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Abstract: Background: Healthcare providers are engaged in providing patient care and may expose to COVID-19 during
their work, Understanding the psychological impact of the COVID-19 among health care providers is important in facing the
pandemic. Objective: We examined the psychological distress, depression, anxiety, and stress among healthcare providers
during the COVID-19 Pandemic in Gaza Strip. Methods: The descriptive design was used, 231 health care providers for
corona patients were selected purposively, Depression, Anxiety, and Stress Scales (DASS-21) In addition to information on
demographic characteristics was used in this study. Results: The mean weight for depression domain 68% and the mean weight
for anxiety 69%, on the other hand, the mean weight for stress 67%, the study show that Mean Rank and the p-value equal
0.693, which is greater than 0.05, which means there are no significant differences between psychological distresses due to
gender among healthcare providers during the Covid-19 pandemic, the study found that the p-value <0.05, which means there
are significant differences between psychological distresses due to years of experience in favor of more than 12 years and type
of job in favor of Nonmedical Health Care Personnel. Conclusion: Our study highlights that nonmedical health care personnel
are at the highest risk for psychological distress during the COVID-19 pandemic.
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carried out by the medical staff present with them around the
clock, according to the MOH, the number of service
providers in the quarantine centers reached 389 employees,
20% are a medical team, On 26 August 2020, MOH in Gaza
confirmed the first COVID-19 spread through the community
in the Gaza strip. When preparing this study, the total number
of confirmed cases is 53440, of which 2949 are still active
cases, 49955 cases fully recovered and were discharged,
while the number of deaths reached 536 deaths [1].
Healthcare providers are engaged in providing patient care
and may expose to COVID-19 during their work. Moreover,
they are not only at risk for physical challenges but also mental

1. Introduction

The coronavirus COVID-19 pandemic has become a
global health crisis that significantly affects the international
health system across the world. Since the start of the Corona
pandemic globally, all travelers coming through Rafah and
Beit Hanon (Erez) crossings had undergone a compulsory
quarantine at one of the Ministry of Health (MOH)
designated facilities, isolation hospitals, and health
quarantine centers. People stay for 21 days in quarantine
centers, health services are provided, and laboratory tests are
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burdens, particularly psychological distress [2]. Healthcare
workers are facing unprecedented amounts of COVID-19-
related psychological stress across professional and personal
domains [3]. The adverse psychological impact includes acute
stress disorder, insomnia, post-traumatic symptoms, and
depression [4]. The unusual circumstances in which the medical
team works and their presence in the same place for 21 days
with people infected with or suspected of being infected with the
virus in addition to their anxiety for themselves and their
families, these factors considers sources of anxiety, stress, and
depression for health care providers. COVID-19 has resulted in
high levels of uncertainty, anxiety, social isolation, and further
inequity in health care for Palestinians in Gaza [5]. World Health
Organization (WHO) issued a COVID-19 guideline on mental
health and psychological distress to support people’s mental and
psychological wellbeing during this outbreak [6]. Moreover, we
mean here by psychological distress that it includes the
emotional state of depression, anxiety, and stress. Anxiety is
defined as irrational and excessive fear, apprehensive, and tense
feelings difficulty managing daily tasks, and/or distress related
to these tasks [7]. People with experience a range of symptoms
including persistent depressed mood or loss of interest and
pleasure for at least 2 weeks suffer from depression [8]. Hans
Selye defines stress as the “perception of threat, with resulting
anxiety discomfort, emotional tension, and difficulty in
adjustment.” [9]. The present study will provide
recommendations to deal with psychological problems during
the COVID-19 pandemic and improve the mental health status
among healthcare providers. This study aims to assess the level

3. Results

of the emotional state of depression, anxiety, and stress among
health care providers during the COVID-19 in Gaza Strip.

2. Methodology
2.1. Study Design

The design of this study cross sectional design.
2.2. The Study Population

Health care providers working with covide 19 infected patients
(physicians, Nurses, Nonmedical Health Care Personnel)

2.3. Sample

The sample consists of 231 healthcare providers for Covid
19 patients who work at the Turkish Friendship Hospital and
the European Gaza Hospital. The type of sample is purposive
sample (Non-probability).

2.4. Instruments

Validated Depression, Anxiety, and Stress Scales (DASS-21)
In addition to information on demographic characteristics [10].

2.5. Procedure

From 15 August to 20 October 2020, health care workers
from 2 major hospitals in Gaza who were caring for patients
with COVID-19 were invited to participate with a self-
administered questionnaire (online).

3.1. Level of Depression, Anxiety, and Stress Among Healthcare Providers During the COVID-19 Pandemic in Gaza Strip

Table 1. Description of respondents’' psychological distress (n = 231).

Weight mean % Mean Very sever Severe Moderate Mild Normal scale

68% 2.0433 162 8 20 22 19 Depression
69% 2.0816 174 11 27 10 9 Anxiety
67% 2.0198 129 36 5 11 50 Stress

Table 1 shows that the level of depression, anxiety, and stress
among health care providers during the COVID-19 Pandemic. In
the depression domain, 19 participants are normal degrees, 22
from participants were mild degrees and 20 were moderate while
8 participant's severe degrees and 162 were very severed. The
level of depression on the whole depression scale equals 68%. On
other hand, in the anxiety domain, 9 participants were normal

degree, 10 participants were mild degree and 27 were moderate,
11 were severe degree, while 174 participants were a very severe
degree. The level of anxiety on the whole anxiety scale equals
69%. In contrast, in the stress domain, 50 participants were
normal degree, 11 participants were mild degree and 5 moderate
degrees, 36 participants severe while 129 were very severed. The
level of stress on the whole stress scale equals 67%.

3.2. The Relationship Between Depression, Anxiety, and Stress Level Due to Gender Among Healthcare Providers During

the COVID-19 Pandemic in Gaza Strip

Table 2. Mann-Whitney test to view up the relationship between psychological distresses due to gender among healthcare providers during the Covid-19

pandemic.
items Gender N Mean Rank Sum of Ranks Y4 p-value
Male 150 114.73 17209.00
Psychological distress Female 81 118.36 9587.00 -0.395 0.693
Total 231

*P <0.05
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Table 2 shows that Mean Rank and the p-value equal 0.693, which is greater than 0.05, which means there are no significant
differences between psychological distresses due to gender among healthcare providers during the Covid-19 pandemic

3.3. The Relationship Between Depression, Anxiety, and Stress Due to Years of Experiences Among Health Providers

During the COVID-19 Pandemic in Gaza Strip

Table 3. Kruskal-Wallis test to view up the relationship between psychological distresses due to years of experiences among healthcare providers during the

Covid-19 pandemic.

Items experience N Mean Rank df p-value
below 5 years 84 121.76
P'sychologlcal 5-12 years 75 99.40 5 0.02%
distress up 12 years 72 126.57
Total 231
P<0.05

Table 3 shows the relationship between psychological
distresses due to years of experiences by using the Kruskal-
Wallis test. The p- values are less than 0.05 in psychological
distress scores, thus there is a significant relationship

between psychological distresses due to years of experiences
in favor of more than 12 years' experience among healthcare
providers during the COVID-19 pandemic.

3.4. The Relationship Between Psychological Distresses and Type of Occupation Among Health Providers During the

COVID-19 Pandemic in Gaza Strip

Table 4. Kruskal-Wallis test to view up the relationship between psychological distresses levels due to type of occupation of healthcare providers during the

Covid-19 pandemic.

Item Professions N Mean Rank df P-value
Nurse 152 105.41
. . Doctor 27 127.87 "
LRI Nonmedical Health Care Personnel 52 140.78 2 (RS
Total 231

*P<0.05

Table 4 shows that the relationship between psychological
distress due to occupation by using K independent variables
test. The p- values are less than 0.05, which means there is a
significant difference between psychological distresses to
occupation in favor of Nonmedical Health Care Personnel as
(administrators, maintenance workers).

4. Discussion

Overall mean DASS-21 among health care workers were
higher than those in the published previous studies as [2, 11,
12] which showed that an almost 2 times lower level of
DASS-21, than those in our study. This could be attributed to
in addition to the risks of infection from Corona and work
stress, health care providers suffer from difficult economic,
social, and political conditions such as low salary, lack of
human staff, sieges and wars, all these factors and others, in
addition to the Corona pandemic, have contributed to the
increase of severe symptoms in levels of depression, anxiety
and stress among health care providers. Our study agree with
study 46.5%were mild to moderately distresse and 6.7% were
severely distressed due to the current COVID-19 pandemic
[13]. The prevalence of mild distress was reported to be
lower among health workers from China (36.5%) [14]and in
Saudi Arabia (33.7%) [15] as compared to the findings of our
study.

The present study show that there are no significant
differences between psychological distresses due to gender
among healthcare providers during the Covid-19 pandemic,
this result disagrees with another study[11] which show that
the largest distress burden falls on females relative to males.

On other hand, the study found that there are significant
differences between psychological distresses due to years of
experience in favor of more than 12 years and type of job in
favor of Nonmedical Health Care Personnel. This result
agree with other study [2, 12]. Reasons for this may include
increase in working years with the continuing difficult
working conditions and sources of stress, in addition to the
Corona pandemic, leads to the person being exposed to
severe levels of anxiety, depression and stress, On the other
hand, Nonmedical Health Care Personnel are Iless
information on the corona, less intensive training on personal
protective equipment and infection control measures. In
addition, Nonmedical Health Care Personnel are not included
in the psychological support that targets medical teams only.

As the pandemic continues, psychosocial intervention
program are needed to support health care providers, our
study identified vulnerable groups who are more at risk to
psychological distress. Self-care program and educational
intervention should target nonmedical health care personnel
to increase their awareness about mental health.

The study suggests activating a face-to-face psychological
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counseling service or by calling to support medical and non-
medical health care personnel in facing the pandemic,
teaching them positive coping methods, and providing useful
psychological advice and guidance to them to reduce the
level of depression, anxiety and stress.

5. Conclusion

Our study highlights that nonmedical health care personnel
are at the highest risk for psychological distress during the
COVID-19 pandemic. This study emphasizes the need to pay
attention not only to people but also to health care providers
during the COVID-19 pandemic, We hope that this
descriptive study will contribute to understanding how the
COVID-19 pandemic affect mental health among health care
providers Early psychological interventions like helping the
helpers program targeting this vulnerable group may be
beneficial and important to provide counseling and
psychological support to them when needed so that they are
able to cope with stress and life problems.
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