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Abstract 

A total of 106 doctors, 53 from Delhi (mean age 34.4 ± 10.6 years) and Solan, Himachal Pradesh (mean age 26.6 ± 4.3 years), 

took part in COVID-19. The study used a cross-sectional design and t-tests to look at the DASS-21 and MBI measures. The 

average depression score for doctors in Delhi was 7.29 (SD=4.27 vs. 3.12, SD=3.90; t=5.25, p<.01), the average anxiety score 

was 6.30 (SD=4.07 vs. 4.10, SD=3.50; t=2.98, p<.01), and the average stress score was 8.21 (SD=4.11) compared to 5.85 

(SD=3.82; t=3.06, p<.01). People in Delhi were also much more likely to be emotionally exhausted (M=26.29, SD=8.24 vs. 

M=17.01, SD=8.09; t=5.85, p<.01), depersonalized (M=14.12, SD=5.01 vs. M=9.50, SD=5.53; t=4.50, p<.01), and less likely 

to feel like they had accomplished anything (M=30.76, SD=7.80 vs. M=24.24, SD=10.72; t=3.50, p<.01). In cities with low 

resources, large caseloads, patient violence, fears of infections, a lack of PPE, insufficient training, and long hours increase 

mental stress and may induce these gaps. In conclusion, the pandemic had a stronger effect on doctors who worked in cities, 

calling for adjustments in workload, mental health assistance, safety and society. 

 

Keywords: COVID-19 pandemic, psychological well-being, burnout, depression, anxiety, stress, healthcare professional 

Introduction 

COVID-19 has quickly spread to more than 210 countries 

and territories around the world since the end of 2019 (Jin et 

al., 2020) [7]. In that year, there were over 1.3 million deaths 

and about 53 million proven cases around the world. The 

World Health Organization (WHO) then added burnout as a 

problem at work to the ICD-11 (World Health Organization, 

2019). The unpredictable path of the pandemic and the high 

rates of infection and death among medical workers caused 

a lot of mental stress. Problems like social stigma, a lack of 

PPE, and heavy workloads made clinicians' mental burdens 

even worse (Guo et al., 2020) [6]. 

Several studies have looked at how often healthcare workers 

get burned out. Mild burnout scores (16.5 ± 7.77) were 

found to be strongly linked to age and years spent on the job 

(Bazmi et al., 2019) [2]. Men and people who didn't work in 

clinical jobs were less emotionally worn out than younger 

staff. 37.8% of resident doctors in Singapore said they were 

emotionally exhausted, 29.7% said they felt depersonalized, 

and 55.3% said they didn't feel like they had accomplished 

much (Tan et al., 2022) [14]. Just under 44% got high marks 

for being tired or depersonalized. 

Yet data from low- and middle-income nations stays thin on 

burnout's effects (Dugani et al., 2018) [3]. An Indian meta-

analysis found 24% emotional exhaustion, 27% 

depersonalization, 23% reduced accomplishment rates, tied 

to youth, female sex, single status, poor work setups 

(Kesarwani et al., 2020) [9]. Another noted 44.6% personal 

burnout, 26.9% work-related, 52.8% pandemic-linked, 

hitting ages 21–30 hardest; doctors 1.64 times more prone, 

support staff fivefold (Khasne et al., 2020) [10]. 

High job stress often feeds burnout. Stressed clinicians were 

over three times as likely to burn out, especially the young 

and those short on self-worth (Johnson et al., 2020) [8]. 

Burnout pairs frequently with depression: 30.1% of doctors 

had it, 90% some burnout (Grover et al., 2018) [5]. Residents 

suffered more depression-stress than seniors; cutbacks in 

leisure plus patient verbal abuse fueled the pain. 

All this points to extra emotional-physical loads on doctors 

amid COVID-19. Here, we probe the pandemic's uneven 

psychological toll—burnout and strain—across healthcare 

workers. 
 

Materials and Methods 

The study included 106 doctors, split evenly with 53 from 

Delhi and 53 from Solan district in Himachal Pradesh. Delhi 

participants averaged 34.4 ± 10.6 years old; Solan doctors 

were younger at 26.6 ± 4.3 years. Both men and women 

took part—all with at least an MBBS degree and two years' 

steady service. Participants were selected based on their 

consent and were reachable, due to low availability. Data 

included in the study used the following as demographic 

variables; age, gender, education, service length, work 

location (urban or rural), and COVID-19 patient interaction. 

Two proven tools came next, in this order: 

 

Depression Anxiety Stress Scale (DASS-21) 

A 21-item questionnaire, created by Lovibond & Lovibond 

(1995), divided into three subscales namely, depression, 

anxiety and stress. Clinical and mental health studies use 

this tool all the time to check on people's psychological 

health as a whole. 
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Maslach Burnout Inventory (MBI) 

This 22-item test was made by Maslach and Jackson in 

1986. It talks about emotional exhaustion, 

depersonalization, and lack of personal achievement, which 

are all common signs of burnout in jobs where one deals 

with people. 

For statistics, independent t-tests compared averages 

between Delhi and Solan groups across all measures. 

 

Results 

 
Table 1: Comparison of Depression, Anxiety, and Stress Between Delhi and Solan Doctors 

 

Variables Delhi (n = 53) M ± SD Solan (n = 53) M ± SD t-value 

Depression 7.29 ± 4.27 3.12 ± 3.90 5.25** 

Anxiety 6.30 ± 4.07 4.10 ± 3.50 2.98** 

Stress 8.21 ± 4.11 5.85 ± 3.82 3.06** 

p < .01 

 

Table 1 Comparative mean scores and standard deviations 

for depression, anxiety, and stress among doctors from 

Delhi and Solan. 

 

 Depression 

The mean depression score for doctors in Delhi was 

7.29 (SD = 4.27), which was much higher than the 

average score for doctors in Solan, which was 3.12 (SD 

= 3.90). The difference was statistically significant 

(t(104) = 5.25, p <.01), showing that doctors in Delhi 

had a lot more signs of depression than doctors in semi-

urban areas. 

 

 Anxiety 

For doctors in Delhi, the mean anxiety score was 6.30 

(SD = 4.07), while for doctors in Solan, it was 4.10 (SD 

= 3.50). The difference was big enough to be 

statistically significant (t(104) = 2.98, p <.01), which 

means that healthcare workers in cities probably felt 

more anxious during the pandemic. 

 

 Stress 

The average score for stress among doctors in Delhi 

was 8.21 (SD = 4.11), while the average score for stress 

among doctors in Solan was 5.85 (SD = 3.82). The 

difference was statistically significant (t(104) = 3.06, p 

<.01), showing that people in cities felt more stressed. 

 

Collectively, these results point to a statistically and 

clinically meaningful elevation in psychological distress—

across depression, anxiety, and stress—among doctors 

working in Delhi during the COVID-19 crisis. 

 
Table 2: Comparison of Burnout Components Between Delhi and Solan Doctors 

 

Variables Delhi (n = 53) M ± SD Solan (n = 53) M ± SD t-value 

Emotional Exhaustion 26.29 ± 8.24 17.01 ± 8.09 5.85** 

Depersonalization 14.12 ± 5.01 9.50 ± 5.53 4.50** 

Personal Accomplishment 30.76 ± 7.80 24.24 ± 10.72 3.50** 

p < .01 

 

Table 2 compares the two groups on burnout dimensions, 

namely emotional exhaustion, depersonalization, and 

personal accomplishment. 

 

 Emotional Exhaustion (EE) 

The mean EE score for doctors in Delhi was 26.29 (SD = 

8.24), which was much better than the mean score for 

doctors in Solan, which was 17.01 (SD = 8.09). The t-test 

result (t(104) = 5.85, p <.01) shows a big and statistically 

significant difference. It shows that metropolitan doctors are 

emotionally exhausted due to more work, patients, and 

pandemic uncertainty. 

 

 Depersonalization (DP) 

There was also a huge gap in how depersonalized they were. 

The average score of doctors of Delhi was 14.12 (SD = 

5.01) while that of doctors of Solan was 9.50 (SD = 5.53). 

The difference was statistically significant (t(104) = 4.50, p 

<.01), which means that Delhi practitioners were less 

emotionally connected and more trusting, indicating 

burnout, frequently occurring after prolonged exposure to  

emotionally taxing environments. 

 

 Personal Accomplishment (PA) 

When asked about their own accomplishments, Delhi 

doctors reported an average score of 30.76 (SD = 7.80), 

which was much better than the average score of 24.24 (SD 

= 10.72) given by Solan doctors (t(104) = 3.50, p <.01). In 

general, higher scores make a person feel like they have 

accomplished more. However, the MBI scores this 

dimension backwards, so higher PA scores make a person 

feel less accomplished. These results imply that Delhi 

doctors were not feeling as fulfilled and effective in their 

careers, which would increase their burnout levels. 

 

The data patterns identify the culprits in the environment, 

especially Delhi's urban clinical setting with its higher 

patient load, COVID exposure, and systemic pressures, may 

have a substantial role in increasing emotional strain and 

burnout symptoms. Solan doctors reported lower scores 

probably because of spending less time with very ill 

COVID-19 patients.  
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Discussion 

During the COVID-19 pandemic, this study demonstrates a 

substantial disparity in the mental health and burnout of 

doctors in Delhi and Solan. Doctors in Delhi reported much 

higher scores on tests of depression, anxiety, stress, 

emotional exhaustion, depersonalization, and lack of 

personal accomplishment. 

One reason could be that 32% of doctors are violent toward 

patients and 54% are afraid of infecting family members 

(Somville et al., 2021) [13]. Elbay et al. (2020) [4] found that 

psychological strain increases when other stressors, such as 

less professional experience and exposure to the frontline, 

are present. Ofei-Dodoo et al. (2021) [12] found a robust 

correlation between burnout and COVID-19-related work 

stress characterized by personal distress and emotional 

exhaustion. 

Tuna and Özdin (2021) [15] discovered that working directly 

with COVID units, lacking adequate PPE, and receiving 

insufficient training were all significant markers of burnout. 

Research conducted in India by Menon et al. (2022) [11] 

found that those whose daily work hours exceeded eight 

hours and higher emotional weariness and depersonalization 

scores predicted psychological distress. 

The results of this investigation back up what other studies 

have found: the pandemic has had a huge impact on the 

mental health of doctors where urban locations like Delhi 

have been found to increase stress and fatigue due to 

increasing patient loads, resource shortages, and infection 

risk. 

 

Conclusion 

The comparative study reveals that the COVID-19 

pandemic had a more severe impact on the mental health of 

doctors in Delhi than in Solan, with urban doctors 

frequently experiencing depression, anxiety, stress, and 

burnout. The findings highlight that the relationship 

between various aspects of exhaustion and psychological 

stress differs by region, emphasizing the need for tailored 

interventions. To address these issues, the study suggests 

implementing rapid intervention plans to identify and treat 

occupational stress and mental health challenges among 

healthcare professionals. Regulations that limit working 

hours, increase mental health support, promote a healthy 

work-life balance, and eradicate mental health stigma in 

healthcare settings are needed. 
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