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COVID-19 PANDEMIC AND ITS IMPACT ON MENTAL HEALTH
AMONG HEALTHCARE FEMALE WORKERS IN INDIA:

A SYSTEMATIC REVIEW

Rashni Chatterjee1 & Suman Chakrabarty2 

Workload during COVID-19 was drastically increased and has 
exerted an influence on the mental health of working women 
especially healthcare workers in India. This review paper 
systematically summarizes 30 research articles retrieved from 
electronic databases i.e., Google Scholar, PubMed, Academia, 
and Research Gate selected from the year 2020 to 2023, focusing 
on the association of mental health of healthcare workers in 
India with the COVID-19 pandemic by using the PRISMA flow 
diagram. The mental health of healthcare workers was severely 
impacted due to various factors such as pressure from seniors, 
discrimination from families, and fear of affecting family members 
and duty hours. Major mental health issues reported were stress, 
anxiety, depression, insomnia along with anger and fear. Curbing 
traditional parochial attitudes and norms (regarding gender 
discrimination) can positively impact the overall health of female 
workers. Appropriate psychological support can make them fit as 
fiddle as ‘prevention is better than cure’. 
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Introduction
	 The COVID-19 pandemic has posed significant challenges to the 

economy and human mental health worldwide. Consequently, the World 
Health Organization (WHO) declared this pestilence as a ‘public health 
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emergency of international concern’ on the 30th of January 2020 and as a 
‘pandemic’ on the 11th of March 2020 (WHO, 2020). The pandemic has 
profoundly impacted human life, causing unprecedented loss. Societal norms 
often compel women to prioritize domestic responsibilities such as household 
chores, childcare, etc. (Sharma et al., 2016). With these obligations, working 
women tend to face immense pressure, managing both household and 
official work simultaneously, exacerbating their mental health concerns. 
During lockdowns, such responsibilities surged, taking a toll on their mental 
well-being. Healthcare workers, particularly women, experienced severe 
mental health impacts. In India, 38% of frontline healthcare workers are 
women (Anand et al., 2016). Prolonged work hours and  fear of infection 
were associated with anxiety, insomnia, and depression (Chatterjee et al., 
2021). Bharathi et al., (2020) observed that the COVID-19 pandemic has 
disproportionately affected women’s health and well-being. Married healthcare 
workers experienced heightened anxiety and depression, exacerbated by 
fears of infecting their families, leading to increased stress (Mathur et al., 
2020; Rekha et al., 2022). Associated with the pandemic, suicide cases were 
also reported from Maharashtra, Uttar Pradesh, Assam, and Kerala (Cullen 
et al., 2020). Further, the lockdown has also had a significant impact on 
mental health, psychology, well-being, etc. A study conducted among 159 
adults during the initial lockdown phases revealed a significant psychological 
burden on Indians as anxiety and depressive symptoms increased over time, 
disproportionately affecting women (Gopal et al., 2020). Cases of domestic 
violence in Uttar Pradesh, Bihar, Haryana, and Punjab surged to a 45% 
increase within 25 days of lockdown though many of such cases were not 
reported from rural areas as women hesitate to reveal domestic abuse due 
to fear (Kundu & Bhowmik, 2020). Lockdown restrictions have also led to 
decreased physical activity, resulting in fatigue, headaches, and weight gain 
(Pandey & Pathak, 2023).

Though the World Health Organization (WHO), on May 5, 2023, 
notably declared the COVID-19 pandemic as ‘no longer a global health 
concern’ (WHO, 2023), this review focuses on and incorporates existing 
research reports from 2020 to 2023 with a specific aim to provide insights 
on the status of mental health among women healthcare workers during the 
post-pandemic period.

Review Strategy and Design
The present review was primarily carried out by consulting literature 

concerning the mental health of working women in India. The review included 
cross-sectional studies published in English from March 2020 to June 2023, 
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focusing on depression, anxiety, and insomnia prevalence among women 
aged 18 and above. Specific keywords viz., mental health, working women, and 
India, were used during the search process. Full-text articles were retrieved 
from databases i.e., PubMed, NCBI, ResearchGate, and Google Scholar. 
Additionally, relevant articles were also identified through cross-referencing. 

Inclusion and exclusion criteria were established to ensure the relevance 
and quality of selected articles (Table 1). A total of 220 articles were screened, 
and 188 were excluded for failing to meet inclusion criteria. 30 articles met 
the criteria and were included in this review. For the systematic review process, 
the PRISMA Flow Diagram was considered (Figure 1).

Figure 1: Search strategies by PRISMA flow chart
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Table 1: Inclusion and exclusion criteria

Inclusion Criteria Exclusion Criteria

1. Full-text articles were limited to India only 1. Abstracts, review paper, and not based in India

2. Mental health status-related studies from 
March 2020 to June 2023.

2. Before March 2020

3. Mental health status-related studies were 
limited only among working women

3. General population which includes men and non-work-
ing women

4. Targeted working women >18 years of age 4. <18 years

5. Community-based as well as comparative 
study

5. Treatment-based and patient-related study

Results and Discussion
Our analysis of the literature (Table 2) indicates that healthcare workers 

experienced severe mental health impacts during the pandemic, with 
significant increases in psychological distress, anxiety, and depression. 
Women participating in self-help groups reported moderate depression 
and anxiety levels, while mitigation of mental illness is seen among those 
engaging in indoor games and listening to music (Behera et al., 2022). Mental 
health conditions were positively associated with pressure from seniors due 
to patient load, discrimination from co-workers or family members, fear 
of affecting family, and loss of family members (Suryavanshi et al., 2020). 
Prolonged duty hours contributed to mental health issues and increased the 
risk of depression (Chatterjee et al., 2021; Parikh et al., 2022). The risk of 
COVID-19 infection emerged as a substantial stress factor (Poddar et al., 
2020; Menon et al., 2020; Parthasarathy et al., 2021). Medical practitioners 
(i.e., nurses) on the other hand, were disproportionately vulnerable to stress. 
Further, the status of mental health among working women was positively 
correlated with age, particularly among individuals aged 40-49 years. The 
vulnerability under this age group may be attributed to being married and 
the increased stress on being potentially infecting loved ones (Khanam et 
al., 2020; Parikh et al., 2022). Prolonged PPE use and menstruation during 
duty hours contributed to fatigue among healthcare workers, while lack of 
pandemic experience sparked anxiety (Dar et al., 2021; Parikh et al., 2022). 
Conversely, healthcare workers with over 10 years of experience were more 
likely to experience insomnia due to continuous performance evaluations, 
leading to psychological distress and burnout.

Healthcare workers navigated complex challenges, including decision-
making dilemmas, resource tensions, critically ill patient care, and balancing 
patient and family needs, further exacerbating mental distress (Rekha 
et al., 2023). Vulnerable groups such as children, older adults, frontline 
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workers, and individuals with pre-existing mental health conditions, were 
disproportionately affected by mental illness (Roy et al., 2020). Various 
research has shown that nurses suffered more than doctors due to prolonged 
work hours, lack of family support, continuous patient care, and extended 
family separation leading to heightened anxiety (Ramdurg et al., 2022). 
Similar findings have shown significant increases in anxiety, depression, and 
insomnia among female healthcare workers during the pandemic (Dabholkar 
et al., 2020; Jagiasi et al., 2021; Sunil et al., 2021; Visi et al., 2022). Healthcare 
workers experienced heightened psychological distress and struggled to cope 
with these challenges, leading to increased distress (Siddiqui et al., 2023).

Table 2: Mental health status among healthcare Female workers in India

Studied area Sample 
size Study design Assessment tools Outcome of the study Reference

1.	 Across India 202
Cross-sec-
tional online 
survey

ISI, PHQ-4, 
PHQ-2, PSS

Severe anxiety, depres-
sion along with severe 
insomnia.

Sunil et al., 
2021

2.	 Across India 458
Cross-sec-
tional online 
survey

GAD-2, GAD-7, 
CESD, ISI

High prevalence of 
anxiety, depression, and 
insomnia.

Jagiasi et 
al., 2021

3.	 West Bengal, 
North Kolkata, 
India

152
Cross-sec-
tional online 
survey

DASS-21
Anxiety level sig-
nificantly increased. 
Severely affected. 

Chatterjee 
et al., 2020

4.	 Kashmir, India 59
Cross-sec-
tional online 
survey

Self-reported 
stress question-
naire, IES-R

Severe psychologi-
cal problems. Stress 
increased due to the 
burden of an increase 
in the quantity of 
work.

Khanam et 
al., 2020

5.	 Eastern India 171
Cross-sec-
tional online 
survey

PSS-10 The stress level was 
significantly higher.

Poddar et 
al., 2020

6.	 West Bengal, 
South Kolkata, 
India

79
Cross-sec-
tional online 
survey

PSS-10, ISI-7, 
PSQI

Enormous stress and 
sleep difficulties.

Chatterjee 
et al., 2021

7.	 Odisha, India 218
Cross-sec-
tional online 
survey

PHQ-9 Moderate depression 
and depression

Behera et 
al., 2022

8.	 Karnataka, 
India 1420

Cross-sec-
tional online 
survey

PHQ-4, GAD-2 Anxiety and depression 
were highest.

Parthasar-
thy et al., 
2021.

9.	 Meghalaya, 
India 150

Cross-sec-
tional online 
survey

PHQ-9, GAD-7, 
ISI

More prone to suffer 
depression, moderate 
to severe forms of 
depression, anxiety, 
insomnia.

Visi et.al; 
2022
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10.	 Across India 101
Cross-sec-
tional online 
survey

PHQ-9

GAD-7
Moderate to severe 
depression and anxiety.

Suryavan-
shi et al., 
2020.

11.	 Maharashtra 24
Cross-sec-
tional online 
survey

Face-to-face and 
online interviews 
with self-reported 
questionnaires.

Severe anxiety, fear, 
anger irritability and 
insomnia. 

Dabholkar 
et al., 2020

12.	 Across India 406
Cross-sec-
tional online 
survey

HADS scale Depression and anxiety Gupta et 
al., 2021

13.	 Across India 339
Cross-sec-
tional online 
survey

Self-reported 
online question-
naire

Sleep difficulties with 
paranoia and distress

Roy et al., 
2020

14.	 Across India 102
Cross-sec-
tional online 
survey

GAD-7, 
CESD-D scale Depression and anxiety Sharma et 

al., 2020

15.	 Across India 188
Cross-sec-
tional online 
survey

PHQ-9, PSS-10 Depression and stress Das et al., 
2020

16.	 Across India 92
Cross-sec-
tional online 
survey

DASS-21 Moderate level of 
anxiety

Sahoo and 
Behera, 
2020

17.	 Tamil Nadu, 
India 120

Cross-sec-
tional online 
survey

PSS Moderate and severe 
levels of stress

Rajeswari, 
2021

18. 358
Cross-sec-
tional online 
survey

DASS-21
Moderate to severe 
depression, anxiety and 
stress

Sukumaran 
et al., 2021

19.	 Across India 526
Cross-sec-
tional online 
survey

GHQ-5, IC-
MR-NIOH

Psychological distress 
including depression, 
anxiety and PTSD

Menon et 
al., 2022

20.	 Delhi, India 43
Cross-sec-
tional online 
survey

PHQ-9, GAD-7, 
IES-R

Prevalence of adverse 
mental health symp-
toms

Sharma et 
al., 2021

21.	 Across India 62
Cross-sec-
tional online 
survey

DASS-21, 
ADNM-6

Depression, anxiety 
and acute stress

Mathur et 
al., 2020

22.	 Across India 249
Cross-sec-
tional online 
survey

DASS-21 Higher prevalence of 
anxiety and depression

Ramdurg et 
al., 2022

23.	 Ahmadabad, 
India 548

Cross-sec-
tional online 
survey

GHQ-28 Sleep disturbances Parikh et 
al., 2022

24.	 Across India 234
Cross-sec-
tional online 
survey

DASS-21 Moderate and severe 
anxiety

Jakhar et 
al., 2021

25.	 Mangalore, Kar-
nataka, India 183

Cross-sec-
tional online 
survey

PHQ-9, GAD-7, 
ISI

Unfavourable mental 
health condition

Rekha et 
al., 2023

26.	 Across India 244
Cross-sec-
tional online 
survey

DASS-21, ISI
High, moderate and 
severe levels of anxiety, 
stress and insomnia

Selveraj et 
al., 2020
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27.	 Kashmir, India 52
Cross-sec-
tional online 
survey

HADS-14
Significantly higher 
risk of anxiety and 
depression

Dar et al., 
2021

28.	 Himachal 
Pradesh, India 87

Cross-sec-
tional online 
survey

PHQ-ADS
Severe depression and 
anxiety with high 
PHQ-ADS scores.

Garg et al., 
2022

29.	 Delhi, India 53
Cross-sec-
tional online 
survey

GHQ-12
Significantly higher 
levels of psychological 
distress

Sidddiqui 
et al.,2023

30.	 North India 163
Cross-sec-
tional online 
survey

GAD-7, PHQ-9, 
PSS-10

Moderate to high-level 
stress, depressing 
symptoms

Wilson et 
al., 2020

Conclusion
Though women play significant roles in their families, at times they face 

discrimination and are often neglected. Studies showed that there was a rise 
in psychological issues among healthcare female workers during the pandemic 
especially due to the absence of mental and physical support. Setting aside 
societal norms and actively contributing to household chores could contribute 
towards long-term physical and mental health benefits for women. However, 
further research is necessary to fully understand these emerging health 
concerns.

Abbreviations
ISI: Insomnia Severity Index; PHQ-4: Patient Health 
Questionnaire; PSS: Perceived Stress Scale; DASS-21: Depression, 
Anxiety, and Stress Scale; SSD: Screener for Somatoform 
Disorder; GAD-2 & GAD-7: Generalized Anxiety Disorder; 
CESD: Centre for Epidemiologic Studies Depression; PSS – 10: 
Perceived Stress Scale; PSQI: Pittsburgh Sleep Quality Index; 
PHQ-SADS: Somatic, Anxiety, and Depressive Symptom Scales; 
PHQ-SADS: Somatic, Anxiety, And Depressive Symptom Scales; 
IES-R: Impact of Event Scale – Revised; GHQ: General Health 
Questionnaire; QOL- BREF: Quality Of Life; PSQI: Pittsburgh 
Sleep Quality Index; PTSD: Posttraumatic Stress Disorder; 
PTSD-SS PTSD: Self-Rating Scale; IES-R: Impact of Event Scale-
Revised; PSS: Perceived Stress Scale; SAS: Self-rating Anxiety 
Scale; CES-D: Center for Epidemiologic Studies Depression 
Scale; PHQ-9: Patient Health Questionnaire-9; GAD-7: General 
Anxiety Disorder-7; ISI: Insomnia Severity Index; HAMD: 
Hamilton Depression Rating Scale; HAMA: Hamilton Anxiety 
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Rating Scale; SDS: Self-Rating Depression Scale; PCL-5 PTSD: 
Checklist for DSM-5; HAD: Hospital Anxiety and Depression 
Scale; OCD: Obsessive-compulsive disorder; PFI: Professional 
Fulfillment Index; MBI: Maslach Burnout Inventory; SCL-90-R: 
Symptom Checklist-90-Revised; AIS: Athens Insomnia Scale; 
HADS: Hospital Anxiety and Depression Scale; GHQ SCALE: 
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References

Anand, V., Verma, L., Aggarwal, A., Nanjundappa, P., Rai, H. (2021). COVID-19 
and psychological distress: Lessons for India. PLoS ONE, 16(8), e0255683. 
https://doi.org/10.1371/journal.pone.0255683.      

Behera, S., Paluri, S. S., Mishra, A. (2021). Mental health status of students pursuing 
professional training: A questionnaire-based study. Journal of Education and 
Health Promotion, 10(1), 399. doi:10.4103/jehp.jehp_1340_20. 

Bharathi, D., Radha, R., Murugan, K. R. (2020). Mental health issues among 
working women during COVID-19 pandemic: A web-based psychological 
survey. Sambodhi journal. 45(2). 532-538.

Chatterjee, S. S., Bhattacharyya, R., Bhattacharyya, S., Gupta, S., Das, S., Banerjee, 
B. B. (2020).  Attitude, practice, behavior, and mental health impact of 
COVID-19 on doctors. Indian Journal of Psychiatry, 62, 257–265.

Chatterjee, S. S., Chakrabarty, M., Banerjee, D., Grover, S., Chatterjee, S. S., Dan, 
U.  (2021). Stress, sleep and psychological impact in healthcare workers 
during the early phase of COVID-19 in India: A factor analysis. Frontiers in 
Psychology, 12, 611314.  doi:10.3389/fpsyg .2021.611314.

Cullen, W., Gulati, G., Kelly, bd. (2020). Mental health in the COVID-19 pandemic. 
QJM: Monthly Journal of the Association of Physicians, 113(5), 311-312.

Dabholkar, Y.G., Sagane, B.A., Dabholkar, T.Y., & Divity S. (2020). COVID-19 
infection in health care professionals: Risks, work-safety and psychological 
issues. Indian J Otolaryngol Head Neck Surg, 72(4), 468–473. doi: 10.1007/
s12070-020-01928-4.

Dar, S., Bhat, B. A., Shah, N. N., Hussain, A., Dar, M. M., Wani, Z. A. (2021). 
Anxiety and depression among healthcare workers during COVID-19 
pandemic: A call for immediate action. Journal of Medical Sciences, 24(2):27-
5. 

Das, A., Sil, A., Jaiswal, S., et al. (2020). A study to evaluate depression and 
perceived stress among frontline Indian doctors combating the COVID-19 



Chatterjee, R., & Chakrabarty, S.

  88 

pandemic. Prim Care Companion CNS Disord, 22(5), 20-27. doi: 10.4088/
PCC.20m02716.

Garg, S., Chauhan, A., Sharma, D., Singh, S., & Bansal, K.  (2021). Pandemic and 
psychological outcomes among health-care practitioners:  A cross-sectional 
study based on current evidence in Indian context amidst COVID-19.  
International Journal of Academic Medicine, 7(1), 15. doi:10.4103/IJAM.
IJAM138_20. 

Gopal, A., Sharma, A. J., & Subramanyam, M. A. (2020). Dynamics of psychological 
responses to COVID-19 in India: A longitudinal study. PLOS ONE, 15(10), 
e0240650.  doi:10.1371/journal. pone.0240650.  

Gupta, S., Prasad, A. S., Dixit, P. K., Padmakumari, P., Gupta, S., Abhisheka, 
K. (2021). Survey of prevalence of anxiety and depressive symptoms among 
1124 healthcare workers during the coronavirus disease 2019 pandemic across 
India. Medical Journal of Armed Forces India. 77(2), 404-412. doi: 10.1016/j.
mjafi.2020.07.006.

Jagiasi, B.  G., Chanchalani, G., Nasa, P., & Tekwani, S.  (2021).  Impact of 
COVID-19 pandemic on the emotional well-being of healthcare workers:  A 
multinational cross-sectional survey. Indian Journal of Critical Care Medicine, 
25(5), 500.  doi:10.5005/jp-journals-10071-23806.

Jakhar, J., Biswas, P. S., Kapoor, M., Panghal, A., Meena, A., Fani, H., Kharya, P. 
(2021). Comparative study of the mental health impact of the COVID-19 
pandemic on healthcare professionals in India. Future Microbiology. 16, 1267-
1276. doi: 10.2217/fmb-2021-0084. 

Khanam, A., Dar, S. A., Wani, Z. A., Shah, N. N., Haq, I., Kousar, S. 
(2020).  Healthcare providers on the frontline: a quantitative investigation 
of the stress and recent onset psychological impact of delivering health 
care services during COVID-19 in Kashmir.  Indian Journal of Psychological 
Medicine, 42, 359–367. doi: 10.1177/0253717620933985.

Kundu, B., & Bhowmik, D. (2020). Societal impact of novel Corona virus 
(COVID-19 pandemic) in India. Indian Journal of Social Research, 61, 105-
115.

Mathur, S., Sharma, D., Solanki, R. K., Goyal, M. K. (2020). Stress-related disorders 
in health-care workers in COVID-19 pandemic: A cross-sectional study from 
India. Indian Journal of Medical Specialities, 11(4), 180-4.

Menon, G. R., Yadav, J., Aggarwal, S., Singh, R., Kaur, S., Chakma, T., et al. 
(2022) Psychological distress and burnout among healthcare worker during 



COVID-19 Pandemic

  89 

COVID-19 pandemic in India—A cross-sectional study. PLoS ONE, 17(3), 
e0264956. Doi: https://doi.org/10.1371/journal.pone.0264956.

Pandey, T., & Pathak, J. (2023). Effect of COVID-19 on working women’s physical 
and mental health: A descriptive study of pre and post-pandemic era. 
Indian Journal of Public Health Research and Development, 14(2), 394-398. 
doi:10.37506/ijphrd.v14i2.19138.

Parikh, P., Mehta, P., Bansal, S., Aggarwal, S., Patel, A., Batra, A., et al. (2020).  
Protecting health-care professionals and workers (other than COVID-19 
management facilities) from contamination during COVID-19 pandemic. 
Indian Journal of Medical Sciences, 72(3). doi: 10.25259/IJMS_28_2020. 

Parthasarathy, R., Ts, J., K, T., Murthy, P. (2021). Mental health issues among health 
care workers during the COVID-19 pandemic–a study from India.  Asian 
Journal of Psychiatry, 58, 102626. doi: 10.1016/j.ajp.2021.102626. 

Podder, I., Agarwal, K., Datta, S. (2020). Comparative analysis of perceived stress 
in dermatologists and other physicians during national lock-down and 
COVID-19 pandemic with exploration of possible risk factors: a web-based 
cross-sectional study from Eastern India.  Dermatology and Therapy,  33, 
e13788.

Rajeswari, M. A. (2021). The psychological impact of COVID-19 pandemic: A 
study with reference to women doctors in Tirunelveli District. Turkish Journal 
of Computer and Mathematics Education (TURCOMAT), 12(10), 6984–6990. 
doi:10.17762/turcomat.v12i10.5572.

Ramdurg, S., Mudanur, S. R., Bentoor, S., Mudanur, N. S. (2022). Mental health 
status of healthcare providers during the Covid-19 pandemic: A cross-sectional 
study across India. National Medical Journal of India, 35, 153–5. 

Rekha, T., Kumar, N., Hegde, K., Bhaskaran, U., et al. (2023).  The COVID-19 
pandemic and mental health outcomes: A cross-sectional study among health 
care workers in Coastal South India. F1000Research, 11, 676. doi: https://doi.
org/10.12688/f1000research.111193.4.

Roy, D., Tripathy, S., Kar, S. K., Sharma, N., Verma, S. K., Kaushal, V. (2020). 
Study of knowledge, attitude, anxiety perceived mental healthcare need in 
Indian population during COVID-19 pandemic. Asian Journal of Psychiatry, 
51,102083. 

Sahoo, A., & Behera, S. (2020). Impact of COVID-19 pandemic on mental health 
of healthcare workers in India: A questionnaire based study. Integrative Journal 
of Medical Sciences, 7. doi:10.15342/ijms.7.205.

Selvaraj, P., Muthukanagaraj, P., Saluja, B., Jeyaraman, M., Anudeep, T. C., Gulati, 



Chatterjee, R., & Chakrabarty, S.

  90 

A., et al. (2020).  Psychological impact of COVID-19 pandemic on health-
care professionals in India – A multicentric cross-sectional study. Indian 
Journal of Medical Sciences, 72(3), 141-147. doi: 10.25259/IJMS_193_2020.

Sharma, K. K., Kaur, R., Srinivasan, M., Sarkar, S., Mani, K., Sharma, Y., & Gupta, 
S. (2021). Impact of COVID-19 on mental health of healthcare professionals 
working in COVID-19 designated clinical areas in India.  International 
Journal of Community Medicine And Public Health, 8(3), 1406–1414. https://
doi.org/10.18203/2394-6040.ijcmph20210835.

Sharma, N., Chakrabarti, S., & Grover, S. (2016). Gender differences in caregiving 
among family-caregivers of people with mental illnesses. World Journal of 
Psychiatry, 6(1), 7–17.  doi:10.5498 /wjp.v6.i1.7. 

Sharma, R., Saxena, A., Magoon, R., Jain, M. K. (2020). A cross-sectional analysis 
of prevalence and factors related to depression, anxiety, and stress in health 
care workers amidst the COVID-19 pandemic. Indian Journal of Anaesthesia, 
64(4), S242-S244. doi: 10.4103/ija.IJA_987_20.

Siddiqui, H., Garg, S., Julka, P., Chaturvedi, A., Choudhri, S., Arora, R. (2023). 
Impact of COVID-19 pandemic on the psychological well-being of healthcare 
professionals in India. Indian Journal of Medical and Pediatric Oncology, 45(3). 
Doi:10.1055/s-0043-1764368. 

Sukumaran, A. B., Manju, L., Jose, R., Narendran, M., Padmini, C., et al. (2021). 
Mental health problems among health-care workers during the COVID-19 
pandemic. Indian Journal of Community and Family Medicine, 7(1), 31-6.

Sunil, R., Bhatt, M. T., Bhumika, T. V., Thomas, N., Puranik, A., Chaudhuri, 
S., Shwethapriya, R. (2021).  Weathering the storm: Psychological 
impact of COVID-19 pandemic on clinical and nonclinical healthcare 
workers in India.  Indian Journal of Critical Care Medicine, 25(1),  
16–20. doi:10.5005/jp-journals-10071-23702. 

Suryavanshi, N., Kadam, A., Dhumal, G., Nimkar, S., Mave. V., et al. (2020).  
Mental health and quality of life among healthcare professionals during the 
COVID-19 pandemic in India. Brain and Behaviour, 10(11), e01837. doi: 
10.1002/brb3.1837. 

Visi, V., Dutta, G., Medhi, G. K., Bhattacharyya, H., Sundaram, S. P., Pala, S., 
Ghatani, R. (2022). Psychological impact of COVID-19 pandemic among 
the Healthcare workers in a North-Eastern State of India. Journal of Family 
Medicine and Primary Care, 11(6), 2756-2762. doi: 10.4103/jfmpc.
jfmpc_1901_21. 

WHO. (2020). Coronavirus disease (COVID-19) outbreak. Retrieved from: https://
covid19.who.int/. 



COVID-19 Pandemic

  91 

WHO. (2023).  Statement on the fifteenth meeting of the 
International Health Regulations (2005): Emergency committee 
regarding the Coronavirus disease (COVID-19) pandemic.  
https://www.who.int/news/item/05-05-2023-statement-on-the-
fifteenth-meeting-of-theinternational-health-regulations-(2005)-
emergency-committee-regarding-the-coronavirus-disease-(covid-
19 pandemic?adgroupsurvey=%7Badgroupsurvey%7D&gclid=EA
IaIQobChMI4Ojtsdbe_gIVjQRyCh07igt4EAAYASACEgJ9pfD_
BwE&fbclid=IwAR2M8EAyiSrAodhK9p-X582nHkP2AigpSX8pYIsLsPwq
Yh4SG26RGokG.

Wilson, W., Raj, J.  P., Rao, S., Ghiya, M., Nedungalaparambil, N.  M., Mundra, 
H., Mathew, R. (2020). Prevalence and predictors of stress, anxiety, and 
depression among healthcare workers managing COVID-19 pandemic 
in India: A nationwide observational study. Indian Journal of Psychological 
Medicine, 42(4), 353–358. doi:10.1177/0253717620933992.


