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Pictorial essay

Case History 

A55-years old male with history of uncontrolled diabetes 
(HbA1c 10.4%) presented with vesicular lesions with 
intense pain over right gluteal region. Biopsy of the lesion 
was performed and sent for histopathology.

Histopathology showed classic findings of herpetic 
infection of enlarged keratinocytes, multinucleated cells, 
nuclear molding and eosinophilic intranuclear (Cowdry A) 
inclusions. 

Herpes simplex virus and varicella zoster virus are double 
stranded DNA viruses of the herpesviridae family that 
commonly infect humans and present with characteristic 
cutaneous manifestations. Diagnosis is generally made on 
the basis of clinical findings. When the clinical presentation 
is atypical, biopsy can aid in making an accurate diagnosis. 
Other diagnostic modalities are Tzank  smear, viral culture, 

immunohistochemistry, immunofluorescence, in situ 
hybridization  and polymerase chainreaction (PCR).[1] 

Cutaneous Herpes Infection: A Sneak Peek
Dr Prachi Gaddam, Dr Susan Cherian, 

Dr Raji Naidu, Dr Uma Chaturvedi 
Department of Pathology, BARC Hospital
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Fig. 1: Histopathology of skin lesions

1. Vesicular lesions 
on skin.
 

2. Intraepidermal blisters 
with solitary keratinocytes 
in blister cavity. 

3. Keratinocytes 
showing nuclear 
enlargement and 
multinucleation 
(black circle). 

4. Intra nuclear eosinophilic 
inclusion- Cowdry 
Type A(white circle).
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Internet Addiction Disorder- A Case Report
Smt. Divya Ramadas

Department of Psychiatry, BARC Hospital

Introduction

Advent of internet has brought a paradigm shift in the way 
we view and deal with our environment. Smart phones have 
made internet easily accessible. The obsessive use of this 
medium surfaced due to its accessible format, affordability 
and guaranteed anonymity.[1] Consequently, a large 
population of our children and young adults are developing 
internet Addiction Disorder (IAD).  During the COVID-19 
pandemic, the learning shifted from physical classrooms to 
online classrooms and work shifted from offices to homes.  
As a result of this integration of education and occupation 
with internet, its use increased drastically.  The boundaries 
of use between productive purpose and recreational 
purpose slowly diluted.  Psychologically, internet usage has 
been characterized by a lack of awareness of its addictive 
quality and denial of the problems caused by 
overindulgence.   It is also a means of escapism from 
existential problems and a tool for coping with stressors.   
[2] We present here a case of a young adult with IAD.

Case 

A 20-year-old, a third-year computer science student 
hailing from Mumbai was referred to us with internet 
overuse of two year duration.  He got a smart phone three 
years ago after class 12.  During the COVID-19 lock-down, 
he was confined to his house and mobile usage duration 
gradually increased to approximately four to five hours. 

Over the last 6 months he was observed to be spending 
around 14-15 hours on the smartphone. He spent most of 
his time in watching videos, web series and pornography.  
Some time was also spent in online investment and 
shopping.  The tendency to masturbate and spend time 
accessing porn whenever alone increased. He stopped 
pursuing his hobbies such as cycling or reading general 
knowledge books which he enjoyed prior to his increased 
internet use.  He reported being constantly preoccupied 
with thoughts of using his mobile and was unable to 
decrease the time spent on the same. His pattern of use 
extended late into the night and he started missing college 
lectures in the morning session. He also reported low 
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mood, lack of motivation, guilt over internet use, poor sleep 
and academic decline. 

In view of the severity of the problem, we advised a brief 
hospitalization.  On psychometric testing using Rorschach 
Inkblot Test, the protocol was indicative of unstable mood 
and inadequate personality structure.  He was diagnosed to 
be suffering from Internet Addiction Disorder. Based on 
the pattern of use, his 2 domains of concern in IAD were net 
compulsion and cyber-sexual.

During stay in the ward, we advised a complete abstinence 
from all forms of internet use with supportive 
psychotherapy. He was started on medications for 
stabilizing his mood and to ensure adequate sleep.  Hospital 
stay ensured change in environment and more 
opportunities to have face-to-face interactions with people 
around him.  The level of supervision was also higher than 
at home.  After 5 days of hospital stay, he seemed to have 
improved mood and was able to make friendly 
conversations with other fellow patients. His sleep 
improved and gradually was able to concentrate on reading 
some books.  His tendencies to masturbate frequently also 
reduced.  He also reported better control over thoughts 
related to internet use.  He still reported craving for his 
mobile phone but its intensity was markedly reduced.  He 
was discharged on T. Quetiapine (for sleep and mood) and 
T. Naltrexone (for impulse control).

The psychotherapeutic management started with 
establishing a rapport with the patient.  As his motivation to 
seek help for his problem was high and he had good insight, 
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Fig. 2: Sound levels of various events

he was amenable to change.Cognitive Behavior Therapy 
(CBT) is the recommended intervention for IAD.  
Accordingly, the focus of psychotherapy was on identifying 
and monitoring “thoughts” that lead to his addictive 
behaviors, challenging these thoughts and changing them.  
He was taught to identify and deal with triggers and 
stressors.  Learning problem solving skills and better 
coping strategies were made the focus of psychotherapy.  
Further, to reduce the time spent on internet, strategies like 
organizing the day and keeping oneself busy in various 
activities (not involving internet use) were employed.  
Tracking progress through journal keeping and getting 
involved in support group was advised.  He was encouraged 
to take up some hobbies or restart doing the activities that 
he enjoyed prior to his issues.

During the follow-up visits, he has been doing better with 
his daily routine activity.  He did report an increase in his 
mobile use since discharge but it is still under control.  He 
also reports better control over his urges to indulge in 
viewing pornography and is now able to focus in class.  He is 
continuing to make efforts to reduce his problem behaviors 
by spending more quality time with family and interacting 
more with friends.  

Table 1: Internet Addiction Diagnostic Criteria by Young K.[7]

Respondents who answered “yes” to five or more of the criteria were classified as 

addicted (dependents) 

1. Do you feel preoccupied with the internet (think about previous online activity or 

anticipate next online session? 

2. Do you feel the need to use the internet with increasing amounts of time in order to 

achieve satisfaction? 

3. Have you repeatedly made unsuccessful efforts to control, cut back, or stop internet use? 

4. Do you feel restless, moody, depressed, or irritable when attempting to cut down or stop 

internet use? 

5. Do you stay online longer than originally intended? 

6. Have you jeopardized or risked the loss of significant relationships, job, educational or 

career opportunity because of the Internet? 

7. Have you lied to family members, therapist, or others to conceal the extent of 

involvement with the Internet? 

8. Do you use the Internet as a way to escaping from problems or of relieving a dysphoric 

mood (e.g. feelings of helplessness, guilt, anxiety, depression)? 

 

Discussion

Internet addiction is a common disorder and has become a 
global problem. Studies have shown prevalence of internet 
addiction to be 1.3% in the general population.[3]  Some 
studies have shown rates from 8 to 11.8% in college 
populations.[4,5] Males are more affected than females.[6] 
There are five major domains of internet use namely 
cybersexual (cybersex and pornography), cyber relational 
(social networking and chats), net compulsions (online 
gaming etc.), information overload (web surfing) and 
computer addiction (preprogrammed gaming viz. 
solitaire). Apart from the clear impact on psychological 
health it also causes academic and work problems, affects 
physical health, relationships & behavioral problems.  Rare 
cases include deaths due to excess sedentary lifestyle and 
vulnerability of children to violent and sexual forms of 
“online challenges”. 

Interventions in IAD begins with acknowledging and 
admitting that the problem exists. The diagnostic criteria 
for IAD is given in Table 1. 
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Conclusion
Untreated IAD can have disastrous impact on psychological 
and physical well being.  IAD has been known to be a 
recalcitrant disorder and has been associated with varying 
severity of depression, anxiety and substance use problems.  
In young age, it can lead to poorer academic achievements.  
In addition, IAD has bidirectional impact on mental health 
and therefore an early identification and treatment can help 
improve long term outcomes.  
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Psychological Impact of Covid 
Pandemic in Health Care Workers

Smt. Kranti Dongare
Nurse, BARC Hospital

Smt. Juhi Saliya, Psychologist* 
(*Visiting Faculty at S. N. D. T. Women's University and St. Xavier's College)

Introduction

The Covid pandemic increased anxiety regarding death 
among healthcare workers.[1] Presence of underlying 
organic illness, female gender, family concerns, lack of 
personal protective equipment (PPE) and close contact 
with Covid patients, were some other risk factors for 
anxiety. A systemic treatment regime has been 
recommended for the same.[2] Mass quarantine caused 
mass hysteria, fear, and anxiety among Healthcare Workers 
(HCWs) [3] Suicide ideation, both at the subthreshold and 
clinical levels, was found to be associated with longer 
service periods among Malaysian HCWs.[4] 

Research has shown that infectious disease outbreaks have 
long lasting psychological consequences and can cause 
post-traumatic stress disorder, depression and stress in 
HCWs.[5] Covid caused serious and sometimes fatal 
infections of the respiratory tract, and compared to other 
viruses, the spread was rapid.[6] This outbreak caused 
mood and sleep disturbances in HCWs, making it 
imperative to mitigate such risks and adapt interventions to 
fit pandemic conditions.[7]

HCWs in high risk areas with inadequate protective gear 
were affected mentally and physically[8]. Other stress 
inducing factors included the decisions to be made about 
allocation of resources often meagre, equally to the patients, 
balancing their own physical and mental healthcare needs 
with those of patients, aligning their desire and duty to 
patients with expectations of family and friends, and 
providing care for severely unwell patients with limited or 
inadequate resources.

Social support has a positive correlation with resilience in 
healthcare workers. Researchers also specified that 
resilience mediated the relationship between social support 
and mental health in health care workers.[9] Research has 
also found that social support was moderating the 

relationship between death anxiety and psychological 
distress in nurses.[10]

The objective of this was to examine the correlation 
between psychological well-being, resilience, social 
support and death anxiety in healthcare workers.

Methodology

Hypotheses

Hypothesis 1: There will be significant correlation between 
psychological well-being and resilience in healthcare 
workers.

Hypothesis 2: There will be significant correlation between 
psychological well-being and social support in healthcare 
workers.

Hypothesis 3: There will be significant correlation between 
psychological well-being and death anxiety in healthcare 
workers.

Hypothesis 4: There will be significant correlation between 
resilience and social support in healthcare workers.

Hypothesis 5: There will be significant correlation between 
resilience and death anxiety in healthcare workers.

Hypothesis 6: There will be significant correlation between 
social support and death anxiety in healthcare workers.

Smt. Kranti Dongare
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Participant Description Gender 

Male Female 

Doctors 26 25 

Nurses 8 45 

 

Sample 

Sample consisted of 104 participants out of which there 
were 34 male and 70 female healthcare workers. [Fig. 1] 
Doctors were 51 and  nurses were 54 between the age group 
of 21-51 years. The sample was selected using a purposive 
sampling method. [Fig. 1,2]

The following research tools were used.

Psychological Well being Scale (18 items)

Psychological Wellbeing Scale measures six aspects of 
wellbeing and happiness: autonomy, environmental 
mastery, personal growth, positive relations with others, 
purpose in life, and self-acceptanceadapted from 
Ryff.[11,12,13] Respondents rate how strongly they agree or 
disagree with 18 statements using a 7-point scale (1 = 

strongly agree; 7 = strongly disagree). It requires a reading 
level of 6th-8th grade. Higher scores mean higher levels of 
psychological well-being. The test-retest reliability 
coefficient of RPWBS was 0.82. The subscales of Self-
acceptance, Positive Relation with Others, Autonomy, 
Environmental Mastery, Purpose in Life, and Personal 
Growth were found to be 0.71, 0.77, 0.78, 0.77, 0.70, and 
0.78 respectively. The correlation coefficient of RPWBS 
with Satisfaction with Life, Happiness, and Self-esteem 
were also found to be: 0.47, 0.58, and 0.46 respectively 

The 14-item Resilience scale (RS-14)

The Resilience Scale-14 is a self-rating scale that measures 
individual resilience in any setting. It was developed by 
Wagnild et al.[13]It is a Likert scale consisting of 14 items. 

Pulse

Fig. 1: Demographic data 

Fig. 2: Gender distribution of study participants.
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The participants rate the items on a scale from 1 (strongly 
disagree) to 7 (strongly agree). Cronbach salpha of the test 
was reported to be 0.76 to 0.91. Reliability coefficients 
exceeded 0.90 for clinical and undergraduate student 
samples. The RS–14 correlated significantly and as 
expected with measures of positive concepts such as 
perceived meaning in life and satisfaction with life and 
indexes of psychological distress such as depression, 
anxiety, stress, and post-traumatic stress.

Multidimensional Scale of Perceived Social Support

Multidimensional Scale of Perceived Social Support has 
good internal and test-retest reliability as well as moderate 
construct validity.[14] The scale has 12 items to respond on 
a Likert scale ranging from Very Strongly Disagree to Very 
Strongly. The items tended to divide into factor groups 
relating to the source of the social support, namely family 
(Fam), friends (Fri) or significant other (SO). The internal 
consistencies of the entire scale were good, with a 
Cronbach's alpha of 0.91 in the student group overall, and 
with sub-scales of 0.91, 0.83 and 0.86 for FR, FA and SO 
respectively. In the clinical group, the Cronbach salpha was 
0.87 overall, with subscale scores of 0.84, 0.85 and 0.74 for 
FR, FA and SO respectively.

Collett-Lester Fear of Death Scale

The CLFDS was developed by Collett and Lester in the USA 

Pulse

to measure fear of death and dying of self and others.[15] A 
respondent can respond to each question using a Likert 
scale ranging from strong agreement to strong 
disagreement. It consisted of 36 items. Test- retest reliability 
of it with a gap of 7 week was 0.55, with a gap of 2 days it was 
found to be ranging from 0.79 to 0.86. Cronbach's alpha for 
four subscales was ranging from 0.72 to 0.91. 

Data collection procedure 

Various hospitals and clinics were approached for data 
collection. Participants were asked for convenient time for 
data collection. Informed consent was taken from the 
participants before giving them questionnaires. They were 
explained about the questionnaire. Doubts, if any, were 
clarified. After data collection was complete, data were 
excluded if they did not meet the inclusion or exclusion 
criteria. Data analysis was carried out by using appropriate 
statistical tools.

Results

Descriptive statistics of psychological well being, resilience, 
social support and death anxiety in healthcare workers

For doctors and nurses, mean and SD for Psychological 
Well being was 69.98 and 20.87; for Resilience 87.04 and 
10.61; for Social Support 125.2 and 18.68; and for Death 
Anxiety 74.65 and 12.55; respectively. [Fig.3]

Fig. 3: Mean score of the study parameters 
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Description Resilience Perceived Social Support Death Anxiety 

Psychological Well Being 0.20* -0.23* 0.18 

Resilience  0.69** 0.12 

Perceived Social Support   0.05 

 

* Correlation is significant, p <0.05 (2-tailed)

** Correlation is significant, p<0.01 (2-tailed)
Results showed that the correlation between psychological 
wellbeing and resilience was found to be significant and 
positive (r = 0.20, p < 0.05). Significant and positive 
correlation was obtained between resilience and perceived 
social support as well in the healthcare workers (r = 0.69, p < 
0.01). In contrast, the correlation between psychological 
wellbeing and perceived social support was found to be 
negative (r = -0.23). The correlation between death anxiety 
and resilience (r = 0.12, p > 0.05), perceived social support 
(r = 0.05, p> 0.05) and psychological wellbeing (r = 0.18, p > 
0.05) was found to be insignificant.

Discussion

Our study findings are similar to many past researches. Zou 
et alfound that there is significant correlation between 
resilience and psychological distress.[16] Phillip and 
Cherian found that psychological wellbeing in frontline 
workers was affected during covid pandemic because of 
poor social support, stigma, social isolation and lack of 
resilience. Our findings of high correlation between 
psychological wellbeing and resilience correlate well with 
above. Researchers also specified that resilience mediated 
the relationship between social support and mental health 
in health care workers. [11]

Death anxiety is a multidimensional construct with 
emotional, cognitive, and experiential attributes.[17] 
Socio-demographic variables may also have played a role in 
influencing the variables. According to Khoshi et al., death 
anxiety was greater among female than male students. 
When compared to unmarried students, married students 
had a higher level of death anxiety. They also showed that 

Fig. 4: Pearson correlation of psychological wellbeing, resilience, 
social support and death anxiety in healthcare workers
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Job Demand, Work-Family Conflict, Family-
Work Conflict and Anxiety in Nurses

Smt. Prachi Raut
Nurse, BARC Hospital

Smt. Juhi Saliya, Psychologist* 
(*Visiting Faculty at S. N. D. T. Women's University and St. Xavier's College)

Introduction

The primary role of a nurse is to care for individuals and 
support them through illness. Nurses are responsible for 
ensuring that patients are able to understand their illnesses, 
medications, and treatment,so that when patients are 
discharged from hospital they can take control of their own 
treatments.

Li R et al. in 2020 concluded that the frontline 
nurses working in designated Covid hospitals in Wuhan 
had serious anxiety.[1] Maqbali et al. in 2021through meta-
analysis found that approximately one third of all the 
nurses, working during  COVID pandemic, were suffering 
from psychological symptoms which highlighted the 
importance of providing comprehensive support strategies 
to reduce the psychological impact.[2] Gelsema et al. in 
2005found that job characteristic, such as demands and 
control, mediated the relationship between work 
conditions and outcomes.[3] Workload, and organizational 
demands were positively associated with emotional 
exhaustion, depersonalization, and negatively with vigour. 
However, dedication was found to be negatively correlated 
with emotional and organizational demands.[4]

Montgomery et al.found that job demands include irregular 
work hours, time pressure, patient load and demanding 
interactions with patients, which are not necessarily 
negative, but may add to work stress.[5]

Work-family conflictsare the forms of 'inter-role conflicts' 
that occur when the energy, time, or behavioural demands 
at work, conflict with family or personal life roles. It has key 
consequences likework outcomes (e.g., job satisfaction, 
organizational commitment, and turnover), family 
outcomes (e.g., marital satisfaction and family satisfaction), 
and personal outcomes related to physical health (e.g., 
physical symptoms, eating and exercise behaviours) and 
psychological health (e.g., stress and depressive symptoms, 

life satisfaction). [6]

The objective of the study was to assess the correlation 
between Job Demand, Work Family Conflict, Family Work 
Conflict and Anxiety in Nurses.

Methodology

Hypotheses

Hypothesis 1: There will be a significant correlation 
between Job Demand and Work Family Conflict in Nurses.

Hypothesis 2: There will be a significant correlation 
between Job Demand and Family Work Conflict in Nurses.

Hypothesis 3: There will be a significant correlation 
between Job Demand and Anxiety in Nurses.

Hypothesis 4: There will be a significant correlation 
between Work Family Conflict and Family Work Conflict 
in Nurses.

Hypothesis 5: There will be a significant correlation 
between Work Family Conflict and Anxiety in Nurses.

Hypothesis 6: There will be a significant correlation 
between Family Work Conflict and Anxiety in Nurses.

Sample

The sample consisted of 101 nurses from different 
departments between the age group of 28-59 years. The 
sample was be selected by using purposive sampling
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method.There were 9 males and 92 females. 55 nurses had 
completed general nursing midwifery and 46 had 
completed BSc nursing. 

Tools

For the current research, following tools were used:

Job  Demands  In  Nursing  (JDIN)  Scale

JDIN scale was developed by Penz et al. in 2019to measure 
the demand in nursing profession at workplace.[7]It 
measures 6 dimensions of job demand namely, 
work-related travel, preparedness/scope of practice, 
equipment and supplies, safety, comfort with working 
conditions and isolation. The scale was scored on a 
five-point Likert scale from: 1 (strongly disagree); 2 
(disagree); 3 (neutral); 4 (agree); to 5 (strongly agree). 
Cronbach's alpha, a reliability coefficient that measures 
internal consistency of tests, for the scale was found to be 
0.84.

The Work-Family Conflict Scale

The Work-Family Conflict Scale by Netemeyer et al. in 1996 
is a 10-item scale containing five items measuring family-
to-work conflict and five items measuring work-to-family 
conflict.[8] It is a self-report scale. The items were 
responded to along 7-point strongly disagree-strongly 
agree response scales. Cronbachalpha were obtained to be 
0.82 and 0.9.

Family Satisfaction by Adjectives Scale

Family Satisfaction by Adjectives Scale by Barraca et al., in 
1997is a 27 it emunifactorial Likert-type scale designed to 
measure the satisfaction felt by a subject with his/her 
family.[9] The sentence stem starts as 'When I am at home,

with my family, I mostly feel . . .', followed by various 
adjectives on which participants have to respond on rating 
scale ranging from 'totally agree ' to 'agree to some extent'. 
Cronbach's alpha for the scale sample was 0.976.

Generalised Anxiety Disorder-7

Spitzer et al.in 2006developed the Generalized Anxiety 
Disorder Scale-7 (GAD-7) as a 7-item, self-rated scale as a 
screening tool and severity indicator for GAD.[10]Items are 
rated on a 4-point Likert-type scale (0 = not at all to 3 = 
nearly every day). GAD-7 items describe some of the most 
salient diagnostic features of GAD (i.e., feeling nervous, 
anxious, or on edge and worrying too much about different 
things). Scores range from 0 to 21 with higher scores 
indicating more severe GAD symptoms. Research has 
suggested that the GAD-7 is a valid screening tool for GAD 
in a primary care setting and for assessing its severity in 
clinical practice and research Spitzer et al., 2006[10]. The 
cut off score for clinically significant anxiety is 10.  GAD-7 
was found tocorrelate with Beck Anxiety Inventory (0.72) 
and the anxiety subscale of the Symptom Checklist-90 
(0.74). Cronbach's alpha was found to be 0.92 and the test-
retest reliability was 0.83.

Method

Valid informed consent was taken from the participants, 
who were working as nursing staff in BARC 
Hospital.Research questionnaire was circulated and 
responses were collected.  Data was analysed and presented 
in tabulated form. 

 N Mean score SD 

Job Demand 101 52.31 7.11 

Work Family Conflict 101 18.91 7.99 

Family Work Conflict  101 10.56 6.51 

Anxiety 101 4.75 5.1 

 

Table 1. Descriptive statistics of job demand, work family conflict, family work conflict and anxiety in nurses
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Fig. 3: Mean and SD of job demand, work family conflict, 
family work conflict and anxiety in nurses

Table 2. Pearson correlation between job demand, work family 
conflict, family work conflict and anxiety in nurses

 
 Work Family 

Conflict 

Family Work 

Conflict 
Anxiety 

Job Demand 

Pearson 

Correlation 
0.33 0.13 0.18 

Significance level 0.01 0.21 0.07 

Work Family 

Conflict 

Pearson 

Correlation 
- 0.46 0.30 

Significance level  0.01 0.01 

Family Work 

Conflict 

Pearson 

Correlation 
- - 0.33 

Significance level   0.01 

 

Results
Above figure displays that mean score was found to be 
highest for work demand followed by work family conflict, 
family work conflict and lowest for anxiety. 

The results revealed a significant positive correlation 
between job demand and work family conflict (r = 0.33, p < 
0.01); work family conflict and family work conflict (r = 
0.46, p < 0.01); work family conflict and anxiety (r = 0.30, p 
< 0.01); and family work conflict and anxiety (r = 0.33, p < 
0.01). 

**. Correlation is significant at the 0.01 level (2-tailed).

Results also revealed that there was no significant 
correlation between job demand and family work conflict 
(r = 0.13, p > 0.05); and between job demand and anxiety 
in nurses (r = 0.18, p > 0.05).

Discussion

Akram and et al stated that job demands were significantly 
related with the work-family conflict and the work-family 
conflict.[11] It can be observed from different studies that 
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job demands i.e., long working hours, ambiguity of work 
role, work role conflict, working in shifts and physical and 
psychological efforts lead to job strain resulting in 
overloaded role that culminates in work-family 
conflict.[12], [13]Insignificant correlation was found 
between job satisfaction and family work conflict by Al-
Alawi et al. in 2021[14]. Vignoli et al.  aimed at analysing 
workplace phobic anxiety in nonclinical context using the 
Job Demands-Resources model.[15] They found that 
exhaustion mediated between perceived job demands and 
workplace phobic anxiety and work engagement mediated 
between perceived job resources and workplace phobic 
anxiety. A significant positive correlation was found 
between work family conflict and family work conflict by 
Al-Alawi et al. in 2021[14].Zhang et al. studied 'how and 
when' work-family conflicts influenced anxiety indications. 
[16] Results showed that work-family conflict was related to 
anxiety symptoms directly.Zhou et al. found that there is a 
significant correlation between women's perceptions of 
both work-to-family conflict and family-to-work conflict 
w i t h  m e n t a l  h e a l t h . [ 1 7 ] .
Our study found a significant positive correlation between 
job demand and work family conflict; work family conflict 
and family work conflict; work family conflict and anxiety; 
and family work conflict and anxiety. 

Results also revealed that there was no significant 
correlation between job demand and family work conflict; 
and between job demand and anxiety in nurses.

Conclusion

Healthcare workers, especially nurses played a critical role 
during covid pandemic.They experienced fear of death, 
rejection by people who feared getting the virus from 
healthcare workers, lack of social support from family, 
relatives and neighbours, shift duties, working overtime, 
travelling issues, salary cut, etc. This study gave an insight 
about the correlation of job demand, work-family conflict, 
family-work conflict and anxiety;and need for intervention 
in hospitals for nurses. Results of the study can be used to 
spread awareness among nurses as well as institutions to 
focus on physical and mental health of nurses.Interventions 
can be planned to reduce their work-family conflict and 
help them work efficiently. 
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Introduction 

Reuters (2020) studied  psychological distress and burnout 
experienced by nurses in India during the recent 
pandemic.Insufficient personal protective equipment and 
abuse or discrimination outside of work were the main 
causes of distress  (1)Labrague and Santos 2020 showed that 
the severity and fatality of the disease created anxiety and 
fear in nurses that affected their health, well-being and their 
work output. 

Frontline nurses who come in contact with positive corona 
patients often witness patients suffering and death , 
impacting their emotional health and causing compassion 
fatigue and post-traumatic stress which  leads to higher 
anxiety and depression in nurses. (2)

Moghaddam and Dawson 2020 stated that psychological 
flexibility was significantly and positively associated with 
greater well-being, and inversely related to anxiety, 
depression, and Covid 19 related distress. Avoidant coping 
behavior was positively associated with all indices of 
distress and negatively associated with wellbeing, while 
engagement in approach coping only demonstrated weaker 
associations with outcomes of interest. (3) Both healthcare 
workers and the general public experienced psychological 
problems, including anxiety, depression, and stress, as a 
result of the rapidly increasing numbers of confirmed cases 
and deaths. Isolation of patients was essential which added 
to the stress and was likely to  cause emotional health 
problems (Naeem et al., 2020).(4)

Zhang et al. (2020) elucidated the effects of optimism and 
work engagement and suggested a potential mechanism of 
action for the autonomy–organizational citizenship 
behaviour linkage. He conveyed that optimism was first 
sequentially associated with core self-evaluations and then 
associated with positive coping strategies, which was in tu-
rn related to job satisfaction of Chinese specialist nurses. (5)

In 2016, Sarafis et al reported that nurses had much more 
stress when they came into touch with mortality, patients 
and their families, confrontations with supervisors, and 
ambiguity regarding the therapeutic impact. Stress and the 
four aspects of the caring behaviour questionnaire had a 
substantial negative association. Discriminating stress was 
found to be an independent predictor of physical health and 
quality of life, whereas stress originating from 
disagreements with supervisors was found to be an 
independent predictor of mental health. Work stress has a 
detrimental impact on nurses' health-related quality of life, 
and patient outcome. (6) The study aimed to examine the 
association between optimism, coping and quality of life in 
nurses during the Covid pandemic. 

Methodology  

105 qualified nurses, working in Covid -19 outpatient 
department and inpatient departments were selected from 
various hospitals in Mumbai. Minimum educational 
qualification of diploma in General nursing and Midwifery 
was compulsory to participate in the study. Nurses had 
varied years of experience. A correlational research design 
was used. The data was collected by using the Life 
Orientation Test- LOT-R (Scheier& Carver,1992), Brief 
Cope Scale developed by Carver (1997) and The World 
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Table 1. Descriptive statistics of job demand, work family conflict, family work conflict and anxiety in nurses

Health Organization quality of life assessment 
(WHOQOL) developed by The Whoqol Group (1998). 

Hypotheses 

Hypothesis 1: There will be no significant correlation 
between Optimism and Coping in Nurses in the Covid-19 
pandemic. 

Hypothesis 2: There will be no significant correlation 
between Optimism and Quality of Life in Nurses during the 
Covid-19 pandemic. 

Hypothesis 3: There will be no significant correlation 
between Coping and Quality of Life in Nurses in the Covid-
19 pandemic. 

Sample 

The sample consisted of 105 nurses between the age group 
of 25-55 years. The sample was selected by using the 
purposive sampling method. There were 14 male and 91 
female participants. 

Tools 

For the current research following tools were used: 

Life Orientation Test- LOT-R 

Life Orientation Test- LOT-R (Scheier & Carver,1992) is10-
item measure of optimism versus pessimism. Of the 10 
items, 3 items measure optimism, 3 items measure 
pessimism, and 4 items serve as fillers. Respondents rate 
each item on a 4-point scale: 0 = strongly disagree, 1 = 
disagree, 2 = neutral, 3 = agree, and 4 = strongly agree. LOT-
R is a revised version of the original LOT. The original LOT 
had 12 items: 4 worded positively, 4 worded negatively, and 
4 fillers. Exploratory factor analysis yielded the same two 
factors, positively phrased optimistic items and negatively 
phrased pessimistic items, as Scheier and Carver reported. 

Brief Cope 

Brief Cope was developed by Carver (1997) to assess coping 
strategies both behavioural and psychological that people 
employed to master, tolerate, reduce or minimize stressful 
events. It contained 28 items and was rated by the four-
point Likert scale, ranging from I haven't been doing this at 
all (score 1), I've been doing this a little bit (score 2), I've 
been doing this a medium amount (score 3) to I have been 

doing this a lot (score 4). In this study, the higher score 
represents greater coping strategies used by the 
respondents. The scales were not summed and no total 
score was calculated. In total, 14 dimensions were covered 
by this scale. These were self-distraction, active coping, 
denial, substance use, use of emotional support, use of 
instrumental support, behavioural disengagement, 
venting, positive reframing, planning, humour, acceptance, 
religion and self-blame. Every dimension had two items. 
The scale demonstrates excellent reliability and validity. 
Cronbach's alpha for each of the 14 subscales ranges from 
0.54 to 0.90. 

The World Health Organization quality of life 
assessment (WHOQOL) 

The WHOQOL (1998) is a quality-of-life assessment 
developed by the WHOQOL Group with fifteen 
international field centers, simultaneously, in an attempt to 
develop a quality-oflife assessment that would be applicable 
cross-culturally. The WHOQOL-BREF is a 26-item 
instrument consisting of four domains: physical health (7 
items), psychological health (6 items), social relationships 
(3 items), and environmental health (8 items); it also 
contains QOL and general health items. Each item of the 
WHOQOL-BREF is scored from 1 to 5 on a response scale, 
which is stipulated as a five-point ordinal scale. The 
response options range from 1 (very dissatisfied/very poor) 
to 5 (very satisfied/very good). The scores are then 
transformed linearly to a 0–100-scale. Both the 
WHOQOL-100 and the WHOQOL-BREF have been 
shown to display good discriminant validity, content 
validity and test-retest reliability. Their sensitivity to change 
is currently being assessed. 

Method

The researcher presented the topic to the ethics committee 

at the hospital. After the approval was received from the 

ethics committee, data collection was initiated. The consent 

was taken from participants for collecting data. Participants 

were informed about the confidentiality of the data. 

Descriptive statistics and Pearson correlation was used for 

analyzing the data.
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Variables  N  Mean  SD  

Optimism  105  14.32  2.701  

Coping  105  65.41  12.39  

Quality of Life  105  96.91  10.79  

 

Table 1. Descriptive statistics of Optimism, Coping and Quality of Life of Nurses 
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Fig. 1: Mean (     )and SD(      ) of Optimism, Coping and Quality of Life of Nurses 
  

Variables  Coping  Quality of Life  

Optimism  0.19  -0.12  

Coping  - -0.09  

 

Table 2. Pearson Correlation between Optimism, Coping and Quality of life in nurses 
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Results 

As can be seen in table 1 and figure 1, the mean and SD for 
Optimism were 14.32 and 2.701 respectively. 65.41 and 
12.39 were the mean and SD for Coping respectively. And 
the mean and SD for Quality of life were 96.91 and 10.79.  

The results revealed that the correlation between 
Optimism, Coping and Quality of Life in nurses was not 
significant during the Covid pandemic. 

Discussion 

Researchers have found that Optimism was positively 
related to positive reinterpretation and growth, social 
support, coping, acceptance, suppression of competing 
activities, and planning, and negatively related to mental 
disengagement, behavioural disengagement, focus and 
venting of emotions, denial, and religious coping (Pacheco 
& Kamble, 2016). (7)

The association between hope/optimism and emotional 
weariness was partially mediated by positive coping. The 
association between hope/optimism and emotional 
weariness was also largely mediated by negative coping 
(Ding et al., 2015). (8) In 2013, Mishra discovered a 
considerable difference in optimism levels between males 
and females, with females outnumbering males. The 
amount of optimism also varied dramatically across four 
age groups, with the 25–30-year group having the highest 
level of optimism and the 45–50-year group having the 
lowest. (9)

According to a study conducted by Cruz et al. in 2018, 
nurses reported that the social relationship domain had the 
highest quality of life, while the physical domain had the 
lowest. On the four domains of quality of life, optimism and 
proactive coping, as well as gender, marital status, and 
hospital type, had a statistically significant multivariate 
effect. (10) According to Kate et al., seeking social support 
as a coping technique had a negative link with all quality-of-
life dimensions, but avoidance and problem-focused 
coping showed no correlation with any of the quality-of-life 
domains. (11)

Better QOL and mood were associated with the use of 
emotional support and acceptance coping methods, 
whereas denial and self-blame were adversely associated 
with these outcomes (12).

Our study revealed that the correlation between Optimism, 
Coping and Quality of Life in nurses was not significant 
during the Covid pandemic. Further studies are needed to 
describe the relationships of above parameters at other time 
points.

References

1. Reuters. Nurses suffer burnout and psychological 
distress in the COVID f ight -association.  
E n t e r t a i n m e n t  T i m e s .  0 c t  1 1  2 0 2 0 . -
h t t p s : / / t i m e s o f i n d i a . i n d i a t i m e s . c o m / l i f e -
s t y l e / h e a l t h f i t n e s s / h e a l t h - n e w s / n u r s e s -
sufferhttps://timesofindia.indiatimes.com/life-
style/healthfitness/health-news/nurses-suffer-burn-
o u t - p s y c h o l o g i c a l - d i s t r e s s - i n - c o v i d -
fightassociation/articleshow/78599665.cms

2. Labragoue L J, De Los Santos, J.A.A. Fear of COVID-19, 
psychological distress, work satisfaction and turnover 
intention among front line nurses. Journal of Nursing 
Management.2020;1-9.https://doi.org/10.21203/ 
rs.3.rs-35366/v1

3. Dawson D L, Golijani-Moghaddam, N. COVID-19: 
Psychological flexibility, coping, mental health, and 
wellbeing in the UK during the pandemic. Journal of 
Contextual Behavioral Science. 2020; 17, 126-134. 
doi.org/10.1016/j.jcbs.2020.07.010 

4. Naeem, Irfan, Javed. Coping with COVID-19: Urgent 
need for building Resilience through Cognitiv 
Behaviour Therapy.KMUJ2020.12;1. https://doi.org/ 
10.35845/ kmuj.2020.20194

5. Zhang H, Zhao Y, Zou P, Liu Y, Lin S, Ye Z, Tang L, Shao 
J, Chen D. The relationship between autonomy, 
optimism, work engagement and organisational 
citizenship behaviour among nurses fighting COVID-
19 in Wuh: serial multiple mediations. BMJ Open. 2020 
Sep 14;10(9): e039711. doi: 10.1136/bmjopen-2020-
039711 

6. Sarafis, P., Rousaki, E., Tsounis, A., Malliarou, M., 
Lahana, L., Bamidis, P., Niakas, D., & Papastavrou, E. 
(2016). The impact of occupational stress on nurses' 
caring behaviors and their health-related quality of life. 
BMC Nursing, 15(56), 1-9. DOI: 10.1186/s12912-016-
0178-y

7. B Pacheco, S Kamble. The Role of Optimism in Stress 
and Coping of Undergraduate Students in Goa. 
International Journal of Indian Psychology. 2016; 3 (2). 
DOI: 10.25215/0302.079, DIP: 18.01.079/20160302 

8. Ding Y, Yang Y, Yang X, et al. The Mediating Role of 
Coping Style in the Relationship between Psychological 
Capital and Burnout among Chinese Nurses. PLoS 

Vol. 24     November 2022



29

Pulse

·

38

O ne.  Apr  2 1  2 0 1 5 ; 1 0 ( 4 ) :  e 0 1 2 2 1 2 8 .  d oi :  
10.1371/journal.pone.0122128 

9. Mishra, K K. Gender and age-related differences in 
optimism and good life. Indian Journalof Social 
S c i e n c e R e s e a r c h e s . M a 2 0 1 3 ; 1 0 ( 1 ) : 9 - 1 7 .  
https://www.researchgate.net/profile/Krishna-Kumar-

Mishra/publication/265683327_Gender_and_age_rel
a t e d _ d i f f e r e n c e s _ i n _ o p t i m i s m _ a n d _  
good_life/links/541841650cf203f155ada28a/Gender-
and-age-related-differences-inoptimism-and-good-
life.pdf 

10. Cruz JP, Cabrera DNC, Hufana, O D Alquwez N, 
Almazan J. Optimism, proactive coping and quality of 

life among nurses: A cross-sectional study. Journal of 
Clinical Nursing. 2018; 27: 2098– 2108.https://doi.org/ 
10.1111/jocn.14363

11. Kate N, Grover S, Kulhara P, Nehra R. Relationship of 
quality of life with coping and burden in primary 
caregivers of patients with schizophrenia. International 
Journal of Social Psychiatry. 2014;60(2):107-
116.https://doi.org/10.1177/0020764012467598

12. Nipp RD, El-Jawahri A, Fishbein JN, et al. The 
relationship between coping strategies, quality of life, 
and mood in patients with incurable cancer. Cancer. 
2016;122(13):21102116. https://doi.org/10.1002/ 
cncr.30025

Vol. 24     November 2022












