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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 practitioners (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 depression in GPs during
the COVID-19 pandemic. Material and Methods: This was a cross-sectional 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-II 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 depres-
sion, and 13 (8.6%) had very serve depression. The frequency of severe depression was significantly
higher in divorced and 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 observed 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 physical impair-
ments (2). Some clinical manifestations of depression are declined
communication and lack of ability to cooperate, which impair pa-
tients’ social interactions (1). Depression is also known as a risk
factor for many diseases such as heart failure, Alzheimer’s, and
dementia (3-5). Some groups have been reported to be at a higher
risk for depression compared with the general population. Sever-
al studies have indicated the high rate of depression in medical
students and medical professionals (6-8). Meanwhile, the global

outbreak of the Coronavirus disease 2019 (COVID-19), which
was first reported in China in 2019, has affected almost all regions
with Iran being one of the most affected countries (9, 10). This
pandemic has influenced the lives of all people, leading to vari-
ous physical disorders (11). Furthermore, many researchers have
observed an increased rate of psychological disorders, including
clinically-significant 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 en-
durance, as well as environmental characteristics such as job (14,
15). In respect to occupation, healthcare workers are exposed to
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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 previous study in
Iran, 37.7% of the medical staff had symptoms of stress disorders
during the COVID-19 pandemic (17). Another study reported sim-
ilar findings indicating remarkably higher depression and anxiety
scales among clinical laboratory staff compared with nonmedical
workers (15). General practitioners (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 downstream effects on patients through deteriorated atten-
tion span and clinical decision-making (18). We hypothesize that
several 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 psycho-
logical disorders in medical staff working in different health sys-
tems. 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 hos-
pitals of Khorramabad city, Lorestan province, Iran, from march
2020 to march 2021. The inclusion criteria were no prior history of
answering the Beck depression inventory, negative psychotropic
medications history, no history of severe stress like the death of a
loved one, and no psychological concerns within the preceding six
months. Subjects with documented psychiatric disorders were ex-
cluded. The sampling method was census and all the subjects who
met the criteria 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 symptoms
of depression among the studied population. Beck Depression
Inventory was introduced by Aaron Temkin Beck in 1961. This
questionnaire consists of 21 items assessing cognitive (7 items),
emotional (5 items), and physical components (9 items). Compo-
nents 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, cry-
ing, restlessness, loss of interest, indecision, loss of energy, sleep
patterns changes, mobility, appetite changes, difficulty concentrat-
ing, fatigue or boredom, and loss of sexual desire. The compo-
nents scoring was based on a four-point Likert scale from strongly
agree to strongly disagree (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 se-

vere, 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 this
study, we used a validated Persian version of the Beck Depression
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 per-
centage, or mean and standard deviation (SD) were used to de-
scribe the categorical and nominal variables, respectively. 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 different groups. The significance
level was set at 0.05 for all statistical 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 38.6+11.4 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 (years) 5-15 51 (33.8)
15< 34 (22.5)
Compglsory medical 31(20.6)
service program
Under a contract 36 (23.8)
e e e (e 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 Primary healthcare 17(11.3)

centers
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Table 2. Mean and standard deviation of scores of different dimensions
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.

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 severity
and age groups (p =0.173) or gender (p =0.553). However, a sig-
nificant 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 others (p = 0.025).
We found no significant relationship between the severity of de-
pression and type of employment (p =0 .115), work sector (p =0
.067), or working service (p =0 .327). Nevertheless, the association
between the severity of depression and work experience was sta-
tistically significant (p =0 .043). Detailed information is shown in
Table 3.

The difference in the mean score of physical dimension in phy-
sicians was not statistically significant by age (p = 0.741) and sex
(p=0 .492). However, the difference in the mean score of physical
dimension based on marital status was significant. The score of
divorced or widowed people was significantly higher than single
and married people (p =0.037). The difference in the score of emo-
tional dimension was not significant by gender (p = 0.792) but it
was statistically significant by age groups (p = 0.017), and marital
status (p <0.001). Also, using the ANOVA, the difference in the
cognitive dimension score in physicians by age group was not sta-
tistically significant (p =0 .64) but it was statistically significant by
marital status (p = 0.001). Divorced and widowed individuals had
worse cognitive dimension scores than the other subjects. Based
on the independent t-test, the difference in the cognitive dimen-
sion score according to gender was not statistically significant (p
=0.669). Detailed information showed in Table 4.

DISCUSSION

The effects of the COVID-19 pandemic on the mental well-being
of societies have been immeasurable. Even a paper in The Lancet
called for data on the mental health status of the general popula-
tion and in particular high-risk individuals, including healthcare
providers (23). The present study showed an extreme rate of de-
pression among Iranian GPs working during the COVID-19 pan-
demic. We found no statistically significant relationship between
depression and age, gender, type of employment, work sector, and
working service. However, the rate of severe depression was sig-
nificantly higher in divorced and widowed individuals and those
with <5 years of work experience.

Medical professionals are classically considered among high-risk
groups for the development of psychological disorders such as de-
pression and anxiety (8). For instance, Kerrien and colleagues re-
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ported a 27% rate of depression, as well as a 28.7% rate of anxiety
among junior doctors (24). The COVID-19 pandemic exerted an
excessive deal of psychological distress on healthcare providers

Table 3. Frequency distribution of depression severity in physicians by
demographic characteristics and work experience

Depression severity*

o P-value
Characteristics  Moder- —_— Very — e
ate severe

Age groups 23
30> 511) 18 (40) 4(8.9) 45(100)
38 12 6 0.173
31-40 67.9) (14) (10.7) 56 (100)
40< 36(72) 11(22) 3(6)  50(100)
Sex 23
Male 45 (60) (30.7) 7(9.3) 75(100) )ses
52 18 '
Female 684) (23.7) 6(7.9) 76 (100)
Marital status 11
Shsis 26 (65) 275) 3(7.5) 40(100)
. 58 26
Married 659)  (29.5) 4(4.5) 88(100) 0.025
. 13 4 6
ez 565 (174) @61 220100
Work experience
(years) 34 2 7 66 (100)
5> (51.1)  (37.9) (10.6)
36 10 0.043
5-15 (706)  (19.6) 5(9.8) 51(100)
27 6
15< (794)  (17.6) 1(2.9) 34(100)
Employment type
Compulsory 19 12
medical service (61.3) (38.7) by ey
program
20 10 6
Under a contract 556) (278) (16.7) 36 (100) 011
Permanent con- 13 6 3
tract (59.1) (27.3) (13.6) 22 (0
13 5 3
Contractual 619) (23.8) (14.3) 21 (100)
Other types 32 (78) (155) 1(2.4) 41(100)
Work sector 44 26 9
Public sectors (55.7) (329) (114 PULY) 0T
Private sectors ok 15 4(5.6) 72 (100) '
v (73.6)  (20.8) :
Working service 88 36 10
Hospitals (65.7) (269 (7.9 134 (100) 0307
Primary health- 5 3 '
care centers 2(G2) 294) (17.6) A (LsD)

*Data presented as numbers (Percent).
**Chi-square test
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Table 4. Comparison of the mean scores of different dimensions of depression in GPs according to their

demographic characteristics

Characteristics Physical* P-value  Emotional* P-value  Cognitive* P-value
” 30> 13.84+4.24 8.08+2.17 9.91£2.9
E” g 31-40 13.42+4.3 0.741 7.16%+1.79 0.017 9.62+2.68 0.64 **
* 40< 13.16+4.39 6.984+2.02 9.38+2.62
v Male 13.7+4.25 7.33£1.85 9.53+2.48
Z Female 13.2244.35 0492 74222 07 oqpmes 20O
= . Single 13+4.18 7.95+1.89 9.5+2.51
g é Married 13.12+3.69 0.037 6.81+1.71  <0.001 9.18+2.04 0.001 **
Widowed 15.56+5.93 6.5242.62 11.47+4.29

*Data presented as Mean + SD

**ANOVA

**AT-test
(25). Medical professionals who fought against COVID-19 were
more commonly affected by sleep disorders, stress, and psychiatric
conditions (26). Similar to the present work, several studies have
reported a high rate of 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-sav-
ing resources, and extended hours of work (16).

Several studies have evaluated the epidemiology of depression
and proposed different inducing factors. Similar to the findings of
the present study, Liu et al. observed that divorced and widowed
medical professionals were at an increased risk of mental health
problems (29). The higher rate of depression among divorced and
widowed individuals is justifiable by the loneliness and lack of fa-
milial support which would be helpful for tolerating the increased
work burden. It is widely accepted that depression and marital sta-
tus have a mutual effect on each other. Being depressed can dam-
age the marital relationship and increase the chance of separation.
Conversely, the stressful nature of divorce can lead to mood disor-
ders including depression (30).

In respect to the higher rate of severe depression among GPs with
less than 5 years of work experience, similar findings have been
reported. Song and co-workers reported that medical staff working
<10 years and those working> 12 hours per day were more fre-
quently affected by depression during the pandemic (31). It should
be noted that newly graduated physicians might not be totally free
to choose their work sector and shifts, which can cause mental ten-
sion. Also, we suppose that those with higher experience might
have more stabilized personal and occupational status, which can
improve their psychological well-being.

LIMITATIONS

The results of this study should be interpreted in light of some
limitations; first, the exact depression scale of the studied popu-
lation before the pandemic was unknown which might affect the
final results. Also, given the rigorous shifts of medical staff during

the pandemic, we encountered difficulties to contact physicians.

FUTURE DIRECTIONS

The findings of the present study suggest that in times of pandem-
ic crises, institutional support for medical workers, in particular
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 predicament. Identifying
and preventing all of these risk factors could take time, but it is
necessary to adopt certain policies to empower healthcare provid-
ers to maintain their mental well-being, in particular during health
crises.
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