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      Abstract


      Background: Since December 2019, the world has been experiencing the Covid-19 pandemic which has claimed several thousands of lives worldwide. The healthcare workers are among the population at high risk. Evaluating the psychological impact of the Covid-19 on the mental health of healthcare workers in Cameroon is very crucial to maintain their psychological well-being, and ensure good monitoring and follow up of patients.


      Methods: This study was an online survey in which electronic questionnaires were made available to healthcare workers through email and social media. The survey involved the risk perception towards Covid-19, psychological distressand the motivation of healthcare workers. The level of psychological distress was measured using the 12-item generalised health questionnaire. Data was analysed in SPSS version 25.


      Results: A majority of the healthcare workers (99.3%) perceived Covid-19 as a major public health problem with 74.9% feeling unsaved working during the pandemic and 21% feeling as abandoning their job. Psychological distress was moderate in 63% and high in 16% of the Healthcare workers and did not vary with sociodemographic characteristics. Healthcare workers directly involved in the Covid-19 unit had a significantly higher psychological distress score compare to those not directly involved (p = 0.009). The motivation to carry out their duty (74.2%), respect of the hypocrate oath (60.9%) and serving the nation (50.2%) were the main reasons motivating the healthcare workers to keep on performing their duty.


      Conclusion: Our study highlights that healthcare workers in Cameroon are experiencing moderate to high psychological distress as a result of the Covid-19 pandemic. Therefore there is a need for psychosocial support to mitigate the distress and to ensure their well-being.
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      Introduction


      The Coronavirus disease (Covid-19) emerged in Wuhan City, the capital of China's Hubei province in December 2019 and has since spread globally, resulting in the ongoing 2019-2020 coronavirus pandemic [1]. The rapid escalation of the epidemic resulted in the World Health Organization-declared public health emergency of international concern [2]. Because of the novel nature of the virus, lack of drugs and vaccines, early diagnosis and management were crucial for containing the outbreak. In this regards, rapid diagnostic methods were developed and approved for the detection of the virus [3-5].


      Cameroon is among the African country with a high infection rate. Recent official communication of the Minister of Public health reports more than 17586 infected cases and 393 deaths with health care workers accounting for 4.5% of the infected cases and 5.1% of the deaths [6]. One characteristic of Covid-19 is its unambiguous capacity of person-to-person transmission [7], consequently healthcare workers are at great risk of exposure. Previous disease outbreaks have illustrated the high risk of medical personnel. According to a report by the World Health Organization during the 2014-2016 Ebola virus epidemics in West Africa, health care workers were between 21 and 32 times more likely to be infected with Ebola than people in the general adult population [8]. In 2003, during the SARS epidemic, one index patient was found to infect 50 healthcare workers [8]. Over whelming workload, depletion or lack of personal protective equipment (PPE), wide spread media coverage, lack of specific drugs, and feelings of being in adequately supported may all contribute to the mental burden of these health care workers [9]. Through out this pandemic healthcare workers have to cope with the death of their colleagues, threat to their lives and working excessive hours in addition to their own anxiety and fear of contamination. Quarantined healthcare workers might be facing potential social isolation, and unquarantined healthcare workers experiencing social discrimination. Further more prolonged shift times as well as shortage of PPE might reduce work efficiency and increase the accident risk hence endangering health workers worldwide [10]. This absence of appropriate protective measures and equipment is a major cause of concern among medical personnel especially in developing countries with lack of a robust healthcare infra structures. Cameroon is one of the African nations experiencing a crisis in human resources for health. There are approximately 1.1 physicians and 7.8 nurses and midwives per 10,000 populations [11] which could have impact on the management of Covid-19 patients. Under such a medical and social background our healthcare workers might experience psychological problems that may impair their attention, cognitive functioning, and clinical decision-making [9]. Consequently, these could increase the occurrence of medical errors and incidents, and ultimately put patients at potential risk. Just as the world has joined efforts to manage Covid-19 infection, it will be critical not to neglect the psychological aspect of the fight against the pandemic. Hence, the mental health needs of healthcare workers in Cameroon must be addressed with the same priority of their physical health. To date, research on the immediate psychological impact of Covid-19 on healthcare workers in Cameroon is still lacking. With the progression of the pandemic, it is imperative to evaluate the mental health of our healthcare workers in order to recommend clinical and policy strategies to maintain their psychological well-being, and ensure good monitoring and follow up of patients. This study evaluated the risk perception, exposure and psychological distressof Covid-19 pandemic on healthcare workers in Cameroon.


      Material and Methods


      Study design and participants


      This study was an online survey in which an electronic structured questionnaire was forwarded online to all healthcare workers through email and social media (Whats App, Facebook and twitter) between the dates of 15th April to 7th May 2020. The target population included all healthcare workers of both gender residents in Cameroon aged 18 years and above. Participants received a message describing the study and directing them to an anonymous online questionnaire. They indicated their informed consent by ticking "Yes" to the question "Do you agree to participate in this survey?" Only one response per person to the questionnaire was permitted.


      Data collection tool


      The questionnaire consisted of two parts: Baseline socio-demographic information and a part for the psychological impact of Covid-19. The questionnaire was developed both in English and French languages. The socio-demographic variables included age, gender, marital status, region of current residence, education, job title, household size, nationality, number of years of experience and the working unit. The second part of the questionnaire comprised 34 questions divided into 5 items. 8 questions on the perception of the risk. 8 questions on the perception of healthcare professional on their working environment, 12 questions to test psychological distress and 6 questions on the motivation and how to overcome the stress.


      A simplified version of the 12-item generalised health questionnaire using a dichotomous yes or no answer was used to assess the psychological distress [12]. This questionnaire is a widely accepted mental health measurement, with high reliability and validity.


      The questionnaire was pretested using few respondents chosen in Buea and Yaoundé and ambiguous or poorly structure questions were adjusted. The psychological distress scores were categorized into four: No distress (0-3), moderate distress (4-6) and distress (7-9) and severe distress (10-12).


      Statistical analysis


      All the filled questionnaires were downloaded and analysed in SPSS version 26. Descriptive statistics was used to determine the risk perception, motivation and ways of overcoming the psychological distress. The association between the psychological distress scores and levels were compared using the Analysis of variance and Chi-square test respectively. A p-value < 0.05 was considered significant.


      Ethical considerations


      Ethical approval was obtained from the Ethics Committee of the Faculty of Health Sciences, University of Buea (Ref. 2020/1204-04/UB/SG/IRB/FHS). This study was an online study and the decision to participate was individual-based. Everybody who accepts to fill the questionnaire after reading the information was considered as consenting to participate. The participants were given assurance on their personal identification and their IP address.


      Results


      Socio-demographic characteristics of the study participants


      A total of 271 participants filled the online questionnaire among which 146 (53.9%) were females and 141 (52.0%) in the age group 21 to 30 years. Participants were recruited from the ten regions of Cameroon with the Littoral region more represented (32.5%) followed by the Centre region (29.2%). Majority of the participants were medical doctors (61.3%) followed by nurses (23.6%) (Table 1).


      Risk perception of healthcare personnel with respect to Covid-19


      A majority of the healthcare workers (74.9%) felt unsafe working during the Covid-19 pandemic, 99.3% perceived Covid-19 as a major public health problem. Their main concerns were: Infection of family members or colleagues (97.4%) and risk of self-infection (86.0%). Some healthcare workers experienced physical avoidance by their family members (29.2%), friends (41.3%). Few (21%) felt like abandoning their job because of the Covid-19 pandemics in Cameroon.


      With respect to their working environment, 37.3% had received adequate training with only 24.3 % satisfied with the protocols and procedures put in place to fight Covid-19. Of the 74 healthcare workers directly involved in the Covid-19 unit, 51.4% received adequate training with only 24.4% were satisfied with the protocols and procedures put in place to fight Covid-19. With respect to safety, 81.1% of healthcare workers directly involved in the Covid-19 unit reported having received personal protective equipment, but only 22.5% were satisfied with the equipment (Table 2).


      Psychological distress in healthcare workers


      A large fraction (63%) of the healthcare workers experienced moderate psychological distress. No healthcare workers experience severe psychological stress and only 16% experienced psychological distress (Figure 1).


      Association between psychological distress, socio-demographic and job-related characteristics


      The level of psychological distress did not vary significantly with gender, age, position held in the hospital, years of experience and the direct involvement in the Covid-19 unit (Table 3).


      Association between psychological distress scores, socio-demographic and job-related characteristics


      The overall mean distress score was 4.8 ± 1.68. The mean score was significantly higher (p = 0.009) in healthcare workers directly involved in the Covid-19 unit compared to those not directly involved. The mean score was also significantly higher (5.28 ± 1.57) in healthcare workers with 3 to 5 years' experience, followed by those with more than 10 years' experience. There was no association between the mean psychological distress score and age, gender position held and marital status (Table 4).


      Healthcare worker motivations to continue working


      Despite the high psychological distress on healthcare workers, they gave many reasons motivating them to continue working. Some of these reasons advanced included: They are performing their duty (74.2%), they want to save live (60.9%), they are respecting the hypocrate oath (50.2%) and serving their nation (46.9%). Some gave financial motivation (23.6%) learning of new things (29.5%) as reason for motivation (Figure 2).


      Ways to overcome psychological distress


      Talking to family members (53.1%), praying (42.8%), sleeping (26.6%) and walking around (23.6%) were the main means of overcoming distress reported by healthcare workers. Other(s) means such astaking a break, shopping, taking a rest, singing, reading, crying, meeting a psychologist, eating, having sex, chatting with friends were also mentioned (Figure 3).


      Discussion


      The crucial role of healthcare workers during a pandemic as front liners is vital and massive, making them more susceptible to anxiety and stress due to overwhelming health care systems in addition to fear of acquiring the infection [13-15]. The World Health Organization reported that a one in ten health worker is infected with coronavirus in some countries [16]. In March 2020, 9% of those affected with Covid-19 in Italy were health workers [17]. In May 2020, the International Council of Nurses reported that at least 90,000 healthcare workers have been infected and more than 260 nurses had in the Covid-19 pandemic [18]. Previous outbreaks and epidemics of various infectious diseases i.e. SARS-CoV-1, H1N1 influenza and Ebola virus also proved to cause significant short- and long-term psychological problems on healthcare workers [19,20]. Thus, this study attempted to assess the psychological impact of Covid-19 among health care workers in Cameroon during the pandemic. Understanding this impact is central in crafting effective policy responses to safeguard their psychological well-being and ensure a better follow up of patients amidst the Covid-19 public health crisis.


      This study found that, majority of healthcare workers perceived Covid-19 as a threat to their life, their families and colleagues. Up to 74.4% of workers felt unsafe at their job site because of the pandemic. As noted by Maunder, et al., these emotions can be difficult to handle [21], and may result in psychological problems in the long term. Our study also found that up to 62.7% of healthcare workers have not received adequate training and protocol on Covid-19 as well as personal protective equipment. Among those who received the personal protective equipment (PPE), protocol and training, 77.5% said not to be satisfied. Shortcomings of PPE have been reported from several countries [22,23]. In China for example, inadequate staff training, shortage of personal protective equipment PPEs, reduced understanding of PPE used, and confused PPE guidance have resulted in infections and deaths among healthcare workers [24]. It is reported that more than 779 health care workers in Cameroon have contracted Covid-19 with more than 90% of the infection contracted in hospital environment [6]. This reflects that the healthcare facilities still need to strengthen the supply of medical protection resources, ensure an adequate supply of masks, goggles and protective clothing, and increase protection training for medical workers at the same time.


      We only found that 21% of healthcare workers considered abandoning their job in order to avoid patients with Covid-19, this is much higher than a study reported in Saudi Arabia where 15% of healthcare workers considered rescheduling or changing their duty in order to avoid patients with Covid-19 [25] and less than that reported in Japan during SARS which showed that 92% of healthcare workers preferred to avoid patients with SARS [26]. In Taiwan during SARS outbreak a survey study of healthcare workers in emergency room and outpatient clinics showed that 9% of staff reported reluctance to work or had considered resignation, a similar percentage of healthcare workers developed acute stress disorder and 20% felt that they are rejected by their neighbourhood and community [27,28]. Other studies highlighted the impact MERS-CoV outbreak on healthcare workers who were exposed to patients and were placed in quarantine. In this study, among those healthcare workers in quarantine 7.6% reported anxiety symptoms and 16.6% reported feelings of anger [29,30].


      For the purpose of the present study, a modified version of the 12-item generalized health questionnaire using a dichotomous yes/no answer was chosen as a screening tool for psychological distress among health care workers [12]. It is worth mentioning that the 12-item Generalized health questionnaire is extensively used by researchers and has been found to be reliable and well-validated [12]. Many studies have used this scale to evaluate scores of healthcare workers in different countries, showing a positive rate of 25%-32% [31-33]. A survey of frontline healthcare workers in Hong Kong during the period of SARS through the 12-item generalized health questionnaire showed 57% having experienced psychological distress [14]. It is reported in this study that majority of healthcare workers (79.3%) were psychologically distressed, with the distress varying from moderate (63.1%) to severe (16.2%). The mean psychological distress score did not vary between male healthcare workers and female healthcare workers but varies across years of experience, with the lowest score 4.55 ± 1.60 observed in people with less than 2 years of experience and the highest score 5.28 ± 1.57 in people with 3-5 years of experience. This variation in mean scores could be attributed to the fact that, majority of respondent within 3-5 years of experience where directly involved in the Covid-19 unit.


      Health care workers directly involved in the Covid-19 unit had a higher psychological distress score compare to those not directly involved. This could be simply because, those directly involved in the Covid-19 unit have greater exposure and higher risk of getting infected and are more prone to be quarantined compare to those not directly involved. This could also be due to the fact that most of the personnel chosen to belong to the group directly involved do not have any health coverage. Consequently, the proximity with a confirmed Covid-19 patient represents a great risk of contamination to the healthcare workers. Our findings are consistent with those of a recent Covid-19 study in China that demonstrated that psychological abnormality rate was much higher in the frontline healthcare workers [34]. Similar observations were reported during the H1N1 Influenza pandemic [35]. A study conducted in Singapore showed that healthcare workers caring for patients with Covid-19 reported high level of anxiety, depression and stress [36]. Increasing work demands on healthcare professional's conflict with their duties to family and friends, where reported to causes psychological stress [9]. Healthcare professionals reported being anxious about having to self-isolate, quarantine or becoming ill [28]. For healthcare workers, being quarantined was positively associated with minimising direct contact with patients and not reporting to work [37].


      The findings gathered in our study indicated that although some of the healthcare workers (20.7%) scored below the cut-off point of 3 and showed no psychological distress, a considerable proportion (63.1%) scored between 4-6. This seems to suggest that a substantial portion of healthcare workers are already experiencing psychological problem and have the potential to develop and experience severe psychological distress over time. This implies psychological follow up to our healthcare workers especially those in the front line is strongly needed.


      The psychological distress observed in majority of the healthcare workers though moderate could be attributed to the fact that they are worried about getting infected or having a family member or colleague infected. The lack or shortage of PPE, the avoidance of friends and family members could also account for the psychological distress. Many healthcare workers in Cameroon have been subjected to violence in their job sites by family members who can't believe their love ones died of Covid-19. We have seen many cases where medical doctors got well bitten by family members when they declared a Covid-19 patient. All this workspace violence further exacerbates the stress already put on healthcare workers during this pandemic. There is therefore an urgent need of psychological follow up to the healthcare workers as 79% of healthcare workers said they needed psychological follow up during this pandemic.


      Despite the high psychological distress on healthcare worker, there were a good number of reasons that serves as motivation for health care workers to continue working during this pandemic such as performing their duty as a health care worker, saving lives, rendering services to the nation, respecting the hypocrate oath and learning new skills. Most health care workers reported that it's their duty to work whether in the presence of a pandemic or not. This could be due to the fact that everyone in the community looks on them and the lives of citizens are at risk if they don't perform their role as health care workers. These findings were similar to the findings of a study conducted in United Kingdom [38,39] on Healthcare workers' attitudes to working during influenza pandemic. Most of the study participants felt the duty to work is a professional duty that entails an obligation to work even in difficult and dangerous circumstances, because that is what they signed up for when they joined their profession. Some participants demonstrated that saving lives serves as their motivator. This could be due to the fact that they feel satisfactory when they help others in need by saving their lives. This result was similar to those of Ives, et al. [38]. Some participants demonstrated that respect for the Hypocrate oath serves as their motivation. This was similar to the findings Jonathan Ives, et al. 2009 [38], who reported that health care workers are loyal to their work ethics and in a variety of roles, they felt that absenteeism if one was able to work (whatever one's employment, in or out of the health service) was generally wrong and not just wrong during a pandemic.


      For some of the study participants, learning new things serves as their motivator. This could be due to the fact that for most of them it was their first time to be at the forefront of such a pandemic or they have been at the forefront of a pandemic which was not as challenging as Covid-19. Thus, learning new things will help them to grow in their profession and also prepare them for subsequent pandemics. Thought majority seems not to be satisfied with their monthly income, there were still a number of reasons that motivates them to continue their job despite the challenges of the Covid-19 pandemic.


      With the persistence and progression of the pandemic in Cameroon, it will be necessary to carry out a follow up study to assess the evolution of the psychological distress in the healthcare workers.


      This study also highlighted the different ways by which healthcare workers overcome the distress. Talking to family members, praying sleeping and walking around were the main means of overcoming distress reported by healthcare workers. These results were in line with the WHO report on how to manage stress during the Covid-19 period by health care workers. The WHO reported that health care workers should stay in contact with family and friends. Staying connected with loved ones, including through digital methods, is one way to maintain contact, using helpful coping strategies such as ensuring sufficient rest and avoid using unhelpful coping strategies such as use of tobacco, alcohol or other drugs which can worsen the mental and physical well-being of people in the long term [40]. Also, Joshua and Kerry reported that physical activity, sleeping, medication, social support such as talking to a family member, partner, friend or any loved ones among others were healthy ways of managing stress [41].


      Conclusion


      Our study reveals that 99.3% of the healthcare workers in Cameroon perceived Covid-19 as a major public health problem with 74.9% feeling unsaved working during the pandemic and 21% feeling as abandoning their job. These healthcare workers experienced moderate to high psychological distress as a result of the Covid-19 pandemic. There is therefore a need for psychosocial support to mitigate the distress and to ensure their well-being.
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