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THE PSYCHOLOGICAL IMPACT OF THE COVID-19 PANDEMIC ON
FACULTY AND MEDICAL COLLEGE STUDENTSIN KARACHI,
PAKISTAN: A CROSS-SECTIONAL STUDY
Sabeen Hashmat Qazi®, Humaira Sharif ¥, Javeria Raza??, Durr-e-Sameen?

ABSTRACT

Objective: This study aimed to assess the prevalence of stress, anxiety, and depression among medical
students and faculty members in Karachi, Pakistan during the COVI1D-19 pandemic, and to explore how
these psychological outcomes were associated with selected demographic factors.

Methods: A cross-sectional study was conducted between July 2021 and April 2022 using a convenient
sampling method. Participants from several medical collegesin Karachi wereinvited to complete an online
guestionnaire distributed through Google Forms. The survey collected demographic information and
incorporated three validated scales. Perceived Stress Scale (PSS-10) for stress, the Generalized Anxiety
Disorder Scale (GAD-7) for anxiety, and the Patient Health Questionnaire (PHQ-9) for depression. Data
analysis was performed using SPSS version 25.0.

Results: Three hundred complete responses were included. A substantial level of psychological distress
was observed, with 78.0% reporting moderate-to-high stress, 58.3% showing moderate-to-severe anxiety,
and 49.7% experiencing moderate-to-severe depression. Medical students reported significantly higher
anxiety (p < 0.05) and depression (p < 0.05) compared to faculty members. Multivariable analysisrevealed
that being female; having student status, experiencing dissatisfaction with academic progress, and losing
acloserelative or friend to COVID-19 were significantly associated with higher psychological distress
levels.

Conclusion: The COVID-19 pandemic contributed to significant emotional and psychological strain within
the medical academic community in Karachi, particularly among students. These outcomes likely reflect
academic disruption, limited clinical exposure, and pandemic-related grief. There is a clear need for
structured mental health support systems, proactive counseling services, and institutional stress-management
interventions to protect the well-being of students and faculty.
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INTRODUCTION

The global pandemic was triggered by the
identification of Severe Acute Respiratory Syndrome
Coronavirus 2 (SARS-CoV-2) in late 2019, declared
by the World Health Organization (WHO) on March
11, 2020 [1]. While the immediate global response
was rightly focused on understanding the virology,
transmission, and clinical management of the disease
to mitigate its physical health consequences, aparald
and equally devastating crisis began to unfold
regarding mental health on a global scale. The
imposition of lockdowns, social isolation, and a shift
to remote learning created an environment of
uncertainty and fear, significantly affecting the
educational sector [2]. The strategies employed to
contain the virus, including nationwide lockdowns,
social distancing mandates, and travel restrictions,
while necessary, created an environment of profound
uncertainty, isolation, and fear, disrupting the very
fabric of societal and economic functioning . The
educational sector worldwide faced an unprecedented
challenge, with institutions shuttered and an abrupt,
unplanned transition to remote learning [4].

Within this complex and challenging environment,
medical education stands out asa particularly critical
and high-pressure system. Medical students and
faculty are already recognized as populations
vulnerable to psychological morbidity due to the
inherently demanding nature of their profession and
training, characterized by intense academic pressure,
chronic sleep deprivation, and a highly competitive
environment . The pandemic acted as a potent
multiplier of these pre-existing stressors. For medical
students, the closure of universities and teaching
hospitals meant not just a shift to online lectures,
but a critical deprivation of hands-on clinical
experience, practical skill development, and patient
interaction, the cornerstones of medical training [7].
This led to significant anxiety about academic
progression, competency development, and future
career prospects, compounded by the anxieties of
contracting the virus themselves or transmitting it
to family members[8].

For faculty members, the challenge was twofold.
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Firstly, they faced the same personal fears and
uncertainties as the general population. Secondly,
they were tasked with the monumental duty of
rapidly adapting curricula designed for in-person,
hands-on learning to a remote format, often without
adequate training, technical resources, or institutional
support [9]. This transition demanded immense
effort, innovation, and resilience, al while managing
their own psychological response to the pandemic
and, in many cases, juggling increased family
responsibilities at home due to lockdowns [10].

A growing body of international literature has
documented the severe psychologica impact of the
pandemic on medical students. Studies from Jordan,
Turkey, Japan, and the United States have
consistently reported elevated rates of anxiety,
depression, and stress within this demographic [11-
14]. Similarly, research within Pakistan has begun
to illuminate this issue. Studies have reported
heightened psychological distress among university
studentsin general [15], and among medica students
in specific regions like Punjab [15]. Research
focusing on final-year medical students [16] and
dental students in Pakistan has further highlighted
the acute anxiety related to disrupted academics and
future uncertainties.

However, a critical gap in the existing literature
remains. While students have been the focus of
severa studies however, the faculty members who
arethe pillars of the medical education system have
been comparatively overlooked. Furthermore, many
studies focus on a single psychological parameter
or a specific sub-group (e.g., final-year students).
Thereisalack of thorough investigation that assesses
thetrio of stress, anxiety, and depression collectively
across the entire medical and academic community
encompassing both students across all years and
faculty members within a defined metropolitan
context.

Karachi, as Pakistan's most populous city and a
major epicenter of the COVID-19 pandemic in the
country, presents a critical setting for such an
investigation. Therefore, this study aimsto fill this
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knowledge gap by assessing the prevalence and
severity of stress, anxiety, and depression among
both medical students and faculty members across
various medical collegesin Karachi. The outcomes
of this research may offer foundational evidenceto
inform institutional policies, design targeted mental
health support programs, and develop effective crisis
intervention strategies to safeguard the well-being
of those who are entrusted with the nation's future
healthcare.

METHODOLOGY:

This study investigation was carried out using a
cross-sectional, convenient framework over ten
months (July 2021 - April 2022) across multiple
medical and dental colleges in Karachi, Pakistan.
Sample size was calculated using OpenEpi online
calculator which was found to be 319. The target
population included both faculty members (teaching
MBBS, BDS, Pharm D, or DPT programs) and
students enrolled in MBBS/BDS programs.
Participants were invited to participate via online
platforms (WhatsA pp, Facebook) and through paper-
based forms distributed in person. A structured
guestionnaire was administered in English viaGoogle
Forms. It comprised four sections: A digital consent
form was presented first. Age, gender, and marital
status, vaccination status, occupation
(student/faculty), academic year, designation, living
situation, family dynamics, lifestyle habits (sleep,
exercise, internet use, smoking), and personal
exposure to COVID-19 (illness or death in
family/friends).

A 10-item scale measuring perceived stress over the
previous month. Scores range from 0-40, categorized
as low (0-13), moderate (14-26), or high (27-40)
stress (Reiset al., 2010). Furthermore, a 7-item scale
screening for anxiety over the last two weeks. Scores
range from 0-21, categorized as minimal (0-4), --
mild (5-9), moderate (10-14), or severe (15-21)
anxiety. A 9-item scale assessing depression over
the last two weeks. Scores range from 0-27,
categorized as minimal (0-4), mild (5-9), moderate
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(10-14), moderately severe (15-19), or severe (20-
27) depression [17].

Ethical approval was obtained from Jinnah Medical
and Dental College. Participation was voluntary,
anonymous, and informed consent was obtained
from all participants at the beginning of the online
survey.

Statistical Package for the Social Sciences (IBM
SPSS) Version 25.0 was utilized for all analyses.
Continuous variables are expressed as mean +
standard deviation, and categorical variables are
described using number (n) and percentage (%).
The Chi-square test was used to determine
associations between categorical demographic
variables and the categorized outcomes of stress,
anxiety, and depression. A p-value of <0.05 was
considered statistically significant.

RESULTS

Table 1 summarizes the demographic profile of the
participants. Marital status differed significantly
between faculty and students (p < 0.0001); most
faculty members were married (72.5%, n=116),
whereas the mgjority of studentswere single (97.1%,
n=136). COVID-19 vaccination status also showed
a significant difference (p = 0.003), with 98.8%
(n=158) of faculty vaccinated compared with 91.4%
(n=128) of students. Living arrangements varied
markedly between the groups (p < 0.0001): 67.5%
(n=108) of faculty lived with their spouse, while
90.7% (n=127) of studentslived with their parents.
Family structure also differed significantly (p =
0.014), with nuclear families reported more
frequently among students (75.7%, n=106) than
faculty (62.5%, n=100). Additionally, faculty
members more commonly belonged to smaller
households of fewer than five members (63.7%,
n=102) compared with students (47.1%, n=66), a
difference that was statistically significant (p =
0.004)



Vol. 26, No.2, July - December, 2025

Tahle-01: Demographic Characteristics of Participants
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Demographic Variable

Faculty Students p-value
(N=160) (N=140)
Marital Status Single 41 (25.6%) 136 (97.1%) | <0.0001
Married 116 (72.5%) | 4 (2.9%)
Divorced 3(1.9%) 0 (0%)
Vaccinated against Yes 158 (98.8%) | 128 (91.4%) | 0.003
Covid-19 No 2 (1.3%) 12 (8.6%)
Living Situation Alone 8 (5.0%) 10 (7.1%) <0.0001
With 108 (67.5%) | 3 (2.1%)
Spouse
With 44 (27.5%) 127 (90.7%)
Parents
Family Type Nuclear 100 (62.5%) | 106 (75.7%) | 0.014
Joint 60 (37.5%) 34 (24.3%)
Number of Family <5 102 (63.7%) | 66 (47.1%) 0.004
Members >5 58 (36.3%) 74 (52.9%)

Theinternet browsing habits of faculty and students
showed distinct patterns (Figure 1a & 1b). Among
faculty members, the most common duration was
5-6 hours per day. In contrast, medical students
reported 2-4 hours per day as their most frequent

browsing duration. A significant portion of both
groups engaged in extended internet use, with a
combined 46.4% of faculty and 36.4% of students
browsing for 5 hours or more daily.

Internet Browsing Duration Among

Faculty Members
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0 5-6 hours
B> 6 hours

Figure-1(a) Internet Browsing Duration Among Faculty Members
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Internet Browsing Duration Among
Medical Students

@< 2 hours
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Figure-1(b) Internet Browsing Duration Among Medical Students

Both groups exhibited concerning sleep patterns,
but faculty members were significantly more affected
(Figure 2). An overwhelming majority of faculty
(78%) reported getting less than 7 hours of sleep
per night. This was notably higher than the already

high percentage of students (65.7%) in the same
category. Adequate sleep (7-9 hours) was reported
by only 20% of faculty compared to 32.9% of
students. Prolonged sleep (>9 hours) was rare in
both groups.
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Figure-2: Sleep Duration Among Faculty Members & Medical Students

Table-2 highlighted a significant pandemic impact
on health behaviors and mental health risks of
academic community. Faculty members reported a
higher prevalence of smoking and were more likely
to have experienced the loss of afamily member or

friend to COVID-19 compared to students. Both
groups showed high levels of sleep dissatisfaction
and COVID-19 exposure in their social circles,
though direct bereavement was more common among
faculty.
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and Medical Students
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Table-2: Impact of Lifestyle Factors and COVID-19 Exposure Among Faculty

Variable Category Faculty Students p-value
(N=160) (N=140)
Sleep Satisfaction Yes 50 (31.3%) 56 (40.0%) 0.114
No 110 (68.8%) | 84 (60.0%)
Smoking Status Yes 38 (23.8%) | 7(5.0%) <0.0001
No 122 (76.3%) | 133 (95.09%)
Relative/Acquaintance had | Yes 140 (87.5%) | 106 (75.7%) | 0.008
COVID-19
No 20 (12.5%) | 34 (24.3%)
Family Member/Friend Died | Yes 103 (64.4%) | 44 (31.4%) <0.0001
from COVID-19
No 57 (35.6%) | 96 (63.6%)

Stress (PSS-10): 78.0% (n=234) of participants  moderate to severe anxiety. Depression (PHQ-9):
reported moderate to high levels of stress. Anxiety  49.7% (n=149) of participants reported moderate to
(GAD-7): 58.3% (n=175) of participants reported  severe depression (table 3).

Table-03: Prevalence of Psychological Morbidity

Condition Severity Frequency (n) Percentage (%)
Stress Low (0-13) 66 22.0
Moderate (14-26) 154 51.3
High (27-40) 80 26.7
Anxiety Minimal (0-4) 125 41.7
Mild (5-9) 72 24.0
Moderate (10-14) 63 21.0
Severe (15-21) 40 13.3
Depression Minimal (0-4) 151 50.3
Mild (5-9) 62 20.7
Moderate (10-14) 45 15.0
Moderately Severe 30 10.0
{15-19)
Severe (20-27) 12 4.0

Statistical analysis revealed several significant
associations between demographic factors when
p<0.05. Medical students reported significantly
higher rates of moderate-to-severe anxiety (67.1%

vs. 50.6% in faculty, p<0.01) and depression (57.9%
vs. 42.5% in faculty, p<0.01). Females reported
higher levels of moderate-to-severe stress (82.1%
vs. 70.5% in males, p<0.05). Participants who were
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dissatisfied with their academic progress showed
significantly higher rates of stress, anxiety, and
depression (p<0.001 for all). Thosewho lost afamily
member or friend to COVID-19 had significantly
higher rates of depression (p<0.05).

DISCUSSION:

The present study reveals a profoundly alarming
prevalence of psychological distress among the
medical academic community in Karachi during the
COVID-19 pandemic. Our findings indicate that a
staggering 78.0% of participants reported moderate-
to-high levels of stress, 58.3% reported moderate-
to-severe anxiety, and nearly half (49.7%) reported
moderate-to-severe depression. These figures are
substantially higher than those reported in pre-
pandemic studies of similar populations ,
unequivocally demonstrating that the pandemic
served as a significant catalyst for a severe mental
health crisis within this group.

The significantly higher levels of anxiety and
depression observed among medical students
compared to faculty members are a pivotal finding
of this study. This disparity aligns with research
conducted in Lahore, which found clinical-year
students to be particularly susceptible to these
morbidities [18] and with international studies
[19,20]. This can be attributed to the distinctive
combination of stressors, faced via students. Beyond
the generic fears of the virus, their academic and
professional futures were thrown into disarray. The
loss of clinical rotations, a cornerstone of medical
training, led to anxieties about skill degradation and
unpreparedness for future responsibilities as doctors,
aconcern echoed in aUK study [21]. Furthermore,
the challenges of remote learning, including
technological barriers, diminished peer interaction,
and the perceived inadequacy of online instruction
for apractice-based field, created aprevailing sense
of academic dissatisfaction, which our analysis
confirmed asastrong predictor of poor mental health.

Despite demonstrating more favorable mental health
outcomes than their student counterparts, faculty
members nonetheless reported aclinically significant
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prevalence of psychological distress. The etiologies
of their distress, however, were distinctly
occupational. The precipitous transition to remote
instruction necessitated a rapid adaptation of
pedagogical methods, acquisition of technical
proficiencies, and navigation of eroded work-life
boundaries as domestic and professional spaces
merged [22,23]. This responsibility to maintain
educational continuity, frequently while managing
personal pandemic-related anxieties and potential
bereavement, constituted a substantial cognitive and
emotional burden.

The data reveals a severe public health issue, with
sleep deprivation alarmingly prevalent among both
groups but critically higher in faculty (78% vs.
65.7% of students getting <7 hours), a finding
consistent with global reports of eroded work-life
boundaries during the pandemic [24]. This deficit
isdirectly linked to the pandemic's disruption, where
for faculty, prolonged digital work hours and high
cognitive load from the sudden shift to online
teaching led to increased stress and screen time, a
phenomenon extensively documented as akey driver
of sleep disturbances [25]. For students, academic
stress and the screen-based nature of remote learning
disrupted natural deep patterns, acorrelation strongly
supported by studies linking excessive screen time
to delayed melatonin production and poor sleep
quality [26]. These factors intertwine in a vicious
cycle: ahigh workload demands more time online,
which increases stress, leading to poorer deep quality,
which in turn reduces cognitive function and
productivity, creating a need to work even longer
hours to compensate [26]. This cycle has dire
implications, as chronic seep deprivation isawell-
established risk factor for the burnout, anxiety,
depression, and stress measured in this study,
ultimately impairing the cognitive function and
emotional regulation essential for both effective
teaching and learning.

The association between female gender and higher
stress levels is consistent with the broader global
literature on mental health, which consistently shows
women reporting higher levels of psychological
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distress. This could be influenced by a complex
interplay of biological, socio-cultural, and
psychosocial factors, including a greater tendency
to internalize stress and to report symptoms.
Furthermore, the finding that personal bereavement
(loss of afamily member or friend to COVID-19)
was significantly linked to higher rates of depression
underscores the direct traumatic impact of the virus.
It highlights that beyond the anxieties of the
pandemic, the experience of actual loss was a
profound driver of psychological morbidity, adding
alayer of grief to an already stressful situation [27].

The near-universal vaccination rate (95.3%) among
participantsis a positive finding, reflecting the high
level of health awareness and access within this
community. However, it aso starkly illustrates that
even high levels of biomedical protection could not
shield individuals from the pervasive psychological
repercussions of the pandemic environment. It is
one of the first in Pakistan to simultaneously
investigate al three core dimensions of psychological
distressi.e., stress, anxiety, and depression in both
medical students and faculty using validated,
internationally recognized instruments (PSS-10,
GAD-7 and PHQ-9). The adequate sample size and
high response rate enhance the reliability of the
findings.

CONCLUSION:

The COVID-19 pandemic contributed to significant
emotional and psychologica strain within the medical
academic community in Karachi, particularly among
students. These outcomes likely reflect academic
disruption, limited clinical exposure, and pandemic-
related grief. Thereis a clear need for structured
mental health support systems, proactive counseling
services, and institutional stress-management
interventions to protect the well-being of students
and faculty.

Future prospects. Future research should employ
longitudinal designsto track the long-term mental
health outcomes of this population and to
guantitatively assess the effectiveness of the mental
health interventions implemented in response to

Bagai J. Health Sci.

these findings in order to ensure that mental well-
being of medical students and faculty is not just an
ethical concern, it is fundamental for building a
skilled, adaptable, and sustainable healthcare
workforce in Pakistan.

Recommendations. Present study recommends that
medical colleges:

1 Integrate mandatory mental health screening
using validated tools like the PHQ-9 and GAD-
7 into student and faculty health services.

1 Establish and promote accessible, confidential,
and free counseling services within ingtitutions.

1 Develop and implement wellness programs and
workshops focused on building resilience, stress
management, and coping strategies.

1 Foster a supportive academic environment that
acknowledges these challenges and provides
flexibility and support.
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