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Abstract 

Background: The COVID-19 pandemic had a negative impact on lives and livelihoods since its outbreak in the 

health sector. Health workers in Ghana have been at increased risk of contracting the virus due to their close 

contact with infected patients and some have become ill or died as a result, placing a significant mental and 

emotional burden on healthcare workers in Ghana.  

Objectives: This study examines the psychological impact of COVID-19 on primary healthcare workers in the 

Greater Accra Region. 

Methods: The study adopted a cross-sectional design. Data were collected using the Generalized Anxiety 

Disorder 7-Item (GAD-7) scale, Patient Health Questionnaire (PHQ-9) and Impact Event Scale 6 (IES-R) to 

evaluate the mental health conditions of 97 healthcare workers providing healthcare services in health centres 

and health posts (called CHPS zones) in the Greater Accra Region. Results were presented using Frequencies, 

Percentages, and univariate and multivariate logistic regression. 

Results: Overall, the majority of health workers were depressed (71.1%) in relation to COVID-19. 59.8% and 

50.6% had psychological stress and anxiety respectively at the height of the COVID-19 pandemic. Family 

avoidance, alcohol, and role (CHO, public health nurse and other categories) were significantly associated with 

anxiety, depression, and stress in health workers at the height of the COVID-19 pandemic.  

Conclusion: Generally, approximately half of the workers at the primary levels felt depressed, anxious, or felt 

stressed about COVID-19. Family avoidance, alcohol and role (CHO, public health nurse and other categories) 

were significantly associated with anxiety, depression and stress in health workers at the height of the COVID-

19 pandemic. There is a need for the health system to recognize the presence of these adverse psychological 

effects in primary health workers and take pragmatic steps to address them. 

Keywords: COVID-19 pandemic, Health workers, Anxiety, Stress, Depression, Psychological impact, Ghana 

Health Service. 

DOI: 10.7176/JHMN/112-01 

Publication date: December 31st 2023 

 

INTRODUCTION: 

Background 

The emergence of COVID-19 and its rapid spread around the globe have had devastating consequences on many 

countries' health systems and economies [1,3,20]. The impact on populations includes risk and actual contraction of 

COVID-19 and its related health problems, socioeconomic impact and even gender issues. In fact, the risk of 

contracting the disease is higher for personnel of some occupations than others. For example, it is estimated that 

10% (14.4 M) of employees in the USA were at risk of being exposed to the disease once a week and 18.4% at 

least once a month [5]. Narrowing down to the health sector, the pandemic significantly impacted healthcare 

systems. For example, about 4% of confirmed cases in Wuhan, China were health workers [34].    

Healthcare workers are usually at the forefront of these pandemic crises and constitute a vulnerable 

population with an increased risk of infection. Additionally, health workers also face the psychological impact of 

the disease such as stress, anxiety, depression, and fear [6,29,35]. Recent studies including systematic reviews have 

reported a 39% - 71% prevalence of anxiety, stress, depression, and insomnia among health workers in relation 

to the COVID-19 pandemic and females were more likely to be affected [6,17,21,28,29,31]. Healthcare workers in 

Ghana have also been exposed to contracting the virus due to their close contact with infected patients. As a 

result, some have become ill or died. For instance, by July 2020, about 2,065 healthcare workers had been 

infected with COVID-19 with up to 10 deaths. Many more were unable to work as they were in isolation waiting 

for their test results [27].  

There have been studies on the mental health impact of COVID-19 on health workers and some studies 

have been carried out in Ghana. However, there is a paucity of information on primary healthcare workers such 

as community health officers (CHOs) who as part of their job description, go on community outreach services 

(Williams & Moyer, 2020 (unpublished); Kwabla, 2020 (unpublished)). The present study, therefore, aimed at 

assessing COVID-19-related stress, anxiety, and depression among primary healthcare workers of the Ghana 

Health Service and also identified factors relating to mental health conditions. 
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METHODOLOGY 

Study design 

The study was carried out using a cross-sectional study design comprising a quantitative data collection method.  

Study area  

The study was conducted in health facilities in five sub-metros/sub-districts in the Accra Metropolitan and Ga 

Central districts of the Greater Accra Region (GAR). There is a total of one hundred and seventy-five primary 

health facilities according to the District Health Information Management System (DHIMS 2) database in the 

study areas. These include 5 polyclinics, 5 health centres, 88 community-based health planning services (CHPS; 

these facilities are comparable to health posts), 61 clinics and 16 maternity homes.  

Study population  

The study population was primary health workers providing healthcare services in some selected primary health 

facilities within the Ghana Health Service in Greater Accra Region.  

Sampling and sample size  

The study was part of a larger study and project. The sponsors of the Project had pre-selected health facilities for 

their intervention but the investigators randomly selected non-intervention facilities as comparators in this 

particular paper, however, we did not separate facilities by intervention and comparators.  The study was a quick 

survey to assess mental health issues relating to COVID-19. As a result, convenience sampling was used to 

recruit as many health workers as were available at the time of data collection. Therefore, the sample size was 

not calculated.  A total of 97 participants were recruited for the study.  

Procedure 

The study procedure used a series of questions to determine participants’ level of exposure to COVID-19. The 

scores were then scaled to 100. Those who scored between 50-100 were considered at risk of contracting 

COVID-19 [5]. In addition, to determine the percentage of health workers who were suspected to have been 

exposed to the disease, participants were asked a series of questions based on the cardinal symptoms of COVID-

19 based on WHO cardinal symptoms [33]. To evaluate the following mental health conditions relating to 

COVID-19 of stress, depression and anxiety, the 22-item Impact of Event Scale-Revised (IES-R), Patient Health 

Questionnaire-9 (PHQ-9), and Generalised Anxiety Disorder 7-item (GAD-7), respectively were utilised as was 

carried out by Zhu et al. [36]. Depression was assessed using the PHQ-9 Scale a and cut-off of ≥10 was used to 

determine a person with depression. GAD-7 Scale was used to assess anxiety. A person with a cut-off score ≥8 

was considered to have anxiety. IES-R was also used to assess stress and a cut-off for stress of 33 points was 

used to determine if the health worker is stressed.   

Data collection and analysis 

Descriptive statistics employing frequencies and percentages were applied to interpret the socio-demographic 

data of respondents and determine the likelihood of exposure to mental health conditions at the height of the 

COVID-19 pandemic. The logistic regression model was further applied to determine the factors that were likely 

to be associated with mental health conditions in health workers. Statistical significance was set at 0.05 and 

confidence intervals of 95% were assessed.  

Ethical considerations 

The protocol for this study was approved by the Ghana Health Service Ethics Review Committee (GHS ERC) 

with approval number GHS-ERC: 006/07/21. 

 

RESULTS 

A total of 97 health workers providing health care services at the selected CHPS zones and health centres were 

sampled for the study. They included physician assistants, and nurses, (including community health nurses or 

officers (CHNs/CHOs) and midwives). From table 1 below, health workers in the age range0 30-39 years were 

more exposed to mental health conditions (anxiety (54.4%); depression (56.5%) and stress (53.5%)) at the height 

of COVID-19 pandemic than the other age groups. Of the respondents, female health workers were more 

exposed to mental health conditions at the height of COVID-19 pandemic than their males’ counterparts with a 

score indicating anxiety (88.6%); depression (85.5%) and stress (93.1%). 

Health workers with tertiary education were more exposed to anxiety (94.9%); depression (91.35) and stress 

(91.4%) than those who completed SSS/SHS/Vocational education. In terms of job category, CHNs were more 

exposed to anxiety (32.9%); depression (30.4%) and stress (39.75) compared to the other categories. In terms of 

work experience, health workers with less than 5 years working experience had more exposure to anxiety 65 

(82.3%); depression 57 (82.6%); and stress 44 (75.9%).  

Participants from the health centres were more exposed to mental health conditions (anxiety (58.6%); 

depression (44.8%) and stress (51.7%)) than health workers providing health care services at the CHPS zones. 

The overall majority of health workers had scores indicating depression (71.1%) while (59.8%) and (50.6%) had 

psychological stress and anxiety respectively at the height of the COVID-19 pandemic. 
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Table 1: Sociodemographic Characteristics of Health Workers Exposed to Mental Health conditions at 

the Height of COVID-19 Pandemic (N=97) 

Characteristics       Anxiety 

   Exp             Non exp 

    Depression 

  Exp           Non exp 

        Stress 

  Exp         Non exp 

Age (years)    

<30 26 (32.9%)    4 (22.2%) 20 (29.0%)   10 (35.7%) 20 (34.5%)     10 (25.6%) 

30-39  43 (54.4%)  13 (72.2%) 39 (56.5%)   17 (60.7%) 31 (53.5%)     25 (64.1%) 

40+ 10 (12.7%)    1 (  5.6%) 10 (14.5%)     1   (3.6%)   7 (12.1%)       4 (10.3%) 

Sex    

Female 70 (88.6%)  17 (94.4%) 59 (85.5%)   28 (47.2%) 54 (93.1%)     33 (84.6%) 

Male   9 (11.4%)    1 (5.6%) 10 (14.5%)     0   (0.0%)   4   (6.9%)       6 (15.4%) 

Educational Level    

SSS/SHS/Vocational   4 (5.1%)      2 (11.1%)   6 (8.7%)       0   (0.0%)   5   (8.6%)       1 (2.6%) 

Tertiary 75 (94.9%)  16 (88.9%) 63 (91.3%)   28 (47.2%) 53 (91.4%)     38 (97.4%) 

Job Category    

CHN 

CHO 

26 (32.9%)    8 (44.4%) 

  9 (11.4%)    3 (16.7%) 

21 (30.4%)   13 (46.4%) 

11 (15.9%)     1   (3.6%) 

23 (39.7%)     11 (28.2%) 

  8 (13.8%)       4 (10.3%) 

Enrolled Nurse   8 (10.1%)    2 (11.1%)   7 (10.1%)     3 (10.7%)   9 (15.5%)       1   (2.6%) 

Professional Nurse    7 (8.9%)      2 (11.1%)   6   (8.7%)     3 (10.7%)   5   (8.6%)       4 (10.3%) 

Public Health Nurse 14 (17.7%)    2 (11.1%) 11 (15.9%)     5 (17.9%)   7  (12.1%)      9 (23.1%) 

Other categories 15 (19.0%)    1 (5.6%) 13 (18.8%)     3 (10.7%)   6  (10.3%)    10 (25.6%) 

Work experience                            

10 to 14 years   3 (3.8%)      2 (11.1%)   3 (4.4%)       2   (7.1%)   4 (6.9%)         1   (2.6%) 

5 to 9 years 11 (13.9%)    4 (22.2%)   9 (13.0%)     6 (21.4%) 10 (17.2%)       5 (12.8%) 

Less than 5 years 65 (82.3%)   12 (66.7%) 57 (82.6%)   20 (71.4%) 44 (75.9%)     33 (84.6%) 

Facility type    

health centres 58.6% 54.8% 51.7% 

CHPS zones 30.0% 46.2% 46.2% 

Family avoidance    

Agree 12 (15.2%)     7 (38.9%) 13 (18.8%)     6 (21.4%)  7 (12.1%)      12 (30.8%) 

Disagree 67 (84.8%)   11 (61.1%) 56 (81.2%)   22 (78.65) 51 (87.9%)     27 (69.2%) 

Diagnosed of Covid    

No 72 (91.1%)   16 (88.9%) 61 (88.4%)   27 (96.4%) 50 (86.2%)     38 (97.4%) 

Yes   7   (8.9%)     2 (11.1%)   8 (11.6%)     1   (3.6%)   8 (13.8%)       1   (2.6%) 

Alcohol    

No 70 (88.6%)   12 (66.7%) 60 (87.0%)   22 (78.6%) 49 (84.5%)     33 (84.6%) 

Yes   9 (11.4%)     6 (33.3%)  9 (13.0%)      6 (21.4%)   9 (15.5%)       6 (15.4%) 

Underlying condition    

No 69 (87.3%)   17 (94.4%) 63 (91.3%)   23 (82.1%) 50 (86.2%)     36 (92.3%) 

Yes 10 (12.7%)     1   (5.6%)   6   (8.7%)     5 (17.9%)   8 (13.8%)       3   (7.7%) 

Mental health    

No 72 (91.1%)   17 (94.4%) 63 (91.3%)   26 (92.9%) 53 (91.4%)     36 (92.3%) 

Yes   7   (8.9%)     1   (5.6%)   6   (8.7%)     2   (7.1%)   5   (8.6%)       3  (7.7%) 

Total Risk of exposure 

at height of pandemic 

 

41 (50.6%)   40 (49.4%) 

 

69 (71.1%)   28 (28.9%) 

 

58 (59.8%)    39 (40.2%) 

Table 2 shows the test of factors associated with anxiety in health workers at the height of COVID-19 

pandemic. With the crude odds ratio, variables that were significantly associated with anxiety in health workers 

are family avoidance and alcohol. 

After adjusting for confounders, family avoidance and alcohol were again significantly associated with 

anxiety in health workers. Participants who disagreed to family avoidance had 8.17 times the odds of being 

anxious (AOR: 8.17, 95% CI 1.63 - 40.89). Among those who responded yes, there were 90% reduced odds of 

drinking alcohol as a result of anxiety in health workers compared with those who responded no, when all the 

other cofounders were taken into consideration (AOR: 0.10, 95% CI 0.01 - 0.68).  
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Table 2: Summary Table Showing Factors Associated with Anxiety in Health Workers at the Height of 

COVID-19 Pandemic. 

Variables Crude OR (95%CI) p-value Adjusted OR (95%CI) p-value 

Age (years)     

<30 Ref  Ref  

30-39 0.51 (0.15 - 1.73) 0.28 0.53 (0.11 - 2.62) 0.44 

40+ 1.54 (0.15 - 15.49) 0.72 1.78 (0.11 - 30.09) 0.69 

Sex     

Female Ref  Ref  

Male 2.19 (0.26 - 18.45) 0.47 0.22 (0.01 - 6.77) 0.39 

Educational level                              

SSS/SHS/Vocational Ref  Ref  

Tertiary 2.34 (0.39 - 13.91) 0.35 0.43 (0.01 - 22.18) 0.68 

Job Category     

CHN Ref  Ref  

CHO 0.92 (0.20 - 4.26) 0.92 1.04 (0.13 - 8.48) 0.97 

Enrolled Nurse 1.23 (0.22 - 7.01) 0.82 0.33 (0.03 - 3.68) 0.37 

Professional Nurse  1.08 (0.19 - 6.26) 0.93 0.54 (0.05 - 5.58) 0.61 

Public Health Nurse 2.15 (0.40 - 11.56) 0.37 9.14 (0.54 - 155.36) 0.13 

Other categories 4.62 (0.52 - 40.58) 0.17 8.46 (0.21 - 345.45) 0.26 

Work experience                             

10 to 14 years Ref  Ref  

5 to 9 years 1.83 (0.22 - 15.33) 0.58 0.80 (0.03 - 22.01) 0.90 

Less than 5 years 3.61 (0.54 - 23.96) 0.18 4.19 (0.20 - 87.82) 0.36 

Family avoidance     

Agree Ref  Ref  

Disagree 3.55 (1.15 - 10.99) 0.03* 8.17 (1.63 - 40.89) 0.01* 

Diagnosed of Covid     

No Ref    

Yes 0.78 (0.15 - 4.10) 0.77 - - 

Alcohol     

No Ref  Ref  

Yes 0.26 (0.08 - 0.85) 0.03* 0.10 (0.01 - 0.68) 0.02* 

Underlying condition     

No Ref  Ref  

Yes 2.46 (0.29 - 20.59) 0.41 3.51 (0.26 - 47.52) 0.35 

Mental health     

No Ref  Ref  

Yes 1.65 (0.19 - 14.34) 0.65 1.46 (0.09 - 24.13) 0.79 

Table 3 shows the test of factors associated with depression in health workers at the height of COVID-19 

pandemic. With the crude odds ratio, none of the variables were significantly associated with depression in 

health workers. 

After adjusting for confounders, only CHOs among job category was significantly associated with 

depression. The odds of job category up to CHO as a result of depression is 16.11 times higher compared to 

those who are CHN, when all the other cofounders were taken into consideration (AOR: 16.11, 95% CI 1.20 - 

216.00).  
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Table 3: Summary Table Showing Factors Associated with Depression in Health Workers at the Height of 

COVID-19 Pandemic. 

Variables Crude OR (95%CI) p-value Adjusted OR (95%CI) p-value 

Age (years)     

<30 Ref  Ref  

30-39 1.45 (0.44 - 2.96) 0.78 1.77 (0.48 - 6.62) 0.39 

40+ 5.00 (0.56 - 44.73) 0.15 7.94 (0.64 - 97.97) 0.11 

Sex     

Female     

Male - - - - 

Educational level                              

SSS/SHS/Vocational  -   

Tertiary - - - - 

Job Category     

CHN Ref  Ref  

CHO 6.81 (0.78 - 59.09) 0.08 16.11 (1.20 - 216.00) 0.04* 

Enrolled Nurse 1.44 (0.32 - 6.60) 0.64 1.79 (0.27 - 11.80) 0.54 

Professional Nurse  1.24 (0.26 - 5.83) 0.79 2.04 (0.35 - 11.83) 0.43 

Public Health Nurse 1.36 (0.39 - 4.82) 0.63 2.01 (0.23 - 17.55) 0.53 

Other categories 2.68 (0.64 - 11.25) 0.18 3.39 (0.62 - 18.51) 0.16 

Work experience                             

10 to 14 years Ref  Ref  

5 to 9 years 1.00 (0.13 - 7.89) 1.00 0.91 (0.05 - 17.29) 0.95 

Less than 5 years 1.9 (0.30 - 12.21) 0.50 4.00 (0.29 - 55.29) 0.30 

Family avoidance     

Agree Ref  Ref  

Disagree 1.17 (1.40 - 3.48) 0.77 1.46 (0.37 - 5.72) 0.59 

Diagnosed of Covid     

No Ref    

Yes 3.54 (0.42 - 29.73) 0.24 - - 

Alcohol     

No Ref  Ref  

Yes 0.55 (0.18 - 1.72) 0.31 0.77 (0.16 - 3.63) 0.74 

Underlying condition     

No Ref  Ref  

Yes 0.44 (0.12 - 1.57) 0.21 0.41 (0.07 - 2.38) 0.32 

Mental health     

No Ref  Ref  

Yes 1.24 (0.23 - 6.54) 0.80 2.26 (0.20 - 25.81) 0.51 

Table 4 shows the test of factors associated with stress in health workers at the height of COVID-19 

pandemic. After adjusting for confounders, public health nurse and “other categories” among job category, and 

family avoidance were significantly associated with stress with Covid-19. The odds of job category up to public 

health nurse as a result of stress is 0.03 times higher compared to those who are CHN, when all the other 

cofounders were taken into consideration (AOR: 0.03, 95% CI 0.00 - 0.28). The odds of job category up to 

“other categories” as a result of stress is 0.05 times higher compared to those who are CHN, when all the other 

cofounders were taken into consideration (AOR: 0.05, 95% CI 0.00 - 0.70). The odds of family avoidance as a 

result of stress was 25.71 times higher compared to those who agreed, when all the other cofounders were taken 

into consideration (AOR: 25.71, 95% CI 3.13 - 21.90).  
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Table 4: Summary Table Showing Factors Associated with Stress in Health Workers at the Height of 

COVID-19 Pandemic. 

Variables Crude OR (95%CI) p-value Adjusted OR (95%CI) p-value 

Age (years)     

<30 Ref  Ref  

30-39 0.62 (0.25 - 1.56) 0.31 0 .28 (0.04 - 1.81) 0.18 

40+ 0.88 (0.21 - 3.71) 0.86 1.42 (0.09 - 23.69) 0.81 

Sex     

Female Ref  Ref  

Male 0.41 (0.11 - 1.55) 0.19 1.77 (0.15 - 21.29) 0.65 

Educational level                              

SSS/SHS/Vocational Ref  Ref  

Tertiary 0.28 (0.03 - 2.49) 0.25 0.17 (0.00 - 7.68) 0.36 

Job Category     

CHN Ref  Ref  

CHO 0.96 (0.24 - 3.87) 0.95 0.18 (0.02 - 1.42) 0.11 

Enrolled Nurse 4.30 (0.48 - 38.36) 0.19 2.83 (0.10 - 83.21) 0.55 

Professional Nurse  0.60 (0.13 - 2.67) 0.50 0.23 (0.01 - 3.78) 0.30 

Public Health Nurse 0.37 (0.11 - 1.26) 0.11 0.03 (0.00 - 0.28) 0.00* 

Other categories 0.29 (0.08 - 0.99) 0.05* 0.05 (0.00 - 0.70) 0.03* 

Work experience                             

10 to 14 years Ref  Ref  

5 to 9 years 0.5 (0.04 - 5.74) 0.58 0.69 (0.02 - 21.83) 0.83 

Less than 5 years 0.33 (0.04 - 3.12) 0.34 0.44 (0.02 - 9.58) 0.60 

Family avoidance     

Agree Ref  Ref  

Disagree 3.24 (1.14 - 9.18) 0.03* 25.71 (3.13 - 21.90) 0.00* 

Diagnosed of Covid     

No Ref    

Yes 6.08 (0.73 - 50.72) 0.10 - - 

Alcohol     

No Ref  Ref  

Yes 1.01 (0.33 - 3.11) 1.00 1.34 (0.15 - 12.21) 0.79 

Underlying condition     

No Ref  Ref  

Yes 1.92 (0.48 - 7.74) 0.36 2.34 (0.13 - 42.04) 0.57 

Mental health     

No Ref  Ref  

Yes 1.13 (0.25 - 5.04) 0.87 1.15 (0.02 - 66.56) 0.94 

 

DISCUSSION 

Findings from the study showed that the overall majority of health workers experienced mental health conditions 

at the height of the COVID-19 pandemic. Generally, over seventy percent of the health workers felt depressed 

(71.1%), almost sixty percent felt stressed (59.8%), and about half of respondents felt anxious (50.6%) about 

COVID-19. High depression, stress, and anxiety among health workers in Ghana aligns with global evidence of 

mental health conditions during the pandemic, including in Ghana and other African countries [7,9,24].  

This trend was observed more in depression among health workers. It is also possible that the relatively 

higher numbers of COVID infected cases reported in other parts of the world [12, 32] may have constituted intense 

pressure and contributed to the higher occurrence of depression, stress and anxiety recorded in the current study. 

Also, the differences in findings could also stem from cultural differences in expression of depression, stress, and 

anxiety [13].   

This present study is similar to Zhu et al. [36], Afulani et al. [2], and Ofori et al. [25] studies. In their studies, 

health workers reported stress, depression, and anxiety symptoms. These similarities might be as a result of the 

similar demographic characteristics between these studies. Interestingly, in the present study, the proportion of 

health workers who felt exposed to COVID-19 experienced more depression (71.1%), unlike in both Zhu et al. 
[36] and Ofori et al. [25] studies where stress and anxiety symptoms were experienced more. The disparities in 

findings may largely be due to differences in the time the studies were conducted relative to the outbreak of 

COVID-19. Further study is needed for ascertain the reason for the increased level of depression in the present 

study.  
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Also, in the present study, female health workers were more exposed to mental health conditions than their 

males’ counterparts and similar findings were found in Zhu et al. [36] study where women were risk factors for 

anxiety and stress. A considerable number of studies have suggested that females have higher risk of depression, 

anxiety, and psychological stress [2,4,6,11,16,17,18,21,22,24]. This could be because of the differences in brain chemistry 

and hormone fluctuations in females [15]. Reproductive events across a woman's life are associated with 

hormonal changes, which have been linked to anxiety and stress [26]. The female health workers therefore 

experience anxiety and stress as result of Covid-19.  

Generally, health workers such as nurses and midwives who form majority of the health workforce are 

predominantly females [19,23]. This is not different from the current study where more than half of the participants 

were females. However, the current findings are in contrast with the findings of Konlan et al and Ofori et al [14,25], 

where they did not find an association between gender and depression, stress, anxiety, and fear of COVID-19 

among health workers. It is not clear why there is a disparity. Further studies would be needed to ascertain the 

reason for the disparity. 

The findings of the present study showed that health workers with less than 5 years working experience had 

more exposure to anxiety, depression and stress. This is in line with the results of previous studies where 

psychological conditions are more common in inexperienced staff [8,14,23,24]. However, on the contrary, in Zhu et 

al. [36] study, health workers with working experience greater than 10 years where risk factors for anxiety and 

stress. Elghazally & Abdeldaim, [10] also found that health workers years of practice was not statistically 

significant with psychological conditions during COVID-19. These differences might be as a result of the 

different demographic characteristics between the two study sites in Ghana and China. In addition, the 

differences may be related to the different measurements used in these studies. The present study findings may 

also be attributed to the fact that health workers with less working experience are not familiar to the unique 

pressures and working conditions or with less occupational exhaustion.      

Health workers that completed tertiary education were more exposed to anxiety, depression, and stress 

respectively than those who completed SSS/SHS/Vocational education. The high exposure among those with 

high educational qualification could largely be due to the increased demands at work on highly educated staff. 

The overload of work could overwhelm them leading to exposure to anxiety, depression, and stress at the height 

of Covid-19 pandemic [14].  

In terms of job category, CHNs were more exposed to mental health conditions compared to the other 

categories. Probably because of their direct engagement with potentially infected patients visiting the health 

facilities to access care. Another reason is that CHNs carry out outreaches and feel more at risk of contracting 

COVID-19. The current study does not align with findings from Ofori et al. [25] and Elghazally & Abdeldaim, [10] 

studies. In the two studies, health workers job category was not statistically significant with psychological 

conditions during COVID-19, and it is unclear why this is so.  

Among the age group of health workers those that ranged from 30-39 presented higher rates of mental 

health conditions at the height of COVID-19 pandemic than the other age groups. This is in line with the results 

of previous studies where psychological conditions are more common in younger staff [8,23,24]. On the contrary, 

some studies found out that older health workers aged 40-45 years have a greater risk to psychological and 

physical conditions such as stress resulting from overworking and carrying out tedious responsibilities, while 

others found that health workers age was not statistically significant with psychological conditions during 

COVID-19 [2,9,10,19,30].  

With facility type, those at the health centres were more exposed to mental health conditions than health 

workers providing health care services at the CHPS zones. This may probably be as result of differences in the 

availability of personal protective equipment (PPEs) that underlie these adverse psychological effects across the 

health facilities [25].  

 

Conclusions 

This study highlighted several sociodemographic characteristics of health workers exposed to mental health 

conditions and factors associated with depression, anxiety, and stress in health workers at the height of COVID-

19 pandemic. Generally, approximately half of the workers at the primary levels felt depressed, anxious, or felt 

stressed about COVID 19. Family avoidance, alcohol, and role (CHOs, public health nurse and other categories) 

were significantly associated with anxiety, depression and stress in health workers at the height of COVID-19 

pandemic. There is a need for the health system to recognize the presence of these adverse psychological effects 

in health workers and take pragmatic steps to address them such ensuring that there is availability of PPEs.  
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