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5 BACKGROUND 

 As the number of COVID-19 cases continues to show a rapid increase, frontline health workers 
are playing a critical role in responding and containing the pandemic. This is triggering an intense 

healthcare response with thousands of healthcare workers (HCW) caring for those  affected by 
the virus. Potentially, large scale epidemics usually pose various challenges to individuals of all 
ages and cultures, but the emotional stress experienced by frontline HCWs can be enduring and 

severe [1-3] 
Furthermore, there were unparalleled tasks caused by the rapid transmission rate of COVID-19 
which HCWs may not have been adequately equipped to deal with both from the psychological 
and professional viewpoint.  This places HCWs as a particularly vulnerable group due to the high 

risk of infection, increased work stress, and fear of spreading to their families [4]. 
The psychological strain of COVID-19 can be gleaned from experiences of the severe acute 
respiratory syndrome (SARS) and novel influenza A (H1N1), which means that protecting the 

psychological well-being of healthcare workers is essential for the long term capacity of the 
health workforce [5, 6] 
 

6 SEARCH STRATEGY / RESEARCH METHODS 

A systematic search of the following databases was conducted to obtain peer review literature 
published between December 01, 2019, and February 05, 2021, PUBMED and WHO COVID-19. 
Using a combination of search terms - (COVID-19 or SARS-CoV-2) and (healthcare workers or 
health workers or health workers or frontline health workers or health care providers or health 

providers or frontline workers) and (psychology or burnout or burnt-out or fear or anxiety or 
stigma or stress or burden or distress or panic or nervous or tense or uneasy or worry or concern 
or pressure or trauma). Also, we searched the reference list of potentially eligible studies and 

related reviews obtained from the three databases. We included studies incorporating various study 

designs, with published data generated from the African region in English. Studies that reported 
measured impact of COVID-19 on healthcare providers based on infection rate and the 

psychological impact of general pandemic or epidemic not specific to COVID-19 were excluded.  
The search yielded 6,512 studies in PUBMED and 1007 in the WHO COVID-19 databases. Due to 
the time frame required to complete this review, only the output from the WHO COVID-19 

database was used for this policy brief.  
After screening and removal of duplicates, 34 studies met the inclusion criteria. Due to the 
results' heterogeneity, we present a descriptive analysis of the findings from different studies.  

7 SUMMARY OF GLOBALLY PUBLISHED LITERATURE RELATED TO THE SUBJECT 
Eight studies were identified as reviews, with one focused on the low and middle-income country 

(LMIC), 26 were observational studies. We summarize these below in two categories.  
The first category of studies contains the literature with empirical evidence, while the second is 
a summary of the observational studies.  
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Health care workers (HCWs), irrespective of geographical location, experienced high levels of 
depression, insomnia, and distress, fear, psychological distress, burnout, anxiety features, post-
traumatic stress disorder features, somatization, and stigmatization feeling [7-9]. Most of the 
reviews reported female HCWs including nurses confer greater risk, even though most of the 

studies had more females than males enrolled[7, 10]. Increased risk of acquiring stress-related 
disorders or trauma, anxiety, fear of the unknown, or becoming infected were at the forefront 
of the psychological challenges HCWs [10]. Providing medical care during a global pandemic 

heightens stress and generates fear, as HCWs are exposed to high infection risks, death, more 
dilemmas in deciding who qualifies for intensive care, and excessive workloads [10]. A systematic 

review by Luo et al, compared the psychological impact of COVID-19 on medical staff and the 

general population, and it was higher-than-pooled prevalence among HCWs and the general 
population [11]. Common risk factors Included female gender, being nurses, lower socioeconomic 
status, presence of a high risk for contracting COVID-19, social isolation and spending more time watching 
COVID-19 related news. These findings are comparable to previous studies conducted in epidemic 
settings. (Reference: - Maunder et al,2003. The immediate psychological and occupational impact of 2003 

SARS outbreak in a teaching hospital.CMAJ [11]. Comparing the incidences of psychological issues 
during COVID-19 between HCWs and non-healthcare workers (NHCWs) revealed a higher 
incidence of insomnia among HCWs [12]. Further review of studies confirms, health 

professionals, regardless of age, showed a high prevalence of mental disorders, anxiety, and 
depression scores are significantly high, and teams of HCWs working closer to infected patients 
showed a higher prevalence of mental disorder [13]. 

 
The second category of studies is entirely observational studies in different clinical settings across 
various geographic locations. A study in the United Kingdom using validated screening tools for 
depression (patient health questionnaire, PHQ-9), anxiety (generalized anxiety disorder scale 

(GAD-7), and post-traumatic stress disorder (Impact of Event Scale-Revised, IES-R) administered 
questionnaires to intensive care workers, which revealed that the mean IES-R score of 23.0 as 
compared with 8.0 which was documented for HCWs generally [14, 15]. This implies that 

intensive care workers' psychological well-being has been adversely affected by the pandemic, 
resulting in anxiety, fear, depression, and sleep disorders [15, 16].The measurement of the 
psychological impact amongst HCWs should therefore categorized and measured in degrees. 

Measuring psychological distress (depression, anxiety, acute and post-traumatic stress disorder 
(PTSD) as dictated by depression, anxiety and stress scale (DASS-21) revealed an independent 
measure of the three parameters being measured, worse outcomes were reported amongst 

HCWs with underlying medical ailments [17-20].Nurses and paramedics were more prone to 
insomnia, due to a poorer situational awareness and insufficient knowledge, when compared to doctors 

[21]. In a study by Ceri et al, utilizing the DASS-21 and the Psychological well-being scale to compare use 
of DASS-21 to compare stress between healthcare professional and non-healthcare professional 
during the COVID-19 pandemic in Turkey, showed that being a frontline worker for COVID-19, 

nurses, Female gender, single marital status, insufficient training for protection, lack of confidence 
in protection measures, and those who are away from their family for over a week during the 
pandemic were at greater risk of depression and stress [22-29]. Three studies revealed that 

pressure from family to quit the job, lack of proper protective equipment that raises the fear of 
becoming infected, increased anxiety amongst doctors and nurses involved in the dire ct 
management of COVID-19 patients [30-32]. Overall, professionals working with COVID-19 
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patients are at higher risk of stress, burnout, secondary trauma, depression, anxiety, and health 
professionals working in the most affected areas are at significant risk of stress, burnout, and low 
compassion satisfaction [33-38] 
The probability of anxiety and depression of frontline medical staff in emergency departments 

[39], respiratory departments, intensive care unit and infection departments is twice as high as 
that of nonclinical medical staff [40, 41]  

heal8 SUMMARY OF AFRICA-SPECIFIC LITERATURE ON THE SUBJECT 

No study was specific to Africa.  

9 POLICY FINDINGS 

All the studies included expressed significant concerns regarding healthcare workers' 
psychosocial well-being and possible preventive strategies, with the novel coronavirus having a 

substantial impact on the mental health of HCWs; this should become a priority for public health 

strategies.  
Investing in preventing psychological, family, social and physical support and guaranteeing 
reasonable work conditions and others in order to protect HCWs from the long-lasting 
psychological effect of the COVID-19 pandemic is very critical. Some interventions are: 
 

 The mechanism for mental health support could reduce mortality and morbidity amongst 
HCWs. 

 
 The need for more significant psychosocial support and more explicit dissemination of 

disease-related information.  
 

 Changes need to start at the policy makers' level to offer an enhanced variety of supports 
to HCWs who play a critical role during large-scale disease outbreaks. 
 

 Psychological impacts are mostly negative and require keen attention to be mitigated, 
potentially through raised awareness, psychologists’ involvement, and better education. 
Long-term follow-up is also required.  

 
 Organizational measures for frontline institutions such as periodical monitoring or 

inclusion of psychologists specialized in crisis-management to prevent negative 
symptoms and provide timely support.  
 

 Strengthen prevention and response strategies by providing immediate implementation 
of interventions and training health care professionals in mental aid and crisis 
management  

10 ONGOING RESEARCH IN THE AFRICAN REGION 

None was identified 

11 

 

 

 

AFRO RECOMMENDATIONS FOR FURTHER RESEARCH 

 There is enormous evidence of paucity in the region. The burden on frontline health workers 
may be especially severe given the existing resource constraints, understaffed and underfunded 
health facilities.  

 Investigations into how to sustain this workforce and best prevent burnout should be 
prioritized. 

 Studies focusing on frontline workers such as CHWs (representing the essential workforce 
for primary care in this region) during and after containment of COVID-19 will be needed 

[42]. 
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 Evaluate the efficacies of digital resources in terms of both their short and long term impact 
on CHWs [42] 

 Research focusing on the psychological impact in the African context is greatly 
encouraged.  
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