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Perceived Social Support and Psychological Distress among Healthcare Professionals
during COVID-19

Abia Nazim?, Taugeer Nazim?, Ivan Suneel®
Abstract

The Coronavirus disease (COVID-19) has brought an array of problems affecting people
everywhere. Healthcare professionals were under immense work and emotional pressure since the
advent of COVID-19 outbreak which exposed them to physical and psychological vulnerabilities.
Current study was designed to investigate social support and psychological distress defined as
depression, anxiety and stress in healthcare professionals serving during COVID-19. Sample
comprised 321 healthcare professionals including male (n=57%) and female (n= 42%)
professionals from various healthcare facilities. Majority of the participants had poor social
support. Depression mean score (11.86, SD=5.81) was in mild severity range, whereas mean score
of anxiety (11.81, SD=5.76) indicated moderate severity. Mean score on stress (14.01, SD= 7.37)
was towards the high side of the normal range. Data revealed gender differences in terms of mean
scores on depression, anxiety, stress (p<0.05) and social support (p>0.05). Female healthcare
professionals scored significantly lower (p<0.05) on all components of psychological distress
namely depression, anxiety and stress than males. Those with high scores on any of the three
dimensions of psychological distress also showed to have poor social support. Healthcare
professionals noted to have experienced mild to moderate levels of psychological distress and
showed differences in level of psychological distress based on relative exposure to patients,
perceived social support and gender.
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Introduction
Devastating effects of Coronavirus (COVID-
19) pandemic spread across the world soon

China (Alnazy et al., 2021). The deadly virus
resulted in large number of people getting
hospitalized and losing their lives (Wang
etal., 2020). Like many other countries,
Pakistan also remained under the serious
threat of COVID-19 as its neighboring
countries were struggling hard against the
virus. To curb the effects of COVID-19,
government enforced strict sanctions like
lockdown, closure of business and sanctions
on social events and traveling like many other
countries (Kaplan et al., 2020).

COVID-19 resulted in suspension of regular
activities and exposed world population to
many significant lifestyle changes abruptly.
The global economic and social changes
prompted by COVID-19 made mental health
issues more pronounced (Turchioe et al.,
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2021) in almost all countries including
Pakistan (Riaz et al., 2021). The most
common psychological disturbances that
emerged particularly in response to COVID-
19 were helplessness, insecurity, uncertainty
and doubts about future, fear of contracting
virus and death, severe anxiety, depression,
suicidal thoughts, and stress. The pandemic
not only developed psychological distress in
people who did not have any prior history of
psychological problems but also exacerbated
the existing psychopathologies (Ambelu et
al., 2021; Oppenauer et al., 2021). This was
due to the fact that large scale pandemics
create unusual circumstances that calls for
effortful adjustment. Social support has been
reported as a notable factor used to adapt and
cope effectively with potentially threatening
circumstances (Grey et al., 2020; loannou et

al., 2019).
Social support is a complex psychological
phenomenon  comprising  psychosocial

resources available to one in terms of
interpersonal and social contacts (Kocalevent
et al., 2018) which contribute substantially to
one’s psychological and physical health
(Bgen et al, 2012; Gray et al., 2012) and to
cope with financial and social difficulties
(Reblin & Uchino, 2008; Viseu et al.,
2021).The COVID-19 has interfered in many
aspects of our lives one of which was lack of
social interaction which for many had
significantly influenced our connectivity
with significant others consequently making
people felt alone and lacking immediate
social support (Alnazy et al., 2021).

The occurrence of COVID-19 cases brought
an array of problems in Pakistan over
burdening the fragile health system which
was lacking to meet health needs of the
country adequately (Khan, 2017) adding into
the existing difficulties of healthcare
professionals. Large majority of health
professionals  started fighting against
COVID-19 with inadequate personal
protective equipment and medical resources.
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Health professionals faced many problems
like increased workload, being exposed to
virus, contracting COVID-19, losing lives
and facing the wrath of those who lost their
loved ones due to COVID-19. All these
factors contributed significantly to increase
the emotional distress while providing
medical services making them particularly
vulnerable to psychological problems.

Considering the work and emotional pressure
of healthcare providers, many researchers
conducted studies to assess psychological
wellbeing of healthcare providers during
COVID-19. Many studies  reported
significant increase in psychological distress
of healthcare providers during COVID-19
(Hajure et al., 2021; Rehman et al., 2021) and
identified depression, fear, anxiety and stress
as most common psychological problems
experienced by healthcare professionals
during COVID-19 pandemic (Hajure et al.,
2021; Kafle et al.,, 2021; Shahbaz et al.,
2021). Present study was designed in the
context stated above to assess the levels of
psychological distress expressed through
depression, stress and anxiety among
healthcare professionals in Pakistan and to
ascertain  the  relationship  between
depression, anxiety, stress and social support
among healthcare professionals. The findings
will not only be helpful to record the
psychological experiences of Pakistani
healthcare professionals during COVID-19
pandemic but also provide good insight into
factors related to psychological distress
during pandemic. It also aimed to explore the
gender differences and personal and social
correlates of these variables. Therefore, the
study hypothesized that there would be
significant levels of depression, stress and
anxiety among healthcare professionals
during COVID, (2) there would be significant
gender differences in perception of social
support and psychological distress and (3)
there would be an inverse association
between level of social support and
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psychological distress among healthcare
professionals.

Method

Present study was based on descriptive cross-
sectional design and carried out between
January and May 2021. Participants
consisted of 321 healthcare workers selected
through convenient sampling working at
different private and public health facilities.
Only those participants were included who
worked at their respective clinical settings
during COVID-19 pandemic. Healthcare
professionals who were working remotely
from home during COVID-19 pandemic
were excluded during the initial screening.
Participants included male (57 %), female
(41.7%), transgenders (0.6 %) and 0.6% did
not reveal their gender. Mean age of
participants was 32(SD=7.92) ranging from
20 to 62 years. Majority of participants was
Muslim (66 %) but also included Christians
(31 %) and other religions (3 %). Majority
(50.2 %) was living in nuclear family units
with monthly income ranging between 15000
and 800000. As for marital status, 49 %
participants were unmarried, 38.3 % were
married, 9.3 % were divorced and 3.1 percent
were widowed. Participants included 46 %
nurses, 25 % doctors, 11 % ward-boys, 10%
clinical psychologists, 2% pharmacists and
3% of dentists and medical social workers.
Measures

Data collection tools included demographic
questionnaire, Oslo Social Support Scale
(OSSS-3) developed by Dalgard in 1996
(Dalgard et al., 2006) and Depression,
Aanxiety and Stress Scale-21 (Lovibond &
Lovibond, 995). Demographic form was
designed especially for this study which
included detailed questions about personal
information like gender, age, education,
marital status, job title, family system and
income.
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Oslo Social Support Scale (OSSS-3)

Oslo Social Support Scale was used to assess
perceived social support. It included 3
statements and scores ranged from 3 to 1, the
total score was used to operationalize the
level of social support available to
participants using categories of poor to
excellent social support mentioned by the
scale authors. OSSS-3 used frequently in
population-based and  epidemiological
studies and reported to had shown good
psychometric characteristics ranging from
0.60 to 0.84 (Kaplan et al., 2020).
Depression, Anxiety, and Stress Scale-21
(DASS-21)

Depression, Anxiety, and Stress Scale-21
was employed to measure aspects of three
main categories of psychological distress
including depression, anxiety and stress.
Short version of DASS with 21 items where
each statement was rated on a 4-point Likert
scale was used to assess psychological
distress with reliability ranging from 0.78 to
0.89 (Beaufort et al., 2017).

Procedure

Study protocol was approved by the
departmental research and ethical review
board after a detailed review. All measures
were converted into google forms with
restricted access as it was difficult to collect
data in person due to COVID-19 restrictions.
Data were collected online through the
request to collect data along with the secure
link of online forms which was shared at
different social networking sites and groups.
The initial response rate was very low;
therefore, researchers requested the group
administrators and moderators to encourage
group members to fill research forms. This
approach was found to be helpful to improve
the response rate. Online forms were then
converted into Statistical Package for Social
Sciences (SPSS v-21.0) data sheets and data
were analyzed using this software.
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Ethical Considerations

Detailed study protocol was thoroughly
reviewed by the ethics and research review
committee before approval. Special care was
taken to ensure the privacy of the participants
and their right to withdraw from research and
other rights were accepted without any
conditions and participation was completely
voluntary based on free will of the
participants.

Results

OSSS score consisted of a composite score
with mean of 8.53 (SD= 3.96) and score with
minimum of 3 and maximum of 14 scores
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composite score ranged between 4 and 70
with mean score of 37.69 (SD= 14.56).
Scores for three main components including
depression, anxiety, and stress were also
calculated. Mean score on Anxiety scale was
11.81 (SD=5.76) and it ranged from 1 to 21.
On depression scale, the mean score was
11.86 (SD=5.81) and it ranged from 1 to 25.
The mean score on stress scale was 14.01
(SD= 7.37) and it ranged from 0 to 32. The
composite mean score for anxiety scale was
in moderate range of severity, depression
mean score was in mild range and the stress
mean score fell in the ceiling of normal range.

depicting poor social support. DASS

Table 1

Mean Scores of Social Support, Depression, Anxiety, Stress Scales Across Specialties (N=321)
Specialties 0OSSS Depression Anxiety Stress

Mean (SD) Mean (SD) Mean (SD) Mean (SD)

Nurses 922 (3.84) 1140 (5.52) 11.62 (5.89) 13.71 (7.44)
Doctors 6.80 (3.91) 13.27 (5.92) 1237 (5.32) 14.84 (7.32)
Ward-boys 760 (3.97) 13.14 (5.44) 13.83 (5.22) 16.63 (7.33)
Psychologists 991 (3.78) 8.44 (6.11) 897 (6.59) 10.72 (7.03)
Dentists 850 (3.57) 13.10 (5.28) 12,50 (5.25) 13.60 (6.50)
Social Workers 9.80 (3.52) 14.30 (5.59) 13.40 (4.33) 15.30 (6.20)
Pharmacists 10.60 (.89) 9.80 (5.31) 820 (2.17) 11.00 (5.96)

Other than the composite scores, mean scores
were also calculated for health professionals
working in different specialties or job
positions. Mean scores on social support was
observed to be highest in pharmacists and
lowest in doctors. On Depression subscale,

mean score was noted to be highest in social
workers and lowest in psychologists. Highest
mean score on anxiety observed in ward-boys
and lowest in pharmacists. Mean score on
stress subscale was noted to be highest in
ward-boys and lowest in psychologists.

Table 2
Mean Scores of Social Support and DASS Subscales for Female and Male Participants (N=321)"
Variables Females Males t p Cohen’s d
(n=134) (n=183)
Mean SD Mean SD
Social Support 8.78 390 8.26 390 -1.17 .250 .13
Depression Scale 11.07 597 1254 564 223 .020 .25
Anxiety Scale 1098 6.06 1252 541 238 .021 .27
Stress Scale 1269 734 1504 721 285 .005 .32
DASS-Total 3474 1538 40.09 1335 331 .001 .37

Note. *Analysis excluded transgenders and those who did not reveal gender.
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Female participants scored significantly
lower mean scores on depression, anxiety and

Nazim et al.

participants scored relatively lower than
female participants, but the difference was

stress subscales of DASS than male not found to be significant.
participants. On social support, male
Table 3
Correlation of Social Support with Depression, Anxiety and Stress (N=321)
Mean SD 1 2 3 4 5
1. OSSS 8.53 3.96 — o
2. Depression  11.87 5.81 -.40** -
3. Anxiety 11.81 5.76 -46**  5o** o
4. Stress 1401 7.37 -43** 23** 37**
5.DASStotal 37.67 1456  -56** .75** 82** JI5**
**p<.01

Social support through its significant inverse
association with composted DASS score
(p<0.01) suggested that poor social support
exists with higher levels of psychological
disturbance. In relation to anxiety, depression
and stress separately, social support revealed

to have strong inverse association with all
these variables (p<0.01). Thus, clearly
suggesting that the lower levels of social
support were associated with significant
increase in anxiety, depression and stress.

Table 4

Correlation of Social Support with Depression, Anxiety, Stress Scales Across Specialties (N=321)
Specialties n Depression  Anxiety Stress TDASS
Nurses 149 -.28** -.31** -.38** - 43**
Doctors 79 - 37** -.46** -46** -.59**
Ward-boys 35 -.26 - 49** -.40* -53**
Psychologist 32 -.56** - 12%* -.62** - 78**
Dentists 11 -.56 -.63* - 72* -.87**
Social Workers 10 -.46 -.53 .04 -.40
Pharmacists 5 -71 -72 -.66 -.79

*p< .05, ** p< .01

Social support revealed to have inverse however, revealed to have inverse

association with all  dimensions of
psychological distress across all professional
categories. The association of all study
variables was also studied with some
significant  demographic  factors. An
interesting pattern of association was
observed between demographic variables and
social support, scores of depression, anxiety
and stress. Social support was found to be
positively associated with female gender (r=
.01) and joint family system (r=.05),
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association with age (r= -.09), monthly
income (r= -.04) and being divorced or
widowed (r=-.04) but none of these
correlations were significant (p>0.05) or
strong. Depression scores revealed inverse
correlation with female gender (r= -.08),
income (r= -.04), being married (r=-.12,
p<0.05), whereas, showed to have positive
association with age (r=.19, p<0.05). Anxiety
indicated inverse association with female
gender (r= -.08), income (r= -.14, p<0.05)
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and not being married (r=-.09) and showed to
have positive correlation with age (r= .03).
Stress only observed to have significant
inverse association with male gender (r=-.12,

Discussion

COVID-19 due to its exceedingly contagious
nature had established itself as a serious
threat to human health in a very short time,
forcing world population to take drastic
measures to curb the fast spread (Wang et al.,
2020). The increased need of hospitalization
of COVID-19 patients put an excessive
pressure on health system across the world
especially low-income countries where
healthcare systems were already burdened
and struggling with continued low resources.
Healthcare professionals were also observed
to be under constant threat of contracting the
virus, faced significant increase in their
workload and reported to have significantly
higher level of depression, anxiety and stress
compared to other population cohorts (Kafle
etal., 2021).

Present study interestingly revealed that
health providers working at different
positions not only showed different amount
of social support available to them but also
varied patterns of psychological distress.
The mean social support score revealed poor
levels of social support, even the highest
mean score on this domain indicated
moderate levels of social support as was also
reported in other studies indicating lower
levels of social support available to
healthcare professionals during COVID-19
(Alnazy et al., 2021). Present findings
showed that poor levels of social support
were related to higher levels of psychological
distress of any form which is in line even with
the assumption that social support helps
individuals deal with emotionally difficult
experiences and supported by other findings
that poor social support was associated with
increase in depression, anxiety and stress
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p<0.05), income (r=-.02), and being married
(r=-.01).

(loannou et al., 2019; Kocalevent et al.,
2018).

Findings of present study supported the
findings of other research (Rehman et al.,
2021) as most of the participants scored in
mild to moderate severity of depression and
anxiety. Reasons for increase in
psychological distress might be that even
before pandemic, healthcare workers used to
frequently complain of over work and
insufficient resources available in health
system of Pakistan. The situation became
even more challenging after COVID-19, as
healthcare workers not only had to work
more and insufficient resources but were also
working under the constant threat of
contracting the virus and were to face rage of
family members of those who lost their lives
due to COVID-19. These factors were also
identified by other researchers as significant
correlates of depression, fear, anxiety, stress
and other forms of psychological problems
during COVID-19 pandemic (Rehman et al.,
2021).

Results showed that depression score was
highest in social workers and lowest mean
score was observed to be in psychologists.
This can be explained considering the nature
of working of these two subspecialities.
Social workers remain more in the field and
were to witness emotional, physical and
financial sufferings of patients and their
families whereas psychologists received
selected referrals and they follow different
procedures. It may also be explained in terms
of professional training as psychologists are
well trained to manage their emotions and
stress than other participants in the present
study.

Ward-boys observed to be most anxious as
they received highest mean score, whereas,
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pharmacists got lowest mean scores on
anxiety. This could probably be because
ward-boys were frequently exposed to
patients and their families which might have
increased their sense of vulnerability making
them more anxious (Hou et al., 2020).
Pharmacists were less anxious because they
were not dealing with patients directly and
pharmacies created a safety shield between
their workers and customers. This might have
increased their internal locus of control
resulting in low anxiety compared toward-
boys who had less control over the situation
and therefore, found to be more anxious
(Rotter, 1966).

As far as stress was concerned, it was
observed to be highest in ward-boys and
lowest among the psychologists which may
be attributed to the relative exposure to the
patients and caregivers and ability to manage
stress personally. Psychologists are better
trained to manage their stress effectively than
the ward-boys. Another significant reason
behind high anxiety and stress in ward-boys
might be that ward boys had the lowest salary
and job rank from all participants. They had
less safe working conditions and were to rely
heavily on Personal Protective Equipment
(PPE) material provided by the government
or institutes, unlike other professionals. It
was difficult for them to afford PPE material
from their own resources. These factors were
also identified as significant predictors of
stress in health care workers during COVID-
19 (Yinetal., 2021).

Mean scores on social support were observed
to be highest among pharmacists and lowest
in doctors. A possibility could be that doctors
for the demands of their work spent most of
their time in hospitals and many restricted
social interactions for the fear of making
others vulnerable (Hou et al., 2020). This
lower social interaction might have created a
gap for them where they felt lack of social
support available to them (Li et al., 2021).
Pharmacists on the other hand, had a less
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demanding routine and work load compared
to the doctors, which might have made them
socially more available and easily
approachable then others in the study.
Availability of more social support might had
worked as a buffer against stress as reported
by other studies (Li et al., 2021).

Present data showed significant differences
across gender as female participants showed
lower levels of depression, anxiety and stress
which fell in line with findings of other
studies indicating  significant  gender
differences in response to COVID-19
(Garcia-Fernandez et al., 2021; He et al.,
2021). In Pakistan, men are the bread winners
for family, and economy in general has been
hard hit by the lockdown during the COVID-
19 and many have either faced a cut down in
income or lost their jobs. Being someone
responsible for generating finances for
family, it must be relatively more stressful for
the males. It is also the male members in the
family who mostly run errands outside the
household, which make them more exposed
to vulnerabilities of COVID-19. Both these
responsibilities might have contributed
significantly to increase the psychological
distress among male participants (He et al.,
2021).

On social support, no significant difference
was observed between male and female
participants. Male and female healthcare
professionals usually have same set of
responsibilities like patient exposure and
clinical responsibilities. During pandemic,
almost all healthcare professionals were
exposed to same vulnerabilities and
circumstances regardless of their gender.
This must have contributed to similar pattern
of social support across male and female
participants, which falls in line with findings
conducted in other countries reporting no
significant gender differences with reference
to levels of social support (Shangguan et al.,
2022). Even though the findings are
insignificant, the slight difference could be
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explained in context of findings of previous
research reporting females having higher
levels of social support available to them
during COVID-19 (Guo et al, 2021). This
difference might be due to the different
coping ways males and females employ to
seek support. Females prefer remaining more
connected to their friends and families and
rely strongly on them to get emotional
support from them. Right from the start of
COVID-19 pandemic, majority of healthcare
professionals developed a fear of making
their family members vulnerable to virus and
their increased workload adversely affected
their interaction even further with close
family and friends. These two factors might
have significantly contributed to lower levels
of social support available to them.
Conclusion

Present findings revealed that healthcare
professionals with poor social support
showed high psychological distress. Gender
and relatively more frequent exposure to
patients were among the most significant
factors associated with different levels of
psychological distress.

Contribution of Authors

Abia Nazim: Conceptualization,
Investigation, Formal Analysis, Writing -
Reviewing & Editing

Taugeer Nazim: Conceptualization,
Methodology, Formal Analysis, Writing-
Original draft

Ivan Suneel: Investigation, Data Curation,
Formal Analysis, Writing - Original draft

Conflict of Interest

There is no conflict of interest declared by
authors.

Source of Funding

The authors declared no source of funding.

References

Alnazy, E., Khraisat, O.M., Al-Bashaireh,
AM., & Bryant, C.L. (2021). Anxiety,

JPAP, 3(2), 143-153

Nazim et al.

depression, stress, fear and social
support during COVID-19 pandemic
among Jordanian healthcare workers.
PloS ONE, 16 (3), e0247679.
https://doi.org/10.1371/journal.pone.02
47679

Ambelu, A., Birhanu, Z., Yitayih, Y.,
Kebede, Y., Mecha, M., Abafita, J.,
Belay, A., & Fufa, D. (2021).
Psychological distress during the
COVID-19 pandemic in Ethiopia: an
online cross-sectional study to identify
the need for equal attention of
intervention. Annals of General

Psychiatry, 20 (22).
https://doi.org/10.1186/s12991-021-
00344-4

Beaufort, I.N., De Weert-Van, G.H.,,
Buwalda, V.AJ., De-Leeuw, J.R.J., &
Goudriaan, A.E.  (2017). The
depression, anxiety and stress scale
(DASS-21) as a screener for depression
in substance use disorder inpatients: A
pilot study. European Addiction
Research, 23, 260-268.
https://d0i:10.1159/000485182

Bgen, H., Dalgard, O.S., & Bjertness, E.
(2012). The importance of social
support in the associations between
psychological distress and somatic
health problems and socio-economic
factors among older adults living at
home: a cross sectional study. BioMed
Central Geriatrics, 2, 12-27.

Dalgard, O.S., Dowrick, C., Lehtinen, V., &
Vazquez-Barquero, J. S. (2006).
Negative life events, social support and
gender difference in depression- A
multinational community survey with
data from the ODIN study. Social
Psychiatry and Psychiatric
Epidemiology, 41 (6), 444-451.

Garcia-Fernandez, L., Romero- Ferreiro,V.,
Padilla, S., Lopez-Roldan, P.D.,
Monzo-Garcia, M., & Rodriguez-
Jimenez, R. (2021). Gender differences

https://doi.org/10.52053/jpap.v3i2.80 150



Social Support & Distress in HCPs

in emotional response to the COVID-19
outbreak in Spain. Brain and Behavior.
https://doi.org/10.1002/brb3.1934
Grav, S., Hellzen, O., Romild, U., & Stordal,
E. (2012). Association between social
support and depression in the general
population: The HUNT study, a cross-
sectional survey. Journal of Clinical
Nursing, 21,111-20.
Grey, I, Arora, T., Thomas, J., Saneh, A,
Tohme, P., & Abi-Habib, R. (2020).
The role of perceived social support on
depression and sleep during the
COVID-19 pandemic.  Psychiatry
Research, 283, 113452,
https://doi.org/10.1016/j.psychres.2020
113452
K., Zhang, X., Bai, S., Minhat, H.S,
Nazan, A.1.N.M., Feng, J., Li, X., Luo,
G., Zhang, X., Feng, J., Li, Y., Si, M.,
Qiao, Y., Ouyang, J., & Saliluddin, S.
(2021). Assessing social support impact
on depression, anxiety, and stress
among undergraduate students in
Shaanxi province during the COVID-
19 pandemic of China. PLoS ONE, 16
(7), e0253891. https://doi.org/
10.1371/journal.pone.0253891
Hajure, M., Dibab, B., &
Mohammedhussein, M. (2021).
Psychological distress among
healthcare workers in health facilities
of Mettu town during COVID-19
outbreak, Southwest Ethiopia 2020.
Frontiers in Psychiatry, 12, 574671.
https://doi:10.3389/fpsyt.2021.574571
He, W., Chen, W., Li, X., Kung, S.S., Zeng,
L., Peng, T., Wang, X., Ren, R.,, &
Zhao, D. (2021). Investigating on the
mental health status of the ICU
practitioners and  analysis  of
influencing factors during the stable
stage of COVID-19 epidemic in China.
Frontiers in Public Health.
https://doi.org/10.3389/fpubh.2021.57
2415

Guo

JPAP, 3(2), 143-153

Nazim et al.

Hou, T., Zhang, T., Cai, W., Song, X., Chen,
A., Deng, G. (2020). Social support and
mental health among health care
workers during coronavirus disease
2019 outbreak: A moderated mediation
model. PLoS ONE, 15:e0233831. doi:
10.1371/journal.pone.0233831

loannou, M., Kassianos, A.P., & Symeou, M.
(2019). Coping with  depressive
symptoms in young adults: Perceived
social  support protects against
depressive symptoms only under
moderate  levels.  Frontiers in
Psychology.
https://doi.org/10.3389/fpsyg.2018.027
80.

Kafle, K., Shresth, D.B., Baniya, A.,
Lamichhane, S., Shahi, M., & Gurung,
B. (2021). Psychological distress
among health services providers during
COVID-19 pandemic in Nepal. PloS

ONE, 16 (2):0246784.
https://doi.10.1371/journal.pone.02467
84

Kaplan, J., Frias, L., & McFall-Johnsen, M.
(2020). A third of the global population
is on coronavirus lockdown - Here’s
our constantly updated list of countries
and restrictions. Available from
https://www.businessinsider.com/coun
tries-on-lockdowncoronavirus-italy-
2020-3?IR=T.

Khan, A.J. (2017). Scope of medical colleges
in private sector: Editorial. Journal of
Ayub Medical College.
https://ayubmed.edu.pk/JAMC/PAST/
16-1/AJKhan.htm

Kocalevent, R.D., Berg, L., Beutel, M.E.,
Hinz, A., Zenger, M., Harter, M., Nater,
U., & Bréhler, E. (2018). Social support
in the general population:
Standardization of the Oslo social
support scale (OSSS-3). BioMedical
Central Psychology, 6 (30).
https://doi.org/10.1186/s40359-018-
0249-9

https://doi.org/10.52053/jpap.v3i2.80 151



Social Support & Distress in HCPs

Li, Z., Yi, X., Zhong, M., Li, Z., Xiang, W.,
Wu, S, & Xiong, Z. (2021).
Psychological distress, social support,
coping style, and perceived stress
among medical staff and medical
students in the early stages of the
COVID-19 epidemic in  China.

Frontiers in Psychiatry.
https://doi.org/10.3389/fpsyt.2021.664
808

Lovibond, P. F., & Lovibond, S. H. (1995).
The structure of negative emotional
states: comparison of the Depression
Anxiety Stress Scales (DASS) with the
Beck  Depression and  Anxiety
Inventories. Behavior Research and
Therapy, 33, 335-343. https://doi:
10.1016/0005-7967(94)00075-u

Oppenauer, C., Juliane, B., Kaiser, E., Riffer,
F., & Sprung, M. (2021). Psychological
distress during the COVID-19
pandemic in patients with mental or
physical  diseases.  Frontiers in
Psychology, 12, 703488.
https://doi:10.3389/fpsyg.2021.703488

Riaz, M., Abid, M., & Bano, Z. (2021).
Psychological problems in general
population during COVID-19
pandemic in Pakistan: Role of cognitive
emotion  regulation.  Annals  of
Medicine, 53 (1), 189-196. https://doi:
10.1080/07853890.2020.1853216

Reblin, M., & Uchino, B.N. (2008). Social
and emotional support and its
implications for health. Current
Opinions in Psychiatry,21 (2), 201-
205.doi: 10.1097/YCO.0b013e3282f3a
dsg.

Rehman, U., Shahnawaz, M.G., Khan, N.H.,
Kharshiing, K.D., Khursheed, M.,
Gupta, K., Kashyap, D., & Uniyal, R.
(2021). Depression, anxiety and stress
among Indians intimes of Covid-19
lockdown. Community Mental Health
Journal, 57, 42-48.

JPAP, 3(2), 143-153

Nazim et al.

https://doi.org/10.1007/s10597-020-
00664-x.

Rotter, J. B. (1966). Generalized
expectancies for internal  versus
external control of
reinforcement. Psychological
Monographs: General and Applied,
80 (1),1 — 28.d0i:10.1037/h0092976

Shahbaz, S., Ashraf, M.Z., Zakar, R., &
Fisher, F. (2021). Psychological,
emotional and professional challenges
faced by female healthcare
professionals during the COVID-19
outbreak in Lahore, Pakistan: A
qualitative study. BioMedical Central
Women’s  Health, 21 (197).
http://doi.org/10.1186/5s12905-201-
01344-y

Shangguan, C., Zhang, L., Wang, Y., Wang,
W., Shan, M., & Liu, F. (2022).
Expressive flexibility and mental
health: The mediating role of social
support and gender differences.
International Journal of Environmental
Research and Public Health, 19, 456.
https://doi.org/10.3390/
ijerph19010456

Turchioe, M.R., Grossman, L.V., Myers,
A.C., Pathak, J., & Creber, R.M.
(2021). Correlates of mental health
symptoms among US adults during
COVID-19, March—April 2020. Public
Health Reports, 136 (1), 97-106.

Viseu, J.N.R., De Jesus, S.N.,, & Leal,
AR.C. (2021). Coping and social
support as moderators: Relationship
between financial threat and negative
psychological outcomes. Current
Psychology, 40, 2229-2241.
https://doi.org/10.1007/s12144-019-
0157-z

Wang, C., Pan, R., Wan, X., Tan, Y., Xu, L.,
& Ho, C. (2020). Immediate
psychological responses and associated
factors during the initial stage of the
2019 Coronavirus Disease (COVID-

https://doi.org/10.52053/jpap.v3i2.80 152


https://semanticscholar.org/paper/161cb7ac92d7571042bb11ebdaaa1175be8079f8
https://semanticscholar.org/paper/161cb7ac92d7571042bb11ebdaaa1175be8079f8
https://semanticscholar.org/paper/161cb7ac92d7571042bb11ebdaaa1175be8079f8
https://semanticscholar.org/paper/161cb7ac92d7571042bb11ebdaaa1175be8079f8
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.1037%2Fh0092976

JPAP, 3(2), 143-153

Social Support & Distress in HCPs

19) epidemic among the general
population in China. International
Journal of Environmental Research
and Public Health, 17 (5),1729.
https://doi.org/10.3390/ijerph1705172
9.

Nazim et al.

Yin, Y., Yang, Z., Gao, L., Zhang, S., Qi, M.,

Zhang, L., Tan, Y., & Chen, J. (2021).
The association between social support,
COVID exposure and medical student’s
health. Frontiers in
Psychiatry. https://doi.org/10.3389/fps
yt.2021.555893

https://doi.org/10.52053/jpap.v3i2.80 153



