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INTRODUCTION 

Coronavirus Disease 2019 (COVID-19) was 
declared a pandemic by the World Health 
Organization (WHO) on March 2020 due to its 

severity and alarmingly rapid spread. The 
world at large was not ready in terms of 
infrastructure and manpower to face this new 
disease posing a challenge to the health care 

Abstract 
Background: The world was not ready in terms of infrastructure & 
manpower to face COVID-19 when it was declared pandemic in 
March 2020. Health-care workers had to deal with the pressures of 
changing protocols for treatment as well as the physical & 
psychological stress. This study was done to assess the challenges 
faced by junior doctors while performing COVID-19 related duties. 
Material & Methods: A cross-sectional mixed-method approach 
study was conducted among 163 junior doctors comprising of 
Interns, Junior Residents and Post graduate trainees working in a 
government tertiary care institution in Manipur, India. For 
qualitative component fifteen (15) In-depth interviews were taken. 
A structured questionnaire for quantitative and interview guides 
for qualitative component were used. Descriptive statistics were 
generated and qualitative data were analyzed thematically. Ethical 
approval was obtained from the Institutional Ethics committee. 
Results: Mean (SD) age of the respondents was 27.44±3.2 years with 
males constituting 46.6%. More than half of the respondents (87, 
53.3%) were not satisfied with work environment. Most 
respondents (121, 74.2%) were unsatisfied with drugs & 
consumables supply. From the qualitative component, effect on 
academics due to pandemic, fear of stigma and discrimination, 
resource constraints, conflicting situations were some of the issues 
identified.  Conclusion: Most of the junior doctors who had done 
Covid-19 related duties faced various difficulties and psychological 
issues. The need to support physical and mental health of our 
frontline healthcare workers is to be emphasized. 
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systems of the world in both the developed and 
developing countries alike.[1,2]  

The COVID-19 pandemic has put a strain in the 
health-care delivery services in our country too. 
India, a developing country has an allopathy 
doctor-patient ratio of 1 per 1445 and a hospital 
bed ratio of 0.5 per 1000.[3,4] Burnout among 
health-care providers has already been reported 
in India among ICU workers. Burnout, 
characterized by three dimensions which 
includes feelings of energy depletion and 
exhaustion; increased mental distance from 
one’s job, or feelings of negativism or cynicism 
related to one’s job; and reduced professional 
efficacy.[5,6] COVID-19, which was easy to 
spread from person to person posed an 
increased risk of infection to the health-care 
providers.  

A new disease with limited information on its 
management, spread to close contacts making 
treatment providers at high risk of acquiring the 
infection, use of personal protection equipment 
proved to be a new challenge to the health care 
providers. Limited resources, longer shifts, 
disruptions to sleep-work-life balance, and 
occupational hazards associated with exposure 
to COVID-19 have contributed to physical and 
mental fatigue, stress, anxiety and burn-out.[7,8] 
WHO had recommended social distancing as 
one of the ways of prevention of COVID-19 
which was difficult to apply in health care 
settings were patients need to be examined and 
treated from a close distance. Further the use of 
personal protective equipment (PPE) was a new 
challenge to the health care workers who had to 
work long hours with the PPE leading to 
fatigue, dehydration, heat stress, slips, trips, 
and falls as well as psychological stress, and 

impaired vision, movement, and 
communication.[9,10,11] 

There were frequent changes in the treatment 
protocol as notified from time to time by the 
concerned government authority.[12,13] The 
health-care workers had to deal with the 
confusion and pressures of the changing 
protocols, increase workload of treatment of the 
patients with COVID-19 along with the 
associated social stigma and discrimination 
from the community.[14,15,16,17]  

Manipur, a remote state in North-East India 
faced its first case of COVID-19 in March 2020 
and faced COVID-19 pandemic like the rest of 
the world and this study was done to assess the 
challenges faced by the junior doctors in a 
tertiary care hospital in Manipur while 
performing COVID-19 related duties.[18] 

MATERIAL AND METHODS 

A cross-sectional study was conducted using a 
mixed method approach having both 
quantitative and qualitative components in one 
of the major government tertiary care 
institution in Manipur, North-East India which 
provides care to COVID-19 patients and in-
patients services to a majority of the serious 
cases reported during the pandemic in the state. 
The study was conducted from October 2021 to 
March 2022.  

Study population and sample size: All junior 
doctors comprising of Interns, Junior Residents 
and Post Graduate trainees who has been 
working in the in the institution since the last 
three (03) months were included in the study. 
As per record from the academic section a total 
of 275 junior doctors were registered. Refusal to 
participate, those who were on leave and those 

https://aimdrjournal.com/


Annals of International Medical and Dental Research 

E-ISSN: 2395-2822 | P-ISSN: 2395-2814 

  Vol-9, Issue-6 | November- December 2023 

DOI: 10.53339/aimdr.2023.9.6.7 

Page no- 49-58 | Section- Research Article (Community Medicine)  

 

51 
Copyright: ©The author(s), published in Annals of International Medical and Dental Research, Vol-9, Issue-6. This is an open access article under 

the Attribution-Non Commercial 2.0 Generic (CC BY-NC 2.0) license. (https://creativecommons.org/licenses/by-nc/2.0/) 

who cannot be contacted up to 03 attempts were 
excluded from the study. 

For the qualitative component five (05) In-depth 
interviews (IDI) were intended from each 
category of provider. A total of 15 IDI was 
planned which may be increased or till the point 
of saturation was reached. 

Study Tool and Technique: For the 
quantitative component, a self-administered 
semi-structured questionnaire was used which 
have sections pertaining to socio-demographic 
profile, questions about COVID-19 related 
duties, training status, payment of incentives, 
vaccination status and COVID-19 status. The 
third section have questions on their satisfaction 
levels regarding work environment, supply of 
personal protective equipment (PPE), supply of 
drugs and consumables for patients, washroom 
and duty room facilities for the junior doctors 
and support from seniors and consultants. The 
responses were scored on a five-point Likert 
scale ranging from ‘very unsatisfied’ to ‘very 
satisfied’. In depth interview guide was 
developed using themes through broad 
literature review. 

Participants for the in-depth interview were 
purposively identified and after taking written 
informed consent interviews were taken. All in-
depth interviews were audio recorded and each 
session lasted for about 40-60 minutes. The 
responses were transcribed and thematic 
analysis was done using certain colour coded 
categories to generate themes and sub-themes 
using deductive approach. Six broad categories 
were generated using 6 random/different 
colours representing each theme namely: Effect 
on academics and research, Resource 
constraints and incentives, Mental health and 

psychological issues, Roles and responsibilities 
during COVID 19 duty, Conflicting situations, 
and Privacy and Hygiene concern. 

Statistical Analysis: All quantitative variables 
were entered in MS excel for data cleansing. 
Data analysis was done using SPSS version 20 
(IBM Corp, Armonk, NY).  Descriptive statistics 
were generated.  

Ethical Considerations: Approval was 
obtained from the Institutional Ethics 
Committee (Registration No. 
ECR/1333/Inst/MN/2020 (DCGI, CDSCO) & 
EC/NEW/INST/2021/MA/0022 (DHR) for 
Proposal No.309/03/2022. Informed consent 
was obtained from all the participants. No 
direct identifiers were collected and strict 
confidentiality was ensured. 

RESULTS 

A total of 163 junior doctors responded. There 
were 36 refusals, 12 junior doctors were on leave 
and the rest could not be contacted. Majority of 
the refusals were from among the Junior 
residents (24).  Mean (SD) age of the 
respondents was 27.44±3.2 years with males 
constituting 46.6%. [Table 1] 

Almost half of the respondents (74, 45.5%) have 
ever tested positive for COVID-19 whereas all 
of the respondents (163, 100%) had received 2 
doses of COVID-19 Vaccine. [Table 2]. More 
than half of the respondents (94, 57.7%) were 
satisfied with the support received from seniors 
and consultants. [Table 3] 
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Qualitative Section:  

Effect on academics and research:  

“Academics were totally deranged. Clinical 
postings got cancelled with only few online 
classes so we couldn’t learn much. Our final 
exam got postponed hence our internship 
started late so our batch will not be eligible for 
the upcoming NEET PG exam” (24 years/male 
Intern). 

“We missed many days of our respective 
clinical postings in order to go for COVID duty 
where interns are used for taking vitals only 
which would never able to compensate the loss 
that we faced for period exposure in that 
respective department postings” (23 
year/female Intern). 

“Besides emergency cases most routine 
surgeries were cancelled. I did not get to 
perform much cases since ours is a surgical 
field. The hands on skill training was very much 
compromised due to the pandemic. Patient load 
was also very less”. (29 year/male Post 
Graduate Trainee) 

Resource constraints and incentives: “The 
nursing staff would come just for the purpose of 
giving medications to patient & immediately 
leave leaving the doctor stranded inside alone 
with no intercom & hardly any communication 
facility with the inside team. I had experiences 
of patients desaturating when I'm all alone 
inside, crashing with no Oxygen cylinders, no 
emergency drugs, I have dragged oxygen 
concentrators from 4th floor to ground floor & 
vice versa all on my own, have lifted male 
patients as no one was available to help as the 
attendants would take at least 1-2 hours to put 
on PPE putting patients at grave danger and 

situation”. (28 year/female, Post Graduate 
Trainee) 

“The quality of PPEs were highly questionable 
many a times, there were times when no PPE 
was available, when available the sizes were not 
taken to consideration & working with 
extremely big sizes or very small. Gloves 
weren't available all the time & the sizes too, 
sometimes expired and torn gloves of poor 
quality were given. Scrubs were also in a bad 
state, no thought of size for comfort of working 
of doctor. Donning and doffing area were 
managed poorly, seemingly contaminated, no 
proper segregation, no immediate discarding of 
used PPEs”. (29years/male, Post Graduate 
Trainee) 

“No accommodation were provided during the 
period of COVID duty. We have to isolate our 
self from the family in fear of transmitting the 
disease to family members”(24 years/Female, 
Junior Resident) 

“Incentive for COVID duty are just 
promises/words. I have never received once 
since the start of the pandemic” (23 
year/female, Intern) 

Mental health and psychological issues: “The 
fear & taboo around COVID-19 was so severe. I 
was prohibited from entering my locality when 
coming back from hospital duty. I went into 
depression staying at my hostel room” (26 
year/Female, Junior Resident) 

“I have seasonal allergic rhinitis and when I 
used to cough/sneeze I feel that people are 
running away from me. A stigma in fear of 
COVID-19”. (24 yr/male, Intern) 
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“Seeing the dead bodies in body bags lining up 
waiting to be picked up was a very disturbing 
experience. I get frequent nightmares” (26 year/ 
female, Post Graduate Trainee) 

“When entering for COVID -19 duty first time, I 
felt like crying on seeing many patients with 
serious condition – with oxygen mask unable to 
breath, I felt shock when I found out patient 
which I attended the day before in COVID ICU 
was found to be expired the following day” (25 
year/Male, JR) 

“Sleep was a privilege especially during the 1st 
wave, the quarantine days were spent on days 
of insomnia, anxiety, depressive mood.” (28 
year/ Male, Post Graduate Trainee) 

Roles and responsibilities during COVID 19 
duty: “According to me, to fight against COVID 
-19 pandemic should be a collective effort. 
Seniors should encourage and guide us the 
junior doctors who are at the front-line” (29 
year/male, Post Graduate Trainee) 

“I have come on to take up everything as my 
responsibility from the time of arrival of patient, 
managing their documentation work/ tickets/ 
clerical work, assessing patient's condition/ 
vitals/ history, arriving at diagnosis to best of 
ability, deciding ICU need, formulating 
treatment, coordinating the same to nurses, 
distributing junior doctors/ interns work. 
Somehow (COVID case management was 
deemed as sole responsibility of the medicine 
PGT.” (27 year/female Post Graduate Trainee) 

“I want the faculty (consultants) to at least to 
attend rounds every day at least for the ICU and 

also co-ordinate amongst them to ensure no 
erratic/frequent change of drugs leading to 
confusion amongst junior doctors, nurses and 
patient party. Senior Residents should help 
junior doctors especially in explaining 
prognosis & stabilization of patients”. (25 
year/Male, Junior Resident)   

Conflicting situations: “The patient party 
became hostile, they were verbally and 
physically abusing us. Some of the equipment 
got destroyed also. It was horrifying and very 
demoralizing for us who are at the frontline and 
have to face the brunt of everything”. (27 
year/female, Post Graduate Trainee) 

“I really hope that there will be more effective 
communication between the authorities/senior 
faculties and the doctors at the frontline as there 
were many communication gaps leading to 
unnecessary misunderstandings and time 
waste between patients, patient parties and  
doctors on duty due to ineffective 
communication, understanding and 
handovers” .(25 year/male Junior Resident) 

Privacy and Hygiene concern: “I faced a big 
difficulty in my first doffing as there was no 
sanitizer in doffing room, in a state hospital, 
inadequate supply of sanitizer for doffing PPE 
is a shameful thing. The washrooms lacked 
privacy and I fear that someone might just barge 
in”. (28 year/ female, Post Graduate Trainee) 

“After, returning from duty, there was no water 
in hostel & I was running here & there searching 
for water”. (26 year/female, Junior Resident) 
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Table 1: Showing socio-demographic characteristics (n=163). 
Variable Categories Number (%) 

Gender Male 76(46.6) 

Female 87(53.4) 

Religion Hindu 92(56.4) 

Muslim 34(20.9) 

Christian 22(13.5) 

Others 15(9.2) 

Designation Post graduate trainees 77(47.2) 

Junior residents 24(14.7) 

Internees 62(38) 

Duration of COVID-19 related 

duty/posting 

1 to upto 6 months 83(50.9) 

6 to upto 12 months 36(22.1) 

1 year and above 44(27) 

Department Medicine and allied 60(36.8) 

Surgery and allied 65(39.9) 

Pre and para clinical 38(23.3) 
 

Table 2: Covid-19 related duty/activities executed by the participants (n=163) 
Variable Categories Number (%) 

 

 

Covid-19 related duties (multiple 

answers allowed) 

Flu clinic 54 (33.1) 

Sampling duty 88 (53.9) 

COVID ward duty 142 (87.1) 

Accident &Trauma Center duty 79 (48.4) 

COVID ICU 80 (49) 

Others 7(4.2) 

Any training received on COVID 

19 management 

Yes 155(95.1) 

No 8(4.9) 

If yes, type of training (N=155) 

(multiple answers allowed) 

PPE donning doffing 151(97.4) 

COVID-19 Patient care 89(57.4) 

ICU care 46(29.6) 

Others 6(3.8) 

Any incentives received for 

COVID related duties 

Yes 01(6) 

No 162(99.4) 

Ever tested COVID 19 positive Yes 74(45.4) 

No 89(54.6) 

If yes, how many times 

(N=74) 

1 53(71.6) 

2 16(21.6) 

3 01(1.3) 

4 04(5.4) 

Vaccination status 2 doses 163 (100) 

0/1 0(0) 
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Table 3: Showing satisfaction level of the respondents related with during COVID 19 related duties 
(N=163) 
Conditions  Very 

unsatisfied 

(%) 

Unsatisfied 

(%) 

Somewhat 

Satisfied 

(%) 

Satisfied 

(%)  

Very 

satisfied 

(%) 

Work environment 7(4.3) 25(15.3) 55(33.7) 75(46) 1(0.6) 

Supply of PPE 1(0.6) 11(6.7) 62(38) 84(51.5) 5(3.1) 

Supply of drugs/ consumables for 

patients 

10(6.1) 44(27) 67(41.1) 41(25.2) 1(0.6) 

Washroom/ duty room facilities 13(8) 46(28.2) 52(31.9) 51(31.3) 1(0.6) 

Support from seniors and 

consultants 

1(0.6) 21(12.9) 44(27) 94(57.7) 3(1.8) 

 
DISCUSSION 

In this study although all of the respondents 
had to perform some COVID-19 related duty, 
only half of them had received training on 
COVID-19 patient care and a smaller proportion 
on ICU care. The importance of training of 
frontline healthcare workers in pandemic 
response and their heightened vulnerability 
during infectious disease outbreaks has been 
stressed. Health systems require competent, 
well-equipped health care workers to diagnose 
and treat, prevent transmission and 
communicate accurate health messaging to the 
populations.[19,20,21] Training of doffing and 
donning is an important aspect for reducing the 
spread of COVID-19. Training of health care 
providers of the required skills is one of a major 
factor to reduce the stress faced by the health 
care providers.[21] Further probing is necessary 
to find out the effect of the training received on 
the services that were rendered during COVID-
19 related duties.  

In our study the internees were concerned with 
academics who were aggravated by the loss of 
academic years and clinical experience. 
Likewise, the surgical post graduate trainees 

were concerned with the compromise of the 
hands-on training which is required for surgical 
skills. Though all junior doctors were utilized 
for COVID-19 related duties, almost all had not 
received any incentives for COVID related 
duties at the time of data collection of this study. 
COVID-19 has provided extra duties to all the 
staffs and more so on the junior doctors at the 
cost of their academics.  

Nearly half of the respondents had been ever 
tested positive for COVID-19 of which 21.6% of 
the respondents had the infection twice. Further 
studies can be done to assess the risk of infection 
among various categories of health care 
workers exposed and not exposed to COVID-19 
related duties. However all of the respondent 
had been vaccinated with 2 doses of COVID-19 
vaccine which can be attributed to the mass 
vaccination drive in India and more priority 
being given to the health care providers.[18]  

More than half (54.6%) of the respondents were 
satisfied with the supply of PPE. PPE not only 
has the ability to ward off an infection but 
adequate PPE can also act as a morale booster 
for the front-line workers. With insufficient 
supply of PPE and supply of inappropriate sizes 
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of PPE, chances of spread of infection increases 
along with increasing the stress of the health 
care providers.[9,11] The supply and quality of 
the PPEs were questioned by the doctors and 
issue of the sizes of the PPEs were put forward 
by the doctors. The doffing and donning areas 
were managed poorly which increased the 
chance of transmission of the infection to the 
health care providers. 

The Government took an active role in the 
management of COVID-19 infected patients 
and supplied oxygen, drugs and consumables 
and essential medicines to the hospitals.[18] 
However, 43.1% of the respondents were not 
satisfied with the supply of drugs and 
consumables for the patients. Less than half of 
the respondents (46%) of the respondents were 
satisfied with the work environment. However 
36.2% of the respondents were not satisfied with 
the washroom and/or duty room facilities. The 
washroom lacked privacy and the health care 
providers were stressed while using the 
washroom. The health care providers were also 
anguished by the lack of sanitizers, scarcity of 
water supply which made them stressed about 
getting the COVID-19 infection after entering 
the wards or after returning from hospital.  

Management of a new disease with changing 
protocols requires guidance from the seniors 
and consultants. Of the respondents 59.5% were 
satisfied with the support from seniors and 
consultants. Along with the desire for more 
support from the seniors and consultants, the 
junior doctors felt a lack of cooperation from the 
nursing staff and attendants, and they 
performed the duties of nurses and other staffs. 
Some doctors even felt the burden of managing 
the patients was their sole responsibility. The 
junior residents lamented on the lack of support 

from the senior members to prevent any 
confusion or lack of coordination with other 
staffs like nurses and patient attendants. 
Communication gaps and misunderstandings 
were reported with the management of COVID 
19 disease. Hostility from the patient attendants 
and verbal and physical abuse of the health care 
staff were a demoralizing factor for the junior 
doctors who were at the front-line and facing 
the brunt of this hostile behaviour.[15] The 
female doctors were having the fear of 
spreading the infection to their family members 
and lamented on the non-provision of 
accommodation during the period of COVID 
duty. COVID-19 as a disease had stigma and 
discrimination associated with it and the 
doctors returning home after having the COVID 
duty faced these issues which lead to 
dissatisfaction with the authorities. Stigma 
associated with a particular disease is very 
dangerous more so if directed to health care 
worker, as it may lead to poor health care 
service provision and even denial of treatment 
to patients.[22,23,24,25,26] 

The study highlights an important aspect of the 
burden of the pandemic on the mental health 
and psychological issues of our important 
healthcare workforce. The study has its 
limitations as we could catch only the 
perspectives of the junior doctors from a single 
institution. The viewpoints from the 
administration and the senior doctors also 
needs to be considered to get a more in-depth 
picture of the matter. 

CONCLUSIONS 

Effect on academics due to the pandemic, fear of 
stigma discrimination, lack of training and 
supportive supervision were some of the 
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important aspects accentuated. The need to 
supply adequate safety kits, regular updates on 
changing protocols, training and support for 

both physical and mental health of our frontline 
healthcare workers is to be emphasized. 
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