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Abstract – The outbreak of COVID-19 in China through to the declaration by the World Health 

Organization as it being a health emergency has seen a variety of healthcare personnel at the forefront in 

the fight against the virus. There has been increase demand of healthcare workers to do more leading to 

increase workload which has the potential to increase the stress of healthcare professional thereby negating 

their mental health. The purpose of the study is to determine the effect of stress on the mental health of the 

healthcare workers and the their coping strategies in the era of COVID-19. A descriptive cross-sectional 

study design was used to collect data on mental health stress among the healthcare workers and their 

coping strategies during the era of COVID-19. Data was collected from 138 clinicians using a self-

administered questionnaire. The data collected were analyzed using descriptive statistics and results 

presented in the form of frequency tables and percentages and figures. Findings of the work showed 

clinicians are aware of the causes of stress among health workers, its impacts on them and how to deal with 

the stress. The attitude of the staff can generally be considered to be good with good stress coping strategies 

that can be associated with their educational qualification, working experience and motivational levels 
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1. INTRODUCTION 

The outbreak of COVID-19 in China through to 

the declaration by the World Health Organization 

as it being a health emergency has seen a variety 

of healthcare personnel at the forefront in the fight 

against the virus. There has been increase demand 

of healthcare workers to do more leading to 

increase workload which has the potential to 

increase the stress of healthcare professional 

thereby negating their mental health. 

Working in the hospital in itself is already a 

daunting situation for health workers and with 

COVID-19 pandemic and its dimension of 

infectivity rate, increase morbidity and mortality, 

there has been enormous mental stress on 

healthcare workers who will have to work extra 

hours to ensure care is given to persons who are 

either suspected or confirmed to have contracted 

the virus. 

The World Health Organization (WHO) in their 

release on 8th March, 2020 noted that healthcare 

workers stands the chance of being under pressure 

in this situation. The feelings and stress should not 

be seen to be a hindrance to perform onces work. 

They recognized that mental health and 

psychological health is key in attaining physical 

well being and recommended health eating 

lifestyles, taking breaks during working, 

exercising and staying in touch with friends and 

families as some of the strategies that can be used 

to cope with stress. The use of tobacco, alcohol 

and drugs were discouraged (WHO, 2020). 
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In 2008, four key factors were identified as factors 

that can cause stress among healthcare workers 

during the outbreak of SARS. The factors 

included the perception of workers towrds the risk 

of getting infection, the impact on the work of 

healthcare workers, working in high dependency 

units and risk for depressions (Styra, R, 

Hawryluck, L,. Robbinson S. et. al., 2008). 

As at 14th May, 2020, Ghana had recorded 5638 

positive cases with 1460 recoveries and 28 deaths. 

Some of these infected persons included 

healthcare workers. The Upper East region has a 

record of 26 infected cases (GHS, 2020). Odoi 

(2020) share her opinon on the psychological 

perspectives during the COVID-19 outbreak in 

Ghana. She recounted that, for healthcare workers 

to be well prepared to deal with physical and 

psychological stressors, they must be counseled 

and trainined adequately and also prepare them on 

how to treat and manage the stress that may come 

along with the increase workload. She 

recommended that, policy makers attention should 

not focus solely the economy but should include 

managing the psychological stress of health care 

workers. 

Problem Statement 

There has been reports of healthcare workers in 

Ghana getting infected with COVID-19 and some 

loosing their lives due to the pandemic. On the 

11th April, it was widely reported and 

subsequently confirmed that one of Ghana’s best 

physicians, Prof. Plunge-Rhule succumbed to 

COVID-19 (Myjoyonline, 2020). In a related 

development, a 54-year old nurse at the Ghana 

Manganese Company Limited was also reported 

to have died from contracting COVID-19 in the 

courses of his work as a pretriage nurse in the 

Western region. This lead to a temporal shutdown 

of the facility to pave way for fumigation (Gyetua, 

2020). The CEO of the Korle Bu Teaching 

Hospital issued a news release on the status of 

healthcare workers who were being treated at the 

hospital regarding their discharge. These health 

professionals included nurses, doctors, an orderly 

and a security officer some of whom were from 

Bolgatanga in the Upper East region (Asare, 

2020). Many healthcare workers continues to be 

vulnerable in this period of COVID-19 pandemic 

ranging from the risk of exposure to the virus, 

emotional distress, the possibility of infecting 

others, long working hours and shortages of PPE.  

It is therefore relevant to institute of preventive 

measures that will cover psychological education, 

screening of health workers for mental health 

problems and the provision of social support 

services (Benyon, 2020). In China, health 

personnel at Hubei Province during the pandemic 

experienced more pressure at work with increased 

workload, long working hours and anxiety as well 

as psychological stress which can inadversely 

affect their well being (Yuan, et al., 2020). It is 

imperative that in the midst of the mental health 

challenges and stress health workers go through in 

this era of COVID-19 that we look into the effect 

on their work output and the strategies the adapt to 

cope with these stressors. 

Objective of the Study 

The general objective of the study is to examine 

the impact of COVID-19 on the mental health of 

the healthcare workers and their coping strategies. 

This is followed by the following research 

questions: 

• What are the causes of mental stress 

among health care workers? 

• What is the impact of mental health stress 

on healthcare workers? 

• What are the coping strategies for mental 

health stressed used by healthcare 

workers? 

2. REVIEW OF RELATED LITERATURE 

Causes of Stress among Healthcare Workers 

A perspective by Pfefferbaum & North (2020) in a 

perspective on mental and covid-19, indicated that 

health emergencies such as this affects groups, 

communities and individuals which includes 

healthcare workers resulting from loss of jobs, 

closure of industries, schools and lack of 

emergency response materials leading to 

emotional instability and behaviours that are 

deemed not to be healthy. They indicated that 

health personnel are equally of a higher risk of 

being stressed up due to the health workers 

continous contact with patients with COVID-19, 

being involved in long hours of work and scarcity 

of resources needed. Their perspective further 

indicated that the nature of this pandemic, lack of 

a specific treatment regimen, heavy workloads, 

inadequate protective equipments and medical 

supplies are all stress sources for health workers 

(Pfefferbaum & North, 2020). 

In a study conducted by Peeri, Shrestha, Rahman 

(2020) regard COVID-19, SARS and MERS as 

emerging health threats globally indicated an 

increase in the rate at which health personnel were 
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being infected resulting in depression and anxiety 

disorders. 

Cai, et al. (2020) in a study on the psychological 

impact  and the coping strategies used by 

healthcare workers during the COVID-19 

pandemic identified factors that causes stress 

among the workers based on their age. The safety 

of the staff, mortality and family concerns were 

the key factors that were related to their stress. 

Healthworkers between 31-40 years were 

concerned about family infection and those who 

grew more than 50 years became more stressfull 

when they lost their patients and infected 

colleagues. These groupd of personnel were also 

exhausted from long working hours and 

inadequate PPE (Cai, et al.,. 2020). In a related 

research by Yuan et.al. (2020), the respondents 

indicated their emotions were unchanged during 

the period of lockdown, nonetheless, after two 

weeks of the lockdown, an increase in anxiety and 

stress was noted among the health care workers 

(Yuan et al.,, 2020). 

Cui, et al. (2020) conducted a study using chinese 

hospitals to assess the impact of COVID-19 on the 

nurses who worked at the fever and emergency 

unit. They used rest periods, fear of getting other 

people infected, duration of night duties and the 

level of confidence as predictors of stress and 

anxiety among the nurses. The study found the 

working conditions and psychosocial variables to 

have influence their stress with the fear of getting 

others infected being a key factor. The noted that 

the units were so busy and filled up thereby 

increasing the exposure level as well as stress 

threshold (Cui et, al., 2020). 

A research conducted by Li, Ge and Yang (2020) 

on traumatization of in public, members and non-

members of the medical workers showed health 

staff exposed to the COVID-19 virus and events 

related to it that are traumatized in course of their 

work are highly at risk of stress (Li, Ge & Yang, 

2020). Health workers who had contact with 

patients with COVID-19 closely reported the 

possibility of self-isolation, increased workload 

and stigmatization making them vulnerable sleep 

disturbances, instability of their emotions, fear and 

exhaustion or burnout (Kang, et al., 2020). 

Kang, et al. (2020) in their study published online 

regarding the health of haelth workers mentally in 

Wuhan in dealing with COVID-19 remarked that 

“in the fight against the 2019 novel coronavirus 

(2019-nCoV), medical workers in Wuhan have 

been facing enormous pressure, including a high 

risk of infection and inadequate protection from 

contamination, overwork, frustration, 

discrimination, isolation, patients with negative 

emotions, a lack of contact with their families, and 

exhaustion. The severe situation is causing mental 

health problems such as stress, anxiety, depressive 

symptoms, insomnia, denial, anger, and fear” 

(Kang, et al., 2020). 

The stressful nature of the work environment, in 

addition to poor interpersonal relationships among 

nurses and other health professionals, the stressful 

nature of the nursing profession, other 

organizational factors, various roles that nurses 

have to play, and their personal characteristics 

have been found to be the major causes of stress to 

nurses. The major determinants of emotional 

exhaustion were increased demands on the job, 

staff shortage, lack of carrier advancement 

opportunities, lack of autonomy at the workplace 

and work overload (Moustaka & Constantinids, 

2010). 

The Impact of Mental Stress on the 

Performance of Healthcare Workers 

Al-Rabiaah, et al. (2020) in a study on MERS 

associated stress at the University Teaching 

Hospital in Arabia discussed that MERS epidemic 

in Saudi Arabia was a challenging moment for 

both international and nation health institution 

with a severe impact on the health community. It 

exposed health delivery staff to conditions that are 

stress because of the disease dynamics and 

seemingly sophisticated preventive protocols 

associated with the disease condition and fear (Al-

Rabiaah, et al., 2020). 

Yeboah, et al. (2014) in their study on 

determinants of workplace stress among 

healthcare workers in Ghana found demand 

factors, control factors, support factors, 

relationships factors, change factors and role 

factors had a significant impact on the stress levels 

of employees. However, their impact on the health 

professionals was not in the same way. Specialist 

physicians, general practitioners or family 

physicians, and registered nurses, with the 

exception of nurse supervisors and nurse 

managers, had a higher risk of work stress that 

was relative to that of other health care providers 

(Yeboah, et al., 2014). 

Cui, et al. (2020) examined the inpact of COVID-

19 on the psychology of nurses at the fever and 

emergency outpatient. The study restults showed 
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nurses exhibited mild to severe anxiety symptoms 

with most them showing no syptoms of anxiety. 

Some of the participants regretted being nurses 

and feared getting the family members infected. 

The nurses who had little breaktime and long wuty 

hours at night were had higher stress and eanxiety 

levels. They concluded that COVID-19 exerts a 

certain amount of psycho-social impact on the 

nureses (Cui, et al., 2020).  

Johal (2009) in his study to assess the impact of 

quarantine during outbreaks noted that 

overworking can make the EFO nurse lose the 

sense of control to the life, produce the feeling of 

powerless, and even cause insomnia, headache, 

loss of appetite and other physical problems 

(Johal, 2009). 

Rossler (2012) conducted a study among mental 

health workers to examine their level of job 

dissatisfaction, stress and burnout in the USA and 

Europe. The study result showed a high level of 

burnout and stress among the workers and 

therefore concluded that the continuous stress and 

burn will affect the mental health workers 

negatively on their effectives and quality of 

services they render (Rossler, 2012). De Boer, et 

al. (2011) conducted a study to review available 

data on the effects of work related incidents 

among healthcare professional. They found 

anxiety, post-traumatic stress disorder and 

symptoms and depression to affecting the 

healthcare workers’ attitude negatively towards 

patients.  

Yuan, et al. (2020) in their study on the 

comparison of the indicators of psychological 

stress revealed an improve behaviour emotional 

strate of the stae of the participants, however, 

there was no sleep quality. There was an increase 

level of anxiety among health personnel compared 

to other professions from the study area. In a 

related study, healthcare practioners viewed the 

pandmic as they having a social and moral 

responsibilty to woking for more hours during the 

outbreak. Generally, the staff expects to be 

appreciated by managers with nurses having a 

concern regarding financial compensation after 

the pandemic. Nurses showed a high level of 

nervousness and anxiety as compare to do doctors 

who were worried of having to work for long 

hours (Cai, et al., 2020). 

Coping Strategies of Stress among Healthcare 

Workers 

Dapaah (2014) assessed the causes of stress 

among nurses in the city of Greater Accra noted 

that coping strategies that were used by the nurses 

to include “problem focused coping thus dealing 

directly with the source of stress; reflecting on the 

import of actions taken to deal with workplace 

stress(reappraisal); avoidance coping (thus actions 

taken to avoid or get one distracted from the 

problem at hand); and then emotional coping (thus 

actions geared towards addressing or controlling 

how one responds emotionally to stressful 

situations). If nurses are able to manage their 

stress well, they will be able to have a more 

positive impact on the lives of people around them 

and the stressors form other persons will have less 

negative effect on them” (Dapaah, 2014). 

Laal and Aliramaie (2010) in their study regarding 

nursing and coping with stress among Iranian 

nurses who encounter stressful situations using the 

adolescent coping orientation for problem 

experience. “The positive coping strategies found 

to be used by the Iranian nurses included listening 

to music, buying of books, cassettes or tapes, 

going on shopping spree with friends and family, 

watching of movies at home or at the cinema, 

spending time to read books, singing or 

composing songs, having enough rest, going for 

hiking including other sporting events”. In 

addition to that, making of table arrangements at 

work, engaging in repair and some construction 

works at home, taking part in group games, 

participating in conferences or attending concerts, 

going for excursions to parks, mountainous areas 

in addition to having some quiet time for 

reflection at a quiet place. Some other activities 

used to relief stress were spending time to play 

with pets, praying or meditating and carrying out 

relaxation exercises, engaging in gardening or 

painting activities, having a good bath, spending 

time to chat with friends and colleagues about the 

problems one is facing, paying visit to family and 

friends, playing chess or computer games and 

getting oneself occupied with home chores (Laal 

& Aliramaie, 2010). Negative coping strategies 

that were found included having disputes, 

engagement in profanity or the use of insults, 

yelling at others and making of negative speeches 

about self, taking of tea or coffee in excess, intake 

of alcohol in excess, smoking, abuse of abuse, 

having suicidal ideations, impatience, reckless 

driving, eating too much or not eating enough 
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food, social isolation distancing oneself from 

others, negative expectations about self, crying 

spells, nail biting and tossing of objects (Laal & 

Aliramaie, 2010). 

Cai, et al. (2020) in their study that examined the 

various was health professionals use strategies for 

coping identified strategies such as strict 

protective measures, knowledge of virus 

prevention and transmission, social isolation 

measures, and positive self-attitude resulted in the 

highest scores with nurses giving the highest 

scores in every question. Seeking help from 

family and friends was a significant supportive 

measure. They did not express a significant wish 

to reduce stress by consulting a psychologist to 

discuss their emotions, especially in the 

populations of doctors and medical technicians.  

In a self-care toolkit for oncology workers in the 

era of COVID-19 pandemic, Benyon, (2020) 

indicated it is essential for clinicians to schedule 

de-stress periods and involve in acts that makes 

them happy. “A few minutes of a break during a 

shift can be calming. Even a 5-minute walk can 

improve energy and focus,” the NCCN 

recommended regular exercise even if it is 

stretching at work where feasible, limiting alcohol 

and caffeine consumption and seeing a mental 

health professional. When it comes to the 

cognitive impacts of the pandemic, the NCCN 

recommends getting news and information from 

reputable sources, such as the Centers for Disease 

Control and Prevention (CDC), but that 

individuals should limit the amount of news 

consumed, as it can become overwhelming. 

Instead, it added, healthcare professionals should 

focus on what they can control (Benyon, 2020). 

3. RESEARCH METHODOLOGY 

A descriptive cross-sectional study design was 

adopted for the work to gather data on mental 

health stress among the healthcare workers and 

their coping strategies during the era of COVID-

19. The target population for the study was all 

healthcare workers (clinicians) at the Bolgatanga 

Regional Hospital. The target population only 

included clinicians who have been at post from the 

inception of the COVID-19 pandemic. 

A non-probability sampling technique (convenient 

sampling) was employed. This allowed the 

selection of only those who were available for the 

study since some staff had other official duties 

that was a barrier to their participation. 

Using a margin of error (5%) and a confidence 

interval of 95% (1.96) the formula below 

(Cochran’s formula) was used to calculate the 

minimum number of sample size that was used for 

the study:  

𝑵˳ =
𝒁²𝒑𝒒

𝒆²
 

Where: 

e is margin of error 

p is estimated proportion of participants 

q is 1-p 

Z is the confidence interval 

Substituting the values: 

𝑵˳ =
(𝟏. 𝟗𝟔)𝟐𝒙 (𝟎. 𝟗)(𝟏 − 𝟎. 𝟗)

𝟎. 𝟎𝟓²
 

𝑵˳ =
𝟑. 𝟖𝟒 𝒙 𝟎. 𝟗 𝒙 𝟎. 𝟏𝟎

𝟎. 𝟎𝟎𝟐𝟓
 

𝑵˳ =
𝟎. 𝟑𝟒𝟓𝟔 

𝟎. 𝟎𝟎𝟐𝟓
 

𝑵˳ = 𝟏𝟑𝟖 

The minimum sample size required for the study 

was approximately 138 participants. 

To obtain data from participants, a period of 5 

working days was used in the distribution and 

retrieval of the self-administered questionnaire. 

The data collected was analyzed using descriptive 

statistics with the help of the statistical package 

for social sciences (SPSS version 20).  

4. DATA ANALYSIS AND PRESENTATION 

OF RESULTS 

Demographic Data of Participants 

This section presents the findings of the analysis 

of the demographic data of participants of the 

study. 

Table 1: Age of Participants 

Variable Frequency Percentage (%) 

20-30 years 65 47.1 

31-40 years 54 39.1 

41-50 years 16 11.6 

Above 50 years 3 2.2 

Total 138 100.0 

Source: Field Work, 2020 

As indicated in table, 65(47.1%) of the 

participants were between the ages 20-30 years, 

54(39.1%) were between 31-40 years, 16(11.6%) 
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aged 41-50 years and only 3(2.2%) were above 50 

years. 

Majority of the participants representing 68.1% 

were females whereas 31.9% were males. This is 

illustrated in figure 1. 

 

Source: Field Work, 2020 

Figure 1: Gender of Participants 

Table 2: Category of Clinician 

Variable Frequency Percentage (%) 

Medical Doctor 9 6.5 

General Nurse 50 36.2 

Midwife 37 26.8 

Enrolled Nurse 23 16.7 

Lab Technician 8  5.8 

Ward aid 11 8.0 

Total 138 100.0 

Source: Field Work, 2020 

From table 2, majority of the participants 

representing 36.2% were general nurses, 26.8% 

were midwives, 16.7% were enrolled nurses, 8.0% 

were ward aids with 6.5% and 5.8% representing 

medical doctors and lab technicians respectively. 

Table 3: Work Experience of Participants 

Variable Frequency Percentage (%) 

1-5 years 80 58.0 

6-10 years 36 26.1 

11-15 years 15 10.9 

16-20 years 5 3.6 

Above 20 years 2 1.4 

Total 138 100.0 

Source: Field Work, 2020 

As shown in table 3, 58.0%(n=80) of the 

participants have worked from 1 to 5 years, 

26.1%(n=36) had working experience from 6 to 

10 years, 10.9%(n=15) has worked from 11 to 15 

years whereas 3.6%(n=5) and 1.4%(n=2) have 

worked from 16 to 20 year and above 20 years 

respectively. 

74 of the participants have Diploma in 

Nursing/Midwifery, 32 participants have 

Certificate in Nurse Assistant Clinical/Preventive, 

26 have bachelor’s degree, whereas 4 and 2 of the 

participants have master’s degree and other 

qualifications respectively. This is evidenced in 

figure 2. 

 

Source: Field Work, 2020 

Figure 2: Participants’ Level of Education 

Table 4: Marital Status of Participants 

Variable Frequency Percentage (%) 

Single 29 21.0 

Married 108 78.3 

Divorced 1 0.7 

Widow(er) 0 0.0 

Total 138 100.0 

Source: Field Work, 2020 

As shown in table 4, majority (78.3%) of the 

participants were married, 21.0% of them were 

single and only 0.7% indicated being divorced. 

Out of the 138 participants who took part in the 

survey, 100 of them works for eight (8) hours, 24 

of them works for twelve (12) hours and 14 of 

them works for other number of hours. This is 

illustrated in figure 3. 
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Source: Field Work, 2020 

Figure 3: Daily Work Duration of Participants 

Causes of Mental Stress among Health 

Workers 

This section of the analysis addresses the causes 

of mental stress among health workers as 

answered by participants. 

Table 5: Causes of Stress 

Variable Responses 

Yes No 

Lack of power or autonomy  55(39.9%) 83(60.1%) 

Lack of break period 

during shift 
110(79.7%) 28(20.3%) 

Long working hours 115(83.3%) 23(16.7%) 

Family related problems 52(37.7%) 86(62.3%) 

Heavy workload 101(73.2%) 37(26.8%) 

Inadequate PPE 122(88.4%) 16(11.6%) 

Inadequate support from 

management 
126(91.3%) 12(8.7%) 

Poor working conditions 111(80.4%) 27(19.6%) 

Poor culture within the 

organization 
67(48.6%) 71(51.4%) 

Physical Exhaustion 89(64.5%) 49(35.5%) 

Fear of infecting others 103(74.6%) 35(25.4%) 

Death and dying 79(57.2%) 59(42.8%) 

Inadequate Staff 122(88.4%) 16(11.6%) 

Conflicts with colleagues 42(30.4%) 96(69.6%) 

Lack of opportunity for 

growth and advancement 
71(51.4%) 67(48.6%) 

Source: Field Work, 2020 

From table 5, 55(39.9%) of the participants stated 

that lack of power or autonomy causes stress 

among health workers whereas 83(60.1%) stated 

otherwise. Lack of break period during shifts 

cause stress among health workers as indicated by 

110(79.7%) of the participants whereas 28(20.3%) 

did not see lack of break period during shifts to be 

a cause of stress. Also, 115(83.3%) of the 

participants said they are stressed out working for 

long hours whereas 23(16.7%) said otherwise. The 

participants (52 and 101) established that family 

related problems and heavy workload respectively 

are some of the causes of stress among health 

workers, with the rest indicated negative. 

In the same way, 122(88.4%) of the participants 

pointed out that inadequate PPE cause stress 

among health workers whereas 16(11.6%) 

responded no, 126(91.3%) of the participants 

noted that inadequate support from management 

causes stress whereas 12(8.7%) responded 

negative. Further, poor working conditions is seen 

to have been a cause of stress by majority (80.4%) 

of the participants whereas the remaining 

participants (19.6%) does not see poor working 

conditions as a cause of stress among health 

workers. 67 of the participants representing 48.6% 

indicated that poor culture within the organization 

causes stress whereas 71 participants representing 

51.4% indicated negative and with majority 

(64.5%) noting that physical exhaustion causes 

stress whereas the remaining (35.5%) participants 

saying otherwise. All these are evidenced in the 

table 5. 

Similarly, whereas majority (74.6%) response 

shows that fear of infecting others cause stress 

among health workers the remaining 25.4% stated 

otherwise. Also, 79(57.2%) of the participants 

indicated that death and dying rate of infected 

persons causes stress whereas 59(42.8%) 

responded negative. Inadequate staff and conflicts 

with colleagues representing 88.4% and 30.4% 

respectively were seen as causes of stress among 

health workers whereas the remaining participants 

responded they do not cause stress. Finally, 

71(51.4%) of the participants’ response 

established that lack of opportunity for growth and 

advancement causes stress among health workers 

with the being pessimistic. 

Impact of Stress on Health Care Workers 

This section of the analysis also looks at the 

impact of stress on health care workers in the era 

of COVID-19. 
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As indicated in table 6, 9(6.5%) of the participants 

indicated they seldom get sleeplessness when 

stressed, 100(72.5%) sometimes get sleeplessness 

when stressed, 22(15.9%) very often get 

sleeplessness when stressed whereas only 7(5.1%) 

rarely get sleeplessness when stressed.  

Of the 138 participants, 26(18.8%) seldom 

experience headaches when stressed up, 

48(34.8%) sometimes experience headaches when 

stressed up, 48(34.8%) experience headaches very 

often when stressed up and 16(11.6%) rarely 

experience headaches when stressed up. Also, 

2.9% of the participants seldom feel weak when 

mentally stressed, 52.9% sometimes feel weak 

when mentally stressed, 19.6% very often feel 

weak when mentally stressed whereas 24.6% 

rarely feel weak when mentally stressed. 

8(5.8%) of the participants noted that they seldom 

loose appetite when stressed, 50(36.2%) 

sometimes loose appetite when stressed, 

19(13.8%) loose appetite very often when stressed 

and 61(44.2%) rarely loose appetite when 

stressed. The participants also indicated that stress 

influences their relationships with colleagues in 

the following ways; seldom (5.8%), sometimes 

(54.3%), very often (6.5%) and rarely (33.3%). 

Furthermore, 14(10.1%) of the participants 

responded that presentation of a patients’ 

conditions seldom make them more anxious, 

76(55.1%) responded more anxious sometimes, 

19(13.8%) are very often more anxious and 

29(21.0%) are rarely more anxious. 13(9.4%) of 

the participants also responded that stress seldom 

affects their work output, 71(51.4%) responded 

sometimes, 36(26.1%) responded very often and 

18(13.0%) have their work output affected when 

stressed up. 

Again, 19(13.8%) of the participants seldom 

easily forget when they are mentally stressed, 

51(37.0%) sometimes easily forget when they are 

mentally stressed, 25(18.1%) very often easily 

forget when they are mentally stressed and 

43(31.2%) rarely easily forget when they are 

mentally stressed. Similarly, 7(5.1%) of the 

participants seldom have their attitude towards the 

patients care needs affected when stressed up, 

77(55.8%) sometimes have their attitude towards 

the patients care needs affected when stressed up, 

8(5.8%) very often have their attitude towards the 

patients care needs affected when stressed up and 

46(33.3%) rarely have their attitude towards the 

patients care needs affected when stressed up. 

Lastly, 23(16.7%) of the participants indicated 

they seldom feel powerless when stressed up, 

30(21.7%) sometimes feel powerless when 

stressed up, 14(10.1%) feel powerless very often 

when stressed up and majority, 71(51.4%) rarely 

feel powerless when stressed up. 

 

Table 6: Impact of Stress on Health Care Workers 

Variable  Seldom Sometimes Very often Rarely 

Sleeplessness when Stressed 9(6.5%) 100(72.5%) 22(15.9%) 7(5.1%) 

Headaches when stressed up 26(18.8%) 48(34.8%) 48(34.8%) 16(11.6%) 

Weak when mentally stressed 4(2.9%) 73(52.9%) 27(19.6%) 34(24.6%) 

Loss of Appetite when stressed 8(5.8%) 50(36.2%) 19(13.8%) 61(44.2%) 

Influences my relationships with 

colleagues 
8(5.8%) 75(54.3%) 9(6.5%) 46(33.3%) 

Presentation of a patients conditions 

makes me more anxious 
14(10.1%) 76(55.1%) 19(13.8%) 29(21.0%) 

My work output is affected 13(9.4%) 71(51.4%) 36(26.1%) 18(13.0%) 

I easily forget when I am mentally stressed 19(13.8%) 51(37.0%) 25(18.1%) 43(31.2%) 

Attitude towards the patients care needs is 

affected 
7(5.1%) 77(55.8%) 8(5.8%) 46(33.3%) 

I feel powerless 23(16.7%) 30(21.7%) 14(10.1%) 71(51.4%) 

Source: Field Work, 2020 
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Coping Strategies of Stress among Nurse 

Managers 

This final section scrutinizes the coping strategies 

of stress among nurse managers in the era of 

COVID-19. 

From table 7, majority (75.4%) of the participants 

used their break time to deal with stress, 20.3% 

does not use their break time to deal with stress 

whereas the remaining participants (4.3%) did not 

respond to the question. Majority representing 

64.5% used relaxation to deal with stress, 21.0% 

did not use relaxation to deal with stress whereas 

the rest (14.5%) did not respond. 

Out of the 138 participants who took part in the 

study, 32.6%(n=45) use meditation to deal with 

stress, 48.6%(n=67) does not use meditation to 

deal with stress. However, the rest (18.8%, n=26) 

did not respond. Majority (46.4%) of the 

participants delegate their duties to cope with 

stress whereas 26.1% does not delegate their 

duties to cope with stress. The remaining 27.5% 

did not respond. Also, 85(61.6%) of the 

participants do exercise to cope with stress 

whereas 45(32.6%) does not. There was no 

response from the remaining 8(5.8%) participants. 

 

Table 7: Coping Strategies of Stress among Nurse Managers 

Variable Responses 

Yes No No response 

Break time 104(75.4%) 28(20.3%) 6(4.3%) 

Relaxation  89(64.5%) 29(21.0%) 20(14.5%) 

Meditation 45(32.6%) 67(48.6%) 26(18.8%) 

Delegation of work/duties 64(46.4%) 36(26.1%) 38(27.5%) 

Exercise 85(61.6%) 45(32.6%) 8(5.8%) 

Taking of drugs 12(8.7%) 103(74.6%) 23(16.7%) 

Manage your time better  108(78.3%) 13(9.4%) 17(12.3%) 

Express your feelings instead of bottling them up  120(87.0%) 13(9.4%) 5(3.6%) 

Accept the things you can’t change  115(83.3%) 11(8.0%) 12(8.7%) 

Eating excessively 18(13.0%) 91(65.9%) 29(21.0%) 

 Acknowledging your sphere of influence 64(46.4%) 13(9.4%) 61(44.2%) 

Giving up/ slow down  28(20.3%) 54(39.1%) 56(40.6%) 

Effective communication 125(90.6%) 7(5.1%) 6(4.3%) 

Meaningful interpersonal relation 97(70.3%) 23(16.7%) 18(13.0%) 

Take time off 57(41.3%) 50(36.2%) 31(22.5%) 

Clear job expectation 86(62.3%) 24(17.4%) 28(20.3%) 

Reasonable workloads 85(61.6%) 22(15.9%) 31(22.5%) 

Meaningful and worthwhile tasks 77(55.8%) 25(18.1%) 36(26.1%) 

Adequate levels of control 67(48.6%) 21(15.2%) 50(36.2%) 

Source: Field Work, 2020 

Similarly, only 12(8.7%) of the participants take 

drugs to deal with stress but majority, 103(74.6%) 

does not take drugs to deal with stress. The rest 

did not respond. 108(78.3%) manage their time 

better to deal with stress, 13(9.4%) does not 

manage their time better to deal with stress and 

the remaining 12.3% did not respond. Also, 

120(87.0%) of the participants express their 
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feelings instead of bottling them up to deal with 

stress whereas 13(9.4%) does not express their 

feelings to deal with stress and only 5(3.6%) did 

not respond. 115(83.3%) of the participants accept 

the things they cannot change to cope with stress 

whereas 11(8.0%) does not accept the things they 

cannot change to cope with stress and the rest 

(8.7%) were silent. 

Furthermore, 18(13.0%) of the participants eat 

excessively to deal with stress whereas 91(65.9%) 

does not. However, 29(21.0%) did not respond. 

64(46.4%) acknowledges their sphere of influence 

to deal with stress whereas 13(9.4%) does not 

with 61(44.2%) being silent. Also, 28(20.3%) of 

the participants give up or slow down to cope with 

stress whereas 54(39.1%) does not with the rest 

56(40.6%) being silent. Majority (125) 

representing 90.6% of the participants use 

effective communication to deal with stress 

whereas 7(5.1%) does not use effective 

communication to deal with stress. The remaining 

4.3% were silent. Again, 70.3% uses meaningful 

interpersonal relation to cope with stress, 16.7% 

does not use meaningful interpersonal relation to 

cope with stress and the rest (13.0%) did not 

respond. 

Additionally, 57(41.3%) of the participants said 

they take time off the deal with stress, 50(36.2%) 

does not take time off the deal with stress, 

31(22.5%) however did not respond. Of the 138 

participants, 86(62.3%) used clear job expectation 

to cope with stress whereas 24(17.4%) does not 

use clear job expectation to cope with stress with 

the rest (20.3%) being silent. 85(61.6%) of the 

participants were able to cope with stress as a 

result of having reasonable workloads, 22(15.9%) 

response was no and 31(22.5%) did not respond. 

More than half (55.8%) of the participants said 

they take meaningful and worthwhile tasks to deal 

with stress whereas 18.1% does not. The 

remaining 26.1% did not respond. 

Lastly, 67 of the participants representing 48.6% 

said adequate levels of control helps deal with 

stress among health workers whereas 21 

representing 15.2% said otherwise with the rest 

50(36.2%) being silent. 

5. DISCUSSION OF FINDINGS, 

RECOMMENDATIONS, SUMMARY AND 

CONCLUSION 

This section presented the discussion of the results 

from the data collected from the sample of 138 

participants taking into consideration the stated 

objectives of the study. The findings are discussed 

and supported with reviewed related literature in 

the study. 

The findings from the current study revealed that 

nearly half of the participants are young 

professionals, 47.1% (20-30 years) and 39.1% 

(31-40years). This indicates that the health 

workers at the hospital are of youthful age. More 

than half of the participants (60.2%) were females 

with majority (36.2%) being general nurses. This 

revelation could be as a result of the number of 

general nurse specialty outnumbers the rest of the 

specialties in the Bolgatanga Regional Hospital. 

The working experience for majority of the 

participants was between 1-5years (58.0%). Most 

participants (78.3%) are married and has diploma 

in nursing/midwifery, and therefore works for 

eight (8) hours daily. These results are in line with 

that of Moustaka and Constantinidis (2010) which 

established the existence of significant differences 

in nurses’ perception of individual stressful 

situations in relation to their age, marital status, 

and level of education. Their findings also 

revealed that increased workload on married 

nurses has higher stress levels compared to the 

nurses who were single or divorced. 

In identifying the causes of mental stress among 

health workers the findings of the study revealed 

majority (60.1%) of the participants indicated that 

lack of power or autonomy does not cause stress 

among health workers. This goes contrary to that 

of Moustaka and Constantinids (2010) which 

showed that lack of autonomy is a major 

determinant of emotional exhaustion. It was also 

revealed that lack of break period during shifts 

cause stress among health workers. This confirms 

the findings of Benyon (2020), that a few minutes 

of a break during a shift can be calming. Also, 

majority of the participants established that they 

are stressed out when working for long hours as a 

result of heavy workloads as revealed by 

Pfefferbaum and North (2020) and Cai, et al. 

(2020). However, majority (62.3%) of the 

participants indicated that family related problems 

does not cause stress as revealed by the study. 

Majority (88.4%) of the participants pointed out 

that inadequate PPE causes stress among health 

workers which falls in line with the findings of 

Cai, et al. (2020). The study also revealed 

inadequate support from management to be a 

cause of stress among health workers. It was 

further revealed that poor working conditions and 

poor culture within the organization are some of 
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the causes of stress among health workers. 

Majority (64.5%) stated that physical exhaustion 

causes stress as established in the findings which 

is in congruent to that of Kang, et al., (2020). 

The study also revealed that fear of infecting 

others is a cause of stress among health workers. 

This is in conformity to the study of Cui, et al. 

(2020). The study revealed death and dying rate of 

infected persons to have been a cause of stress as 

established by Moustaka and Constantinidis 

(2010). It was finally established that inadequate 

staff and lack of opportunity for growth and 

advancement were also some of the causes of 

stress among health workers. However, majority 

(69.6%) stated that conflicts with colleagues does 

not cause stress among health workers. 

In examining the impact of stress on health care 

workers, it was seen that majority (72.5%) of the 

participants sometimes get sleeplessness when 

stressed up. This is in line with the findings of 

Yuan, et al. (2020) which revealed no sleep 

quality among health workers. Majority of the 

participants sometimes and very often experience 

headaches and loose appetite when stressed up as 

also revealed by Johal (2009). It was also 

established that health workers feel weak when 

mentally stressed. Also, health workers’ 

relationships with their colleagues, how they 

present patients’ conditions to them, their work 

output, and their attitudes towards patients’ care 

needs are sometimes affected when they are 

stressed up. They also sometime easily forget 

when mentally stressed. It was finally revealed 

that majority (51.4%) rarely feel powerless when 

stress up. This is in contrast to the finding of Johal 

(2009). 

In determining the coping strategies of stress 

among nurse managers, analysis from the findings 

showed that health workers used their break times 

to deal with stress. It was also established that 

relaxation and exercise helps health workers to 

cope with stress. This supports the findings of 

Laal and Aliramaie (2010) and Benyon (2020). It 

was however revealed that finding time to 

meditate does not help cope with stress as 

established by the study findings which goes 

contrary to that of Laal and Aliramaie (2010). 

Delegation of duties, managing one’s time better, 

and accepting the things one cannot change were 

established to be some of the coping strategies to 

deal with stress by health workers. Majority of the 

participants does not take drugs as a measure of 

dealing with stress. This was part of the WHO 

(2020) report of not resorting to drugs to deal with 

stress. It was also revealed that majority of the 

participants expressed their feelings, 

acknowledged their sphere of influence, and used 

effective communication to cope with stress. 

However, excessive eating was not seen as a 

strategy of coping with stress as established by 

Laal and Aliramaie (2010) who found eating too 

much to be a negative measure of dealing with 

stress. 

The study further revealed that having meaningful 

interpersonal relation, taking time off, having 

clear job expectation, and taking reasonable 

workloads were some of the strategies health 

workers used to deal with stress. 

It was finally evidenced that having meaningful 

and worthwhile tasks and having adequate level of 

control were also used by health workers to cope 

with stress. 

Limitations of the Study 

The findings from the study cannot be applied to 

all situations since it employed only one hospital 

in the Bolgatanga Municipality. The absence of 

the researcher at the point of completing the 

questions by participants did not give sufficient 

room to suggest more explanations on some of the 

questions where necessary to the participants. This 

has a possibility of twisting the responses. 

Summary 

The outbreak of novel COVID-19 in China 

through to the declaration by the World Health 

Organization as it being a health emergency has 

seen a variety of healthcare personnel at the 

forefront in the fight against the virus. There has 

been increase demand of healthcare workers to do 

more leading to increase workload which has the 

potential to increase the stress of healthcare 

professional thereby negating their mental health. 

The study examined the impact of COVID-19 on 

the mental health of the healthcare workers and 

their coping strategies. A quantitative descriptive 

study design was adopted for the study to gather 

data on stress among nurse managers and their 

coping strategies with the use of self-administered 

closed and opened ended questionnaires. The data 

gathered was analyzed using SPSS version 20 and 

results of presented in frequency tables and charts. 

The study revealed long working hours, 

inadequate PPE, inadequate support from 

management, poor working conditions, inadequate 
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staff, among others as some of the major causes of 

stress among health workers. It was also revealed 

that sleeplessness, headaches, loss of appetite, 

weakness, and forgetfulness were some of the 

major effects of stress among health workers. 

It was finally established that having break times, 

relaxation and exercises helps health workers to 

cope with stress. It was however revealed that the 

use of drugs is not recommended to coping with 

stress. 

Conclusion  

Based on the study findings, it can be concluded 

that the healthcare workers are aware of the causes 

of stress among health workers, its impacts on 

them and how to deal with the stress. The attitude 

of the health workers can generally be considered 

to be good with good stress coping strategies that 

can be associated with their educational 

qualification, working experience and 

motivational levels. 

Nursing Implications of the Study  

The implication of this study on nursing practice 

is that, how nurses cope with stress may be 

hindered. This is because, inadequate staff and 

inconsistent supply of PPE for use at the various 

health facilities making nurses to become adamant 

in putting in their best. 

Recommendations  

From the study findings, it is recommended that a 

policy be develop to build the capacity for health 

care workers in dealing with mental stress at their 

workplaces. This should include periodic staff 

training, translation of research findings into 

practice and encouraging staff to desist from the 

use of unhealthy ways of coping with stress. 

A study involving more than one hospital is 

recommended to gain more insight on the effect of 

stress on the mental health of the healthcare 

workers and the their coping strategies in the era 

of COVID-19. 

6. REFERENCES 

Al-Rabiaah, A., Temsah, M-H., A. A. Al-Eyadhy, 

Hassan, G. M., Al-Zamil, F., & Al-Subaie, S. 

(2020). Middle East Respiratory Syndrome-

Corona Virus (MERS-CoV) associated stress 

among medical students at a university teaching 

hospital in Saudi Arabia. Journal of Infection 

and Public Health, 687-691. 

Asare, D. (2020). Korle Bu Records 100% COVID-19 

Recoveries. Accra: Korle Bu Teaching Hospital. 

Benyon, B. (2020). Stress Mangement and Self Care 

During COVID-19: NCCN Publishes 

Guidelines. Oncology Nursing News. 

Cai, H., Tu, B., Ma, J., Chen, L., Fu, L., Jiang, Y. and 

Zhuang, Q. (2020). Psychological Impact and 

Coping Strategies of Frontline Medical Staff in 

Hunan Between January and March 2020 During 

the Outbreak of Coronavirus Disease 2019 

(COVID-19) in Hubei, China. Medical Science 

Monitor, 26. 

Cui, S., Jiang, Y., Shi, Q., Lei, Z., Kong, D., Qian, M. 

and Chu, J. (2020). Impact of COVID-19 on 

psychology of nurses working in the emergency 

and fever outpatient: A cross-sectional survey. 

BMC Psychiatry. 

Dapaah, A. (2014). Causes of stress among nurses in 

the Greater Accra Region . International Journal 

of Research in Social Sciences, 3(8), 78-81. 

De Boer, J., Lok, A., Van’T Verlaat, E., 

Duivenvoorde, N. H. J., Bakker, A. B. and Smit, 

B. J. (2011). Work-related critical incidents in 

hospital-based health care providers and the risk 

of post-traumatic stress symptoms, anxiety and 

depression: A meta-analysis. Social Science and 

Medicine, 73, 316-326. 

GHS. (2020, May 14). Situation Update, COVID-19 

Outbreak as at 14th May, 2020. Retrieved May 

16, 2020, from COVID-19 Ghana's Outbreak 

Response Management Updates: 

https://ghanahealthservice.org/covid19/archive.p

hp 

Gyetua, N. E. (2020, May 10). Coronavirus Kills 

Nurse at Tarkwa. Retrieved May 16, 2020, from 

Skyynews: 

https://skyypowerfm.com/coronavirus-kills-

nurse-at-tarkwa/ 

Johal, S. S. (2009). Psychosocial impacts of quarantine 

during disease outbreaks and interventions that 

may help to relieve strain. N Z Medical Journal, 

122(1296), 47-52. 

Kang, L., Li, Y., Hu, S., Chen, M., Yang, C., Yang, B. 

X. (2020). The mental health of medical workers 

in Wuhan, China dealing with the 2019 novel 

coronavirus. Lancet Psychiatry, 7. 

Laal, M. & Aliramaie, N. (2010). Nursing and Coping 

With Stress. International Journal of 

Collaborative Research on Internal Medicine 

and Public Health, 168-181. 

Li, Z., Ge, J., & Yang, M. (2020). Vicarious 

traumatization in the general public, members, 

and non-medical teamd aiding in COVID-19 

control. Brain Behav Immun. 

Milutinović, D., Golubović, B., Brkić, N. & Prokeš, B. 

. (2012). Professional Stress and Health among 



ISSN: 2704-4777 
Diverse Journal of Multidisciplinary Research (DJMR) 
Volume 2, Issue 6, August 2020 

 

60 www.diverseresearchjournals.com | info@diverseresearchjournals.com 

 

Critical Care Nurses in Serbia. Arh Hig Rada 

Toksikol, 6. 

Moustaka, E. & Constantinidis, T. C. (2010). Sources 

and effects of Work-related stress in nursing. . 

Health Science Journal, 4(4). 

Myjoyonline. (2020, April 11). Ghana Loses 

Renowned Physician, Plunge-Rhule to COVID-

19. Retrieved May 16, 2020, from National: 

https://www.myjoyonline.com/news/national/gh

ana-loses-renowned-physician-plange-rhule-to-

covid-19/ 

Odoi, B. (2020, April 10). COVID-19 War: The 

Pschological Perspective. Retrieved May 16, 

2020, from Opinion: 

https://www.myjoyonline.com/opinion/covid-19-

war-the-psychological-perspective/ 

Peeri, N. C., Shrestha, N. Rahman, M. S. (2020). The 

SARS, MERS and novel coronavirus 

(COVID-19) epidemics, the newest and biggest 

global health threats: What lessons have we 

learned? International Journal of Epidemiology. 

Pfefferbaum, B & North, S.C. (2020). Mental Health 

and the COVID-19 Pandemic. The New England 

Journal of Medicine. 

Rossler, W. (2012). Stress, burnout , job dissatisfaction 

in mental health workers. European Archives of 

Psychiatry Clinical Neurosis, 262(2), 65-69. 

Styra, R, Hawryluck, L,. Robbinson S. (2008). Impact 

of Healthcare workers employed in high risk 

areas during Toronto SARS Outbreak. Journal 

of Psychomon Res., 64(2), 177-183. 

Wang, C., Pan, R., Wan, X., Tan, Y., Xu, L., Ho, S. C. 

& Ho, C. R. . (2020). Immediate psychological 

Responses and Associated Factors during the 

Initial Stage of the 2019 Coronavirus Disease 

(COVID-19) Epidemic among the General 

Population in China. International Journal of 

Environmental Research and Public Health, 17, 

1729. 

WHO. (2020). Mental Health and Psychological 

Considerations During the COVI-19 Outbreak: 

Messages for Healthcare workers. World Health 

Organization. 

Yeboah, M. A., Ansong, M. O., Antwi, H. E., 

Yiranbon, E., Anyan, F. & Gyebil, F. (2014). of 

Workplace Stress among Healthcare 

Professionals in Ghana: An Empirical Analysis. 

International Journal of Business and Social 

Science, 5(4), 140-151. 

Yuan, S., Liao, Z., Huang, H., Jiang, B., Zhang, X., 

Wang,. Y. & Zhao, M. (2020). Comparison of 

the indicators of psychological Stress in the 

population of Hubei Province and non-economic 

provinces in China During Two Weeks During 

the Coronavirus Disease 2019 (COVID-19) 

Outbreak in February, 2020. Medical Science 

Monitor, 26. 

 

 


