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ABS TRACT  
 

BACKGROUND 

The novel corona virus 2019 has caused a great hue and cry, especially as the whole 

world has been caught unawares. We wanted to study the attitude of medical 

practitioners and their families toward the current situation and on their practice. 

 

METHODS 

We conducted an observational, cross sectional study in the form of an online survey 

with a questionnaire. All practitioners willing to participate in the study were 

included. A total of 567 responses were obtained, of which 536 were eligible to be 

included. 

 

RESULTS 

From the data analysed, 75 % felt that it was in the line of duty to handle Covid 

suspects. However, 84.5 % felt that they were putting self and their families at risk by 

doing so, and 74.4 % did not want to handle Covid suspects, because they did not 

belong to their speciality. The primary concern of 90 % of the respondents was the 

risk of exposure and quarantine. Occasional anxiety while going to work was seen in 

53.7 % of the respondents. On surveying the attitude of family members, we found 

that 87.3 % of the parents and spouses feared  for their safety, but at the same time  

felt they were doing their duty. While studying the attitude of children, 57.8 % of them 

felt that their parents were doing a noble job. 

 

CONCLUSIONS 

The majority of practitioners are not trained to handle the current crisis. Fear and 

anxiety because of lack of knowledge, poor attitude and lack of guidelines may lead 

to increased stress levels and reluctance to handle suspect Covid-19 patients. 
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BACK GRO UND  
 

 

 

During the outbreak of any new infectious disease, there are 

always many grey areas regarding the risk factors, mode of 

spread, prevention and treatment.1 Also, rumours and myths 

create more panic among professionals and public alike, and 

they can significantly alter people’s attitude towards the 

disease. We are witnessing a similar situation with the 

emergence and spread of 2019 novel coronavirus. Medical 

practitioners are ill equipped, in terms of knowledge, supplies, 

infrastructure, and most importantly, not mentally prepared 

to deal with this crisis. There is a sudden increase in the 

workload, they are forced to isolate themselves and are 

discriminated by laymen who once considered them next to 

God. These factors commonly lead to physical exhaustion, fear, 

emotional disturbances and sleep disorders.2 

The chances of them getting infected are much higher, as 

they have a higher risk of exposure, which in turn leads to the 

fear of transmission to their loved ones and children. More 

importantly, the conflict between professionalism and the fear 

for safety of self and family causes burnouts and physical and 

mental symptoms.3 Many physicians have been known to 

develop depression, anxiety or burnout after being involved in 

a pandemic like situation.4 Protecting the mental wellbeing 

and personal concerns of healthcare workers caring for people 

with Covid-19 has been identified as imperative for the long-

term capacity of the health workforce.5 There is a clear need 

for immediate action to safeguard the personal concerns and 

welfare of the health care workforce.6  

This study intended to evaluate the attitude of medical 

practitioners and their families toward the current scenario 

and its effect on their practice. 

 

 
 

ME TH OD S  
 

 

We conducted an observational, cross sectional study from 

first to thirtieth of June 2020. After approval by our 

Institutional Ethical Committee of JSS Medical college & 

Hospital, we conducted an online survey using an online 

questionnaire. The questionnaire was sent through Google 

form and all the responses obtained were recorded. It aimed 

to assess the attitude of medical practitioners towards the 

novel corona virus 2019 disease, as well as their concerns for 

their family and vice versa. The survey consisted of multiple 

choice questions where we assessed the willingness of the 

health care providers to care for an infected patient, concerns 

regarding quarantine, and hydroxychloroquine prophylaxis. 

All the medical practitioners who agreed to participate were 

enrolled in the study. We obtained 567 responses. We piloted 

the questionnaire on 10 subjects to make sure that it was 

understandable and not burdensome in terms of time. No 

changes were necessary based on the feedback, and no surveys 

from the pilot were included in the analysis. The average time 

to complete the survey during the pilot was five minutes. 

 

 

S ta ti s ti cal  An aly si s  

1. The data was analysed using MS Excel and R - 3.5.1 

software. 

2. All the tests of significance were carried out at 5 % level 

of significance. 

3. The statistical methods used were: 

 Descriptive Statistics – minimum, maximum, mean, 

median, variance, standard deviation, skewness, 

kurtosis, frequency tables and cross tables. 

 Diagrams – Simple Bar diagram, pie diagram, 

Percentage component bar diagram. 

 Inferential Statistics – Chi-square test for association. 

 

 

RES ULT S  

 

A total of 567 people responded to our survey. Five hundred 

and thirty six entries were considered for data analysis, after 

excluding non-eligible personnel such as non-medicos, 

incomplete and irrelevant entries. Female respondents 

accounted for 58.4 % and 41.6 % were males. The mean age of 

our respondents was 37.5 years. Their average family size was 

4.5, with 59 % having a family size of </= 4 members, and only 

2.4 % with >/= 9 members. On an average, 0.57 members were 

< 10 years of age, 3.19 between 10 and 60 years and 0.74 were 

> 60 years of age. Among 31 % of the respondents, they were 

the sole medical practitioners in their  families, whereas 

among 62 % there were 1 or 2 more medical personnel in the 

family. The majority (82.1 %) of our study population was 

from the urban setup, 5 % from rural areas and the remaining 

were from semi urban areas. Doctors working in a private 

hospital or medical college formed 66 % of the study 

population, 25.8 % worked in a government hospital or 

medical college and 8.2 % worked in a clinic setup. Consultants 

(70.7 %) formed the major chunk of respondents, 21.5 % were 

post graduates and 7.8 % were interns. Almost 50 % had less 

than 10 years of experience. Doctors working in a government 

setup were significantly more likely to encounter suspected 

Covid-19 patients (P < 0.0001) than those working in private 

hospitals or clinics. 

On defining the attitude of medical practitioners, 75 % felt 

that it was in the line of duty to handle COVID suspects. 

However, 84.5 % felt that they were putting self and family at 

risk by doing so, and 74.4 % did not want to handle Covid 

suspects, as it was not their speciality. Consultants were 

significantly more likely to agree that it was in the line of their 

duty to handle suspect Covid-19 patients (chi square value 

9.478, P value 0.008), as compared to residents and interns. 

There was no significant difference with regard to gender, age, 

family size or area of practice and the attitude of doctors as to 

whether they ought to manage suspected Covid-19 patients. 

General practitioners were significantly more likely (P value 

0.005) to agree to treat suspected Covid 19 patients as part of 

their duty, as compared to specialists and super specialists. 

Also, doctors in a teaching facility significantly encountered 

and managed suspected patients as part of their routine work. 

Their experience and speciality had no significant effect (P = 

0.21, chi-square value 10.816) on their attitude towards 

managing suspect Covid-19 patients. 

The primary concern of 90 % of the respondents was the 

risk of exposure and quarantine. Female doctors significantly 

feared (P = 0.026) the risk of quarantine. On comparing the age 

groups, those between 30 and 40 years of age, and doctors 

above 60 years of age were more worried about getting 

quarantined. 
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Figure 1. Qualification of Medical Practitioners Vs Willingness to Handle Suspect Covid 19 Patients 

 

Age Group 
Stress / Isolated from Family Because of COVID-19 

Total 
Strongly Agree Agree Neutral Disagree 

Strongly 
Disagree 

20 to 30 years 
Count 39 49 41 20 8 157 

% of Total 7.3 % 9.1 % 7.6 % 3.7 % 1.5 % 29.3% 

30 to 40 years 
Count 36 60 43 26 7 172 

% of Total 6.7 % 11.2 % 8.0 % 4.9 % 1.3 % 32.1% 
40 to 50 years Count 18 37 33 32 8 128 

Table 1. Age Group Vs Feeling Stressed or Isolated from Family 

 

 

Figure 2. Attitude of Parents / Spouse Towards Practitioner’s Duty 

 

Dentists, gynaecologists and super specialists had the 

greatest fears regarding exposure and quarantine, although 

not statistically significant. Interns had greater concerns as 

compared to residents and consultants. Majority (74.4 %) of 

the practitioners were afraid that they would be infected, if 

they were quarantined; and among 91 %, the major concern 

was regarding the well-being of their families. 

Occasional anxiety while going to work was seen in 53.7 % 

of the respondents. Females significantly reported to being 

nervous or anxious while going to work, as compared to males. 

Majority of practitioners above the age of 60 years, never had 

any anxiety issues. Smaller the family size, greater the anxiety 

levels were reported. There was no significant difference 

among the anxiety levels of doctors from different specialities, 

however those in surgical specialities, had higher anxiety 

levels. Those working in rural areas reported significantly 

lower stress and anxiety levels. 

Fifty one percent of the respondents admitted to feeling 

stressed or isolated from family members due to the fear of 

infecting them. Majority of them were > 40 years of age (76.7 

%). Government doctors reported stress significantly more 

than those in private setup (P = 0.0003) irrespective of the 

speciality. 50 – 60 % of doctors were feeling stressed or 

isolated from family. 

Irrespective of gender, age, family size, place of work, 

department and designation, a vast majority of doctors 
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strongly agreed that they were exposing their families to the 

risk of infection by handling these patients. However, only 37.1 

% had taken hydroxychloroquine prophylaxis, and 23.9 % had 

administered it to family members also. There was a 

significant difference among the specialists who had taken 

HCQ prophylaxis. 

None of the dentists in our study had taken it, whereas up 

to 55 - 60 % of physicians, surgeons and paediatricians had 

taken hydroxychloroquine. Similarly only 0.6 % of interns had 

taken hydroxychloroquine as compared to 30 % of consultants 

(P < 0.0001). 

Regarding the attitude of family members, 87.3 % of the 

parents and spouses feared for their safety, but felt that they 

were doing their duty. On studying the attitude of children, 

57.8 % of them felt that their parents were doing a noble job. 

However, 41.6 % of the family members preferred that the 

respondents stayed home, as it meant keeping safe. Occasional 

discrimination by lay people was reported by 33.4 % of 

children and family members, as they belonged to a doctor’s 

family. General practitioners significantly (P = 0.03) reported 

to being discriminated against. 

Similarly doctors in the age group of 20 – 40 years 

significantly (P = 0.035) reported to being discriminated 

against. 

There was no association between gender or age group 

and the fear of parents or spouse for the safety of the doctors. 

Majority of them (30 - 40 %) strongly agreed that they were 

putting themselves and their families at risk. Similarly we 

found no variation in the fear factor of family members with 

regard to place or area of work, designation, age or years of 

experience. 20 % of interns said that their families preferred 

them to stay at home, as compared to 12 % of residents, and < 

10 % of consultants. 

On comparing specialities, almost 80 % of dentists and 70 

% of laboratory medicine doctors felt that their families 

preferred them to stay home, as compared to < 40 % of other 

specialities. 

Majority (50 – 60 %) of the children agreed that their 

parents were doing a noble job. However, children of doctors 

who were less than 40 years of age were more likely to 

disagree, especially the children of resident doctors. More than 

50 % of their children were neutral or disagreed that their 

parents were doing a noble job. On comparing the thoughts of 

children of consultants, especially those > 40 years of age, 

around 45 % of children agreed. 

 

 
 

DI SCU S SI ON  
 

 

Covid-19 is an emerging, and rapidly evolving health challenge 

all over the globe. It has had a profound impact, probably the 

most serious public health threat since the 1918 H1N1 

influenza pandemic. The impact of the disease is beyond 

mortality, and morbidity has become apparent since the 

outbreak of the pandemic. Healthcare systems and workers all 

over the world are ill prepared to handle a crisis of such huge 

magnitude. Adequate manpower and resources are not 

available in many areas. Furthermore, there is the fear of 

contracting the infection by the healthcare workers 

themselves. 

Our study highlights the attitude of medical practitioners 

in various setups, and their willingness to put themselves and 

their families at risk of exposure and quarantine. We found 

that almost 75 % felt that it was their duty to treat Covid 19 

suspects, however they were unwilling to do so, if it was not in 

line with their specialisation. Similarly, Olum et al. studied the 

attitude of 581 health care workers in Uganda, and reported 

that that about four - fifth of the respondents had poor attitude 

towards Covid-19 and up to 60 % of health workers admitted 

to having avoided patients with symptoms suggestive of Covid 

19, probably due to lack of proper protective equipment, and 

also inadequate knowledge about managing such patients. 

Therefore the health workers should be provided with 

continued professional education in order to improve their 

knowledge and attitude towards patients.7 

Huynh Giao et al. conducted a cross sectional study in a 

district hospital in Vietnam to assess the knowledge and 

attitude of health workers. They reported that 82 % were 

worried about infection due to exposure, and 79 % were 

worried regarding infection of family members. Nearly 97 % 

were worried about isolation, but were willing to accept 

institutional isolation if infected.8 We found that 74 % of 

practitioners in our study feared the risk of infection and 

quarantine, whereas 91 % were afraid of the well-being of 

their families. 

Increased workload, isolation and discrimination 

commonly resulted in physical exhaustion, anxiety, emotional 

disturbances and sleep disorders.2 They studied 1563 health 

workers, and found that 50.7 % of the participants had 

symptoms suggestive of depression, 44.7 % anxiety and 36.1 

% had some form of sleep disturbances. Such heightened 

levels of depression and anxiety had been reported in other 

health workers such as ambulance personnel and para 

medics.3 

The fear of transmitting the infection to their loved ones 

and children is also a major contributing factor to stress and 

depression. Further, there is a mental conflict between 

professionalism and concern for personal and family safety 

which can cause both physical and emotional burnout.3,12 

Services to provide counselling and psychiatric screening 

for anxiety, depression and suicidal tendencies for 

practitioners who are dealing with infected patients are 

scarce.4 The World Health Organization has predicted that 

many physicians may develop post-traumatic stress disorder, 

depression or burnout after the cessation of the pandemic.4 

The issue that needs to be addressed is: What are the 

obligations of medical personnel to the society, and vice versa, 

what the society should do for these frontline warriors? There 

are guidelines which suggest that, although there is a 

professional obligation, it is not absolutely necessary for 

health workers to treat infected patients while putting 

themselves at risk.9 

The American Medical Association Code of Ethics states 

that “Because of their commitment to care for the sick and 

injured, individual physicians have an obligation to provide 

urgent medical care during disasters. This holds good even in 

the face of greater than usual risks to their own safety, health 

or life. The physician workforce, however, is not an unlimited 

resource; therefore, when participating in disaster responses, 

physicians should balance immediate benefits to individual 

patients with ability to care for patients in the future.”10 It is 

also true that physicians should be provided with adequate 
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safety measures, proper equipment, and adequate 

compensation for those infected in the line of duty. 

 

 
 

 

CONC LU S ION S  
 

 

 

The majority of medical practitioners felt ill equipped to 

handle the current crisis. The fear factor and anxiety due to 

lack of knowledge, negative attitude and lack of well framed 

guidelines could be few reasons for the increased stress levels 

and reluctance to handle suspect Covid-19 patients. Probably, 

with additional educational interventions and campaigns, they 

might be in a stronger and more confident position to handle 

such situations; as good knowledge has a higher probability of 

positive attitudes.11 

 
Data sharing statement provided by the authors is available with the 

full text of this article at jemds.com. 
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text of this article at jemds.com. 
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