. 

Variable 

Total 

593 

(100%) 

Males 

223 

(37.6%) 

Females 

370 

(62.4%) 

p-value 

Age Group 

≤ 30 years 
332 

(56.0%) 
83 (14%) 

249 

(42.0%) 

<0.001 

31-40 years 
171 

(28.8%) 

76 

(12.8%) 

95 

(16.0%) 

41-50 years 
40 

(6.7%) 

21 

(3.5%) 

19 

(3.2%) 

51-60 years 
24 

(4.0%) 

19 

(3.2%) 
5 (0.8%) 

≥61 years 
26 

(4.4%) 

24 

(4.0%) 
2 (0.3%) 

Healthcare 

Professional 

Category 

Dentists 
267 

(45%) 

77 

(32.0%) 

190 

(32.0%) 

<0.001 

Physicians 
226 

(38.1%) 

110 

(18.5%) 

116 

(19.6%) 

Nurses 
26 

(4.4%) 
7 (1.2%) 

19 

(3.2%) 

Pharmacist 
74 

(12.5%) 
29 (4.9) 

45 

(7.6%) 
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Table 2: Values of FCV-19S  in different study groups. 

 

Discussion 

We observed that fear is prevalent among the health care 

professionals of Pakistan due to COVID-19. In the current study, 

data was collected from more than 30 cities of Pakistan. Mainly 

the data was from the eight metropolitan cities, including 

Karachi, Lahore, Islamabad/ Rawalpindi, Multan, Peshawar, 

Hyderabad, Quetta, and Gujranwala.  

In the current study, we analyzed that the mean fear score among 

Pakistan’s nurses is higher than the other pillars of the healthcare 

industry. Nurses have an intense workload due to comprehensive 

monitoring, prompt recognition, prevention of several 

complications, close contact with physicians, and symptomatic 

and psychological support.14 Another study performed 

exclusively on nurses managing the COVID-19 patients in 

Karachi, Pakistan, exhibited similar results.15  

Moreover, the results of different studies performed in Pakistan 

to analyze the anxiety and fear of  HCPs during the current  

pandemic are in accordance with the current study’s findings.11, 

16 According to the results of this study, females have more fear 

and anxiety than males, which is in agreement with the outcome 

of other studies.17,18 In contrast to the previous studies conducted 

in Pakistan on HCP, we have a sufficient number of dentists in 

the current study. Fear and anxiety among dentists are  

 

 

 

 

nearly close to the nurses, Dentists are categorized in the high-

riskzone due to aerosol-generating procedures and close contact 

with the patients.19 In another study conducted in Pakistan during 

the first wave of COVID-19 reported that 80% of the dentists are 

suffering from a dysfunctional state of anxiety.20 Moreover, due 

to the closure of dental clinics, teaching hospital dentists and 

dentistry students are also under stress and fear.20, 21  

Health care professionals experience a higher chance of exposure 

risk and face extreme workloads, moral dilemmas, and rapidly 

varying working environments. However, at the same time, they 

handle societal shifts and emotional stress experienced by 

patients.22,23 Fear among the HCPS is because of the highly 

contagious nature of the virus. Pakistan is a developing country 

with limited healthcare facilities; hence there’s an immense 

burden on the health care system during the current pandemic. 

HCPs being frontline workers, are at a higher risk of disease 

transmission. They experience a higher chance of exposure risk 

and face extreme workloads, moral dilemmas, and rapidly 

varying working environments, but at the same time, they handle 

societal shifts and emotional stress experienced by 

patients.24Despite the fear of getting infected, HCPs still took up 

Demographic character N Mean SD Min Max T¶ or F Ω p-value 

Gender 

Males 223 25.125 5.572 9.00 35.00 

-3.507 ¶ 0.001 

Female 370 26.694 4.746 7.00 35.00 

Age group 

≤ 30 years 332 26.334 4.901 7.00 35.00 

1.441 Ω 0.219 

31-40 years 171 25.391 5.351 10.00 35.00 

41-50 years 40 26.600 5.386 9.00 35.00 

51-60 years 24 27.333 5.753 11.00 35.00 

>  61 years 26 25.961 5.234 13.00 35.00 

Healtcare 

professional 

category 

Dentists 267 26.292 4.864 9.00 35.00 

1.036  Ω 0.376 

Physicians 226 25.809 5.531 7.00 35.00 

Nurses 26 27.461 3.668 21.00 34.00 

Pharmacist 74 25.851 5.172 11.00 35.00 

T¶ = Independent Sample t- Test,  FΩ =ANOVA 
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their charge, focused on their duties, and showed a spirit of 

dedication and unity during the current pandemic.14Past studies 

reported extraordinary stress among health care providers during 

the SARS and MERS epidemic due to high infection risk, 

understaffing, stigmatization and uncertainty, and 

comprehensive support highlighted during and after the 

outbreak. 25, 26 

A large percentage of HCPs have a high moderate to severe 

anxiety prevalence. Similar findings from other countries back 

up our results.27 Furthermore, a prior study on the SARS 

pandemic found that more than half of healthcare personnel were 

anxious. 28 Knowledge of infection control and protection of 

personnel skills should be improved among health care 

providers. Previous studies have shown that the knowledge 

among the HCPs of Pakistan is satisfactory.12,29 Hospitals should 

play a role in providing a safe working atmosphere and providing 

sufficient protective supplies.14 Concern about disease 

transmission to loved ones should be addressed. Health care 

providers should practice supportive measures such as separating 

living rooms, immediately showering, and changing clothing 

after work to reduce anxiety. 

 

Conclusion 

Our study concludes that there’s a high level of fear among 

health care professionals in Pakistan during the current 

pandemic. Considering that stable mental health is essential and 

plays a significant role in strengthening immunity, specific 

measures need to be taken to reduce the fear and anxiety level 

among health care providers.  
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