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ABSTRACT

Background: The Coronavirus disease 2019 (COVID-19) pandemic has imposed negative
effects on the mental well-being of society and in particular healthcare workers. General practi-
tioners (GPs), as frontline health workers, are continually exposed to mood problems that might
endanger their ability to provide patients with proper care. To investigate the prevalence of de-
pression in GPs during the COVID-19 pandemic. Material and Methods: This was a cross-sec-
tional study conducted in Khorramabad city Lorestan province, Iran, from 2020 to 2021. A
total of 151 GPs working in primary health centers and hospitals were studied. Demographic
information including age, sex, and marital status was collected. Beck Depression Inventory-I1
was used to evaluate the symptoms of depression. The collected data were analyzed by SPSS
software version 22. Results: In this study, 151 subjects were included, 75 of whom (49.7%)
were male. The mean age of the studied population was 38.6 + 11.4 years. Ninety-seven subjects
(64.2%) had moderate depression, 41 (27.2%) had severe depression, and 13 (8.6%) had very
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serve depression. The frequency of severe depression was significantly higher in divorced and com
widowed individuals (p = 0.025), and those with less than 5 years of work experience (p=0.043),
compared with other groups. Conclusion: In this study, an extreme rate of depression was ob-

served among GPs during the COVID-19 pandemic. Integrated policies should be adopted to
empower healthcare workers to maintain their mental well-being during health crises.
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INTRODUCTION

Depression is a mood disorder and a major cause of disability
around the world (1). The impacts of depression on patients
could be categorized into psychological, emotional, and physi-
cal impairments (2). Some clinical manifestations of depression
are declined communication and lack of ability to cooperate,
which impair patients’ social interactions (1). Depression is
also known as a risk factor for many diseases such as heart fail-
ure, Alzheimer’s, and dementia (3-5). Some groups have been
reported to be at a higher risk for depression compared with the
general population. Several studies have indicated the high rate
of depression in medical students and medical professionals
(6-8). Meanwhile, the global outbreak of the Coronavirus dis-
ease 2019 (COVID-19), which was first reported in China in
2019, has af-
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fected almost all regions with Iran being one of the most af-
fected countries (9, 10). This pandemic has influenced the
lives of all people, leading to various physical disorders (11).
Furthermore, many researchers have observed an increased
rate of psychological disorders, including clinically-signifi-
cant depression, during the COVID-19 pandemic (12, 13). Any
global crisis can impose a major stressful burden on societies.
However, individuals might respond to crises in a different
way, depending on their personality, psychological endurance,
as well as environmental characteristics such as job (14, 15).
In respect to occupation, healthcare workers are exposed to the
highest emotional distress during pandemics, because of the
risk of being affected by the disease, concern about infecting
their relatives, and extended hours of work (16). In a previ-
ous study in Iran, 37.7% of the medical staff had symptoms
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of stress disorders during the COVID-19 pandemic (17). An-
other study reported similar findings indicating remarkably
higher depression and anxiety scales among clinical laboratory
staff compared with nonmedical workers (15). General practi-
tioners (GPs) have been the frontline health providers during
the COVID-19 pandemic, which exposed them to a higher risk
of psychological disorders. As GPs are the first contact with
COVID-19 patients, their poor mental health can exert down-
stream effects on patients through deteriorated attention span
and clinical decision-making (18). We hypothesize that sev-
eral factors such as work sector, employment type, and work
experience might affect the risk of psychological disorders
among healthcare workers, which necessities the investigation
of psychological disorders in medical staff working in different
health systems. Hence, we decided to evaluate the frequency
of depression among Iranian GPs given the potential impact

of depression on their personal and professional life activities.

MATERIAL AND METHODS
Study design

This was a cross-sectional study performed on GPs who
worked in different health centers including primary health
centers and hospitals of Khorramabad city, Lorestan province,
Iran, from march 2020 to march 2021. The inclusion criteria
were no prior history of answering the Beck depression inven-
tory, negative psychotropic medications history, no history of
severe stress like the death of a loved one, and no psycholog-
ical concerns within the preceding six months. Subjects with
documented psychiatric disorders were excluded. The sam-
pling method was census and all the subjects who met the cri-
teria were studied.

Demographic variables scale

Demographic data including age, sex, and marital status as
well as years of experience, type of employment, and working
sector were collected.

Depression scale

Beck Depression Inventory-II was used to assess the symp-
toms of depression among the studied population. Beck De-
pression Inventory was introduced by Aaron Temkin Beck in
1961. This questionnaire consists of 21 items assessing cogni-
tive (7 items), emotional (5 items), and physical components
(9 items). Components assessed by this questionnaire were
sadness, pessimism, past failure, not enjoying, feeling guilty,
feeling punished, not liking oneself, self-criticism, suicidal
thoughts or suicidal ideation, crying, restlessness, loss of inter-
est, indecision, loss of energy, sleep patterns changes, mobility,
appetite changes, difficulty concentrating, fatigue or boredom,
and loss of sexual desire. The components scoring was based
on a four-point Likert scale from strongly agree to strongly dis-
agree (0 points). The overall questionnaire score was 63. Based
on the achieved score, the prevalence and severity of depression
could be detected. A score of 0-9 is known as non-depressed,
10-20 as mild, 21-30 as moderate, 31-40 as severe, and 41-63
as very severe depression (19). The validity and reliability of
the questionnaire have been evaluated previously. The mean
correlation coefficients between clinical scales and the Beck
Depression Inventory were 0.72 and 0.60 for psychiatric and
non-psychiatric individuals, respectively (20). A high 1-week
test-retest reliability has also been reported (r = 0.93) (21). In
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this study, we used a validated Persian version of the Beck De-
pression Inventory-II that had shown an internal consistency of
0.87 and acceptable test-retest reliability of 0.74 (22).

Statistical analysis

The collected data were analyzed by Statistical Package for
the Social Sciences, version 22.0, SPSS Inc, Chicago, Illinois,
USA (SPSS). Descriptive statistics tools including frequency
and percentage, or mean and standard deviation (SD) were
used to describe the categorical and nominal variables, respec-
tively. The Chi-square test was used to assess independence
across categorical variables. Also, ANOVA and T-tests were
utilized to compare the mean of quantitative variables in dif-
ferent groups. The significance level was set at 0.05 for all sta-
tistical tests.

RESULTS

In the present study, a total of 151 GPs were included, 76 of
whom (50.3%) were female and 75 (49.7%) were male. The
mean age was 38.6x11.4 years, with a minimum of 25 and a
maximum of 85 years old. Further demographic characteristics
of the studied population are listed in Table 1.

Table 1. Demographic information of the studied population.

Variable Frequency (%)
<30 45 (29.8)
Age groups 31-40 56(37.1)
40< 50 (33.1)
Female 76 (50.3)
Sex
Male 75 (49.7)
Single 40 (26.5)
Marital status Married 88 (58.3)
Widowed 23 (15.2)
) <5 66 (43.7)
Work experience 515 51(33.8)
(years)
15< 34 (22.5)
Compl_llsory medical 31 (20.6)
service program
Work experience Under a contract 36 (23.8)
(years) Permanent contract 22 (14.6)
Contractual 21 (13.9)
Other types 41 (27.1)
Public sectors 79 (52.3)
Work sector )
Private sectors 72 (47.7)
Hospitals 134 (88.7)
Working service i

g Primary healthcare 17(11.3)

centers

Table 2. Mean and standard deviation of scores of different dimen-
sions of depression along with the range of scores

Depression Depression di- Minimum Maximum
dimen-sions  men-sions score* score score
Physical 13.4+4.3 9 27
Emotional 7.4+2.03 5 15
cognitive 9.62+2.72 7 21

*Data presented as Mean + SD.
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Table 4. Comparison of the mean scores of different dimensions of depression in GPs according to their
demographic characteristics

er, a significant relationship was found between the severity of
depression and marital status, as the rate of severe depression
in divorced and widowed GPs was remarkably higher than in

Table 3. Frequency distribution of depression severity in physi-
cians by demographic characteristics and work experience

Depression severity™*

e P-value others (p = 0.025). We found no significant relationship be- Characteristics Physical* P-value  Emotional* P-value  Cognitive* P-value
Characteristics  Moder- Very  over- g . .
ate Severe sovere  all tween the severity of depression and type of employment (p
=0 .115), work sector (p =0 .067), or working service (p =0 - 30> 13.84+4.24 8.08+2.17 9.91£2.9
Age3%r>oups 52131 18 (40) 4 (8.9) 14050 .327). Nevertheless, the association between the severity of de- En §“ 31-40 13.42443 0.741 716+£1.79 0.017 9.62+2.68 0.64 **
- ID) ) pression and work experience was statistically significant (p =0 &
38 12 6 56 043 led information is shown in Table 3 40< 13.16+4.39 6.98+2.02 9.38+2.62
31-40 0.173 .043). Detailed information is shown in Table 3.
(67.9) (21.4) (10.7) (100) ’ . . . . . v Male 13.7+4.25 7.33+1.85 9.53+2.48
The difference in the mean score of physical dimension in 2 0.492 0.729 0.669 ***
40< 36(72) 11(22) 3 (6) (15000) physicians was not statistically significant by age (p = 0.741) Female 13.22+4.35 742422 9.72+2.95
and sex (p=0 .492). However, the difference in the mean score = Single 13+4.18 7.95£1.89 9.5+2.51
I\iz’l‘e 45 (60) (3%37) 7(9.3) (17050) of physical dimension based on marital status was significant. i § Married 13.1243.69 0.037  6.81+1.71  <0.001  9.1842.04  0.001 **
‘ 0.553 The score of divorced or widowed people was significantly = Widowed 15.5645.93 6.5242.62 11.4744.29
Female 52 18 (1.9) 76 higher than single and married people (p =0 .037). The differ- — — —
(68.4)  (23.7) (100) ence in the score of emotional dimension was not significant :Ezﬁgr\‘j:emed as Mean + SD
Marital status (65) I, (71.5) 40 by gender (p = 0.792) but it was statistically significant by age L
Single (27.5) (100) groups (p = 0.017), and marital status (p <0.001). Also, using
Married ( 65589) (22965) 4(4.5) (18080) 0.025 Fhe ﬁNQYA’ ]t:’he difference in the cogn.ltlye Slmc.ens%?n score findings of the present study, Liu et al. observed that divorced could take time, but it is necessary to adopt certain policies
) ’ EIOP6ZSIElatIl§t y agi lct;r(;up l\;vas .noFfstatlitha y S}??l ltcimt (p and widowed medical professionals were at an increased risk to empower healthcare providers to maintain their mental
Widowed ( 51635) a ;1 4) (266 1 (12030) B O. 00)1 uD.l Was ds a ;s 102 Y s1§ql cllc.al.ld }1/ rﬁag al status (p of mental health problems (29). The higher rate of depression well-being, in particular during health crises.
. : ’ ‘ e d')' tvorced an Vlvll ov;/le li i Ea s aB wo;se co}glg- among divorced and widowed individuals is justifiable by the ETHICAL CONSIDERATION
Work experience 34 25 7 66 ?12\16 gnenswn sco;esdt.f?n the ot erhsu Jects. aff on the loneliness and lack of familial support which would be helpful : , o
(yge;rs) LD (379) (106 (100) indepen ent1 t-test, the dl erence in the qogﬁltlvg };nens1on for tolerating the increased work burden. Tt is widely accepted The‘ eth1c§1 research committee of Lorestan University Qf
s_cooze6 9acclc;r 1n;g éo‘ gfen er was }IIIOt s?t}stlfably Zlgm icant (p that depression and marital status have a mutual effect on each Medical Sf:1ences, Khorramabad, Lorestan, Iran approved t.hl.S
. 36 10 ©98) 51 0.043 =0.669). Detailed information showed in Table 4. other. Being depressed can damage the marital relationship and smdy’ (ethical gode. IR.LUMS.R.EC.1399.371).. The partici-
(e {12 () DISCUSSION increase the chance of separation. Conversely, the stressful na- pants’ personal information remained confidential, and all the
15< 27 6 19 The effects of the COVID-19 pandemic on the mental well-be- ture of divorce can lead to mood disorders including depression pa;tlclpa(lints agreed to attend the study by signing the written
(P A ie) ey ing of societies have been immeasurable. Even a paper in The (30). informed consent.
Employment type Lancet called for data on the mental health status of the gener- In respect to the higher rate of severe depression among GPs CONFLICT OF INTERESTS:
Compulsory 19 12 0(0) 31 al population and in particular high-risk individuals, including with less than 5 years of work experience, similar findings have None.
medical service  (61.3)  (38.7) (100) healthcare providers (23). The present study showed an ex- been reported. Song and co-workers reported that medical staff ABBREVIATIONS
program treme rate of depression among Iranian GPs working during working <10 years and those working> 12 hours per day were COVID-19; Coronavirus discase 2019, GPs; General practi-
20 10 6 36 the COVID-19 pandemic. We found no Statistically Signiﬁcant more frequently affected by depression during the pandemic tioners SD"standard deviation i i
Underacontract 5o 0761 (167) (100) relationship between depression and age, gender, type of em- (31). It should be noted that newly graduated physicians might T ’
0-115 ployment, work sector, and working service. However, the rate not be totally free to choose their work sector and shifts, which REFERENCES . o
e @y @y 1o dm ofsovre depression was signfcanly higher in divorced and can cause mental ension. Also, we suppose that hose with | Kapleben bk L s o bt
. . . widowed individuals and those with <5 years of work experi- higher experience might have more stabilized personal and g Kesslér RC, Bromet EJ. The epidemiology of ;:lepres,sioﬁ across:
Contractual ( 61139) (235 %) (12 3 (12010) ence. occupational status, which can improve their psychological cultures. Annual review of public ~health. 2013;34:119-38.
' ’ ' Medical professionals are classically considered among high- well-being. 3. Canton-Habas V, Rich-Ruiz M, Romero-Saldaia M, Carre-
8 41 risk eroups for the development of psvchological disorders ra-Gonzalez MDP. Depression as a Risk Factor for Dementia and Alzheimer’s
Other types 32 (78) (19.5) 1(2.4) (100) hg gp . dV p N psy g : 1 LIMITATIONS Disease. Biomedicines. 2020;8(11).
Work sector 44 2% 9 79 SHTI as dep ressmr(ll ar;j;nmety f(d). For instance, llfem;% 5;2/ The results of this study should be interpreted in light of some 4 CaoL,Sheng C, Luo G, OuJ. Depression as a Risk Factor for De-
Publi ; S 2.9 14 100 co eagues.reporte a . o'rate of depression, as wellasa 28. 7% limitations; first, the exact depression scale of the studied pop- veloping Heart Fallure. A Meta-Analysw of Prospective Cohort Studies. The
ebipesion  (G57)  @2E)  (WA) el oo rate of anxiety among junior doctors (24). The COVID-19 pan- . . L Journal of cardiovascular nursing. 2020.
- 53 15 72 . demic exerted an excessive deal of psychological distress on ulation before the pandemic was unknown which might affect 5. Sdiz-Vézquez O, Gracia-Garcla P, Ubillos-Landa S, Pu-
Private sectors (73.6)  (208) 4(5.6) (100) : 1 ol psycholog the final results. Also, given the rigorous shifts of medical staff ente-Martinez A, Casado-Yusta S, Olaya B, et al. Depression as a Risk Factor
) ) ) ) healthcare providers (25). Medical professionals who fought during the pandemic, we encountered difficulties to contact for Alzheimer’s Disease: A Systematic Review of Longitudinal Meta-Analy-
Working service 88 36 10 134 against COVID-19 were more commonly affected by sleep hysicians ’ ses. Journal of clinical medicine. 2021;10(9).
Hospitals 65.7) (26.9) (7.5) (100) disorders, stress, and psychiatric conditions (26). Similar to phy ’ 6. Jin T, Sun Y, Wang H, Qiu F, Wang X. Prevalence of depression
Primary health- 5 3 17 0327 the present work, several studies have reported a high rate of FUTURE DIRECTIONS among Chinese medical students: A systematic review and meta-analysis. Psy-

9 (52.9)

care centers (29.4) (17.6) (100)

*Data presented as numbers (Percent).
**Chi-square test

Based on the results, 97 subjects (64.2%) had moderate, 41
(27.2%) had severe, and 13 (8.6%) had very severe depression
(Table 2).

There was no significant association between depression se-
verity and age groups (p =0.173) or gender (p =0.553). Howev-
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psychological disorders such as depression, anxiety, and sleep
disorders among medical staff working during the pandemic
(25, 27, 28). This can be justified by the increased concern
about being affected in the work environment, concern about
infecting relatives, involvement in the allocation of life-saving
resources, and extended hours of work (16).

Several studies have evaluated the epidemiology of depres-
sion and proposed different inducing factors. Similar to the

gl

The findings of the present study suggest that in times of pan-
demic crises, institutional support for medical workers, in par-
ticular GPs, is crucial for improving their mental health.

CONCLUSION

In conclusion, the prevalence of depression was extremely
high in GPs during the pandemic and we suppose that some
risk factors that originate from medical school and continued
by the time even after graduation could contribute to this pre-
dicament. Identifying and preventing all of these risk factors
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