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A B S T R A C T   

Background: The COVID-19 pandemic impacted health care workers in many ways including mental health. This 
impact is usually underestimated in particular in developing countries. 
Objectives: The study aims to assess the level of anxiety, depression, risk perception, and coping strategies of 
Albanian healthcare workers during the COVID-19 pandemic and to identify associated factors. 
Methods: A cross-sectional online study was conducted from April to May 2020 by recruiting health care 
personnel through the snowballing method. Data collection was carried out through social media using the 
Generalized Anxiety Disorder (GAD-7) scale and Patient Health Questionnaire (PHQ-9) by Google forms. Par-
ticipants were recruited from all health care sectors including doctors, nurses, etc. working in both the public and 
private sectors. 
Results: 410 questionnaires were included in the analysis. Most participants were nurses (59.3%), female 
(78.5%), and belonged to the age group 26–40 years (46.3%). Mild levels of anxiety were expressed in 26.9% of 
participants while 7.2% of them expressed moderate levels. 23.1% and 12.1% of participants expressed 
respectively mild and moderate depression levels. High levels of risk perception were found. A statistical asso-
ciation was found between occupation (p = 0.011), gender (p = 0.031), providing care for COVID-19 patients (p 
= 0.011), and the availably of mental health support in the workplace. Poor coping strategies were reported 
among participants. 
Conclusions: Mental health support should be a priority of the healthcare system in particular for young health 
care workers caring for COVID-19 patients. It can improve the mental health status of health care workers and 
their family members, impacting the quality of care provided.   

1. Introduction 

On 11 March 2020, the World Health Organization (WHO) declared 
the state of a pandemic due to SARS-CoV2 or COVID-19 outbreak1 first 

detected in Wuhan City, Hubei Province, China in late December 2019.2 

The virus is transmitted human-to human among close contacts3 and all 
patients have an acute respiratory distress syndrome with pneumonia 
characterized by abnormal findings on chest Computed Tomography.4 
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Studies suggest that healthcare workers are at higher risk of infection 
when treating patients with COVID-19.5,6 They are also vulnerable to 
physical and emotional exhaustion7 as well as the development of 
various mental health disorders8 a fact confirmed by the higher grades of 
mental health symptoms reported throughout the pandemic.9 In 
Albania, the first case of coronavirus was confirmed on March 9, 2020, 
while the number of total positive COVID-19 cases in late March was 64. 
10 As of July 13, 2020, Albania recorded 3454 cases of coronavirus11 and 
93 deaths.12 According to the data published daily on the Albanian 
Ministry of Health’s website the city most affected was Tirana (the 
capital) with 591 cases and 47 deaths, followed by Durres and Shkodra 
respectively with 229 and 178 cases and 14 deaths each, and Vlora with 
120 cases and 2 deaths. Among those infected or dead are health care 
workers, aligning with worldwide data.13 The pandemic has increased 
fear among healthcare workers worldwide for themselves, their families, 
colleagues, and the community impacting their mental wellbeing.14 The 
impact of the COVID-19 outbreak on the mental health of healthcare 
workers has been reported in some countries. For example. a study using 
the Generalized Anxiety Disorder (GAD-7) Anxiety Severity screening 
tool for data collection found higher levels of stress and anxiety among 
healthcare workers.15 This is particularly true for female and front-line 
health care workers, who stressed the importance of psychological 
support.16,17 Further research suggests that the mental health support of 
healthcare workers should be a priority in order to combat the emerging 
mental health issues with impacted healthcare personnel worldwide, 
emphasizing the role of targeted interventions.18,19,20,21,22,23 Despite the 
above-mentioned findings, currently, there are few scientific studies 
addressing the impact of COVID-19 on the mental health of health care 
workers in the Western Balkan Countries, including Albania. In addition, 
as reported by WHO, in Albania from 3 January 2020 to 31 March 2021 
there have been 124,723 confirmed cases of COVID-19 with 2227 
deaths.24 There is still a lack of scientific knowledge about risk factors, 
support systems, and coping strategies in countries and areas with 
insufficient health care resources. To our best knowledge, this study is 
the first to include international cooperation with the objective of 
evaluating the impact of the COVID-19 pandemic on mental health, risk 
perception, and coping strategies among health care workers in Albania. 

2. Methods 

2.1. Study design 

The cross-sectional online study was conducted by recruiting health 
care personnel living in Albania through the snowballing method. Data 
collection was carried out through the social media (Twitter, Facebook, 
email, etc.) of the Albanian authors using Google forms. It should be 
emphasized that the authors are health care professionals who have 
been previously engaged in clinical practice. Repeated posts including a 
survey form were made until the desired sample size was reached. The 
sample size was calculated based on sample size calculations in cross- 
sectional medical studies with a 95% confidence interval, and 5% pre-
cision.25 Based on the above the estimated sample size is 385. The 
participants’ consent was obtained before initiating the questions. They 
could begin filling the survey only after being presented a short infor-
mative text on the objectives of the study and agreeing to participate. 
Participation was voluntary and confidentiality was ascertained. Every 
participant could complete the questionnaire once. The data collection 
was conducted during a one-month period from April 20th, 2020 to May 
20th, 2020, which coincides with the first wave of the pandemic in 
Albania. Participants were recruited from all health care sectors 
including doctors, nurses, medical assistants, laboratory technicians, 
and public health practitioners, working in both the public and private 
sector. Ethical approval was granted from the Research Ethics Com-
mittee of Asia Metropolitan University (AMU), Project Ref No: AMU 

/MREC/FOM/NF/03/2020. In addition, the ethical committee of the 
Faculty of Health, University of Vlore, Albania was informed and 
approved of the study. 

2.2. Research objectives 

This study aims to assess the levels of anxiety, depression, risk 
perception, and coping strategies of Albanian healthcare workers during 
the COVID-19 pandemic and to identify demographic factors associated 
with mental health issues. 

2.3. Study variables 

The study variables include sociodemographic data, anxiety and 
depression levels, risk perception, and coping strategies. 

2.3.1. Demographic variables 
Age (used as a continuous variable), gender, religion, marital and 

living status, work experience, and current workplace and occupation 
(doctors, nurses, and others, including medical assistants, laboratory 
technicians, pharmacists, research scientists, etc.) 

2.3.2. Anxiety variables 
The Generalized Anxiety Disorder 7-item (GAD-7) questionnaire26 

was used to assess anxiety levels among participants. Responses were 
recorded as “Not at all = 0”, “Several days = 1”, “More than half of the 
days = 2”, “Nearly every day = 3”. GAD-7 was not available in the 
Albanian language. The questionnaire was translated and reconciled in 
Albanian through a pilot study the results of which were not included in 
the final analysis. 

2.3.3. Depression variables 
The 9-item Patient Health Questionnaire (PHQ-9)27 was used to 

assess depression levels. PHQ-9 is used as part of Basic Medical Control 
for Albanian Citizens so a translated version was already available. The 
responses were recorded as “Not at all = 0”, “Several days = 1”, “More 
than half of the days = 2”, “Nearly every day = 3”. 

2.3.4. Risk perception and coping strategy variables 
The risk perception of the participants was assessed by using 6 items. 

Coping strategies were assessed with 3 items. The responses were 
recorded as “Agree = 2”, “Neutral = 1” and “Disagree = 0”, except for 
one item of coping strategy, which was an open-ended question. 

2.4. Statistical analysis 

The statistical software Stata and IBM SPSS Statistics 25 were used to 
analyse the data. Descriptive statistics expressed in frequencies and 
percentages were used for sociodemographic variables. The GAD-7 total 
scoring was calculated and classified anxiety levels as; Normal (0–4), 
mild (5–9), moderate (10–14), and severe (15–21). The PHQ-9 total 
scoring was calculated and classified the level of depression as Normal 
(0–4), Mild (5–9), Moderate (10–14), moderately severe (15–19), and 
Severe (20–27). The individual item mean scores and the total mean 
score (range: 0–12) were calculated. The participants who had scores 
higher than the cut-off point were considered to have severe symptoms.8 

The participants’ coping strategies were enquired and analysed with 
descriptive statistics. The internal consistency of the scales was assessed 
with Cronbach’s alpha. 2-tailed p was used to test the association among 
variables. P values ≤ 0.05 were considered statistically significant. The 
factors associated with anxiety and depression were assessed using lo-
gistic regression analysis. The cut-off score for having generalized anx-
iety disorder symptoms and depression symptoms is for both 10. 28 

F. Kamberi et al.                                                                                                                                                                                                                                



Clinical Epidemiology and Global Health 12 (2021) 100824

3

3. Results 

3.1. Demographic characteristics of the study population, n = 410 

The survey was completed by 420 participants in total, but due to 
errors in completion and some incomplete sections, only 410 question-
naires were included in the final statistical analysis. Most of the study 
population were nurses (59.3%), female (78.5%), and belonged to the 
age group 26–40 years (46.3%), Table 1. Among the study sample, 
58.5% reported being Muslim and 50.7% of participants were married. 
Most of the health care workers in the study (86.1%) lived with their 
families. 42.7% of them had <2 years of working experience and 27.4% 
had >10 years of working experience. The majority of participants 
(39.0%) declared that their current workplace is a hospital. 63.4% work 
directly with patients and 29.0% provide health care for suspected or 
confirmed COVID-19 patients. 81.2% of healthcare workers in the study 
reported a lack of mental health services in the workplace as well as a 
lack of a mental support team (59.3%). 

3.2. Anxiety variables (GAD-7 total scoring and reliability statistics) 

The Generalized Anxiety Disorder 7-item (GAD-7) questionnaire was 

used to assess levels of anxiety. Mild levels of anxiety were expressed by 
26.9% of study participants while 7.2% of them expressed moderate 
levels. Based on occupation, doctors (34.1%) and nurses (26.9%) re-
ported mild levels of anxiety. No statistical association was found be-
tween occupation, providing healthcare to COVID-19 patients, and 
anxiety levels, p > 0.05, Table 2. It is found that male healthcare 
workers expressed mild (27.9%) and moderate (8.8%) levels of anxiety 
in a higher percentage compared to female healthcare workers. 

3.3. Depression variables (PHQ-9 total scoring and reliability statistics) 

The PHQ-9 total scoring calculation, Table 2 found that 23.1% of 
participants had mild depression levels and 12.1% moderate. These 
levels were higher among doctors in comparison to nurses. In addition, a 
statistical correlation was found between occupation and depression 
levels, p = 0.000, p = 0.004, p = 0.010. No statistical association was 
found between PHQ-9 score and gender. The normal status of depression 
was statistically associated with direct care for COVID-19 patients, p =
0.048. 

Table 1 
Socio-demographic characteristics and occupation of participants (n = 410).  

Demographic characteristics Occupation Total n (%) 

Doctors (%) Nurses (%) Othersa (%) 

Gender 
Total 
Male 
Female 

10.7 
20.5 
79.5 

59.3 
16.9 
83.1 

30.0 
16.5 
82.5 

410 (100) 
67 (16.3) 
322 (78.5) 

Age (years) 
≤25 
26–40 
41–60 
≥61 

15.9 
54.5 
25.0 
4.5 

22.6 
52.3 
24.3 
24.3 

58.3 
28.2 
12.6 
1.0 

120 (30.9) 
180 (46.3) 
83 (20.8) 
5 (2.0) 

Religion 
Christianity 
Muslim 
Others 

34.1 
50.0 
15.9 

23.9 
65.8 
10.3 

29.1 
56.3 
14.6 

101 (24.6) 
240 (58.5) 
45 (16.8) 

Marital status 
Married 
Singleb 

40.9 
59.1 

64.6 
35.4 

32.0 
68.0 

208 (50.7) 
202 (49.3) 

Living status 
Family 
Friends 
Alone 

88.6 
0.0 
11.4 

92.2 
1.2 
6.6 

87.4 
2.9 
9.7 

353 (86.1) 
6 (1.5) 
27 (6.6) 

Working experience (years) 
<2 
2-5 
6-10 
>10 

40.9 
15.9 
4.5 
38.6 

32.9 
14.8 
14.0 
38.3 

57.3 
13.6 
13.6 
15.5 

175 (42.7) 
56 (13.6) 
67 (16.3) 
112 (27.4) 

Current workplace 
Hospitals 
Clinics 
Laboratory 
Othersc 

45.5 
31.8 
0.0 
22.7 

53.5 
11.5 
0.0 
35.0 

9.7 
1.9 
7.8 
80.6 

160 (39.0) 
44 (10.7) 
8 (2.0) 
198 (48.3) 

Working position (Providing direct healthcare to patients) 
Yes 
No 

84.1 
15.9 

80.2 
19.8 

27.2 
72.8 

260 (63.4) 
119 (29.0) 

Providing healthcare to COVID-19 cases (suspected or confirmed) 
Yes 
No 

40.9 
59.1 

26.3 
73.7 

16.5 
83.5 

119 (29.0) 
260 (63.4) 

Mental health services available at workplace 
Yes 
No 

29.5 
70.5 

33.3 
66.7 

35.0 
65.0 

40 (9.8) 
333 (81.2) 

Support from mental health support team at workplace 
Yes 
No 

6.8 
93.2 

10.3 
89.7 

11.7 
88.3 

130 (31.7) 
243 (59.3)  

a Others (occupation) included medical assistants, laboratory technicians, pharmacists, research scientists, etc. 
b Participants who are widowed, divorced and who never married. 
c Others (workplace) included pharmacy, public health office, research institute, medical university, etc. 
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3.4. Risk perception (total scoring and reliability statistics) 

The total score of risk perception shows high levels of risk perception 
(up to 50%) among health care workers for all 6-items. A statistical 
association was found between occupation (p = 0.011), gender (p =
0.031), providing care for COVID-19 patients (p = 0.011), and the 
availably of a mental health support team in the workplace (p = 0.045, 
p = 0.025, p = 0.038) and different items of risk perception, Table 2. 

3.5. Coping strategies (frequency and percentage) 

The results in Table 2 show that 32.4% of healthcare workers in the 
study agree to discuss the management of the situation with the health 
care team. 33.9% reported that collaboration and interprofessional 
teamwork help reduce stress. The open-ended question shows that the 
majority (64%) of study participants do not have any suggestion for how 
to cope with stress during the pandemic. 

3.6. Factors associated with anxiety and depression among healthcare 
workers (linear regression) 

Table 3 shows the association of socio-demographic data with the 
levels of anxiety and depression. As seen, symptoms of anxiety were 
associated with age, marital and living status. Symptoms of depression 
were associated with living status, workplace, and support from the 
mental health team at the workplace. 

4. Discussion 

To our best knowledge, this is the first research study in Albania and 
among the few focused on the effect of the pandemic on the mental 
health of health care workers in a Western Balkan Country. Different 
review studies have highlighted that the mental health of health care 
workers during the COVID-19 pandemic must be addressed. 29, 30, 31 The 
analysis of data from 410 participants found a high impact of the 
COVID-19 pandemic on the mental health of health care workers. The 

Table 2 
Anxiety, depression, risk perception levels and coping strategies among healthcare workers, 2-tailed p value.  

Variables n =
410 

Occupation Gender Providing healthcare to 
COVID-19 cases 
(confirmed or suspected) 

Availability of a mental 
health support team at 
the workplace 

Anxiety and Depression Total 
(%) 

Doctor 
(%) 

Nurses 
(%) 

Others 
(%) 

P 
value 

Male 
(%) 

Female 
(%) 

P 
value 

Yes 
(%) 

No 
(%) 

P 
value 

Yes 
(%) 

No 
(%) 

P 
value 

GAD-7, Anxiety 
Normal 55.4 43.2 58.8 52.4 0.123 52.9 55.9 0.377 51.5 56.7 0.218 56.2 55.0 0.458 
Mild 26.9 34.1 23.9 31.1 0.202 27.9 26.7 0.471 28.3 26.5 0.409 28.5 26.2 0.356 
Moderate 7.2 11.4 7.0 5.8 0.484 8.8 6.8 0.359 10.1 6.2 0.141 10.0 5.8 0.096 
Severe 3.6 2.3 2.5 6.8 0.125 1.5 4.0 0.265 4.0 3.4 0.494 1.5 4.6 0.101 
PHQ-9, Depression 
Normal 56.2 43.2 64.6 41.7 0.000 48.5 57.8 0.104 48.5 58.8 0.048 54.6 56.9 0.372 
Mild 23.1 27.3 17.7 34.0 0.004 30.9 21.4 0.066 27.3 21.6 0.156 25.4 21.9 0.261 
Moderate 12.1 20.5 8.2 17.5 0.010 13.2 11.8 0.437 15.2 11.0 0.178 11.5 12.3 0.484 
Severe 1.0 0.0 1.2 1.0 0.754 0.0 1.2 0.463 1.0 1.0 0.732 0.0 1.5 0.196 
Risk perception-6 items 
I am worried about getting 

infected with COVID-19. 
57.2 47.7 56.4 63.1 0.207 52.9 58.1 0.260 59.6 56.4 0.329 50.8 60.4 0.045 

I am worried about my family 
members getting COVID-19 
from me. 

78.5 86.4 78.2 75.7 0.351 82.4 77.6 0.246 86.9 75.6 0.011 74.6 80.4 0.120 

I am worried about my 
colleagues (in the team) 
getting infected with COVID- 
19 

70.5 75.0 72.0 65.0 0.338 60.3 72.7 0.031 69.7 70.8 0.465 70.8 70.4 0.518 

I am worried about inadequate 
personal protective equipment 
for healthcare personnel 
(PPE). 

63.3 72.7 61.3 64.1 0.346 64.7 63.0 0.455 62.6 63.6 0.479 56.2 66.9 0.025 

I am worried about fake news 
which might be spreading out 
in the community. 

73.1 72.7 70.8 78.6 0.321 75.0 72.7 0.410 70.7 73.9 0.311 73.8 72.7 0.454 

I am worried about the 
prevention and control 
measures that we are 
practicing at the current 
moment. 

42.8 59.1 44.0 33.0 0.011 44.1 42.5 0.457 47.5 41.2 0.167 36.2 46.2 0.038 

Total score     0.163   0.180   0.072   0.154 
Reliability Statistics Cronbach’s Alpha Cronbach’s Alpha Based on Standardized Items N of Items 
GAD-7   ,866    ,872     7  
PHQ-9   ,880    ,880     9 
Risk perception   ,601    ,609     6  
Coping strategies-3 items       Disagree (0) n (%) Neutral (1) n (%) Agree (2) n 

(%)   
- I am willing to discuss COVID-19 patient management with my team members  
- Inter professional teamwork and collaboration reduce stress in managing patients during pandemic  
- Open ended question 
Family support 
Colleague support 
Family support, positive thinking, trusted information. 
Physical activity 
No suggestions 

13 (3.2) 
10 (2.4) 
n (%) 
18 (4.4) 
6 (1.5) 
6 (1.5) 
6 (1.5) 
374 (64)  

13 (3.2) 
26 (6.3) 

133 (32.4) 
139 (33.9)   
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impact is manifested through anxiety, depression, and risk perception. 
Depression is closely related to the profession regardless of category 
(doctor, nurse, or others). Health care workers who did not provide 
direct care to people suspected or sick with COVID-19 expressed low 
levels of depression. Similar findings were reported in a systematic re-
view of literature which stated that the mental health problems of health 
care workers are closely correlated to exposure to COVID-19 patients.30 

In addition, being a health care worker increases the levels of anxiety 
and psychological distress in comparison to the general population 
whose mental health has been affected by the pandemic even though 
they are not in direct contact with COVID-19 patients.32,33 A study found 
that the lack of mental health support in the workplace is statistically 
related to moderate levels of anxiety among all health care workers. 
Anxiety is highest among the young, the age group 41–60 years old, 

male and married health care workers. Another study found that 
frontline nurses, female and young healthcare workers reported more 
severe of all psychological symptoms.34 Our results are in accordance 
with this study for young and frontline workers but, in contrast, in our 
study male healthcare workers showed more severe symptoms 
compared to female counterparts. 

As seen in Table 2 for the GAD-7 variables, mild (26.9%) and mod-
erate (7.2%) levels of anxiety were expressed by study participants, 
more prevalent among doctors, nurses, and male healthcare workers. No 
statistical association p = 0.096 was found between levels of anxiety and 
the availability of a mental health support team in the workplace. Levels 
of depression found were mild (23.1%) to moderate (12.1%). Doctors 
reported higher levels of depression in comparison to nurses. Depression 
was closely related to occupation, p = 0.000, p = 0.004, p = 0.010 and 

Table 3 
Factors associated with anxiety and depression among the healthcare workers (linear regression).  

Variables Anxietya Depressionb 

Coefficients Odds ratio P > |z| Coefficients Odds ratio P > |z| 

Constant − 15.34 2.16 0.000 2.046 7.7 0.119  
0.9739 

Gender 
Male − 0.0263 0.9739 0.945 − 0.3403 0.7 0.366 
Female 0 1  0 1  
Age (years) 
≤25 14.854 282626 0.000 − 1.7514 0.2 0.119 
26–40 14.560 210692 0.000 − 1.6214 0.2 0.141 
41–60 14.859 284138 0.000 − 1.8833 0.2 0.103 
≥61 0 1     
Religion 
Christianity 0.1215 1.1292 0.801 − 0.6354 0.5 0.176 
Islam − 0.294 0.7448 0.492 − 0.2816 0.8 0.479 
Others 0 1  0 1  
Marital status 
Married 0.6689 1.9521 0.049 0.2487 1.3 0.459 
Singlec 0 1  0 1  
Living status 
Family − 1.3928 0.2483 0.002 − 1.2393 0.3 0.008 
Friends − 0.5066 0.6025 0.674 − 0.6665 0.5 0.484 
Alone 0 1  0 1  
Occupation 
Doctors 0.4946 1.6398 0.356 0.0484 1.0 0.924 
Nurses 0.0977 1.1027 0.798 − 0.5147 0.6 0.146 
Othersd 0 1  0 1  
Working experience (years) 
<2 0.4581 1.5812 0.319 0.0951 1.1 0.826 
2–5 0.1124 1.1189 0.835 − 0.2507 0.8 0.625 
6–10 0.0301 1.0305 0.953 0.0256 1.0 0.957 
>10 0 1  0 1  
Current workplace 
Hospitals 0.0205 1.0207 0.951 0.1644 1.2 0.628 
Clinics 0.4277 1.5338 0.431 0.9045 2.5 0.039 
Laboratory 0 1  0 1  
Otherse 0 1  0 1  
Working in Intensive Care Unit 
Yes 0.6628 1.9404 0.106 0.2788 1.3 0.509 
No 0 1   1  
Working position 
Provide direct healthcare to patients − 0.3897 0.6772 0.322 − 0.4995 0.6 0.193 
Do not provide direct healthcare to patients 0 1  0 1  
Providing healthcare to COVID-19 patients at workplace 
Yes 0.1018 1.1072 0.744 0.4396 1.6 0.198 
No 0 1  0 1  
Available mental health services at workplace 
Yes − 0.3439 0.7089 0.255 − 0.3469 0.7 0.265 
No 0 1     
Get support from mental health support team at workplace 
Yes − 0.1511 0.8596 0.785 0.7761 2.2 0.075 
No 0 1  0 1   

a Participants who had GAD-7 total score of ≥10 are considered to have severe anxiety symptoms. 
b Participants who had PHQ-9 total score of ≥10 are considered to have severe depressive symptoms. 
c Participants who are widowed, divorced and who never married. 
d Others (occupation) included medical assistants, laboratory technicians, pharmacists, research scientists, etc. 
e Others (workplace) included pharmacy, public health office, research institute, medical university, etc. 
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the direct care for COVID-19 patients, p = 0.048. As is reported from 
other studies, occupation or working closely with COVID-19 patients 
increases stress among healthcare workers. In regards to this, our find-
ings do not differ from other studies that focused on the mental health of 
health care workers during the pandemic.35 In addition, another study 
that used the same tools (PHQ-9 and GAD-7) to measure the levels of 
psychological distress confirmed similar results. Depression, anxiety, 
and sleep disorders were observed also among Turkish health care 
workers during the pandemic, in particular among those caring for 
COVID-19 patients.36 The Albanian version of the 7-item scale of GAD 
showed high reliability (Cronbach’s alpha = 0.866, Cronbach’s Alpha 
Based on standardized items = 0.872). Also, the internal consistency of 
depression scale shows a Cronbach’s alpha = 0,880 which confirms high 
reliability for the Albanian version of the 9-item scale of PHQ-9, Table 2. 

The total score of risk perception shows high levels among health 
care workers for all 6-items. Statistical association was found between 
occupation (p = 0.011), gender (p = 0.031), providing care for COVID- 
19 patients (p = 0.011) and the availably mental health support in the 
workplace (p = 0.045, p = 0.025, p = 0.038) and different items of risk 
perception, Table 2. The Cronbach’s Alpha = 0.601 for risk perception 
shows acceptable reliability for this scale. Our results do not differ from 
a survey that included health care workers from different countries, 
where the participants expressed high levels of anxiety, depression, and 
risk perception.37 A study carried out in Albania about the attitudes and 
knowledge of nurses surrounding COVID-19 found that nurses agree that 
being a healthcare professional increases their likelihood of being 
infected. The same study also stated that fear of infecting their family 
members due to their profession was high among nurses.38 

Table 2 shows a statistically significant association (p = 0.025) be-
tween inadequate personal protective equipment for healthcare 
personnel (PPE) and the availability of mental health support in the 
workplace. As seen, the risk of getting infected in the workplace is high 
and produces psychological distress among participants. Similar results 
were reported by an Italian survey where health care participants 
expressed high fear of infection due to a lack of adequate protective 
equipment. The same study also reported sleep disorders among 
participants.39 

In the open-ended question surrounding suggested coping strategies, 
64% of participants had no suggestions. 4.4% suggested receiving 
mental health support from family, while only 1.5% respectively sug-
gested support from colleagues or self-support through physical activity, 
positive thinking, and trusted information, Table 2. The results, simi-
larly to other studies, suggest a pressing need to provide healthcare 
workers with coping strategies.40,41 

As shown by Table 3, symptoms of anxiety were associated with age, 
marital and living status. Symptoms of depression were associated with 
living status, workplace, and support from the mental health team at the 
workplace. Specifically being a male, married and in the age groups, 
≤25 and 41–60 is statistically associated with a higher prevalence of 
anxiety and depression among healthcare workers in the study. The 
results are in accordance with other similar study, which highlighted the 
need to address this risk in an effective way.42 This statement is also 
confirmed by a review study that found that health care workers in 
hospitals are more vulnerable to stress and depression.43 In regard to 
sociodemographic associations, the results of this study align with those 
of other studies where young health care workers and those working 
closely with COVID-19 patients expressed higher levels of anxiety and 
other psychological symptoms.44 In terms of anxiety levels, reported 
percentages between female and male participants differ very little, 
Table 2, while the difference is more noticeable in both mild (30.9% 
male vs 21.4% female) and moderate (13.2% male vs 11.8% female) 
depression levels. This result does not correspond with those of similar 
studies. One carried out in Italy in the same period found that the 
incidence of psychological symptoms was significant in particular 
among female nurses.45 While another study of mostly male participants 
found that they were less likely to have anxiety compared to female 

nurses.46 The cross-tabulation of socio-demographic characteristics with 
occupation highlighted a statistically significant association between 
each of them, except gender, religion, and living status, p > 0.05. Our 
findings do not differ from the findings of other studies that emphasize 
that working in direct contact with COVID-19 patients and the lack of 
protective equipment increase the fear of infecting family members 
among health care workers resulting in increased risk for physical and 
mental problems.47 

5. Conclusions 

The impact of the COVID-19 pandemic on mental health among 
health care workers in Albania is present. The impact is manifested 
through moderate levels of anxiety, depression, high perceptions of risk, 
and low levels of coping strategies. Depression is closely related to the 
profession regardless of category (doctor, nurse, or other). Lack of 
mental health support in the workplace is statistically related to mod-
erate levels of anxiety among all health care workers in the study. Based 
on the study results, the provision of mental health services in the 
workplace for all health care workers with age group focus is an essential 
coping strategy. For health care workers working with COVID-19 pa-
tients, mental health support should be a priority of the healthcare 
system. Mental health support can improve the mental health status of 
health care workers and their family members, impacting the quality of 
health care provided. 

6. Study limitations 

This is the first study to measure the impact of the COVID-19 
pandemic on mental health, risk perception, and coping strategies 
among health care workers in Albania. This can be considered as one of 
the strengths, because, despite a year having passed since the beginning 
of the pandemic, there are few scientific studies related to it, and to this 
topic in particular, in Albania. In addition, this study and its findings 
confirm that the impact of the pandemic on the mental health of Alba-
nian health workers is present and that needed interventions should be 
made based on scientific evidence. One limitation is related to the period 
when the study was conducted, as in that period Albania was under the 
effect of first wave of pandemic and the number of cases and deaths from 
COVID-19 among the general population and healthcare workers was 
low compared to the end of 2020 and the beginning of the year 2021. 
Therefore, the increasing number of cases and deaths, as well as the start 
of the vaccination process of health personnel in different cities of 
Albania raises the need to address the generalization of findings. 
Another limitation is connected to the age and gender of participants. 
Due to the forms being distributed through social media, the mean age of 
study participants was on the younger side, as they are more familiar 
with online platforms. The same can be said in regards to gender, with 
females making up the majority of the participants. The biggest strength 
of the study remains the provision of scientific evidence on the mental 
health of heath care workers in Albania and in this regard the study may 
be considered a reference point for further studies and interventions. 
Although, Albania is in the third wave of the pandemic there is no 
published evidence on the impact of the pandemic in the mental health 
status of health care workers. 
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generalized anxiety disorder: the GAD-7’. Arch Intern Med. 2006;166(10): 
1092–1097. 

27 Kroenke K, Spitzer RL, Williams JB. The PHQ-9: validity of a brief depression severity 
measure. J Gen Intern Med. 2001;16(9):606–613. 

28 De Brier N, Stroobants S, Vandekerckhove P, De Buck E. Factors affecting mental 
health of health care workers during coronavirus disease outbreaks (SARS, MERS & 
COVID-19): a rapid systematic review. PloS One. 2020;15(12), e0244052. 

29 Zaçe D, Hoxhaj I, Orfino A, Viteritti AM, Janiri L, Di Pietro ML. Interventions to 
address mental health issues in healthcare workers during infectious disease 
outbreaks: a systematic review. J Psychiatr Res. 2021;136:319–333. 

30 De Kock JH, Latham HA, Leslie SJ, et al. A rapid review of the impact of COVID-19 
on the mental health of healthcare workers: implications for supporting 
psychological well-being. BMC Publ Health. 2021;21:104. 

31 Muller AE, Hafstad EV, Himmels J, et al. The mental health impact of the covid-19 
pandemic on healthcare workers, and interventions to help them: a rapid systematic 
review. Psychiatr Res. 2020;293:113441. 

32 Kamberi F, Jaho J, Mechili EA, Sinaj E, Skendo H. Effect of Covid-19 pandemic on 
mental health among Albanian people residing in the country and abroad - 
implications for mental care. Arch Psychiatr Nurs. 2020;34(6):507–512. Dec. 

33 Mechili EA, Saliaj A, Kamberi F, et al. Is the mental health of young students and 
their family members affected during the quarantine period? Evidence from the 
COVID-19 pandemic in Albania. J Psychiatr Ment Health Nurs. 2020. https://doi.org/ 
10.1111/jpm.12672. Jul 13. 

34 Vizheh Maryam, Qorbani Mostafa, Arzaghi Seyed Masoud, Muhidin Salut, 
Javanmard Zohreh, Esmaeili Marzieh. The mental health of healthcare workers in 
the COVID-19 pandemic: a systematic review. J Diabetes Metab Disord. 2020;19(2): 
1967–1978. Dec. 

35 Kannampallil TG, Goss CW, Evanoff BA, Strickland JR, McAlister RP, Duncan J. 
Exposure to COVID-19 patients increases physician trainee stress and burnout. PloS 
One. 2020;15(8), e0237301. Aug 6. 
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