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The goal of this project is to examine the stress, anxiety, and 
depression of resident physicians due to the added pressures 
of the COVID-19 pandemic. Moreover, we look to further 
examine stress, anxiety, and depression across participant 
demographics, family characteristics, and risks for COVID-19.

Chi-square analyses were applied to test the relationship 
between DASS-21 subscales and participant demographics and 
risk factors for COVID-19. To account for small sample sizes, 
Fisher's exact tests were applied (⍺= 0.05). Trends were also 
identified using Fisher’s exact (⍺≥0.05≤ 0.1). Resident 
physicians in North Carolina received an email with a Qualtrics 
survey containing 61 items. The survey took about 15 minutes 
to complete. Data was captured from March-April 2021.
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Ultimately we found that living with someone who is at 
higher risk leads to an increase in the Anxiety levels of 
medical residents (⍺=0.024). This was the only Chi-Square
analysis that produced statistically significant results (⍺≤
0.05). However, trends in the data were identified in that 
residents with more people living in their households 
experience increasing amounts of Stress (⍺=0.072). Our 
results support other findings that the worry of infecting 
other members of their household with COVID-19, leads to 
increase stress and anxiety.2,3,4

• Medical Residents’ demographics, and family 
characteristics have no effect on the levels of stress, 
anxiety, and depression as a result of the COVID-19 
pandemic. 

• While stress, anxiety, and depression are present in 
varying amounts, we find that the pandemic amplifies 
these mental health effects in individuals whose 
households may be more at risk. 

We employed the Depression, Anxiety, and Stress Scale 
(DASS-21)1 to measure the mental health strain on 
resident physicians. DASS-21 has three subscales; one for 
each stress, anxiety, and depression. Responses are coded 
from 0 “Did not apply to me at all” to 3 “Applied to me 
very much, or most of the time.” Our Chi-Square analyses 
clumped together Mild/Moderate and Severe/Extremely 
Severe to create just 3 subgroups.

• All respondents were from only 3 North Carolina 
institutions

• Future research should launch the same survey in areas in 
which the pandemic has been largely controlled as well as 
in other areas where the pandemic is currently 
uncontrolled to examine differences in stress response 
based on pandemic response status.
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