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Brief Report: COVID-19

Table 1. Demographic Characteristics of the Samplea

Sociodemographic Factors Respondents
Age, y

20–30 28 (48.3)
31–40 25 (43.1)
41–50 4 (6.9)
61–70 1 (1.7)

Sex
Female 23 (39.7)
Male 34 (58.6)
Not ready to disclose 1 (1.7)

Marital status
Unmarried 17 (29.3)
Married 41 (70.7)

Staying with family
Yes 30 (51.7)
No 28 (48.3)

Medical degree
Graduate 24 (41.4)
Postgraduate 24 (41.4)
Superspecialty 10 (17.2)

Specialty
Critical care 10 (17.2)
Internal medicine 6 (10.3)
Anesthesia 5 (8.6)
Pediatrics 5 (8.6)
Emergency medicine 2 (3.4)
Gastroenterology 2 (3.4)
Other specialties 5 (8.6)
Nonspecialist 23 (39.7)

Indian state
Kerala 41 (70.7)
Non-Kerala 17 (29.3)

No. of years of working
< 1 19 (32.8)
1–5 20 (34.5)
6–10 9 (15.5)
> 10 10 (17.2)

aData are presented as n (%).
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The first case of novel coronavirus disease 2019 (COVID-
19) was discovered in India on January 30, 2020 in 

Kerala state, after which the virus gradually spread across 
most of the states of India. Published literature during the 
COVID-19 pandemic has shown that health care workers, 
including doctors on the frontline, can suffer from significant 
psychological stress.1 Moreover, it has been reported that 
health care workers perceive themselves as stigmatized and 
rejected from others (eg, family or friends) because they 
work in hospitals and treat patients with COVID-19.2 Some 
studies3,4 have also shown a link between perceived stress 
and stigma among nurses as well as patients with infectious 
disease. There are no studies, to our knowledge, exploring 
stigma and perceived stress among doctors working in 
COVID-19–designated hospitals in India to date.

Methods
This was a cross-sectional, observational survey study. A 

snowball sampling technique was used to recruit participants. 
An online self-report questionnaire was designed using 
Google forms. In addition to demographic data, we also 
added a list of COVID-19 pandemic–related questions. 
A stigma scale, which measures the perceived stigma of 
doctors regarding COVID-19, was prepared based on the 
questionnaire used to study stigma among nursing staff 
during the Middle East respiratory syndrome coronavirus 
(MERS-CoV) outbreak.5 The stigma scale comprises 13 
items, each of which is scored on a 5-point Likert scale. The 
total score ranges between 0 and 52, with a higher score 
indicating that the doctors perceived greater stigma. Stress 
among the doctors was assessed by the Perceived Stress 
Scale-10 (PSS-10),6 which comprises 10 items, each of which 
is scored on a 5-point Likert scale. The total score ranges 
between 0 and 40, with a higher score indicating higher 
perceived stress.

The link to the questionnaire was sent through WhatsApp 
and other social media platforms to the contacts of the 
investigators working in COVID-19–designated hospitals 
in India, and the participants were encouraged to forward 
the survey to other doctors working in the hospitals. The 
data collection was initiated on April 25, 2020 at 7:30 pm 
IST.

Results
We received 58 responses between April 25, 2020, and 

April 27, 2020. The majority of the respondents (91.4%) 
were between the ages of 20 and 40 years, 58.6% were male, 
and 70.7% were working in COVID-19–designated hospitals 
in Kerala. The demographic details are summarized in Table 
1. Of the participants, 72.4% were part of a medical team 
directly involved in the management of COVID-19–positive 
patients. Also, 29.3% of doctors had a history of exposure 
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to COVID-19–positive patients, and 31% had a history of 
quarantine following exposure.

The mean stigma score was 28.26 (SD = 8.76). Thirty-
six doctors (62.1%) had a score ≥ 26 on the stigma scale, 
indicating higher levels of perceived stigma. The mean 
PSS-10 score was 20.60 (SD = 6.76). Thirty-seven doctors 
(63.8%) had a score ≥ 20 on the PSS-10, indicating higher 
levels of stress. Pearson correlation showed a significant 
association (0.604, P < .01) between stigma score and PSS-10 
score. Spearman correlation showed a significant association 
between perceived stress score and sex (−0.281, P < .05) and 
history of exposure to COVID-19–positive patients (0.307, 
P < .05). There was a significant association between stigma 
and sex (χ2

2 = 8.72, P = .013).

Discussion
Recent studies have shown that frontline health care 

workers, including doctors, can experience significant mental 
health issues while caring for patients with COVID-19.1 In a 
similar vein, our results show that a significant proportion 
of doctors working in COVID-19–designated hospitals in 
India perceive significant stigma associated with their jobs, 
and the level of perceived stigma is significantly associated 
with perceived stress. Previous research5 among health care 
workers, especially nurses, during the SARS and MERS-CoV 
outbreaks also showed a similar link between stigma and 
stress. We found significantly higher stigma and perceived 
stress among female doctors. A recent study7 from China 
during the COVID-19 outbreak also showed significantly 
higher mental health symptoms among female frontline 
health care workers compared to males.

Together, our findings present concerns about the 
psychological well-being of doctors working in COVID-
19–designated hospitals in India. From these findings, it can 
be argued that hospital administrators and policymakers 
should take proactive steps to make sure that doctors do 
not suffer from COVID-19–related stigma and associated 
stress, so that they can concentrate on caring for their 
patients.
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