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ABSTRACT
The level of stigmatisation among health care providers has increased during the COVID-19 pan-
demic, and understanding the effect of COVID-19 stigmatisation on job performance has
become increasingly important. The study explores the influence of COVID-19 stigmatisation on
job performance among frontline health workers via the mediating role of anxiety. Furthermore,
the moderating effect of resilience in the association between COVID-19 stigmatisation and anx-
iety is further examined. Participants were made up of 820 frontline health workers working in
the epicentres of the Bono Ahafo, Western, Greater Accra, and Northern regions of Ghana. The
hierarchical regression technique was employed in estimating the relationship between the vari-
ables. COVID-19 stigmatisation among frontline health workers directly affected anxiety and per-
formance. In addition, the results showed that resilience moderated the relationship between
COVID-19 stigmatisation and anxiety. The findings again demonstrated that anxiety partially
mediated the association between concern for disclosure and public attitude and negative
experience and job performance, whereas personalised stigma was insignificant. The study pro-
vides implications for establishing anti-stigma interventions and programs to enhance job per-
formance among health workers.

KEY MESSAGES

1. Many healthcare workers are subject to stigmatisation during the COVID-19 pandemic.
2. The study employs hierarchical regression methods to examine the impacts of COVID-19

stigmatisation on job performance among frontline health workers.
3. The health management team should strengthen interventions to control the stigma expe-

rienced by health workers during COVID-19 treatments.
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Introduction

The COVID-19 disease caused by the novel beta-cor-
onavirus has resulted in severe consequences and
unparalleled levels of misery and unemployment. The
pandemic has undoubtedly caused a deep global
recession and uncertainty [1]. Throughout the pan-
demic, people’s attitudes regarding frontline health
workers (FHW) have shifted. Frontline health workers
in this present study refer to all types of health work-
ers, including nurses, community health workers, phar-
macists, doctors, midwives, etcetera, who directly treat
people afflicted with the COVID-19 virus. While they
were frequently glorified as heroes in the first wave,
the public’s opinion turned against them during the
second wave [2], and the intricacy of the COVID-19
stigmatisation in Ghana is quite alarming [3]. The rea-
son could be that COVID-19 is a novel disease, and

the uncertainty could exacerbate community anx-
iety [4,5].

With the third wave, more than a year after the
pandemic, social isolation has reduced, but this has
not immediately benefitted the workers’ mental health
[2]. The stigmatisation of health care behaviours has
led to increased malpractice complaints [6]. The psy-
chological implications of the COVID-19 epidemics are
still being investigated worldwide. Some studies link
stigma to workers’ mental health during the pandemic
[7,8]. Studies in Italy, China, and the United States
found symptomatology for generalised anxiety dis-
order and post-traumatic stress disorder, particularly
among healthcare workers during the COVID-19 pan-
demic [9,10]. Liu et al. [11] looked at the state anxiety
and trait anxiety related to the COVID-19 pandemic.
The study found that the ratio of state anxiety in
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respondents was more significant than the ratio of
trait anxiety, an indication that the COVID-19 pan-
demic could play a role in causing anxiety. The pre-
sent study moved further to study the effects of
COVID-19 stigmatisation on healthcare personnel’s
anxiety and job performance.

The stigma experienced by the healthcare person-
nel who manage HIV/AIDS/tuberculosis patients
[12,13] and Ebola patients have been studied [14] with
less focus on the stigma associated with health work-
ers treating COVID-19 patients, and this happens to be
a crucial objective of this study. To justify why the cur-
rent research is critical and what it adds to what is
currently known about healthcare employees, we
examined the effects of COVID-19 stigmatisation on
job performance based on the [15] theory of stigma-
tisation. This study aims to find out whether resilience
moderates the link between COVID-19 stigmatisation
and anxiety and assess if COVID-19 stigmatisation
impacts job performance via the mediating effects of
anxiety among healthcare personnel who play a major
role in addressing COVID-19 outbreaks. The findings of
this study will enable the health management team to
provide health policies that will eliminate the COVID-19
stigma to enhance performance among health workers.

Methods

Type of research, study settings, and sampling

A descriptive cross-sectional study was employed in
this study. Frontline healthcare professionals working
within the epicentres of the Bono Ahafo, Western,
Greater Accra, and Northern regions with at least six
months of patient care experience were chosen for
the study. In selecting an adequate and appropriate
sample size for this current study, we relied on the
variable-to-sample ratio [16,17].

The variable to-sample ratio suggests that a pro-
posed sample size selection should be based on the
ratio of respondents to items [17]. The ratio is
expressed as N: p. The N represents the number of
respondents while the p represents the number of
items. Sample suggestions for the variable to item
ratio include 3:1, 6:1, 15:1, and even 20:1. However,
we employed the 10: 1 ratio for this research work.
This ratio means that ten respondents to an item each
was used following the suggestions of other previous
studies like Cattell [18] and Kline [19]. Considering the
total thirty-five items used in assessing the study’s var-
iables, we could have settled on 350 respondents.

However, the current study collected 549 valid
responses from frontline healthcare professionals. The 549

valid responses exceed the 350 respondents; hence, this
current study’s data is very sufficient to carry out any fur-
ther analysis. In addition, we used the purposive sampling
technique in selecting the respondents. It is robust to per-
mit a researcher to gather data from a convenient and
accessible element of a population. We, therefore, used a
sample size of 820, out of which participants with missing
and non-response data were deleted from the specific
statistical models. Unfortunately, there are no perfect solu-
tions to this problem [20]; hence the researchers selected
one of several advanced procedures (deletion) that
increases estimated parameter accuracy while avoiding
error inflation.

Theoretical background and hypothesis
development

Stigmatisation stems from adverse outcomes such as
devalued social identities, prejudice, stereotyping, dis-
crimination, and neglect [21,22]. Goffman’s theory,
also popularly known as the dramaturgical approach,
has been proposed to explain how stigmatisation
affects workplace outcomes. Relying on the Goffman
theory, it is posited that frontline health workers,
exposed to COVID-19 stigma cannot meet everyday
work expectations and may perform poorly at work.

Kreiner et al. [23] addressed the issue of stigma in
the contexts of AIDS and cancer, and similar research in
the context of COVID-19 is needed. Based on the
Goffman theory of stigmatisation, it is expected that
frontline health workers who are stigmatised due to
their association with COVID-19 patients would experi-
ence anxiety, which will influence their job performance.
It is again theorised that increasing resilience will reduce
the relationship between COVID-19 stigma and anxiety.

For these reasons, the current study points to the
need to explore the impacts of stigma on frontline health
workers’ job performance during COVID-19. This will
improve understanding and suggest paths for stigma
management for many frontline health workers suffering
from COVID-19 stigmatisation in Ghana, and Figure 1
provides the conceptual framework of the study.

Stigmatisation, anxiety, and job performance

Motowidlo [24] described job performance (JP) as the
forecasted benefit from an employee’s actions over a
given time frame. It determines whether or not an indi-
vidual does a good job [25]. Numerous researchers have
examined health workers’ performance [26–28]. It is
believed that investigating the effects of stigmatisation
on JP on FHWs using Gofman’s theory could guide
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decision-makers and researchers to augment perform-
ance among healthcare professionals in Ghana.

The COVID-19 pandemic issue has changed the
work atmosphere, and employment needs dramatic-
ally. A survey of 1210 people from the general popula-
tion in China during the early stages of the COVID-19
infection found that more than half of the people had
moderate to severe psychological effects [29].

Ramaci et al. [30] reported that health care employ-
ees who manage COVID-19 patients experience
stigma, damaging their ability to execute their jobs.

Other researchers [31,32] have also explored the
effects of stigma on anxiety. Some hospital staff
assessments found that HCWs reported anxiety symp-
toms, with concerns centred on the viral infection, the
fear of infecting families, and the associated health
consequences [33,34]. This research revealed that com-
ing into contact with infected individuals can increase
infection-related anxiety and symptoms of psycho-
somatic tiredness [33].

Teksin et al. [35] established that the perception of
stigma score was significantly higher among HCWs
who had worked with patients with COVID-19. They
also found a positive correlation between stigmatisa-
tion and anxiety using the multicenter study in
Turkey. A multivariable logistic regression analysis [36]
in Nepal established that stigma faced by health work-
ers was significantly associated with higher odds of
experiencing symptoms of anxiety. Akda�g et al. [37]
established that as stigma increased, depression and

anxiety symptoms in Turkey increased. Per the previ-
ous literature, it is hypothesised that:

Hypothesis 1: Stigmatisation will significantly relate
to job performance

Hypothesis 1a: There is a significant negative relation-
ship between personalised stigma and job performance

Hypothesis 1b: Concern for disclosure and public atti-
tude will significantly relate to job performance

Hypothesis 1c: There is a significant negative relation-
ship between negative experience and job performance

Hypothesis 2: Stigmatisation will significantly relate
to anxiety

Hypothesis 2a: There is a significant negative rela-
tionship between personalised stigma and anxiety

Hypothesis 2b: Concern for disclosure and public atti-
tude will significantly relate to anxiety

Hypothesis 2c: There is a significant negative relation-
ship between negative experience and anxiety

Anxiety as a mediator between stigmatisation
and performance

Anxiety is common in unexpected situations, such as
the pandemic that is currently occurring [38]. In the

Figure 1. Conceptual framework.
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context of the COVID-19 pandemic, Liu et al. [11]
study discovered that the epidemic might be contribu-
ting to anxiety. This provides an opportunity to investi-
gate the impact of COVID-19 stigma on healthcare
workers’ anxiety and performance. Chen et al. [39] dis-
covered a significant connection between stigma and
anxiety in family care. Correspondingly, anxiety and
depression scores were positively correlated with stigma
perception among HCWs. However, in China, individual
nurses refused any psychological help. They denied any
problems despite showing unwillingness to rest, and
signs of psychological distress [40] in schizophrenia
patients. Using structural equation modelling, Yeni et al.
[41] established a significant positive association
between stigma and anxiety.

Recent research has demonstrated the relevance of
anxiety in the workplace. For example, employees anx-
ious about meeting their employer’s expectations are
less productive at work [42,43]. Anxiety’s energy effect
impairs employees’ ability to perform their job duties
[44]. Additionally, employees who experience signifi-
cant anxiety at work are likely to be dissatisfied with
Chen et al. [45], further impairing their job
performance.

Similarly, workers may interpret their experience of
anxiety as a signal that their organisation is uncon-
cerned about their physical well-being [46], which
contributes to negative perceptions of the employer
and decreases employees’ willingness to perform job
duties that would otherwise affect organisational
effectiveness. De Clercq et al. [47] established self-effi-
cacy has a significant indirect effect on job perform-
ance via job-related anxiety. The current study
believes that anxiety can help explain the stigma’s
impact on job performance. We believe that stigmatis-
ing frontline health workers may increase job-related
anxiety, reducing job performance. Employees who
engage in inappropriate behaviours such as worrying
and agonising could deplete their energy for product-
ive behaviours. With the existence of such research
streams and empirical findings elsewhere, this study
proposes the following hypothesis:

Hypothesis 3: Anxiety will act as a mediator between
stigmatisation and job performance

Hypothesis 3a: Anxiety will significantly mediate the
relationship between personalised stigma and job
performance

Hypothesis 3b: Anxiety will significantly mediate the
relationship between concern for disclosure, and pub-
lic attitude will significantly relate to job performance

Hypothesis 3c: Anxiety will significantly mediate the
relationship between negative experiences and job
performance

Resilience as a moderator between stigmatisation
and anxiety

As nations suffer a common stressor: the COVID-19 pan-
demic, anxiety and resilience have become more critical.
According to a study, resilience can prevent mental ill-
nesses like anxiety and despair [48]. This suggests that
resilience is linked to health care workers’ anxiety levels,
in the sense that the greater resilient a person gets, the
better their mental health. According to Mahmood and
Ghaffar [49], resilience is a good adaptability process in
stressful situations. When it comes to job productivity,
stigmatised workers cannot meet daily work demands
[50] and report lower job satisfaction, performance, job
involvement, and desire to learn and develop.

According to Gheshlagh et al. [48], resilience is
associated with health care providers’ anxiety levels
because the more resilient a person becomes, the
healthier their mental health becomes. The transitional
model described by Garmezy et al. [51] established
resilience acts as a moderator, mitigating the detri-
mental influence of threats on the development of
psychosocial function. According to Ifeagwazi et al.
[52], resilience moderates socioeconomic estrange-
ment and psychological suffering. Yi et al. [53] demon-
strated that participants with low resilience exhibited
fewer self-care actions as anxiety levels increased.
Regrettably, there are no published studies on the
role of resilience in the association between stigma
and anxiety among healthcare providers. On the
ground of prior investigations, it is hypothesised;

Hypothesis 4: Resilience will play a moderating role in
the relationship between stigmatisation and job
performance

Hypothesis 4a: Resilience will significantly moderate the
relationship between personalised stigma and anxiety

Hypothesis 4b: Resilience will significantly moderate
the relationship between concern for disclosure and
public attitude and anxiety
Hypothesis 4c: Resilience will significantly moderate the
relationship between negative experiences and anxiety

Study data collection

The study design was written per the Strengthening
reporting of Observational Studies in Epidemiology
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(STROBE) protocol [54]. The researchers approached
the respondents consensually and meticulously after
obtaining permission from the health management
team to warrant anonymity and confidentiality. Health
managers who worked in the isolation wards but were
not directly involved in the care of COVID-19 patients
were excluded from the study. Health authorities rec-
ommended the first participant willing to share their
COVID-19 stigma experience, and then a snowball
sampling technique was used to trace additional par-
ticipants. The consent form also included the eligibility
requirements.

The eligibility included prospective participants
answering yes to the following two questions: (1)
Have you assisted in treating COVID-19 patients? Yes,
or No? (2) Will you be willing to participate in three
data collection waves performed at nearly one-month
time intervals? Yes or No? The study took place from
September 2020 to January 2021.

The respondents agreed to participate in the
research without compensation and completed the
questionnaire anonymously. The research complies
with the 1995 Declaration of Helsinki (as revised in
Edinburgh in 2000). All applicable ethical guidelines
for conducting human research were followed, includ-
ing compliance with Ghana’s legal requirements. No
treatment was administered to the participants, includ-
ing intrusive diagnostics, or procedures having caused
psychological or social discomfort; thus, no additional
ethical clearance was obliged.

As a result, the questionnaires were distributed to
820 frontline health workers in the first wave of data
collection. In all, we were able to collect 573 question-
naires that matched. Participants received surveys with
reply envelopes in their email due to the ongoing
COVID-19 disease epidemic. The participant’s socio-
demographic variables were assessed in the first sec-
tion of the questionnaire. The main variables, such as
stigmatisation, resilience, anxiety, and job perform-
ance, are discussed in the next section.

This study employed both multi-wave and multi-
source survey research designs for the data collection.
The objective of the multi-wave and multi-sources sur-
vey was to minimise common method bias. We col-
lected data in three different waves, with a one-month
gap between each wave of data collection. After many
reminders and confidentiality assurances, we obtained
820 frontline health professionals who agreed to par-
ticipate in our data collection in the first wave. This
contained items about the COVID-19 stigmatisation of
our respondents, out of which 711 returned their
questionnaires. During the second wave of data

collection, we distributed items on "resilience" to 711
respondents who returned their questionnaire in the
first wave because some respondents had travelled to
the regional capital for a workshop. A total of 649
respondents returned their questionnaires in the
second wave.

In the third wave, the questionnaire containing the
items on demographic characteristics and anxiety to
the 661 respondents was distributed, out of which
631 respondents returned their questionnaires. We
were informed that some health workers had been
transferred to different regions, and some were on
study leave. Five hundred and sixty-one (561) respond-
ents returned their questionnaires in the third wave.
In all, 549 valid responses matched in the three waves.
To collect data on the job performance, the partic-
ipant’s managers were asked to rate the performance
of the respondents. There were 134 managers that
assessed the performance of 549 participants.

According to the administration and structure of
the hospitals, the number of nurses who reported to
single-line managers ranged from one to eight. In this
research work, the number of participants for each
line manager ranged from 1 (minimum) to 5 (max-
imum). The average age of the respondents was 39,
and they had an average of 7 years of profes-
sional experience.

Survey instrument

Job performance (JP)

We described "work performance" as the ability of
employees to complete tasks and meet organisational
goals and the outcomes of such accomplishments
[55]. We measured JP with four items adapted from
the work of Baird [56]. Sample items include "How do
you evaluate your work effort?" and "How do you
evaluate the quantity of your work?" These items have
been used in previous studies and recorded high
internal consistency values greater than 0. For
instance, Ang et al. [57] recorded a Cronbach alpha
value of 0.893 to establish the reliability of the job
performance scale. Song and Chathoth [58] also had
the Cronbach alpha value to be 0.861 in their study.
In this current study, the Cronbach alpha value for the
job performance scale is 0.926 and is even better than
in previous studies. Items for JP were rated on a 7-
point Likert scale ranging from 1 (extremely low) to 7
(extremely high).
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COVID-19 stigmatisation

The COVID-19 stigmatisation scale is made up of six-
teen (16) items categorised into three subscales: per-
sonalised stigma (PES), concern for disclosure and
public attitude (CDP), and negative experience (NEX)
[59]. PES items have received high recognition and
acceptance in previous studies. Examples of such
items include “People don’t want me around their
children once they know I am an FHW.” and “People
have physically backed away from me when they learn
I am an FHW.” The Cronbach’s a coefficient based on
the previous research [59] was 0.907, and in this cur-
rent study, the Cronbach alpha 0.96 indicates high
internal consistency.

By assessing the CDP construct, we employed five
items from [59]. Sample items include, “Telling some-
one I am an FHW is risky" and "I am very careful who I
tell that I am an FHW." The Cronbach alpha for CDP in
the current study is 0.912. Items measuring the NEX
construct had high reliability in previous studies with
Cronbach alpha 0.789. Sample items comprise “I regret
having told some people that I am an FHW” and “I
have been hurt by how people reacted to learning I
am an FHW.” All COVID-19 stigma items were rated on
a seven-point Likert scale from one (strongly disagree)
to seven (strongly agree).

Resilience (RES)

The 10-item Connor-Davidson Resilience Scale (CD-
RISC10) was extracted from the original 25-item
Connor-Davidson Resilience Scale (CD-RISC), which is a
self-rated instrument to measure resilience [60] follow-
ing [39]. This five-point scale measures resilience on a
scale of 1 to 5, with higher scores indicating increased
resilience. Researchers widely use the CD-RISC10 due
to its high internal consistency and reliability of the
constructs [39,61].

Anxiety (ANX)

To assess job-related anxiety, we used five items from
the [62] scale, which has been used in other studies
[63,64]. The respondents indicated, for example,
whether they had experienced "nervousness" as a
result of their job and whether they felt "guilty" when
they took time off from work. Anxiety items were
rated on a five-point Likert anchors scale ranging from
1 (extremely low) to 5 (extremely high). Cronbach
alpha 0.789 was highly reliable for items measuring
the ANX construct in previous studies [47].

Control variables

The variables such as gender, age, education, and
marriage were employed as controls during the hier-
archical regression analysis. We choose the variables
because they have been identified by [65] to influence
performance among health workers.

Data analysis

Preliminary analysis was performed using Statistical
Package for the Analysis of a Moment Structure
(AMOS) version 24 and Social Science (SPSS) v. 26.0
and software for testing the hypothesised relation-
ships. A hierarchical regression analysis was used to
estimate the various hypothesised relationships
depicted in the conceptual framework. We firstly
tested for the impact of COVID-19 stigmatisation on
job performance. Next, the mediation anxiety in the
relationship between COVID-19 stigma and job per-
formance was assessed. Finally, to determine resil-
ience’s principal and moderating effects on anxiety
(Figure 1), we centralised COVID-19 stigmatisation
(personalised stigma; concern for disclosure and public
attitude and negative experience) and anxiety to over-
come multicollinearity issues. The study introduced
the demographic variables into the regression equa-
tion to restrict their impact on anxiety in the first
stage. In the second stage, personalised stigma (PES)
was entered into the regression equation to predict
anxiety for frontline health workers. During the third
stage, resilience was introduced into the model. In the
fourth stage, the study incorporated the interaction
term (PES� resilience) into the model.

Common method bias test

We employed various steps to handle common
method variance in our data. While designing and dis-
tributing the questionnaires, we followed the pro-
posed steps of Podsakoff et al. [66]. The steps
included randomising the items’ order and issuing
reports to the respondents that the research was
solely for academic purposes. Also, we informed the
respondents that they should feel free to choose any
answer they deemed fit and that there was no right
or wrong answer. Furthermore, P Podsakoff et al. [66];
Podsakoff et al. [67] highlight that participants are
more motivated to be more accurate if they believe
the information provided will benefit the organisation,
and favourable feedback may also motivate greater
accuracy. For this reason, we assured the respondents
that the information they provided would enable the
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design of specific policy guidelines to encourage man-
agement support, increase clear motivation and
achieve high job satisfaction.

Again, we kept the survey items short to minimise
redundant measures and overlap, which helped the
participants give more accurate responses.
Respondents assured that their responses would
remain anonymous to alleviate assessment concerns
and social desires. According to [68], this process
assists respondents in projecting an objective image
of themselves. We further employed Harman’s one-fac-
tor test to identify threats of common method bias.
An unrotated, principal component factor examination
of all measurement items showed six factors with
eigenvalues above one. The first factor explained
24.39% of the total variance, less than 50%, while all
elements explained 77.25%.

Results and discussion

Measurement model, construct validity, and
reliability

In conformity with standard practice in literature and
to ensure that the variables achieved greater accept-
ability for further analysis, we subjected the data to
validity and reliability testing with SPSS version 23
software. We performed an exploratory factor analysis
(EFA) to see if the items for the survey could load
onto their predicted variables since some modifica-
tions were made to the original items. All items were
loaded onto their corresponding constructs and
recorded factor loadings greater than 0.50. The SPSS
was also used to check the reliability of the scales. All
the scales had Cronbach alpha (a) coefficient values
above the proposed 0.70 thresholds in previous stud-
ies like Nunnally [69], J€oreskog et al. [70], and Kline
[71]. The reliability in Table 1 shows that the scales
had high internal consistencies.

Furthermore, we performed a validity test with crit-
ical interests in standardised factor loadings, fit indi-
ces, average variance extracted (AVE), composite
reliability (CR), and discriminant validity. The standar-
dised factor loadings for all the variables presented in
Table 2 ranged from 0.716 to 0.928. A critical look at
the factor loadings shows all the items are more sig-
nificant than 0.70. The values of Cronbach are all
greater than 0.7. Also, the composite reliability (CR
ranged from 0.721 to 0.98, and AVEs (ranged from
0.600 to 0.981) for the variables satisfy the recom-
mended threshold of 0.50 or higher, respectively.
These outcomes are indications that the scales had
good convergent validity.

Correlations, mean and standard
deviation analysis

The inter-factor correlation factor, mean and standard
deviation analysis of all the elements are presented in
Table 2. To check the discriminant validity of the
scales, we assessed the latent variable correlations and
the square root of the AVEs. Discriminant validity is
valid under the rule of thumb when the square root
of the AVE is greater than the associated correlation
coefficient value.

In contrast, discriminant validity is not attained if
the square root of the AVE presented along the diag-
onal line in the correlation matrix is less than its corre-
sponding coefficients. Also, the square root of the
AVEs, which are italicised in bold and presented along
the diagonal line in the correlation matrix, are more
significant than their corresponding correlation coeffi-
cients. These results show that discriminant validity
has been achieved. Although the variables are related,
they are distinct from each other (Table 3).

Table 1. Result of the confirmatory factor analysis and reli-
ability testing.

Factor
loading

Cronbach
alpha AVE CR

RESI2 0.928 0.98 0.835 0.981
RESI3 0.927
RESI6 0.921
RESI5 0.921
RESI7 0.919
RESI10 0.91
RESI1 0.908
RESI4 0.907
RESI9 0.903
RESI8 0.892
PES6 0.903 0.96 0.981 0.961
PES7 0.897
PES5 0.887
PES8 0.885
PES4 0.875
PES3 0.874
PES2 0.87
PES1 0.746
CDP4 0.835 0.912 0.638 0.898
CDP3 0.817
CDP5 0.795
CDP1 0.795
CDP2 0.748
PER2 0.826 0.926 0.653 0.883
PER3 0.812
PER4 0.801
PER1 0.794
ANX4 0.775 0.721 0.583 0.875
ANXI2 0.767
ANXI3 0.764
ANXI1 0.716
ANX5 0.794
NEX2 0.803 0.84 0.600 0.818
NEX1 0.786
NEX3 0.733

Abbreviations: RESI, Resilience; PES, Personalised stigma; CDP, Concern for
disclosure and public attitude; PER, Performance; ANX, Anxiety; and NEX,
negative experience.
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Hypotheses testing

Hypothesis testing the main effects of COVID-19
stigmatisation and the mediating effects of anxiety
in the relationship between COVID-19 stigmatisa-
tion and job performance
The study employed the hierarchical regression method
to assess the hypothesised relationships while control-
ling for sex, age, education, job type, and marital status.
Before performing the mediation analysis, the study
regressed the control variables, PES, CDP, and NEX, on
job performance among frontline health workers, as
shown in Table 4, Models 1, 2, 3, 4, and 5. Interestingly,
PES and CDP significantly impacted job performance,
whereas NEX showed an insignificant negative effect.
Drawing on the Golfman theory of stigmatisation, a
possible explanation for this finding could be that
when frontline health workers experience a high
degree of COVID-19 stigmatisation than they can

handle, they can become tensed and emotionally dis-
turbed, which can compromise their job performance.
Thus, it is critical to ending stigma and other inhumane
actions directed toward frontline health workers who
handle COVID-19 patients. The current study’s findings
corroborate those of [72,73], in a cross-sectional study,
established that stigma can have more severe negative
repercussions on workers’ outcomes and performance.

FHW’s experience with COVID-19 stigma was signifi-
cantly associated with their anxiety, consistent with
previous research [74]. Earlier research [75] has discov-
ered that stigma is associated with increased stress
and poor physical health. Further, the study’s findings
established that anxiety negatively affects frontline
health workers’ job performance. The observed rela-
tionship between anxiety and job performance can be
explained by the fact that highly anxious people are
more focussed on reducing their anxieties and vulner-
abilities than performing the task with greater interest,

Table 2. Model specification.
Model X2 df SRMR CFI NFI TLI RMSEA

1. 6 -factor model 1455.57 573 0.054 0.958 0.927 0.953 0.048
2. 4-factor model (stigmatisation variables combined) 1327.213 577 0.042 0.957 0.926 0.953 0.052
3. 1-fator model (all variables combined) 1351.275 582 0.063 0.956 0.925 0.952 0.048

Abbreviations: X2 chi-square; df, degrees of freedom; SRMR, standardised root mean square residual; CFI, comparative fit index; NFI, normed fit index; TLI,
Tucker –Lewis incremental fit index; RMSEA, root mean square residual.

Table 3. Correlation analysis, discriminant validity, means and standard deviations.
Sex Age Edu Jobtype Marr CDP PES RESI NEX ANX PER Mean Std. Dev.

Sex 1.38 0.49
Age 0.01 3.09 0.92
Edu �.120�� 0.03 2.05 0.95
Jobtype �0.03 0.01 0.04 2.65 0.74
Mar .14�� 0.02 �0.27 0.01 1.35 0.48
CDP �0.02 0.07 �0.03 0.08 0.01 0.798 4.74 0.80
PES �0.01 �0.05 �0.04 �0.03 �0.02 �0.19 0.99 17.02 7.27
RESI �0.01 �0.02 0.01 �0.03 �0.07 �0.18 .19�� 0.913 28.91 13.50
NEX 0.01 0.05 �0.02 .13�� 0.02 .56�� �0.15 �0.15 0.763 8.28 2.37
ANX �0.12 0.06 0.07 0.03 0.01 .47�� �0.13 �0.17 .35�� 0.774 13.56 3.80
PER �0.01 �0.17 0.01 �0.09 �.087� �0.58 .16�� .21�� �0.53 �0.52 0.808 8.44 3.26

Note. Discriminant validity values are presented in bold along with the inter-factor correlation matrix.
Abbreviations: RESI, Resilience; PES, Personalised stigma; CDP, Concern for disclosure and public attitude; PER, Performance; ANX, Anxiety; and NEX, nega-
tive experience.

Table 4. Hierarchical regression results of the mediating effects of anxiety in the relationship between PES, CDP, NEX, and
performance.
Var Perf. b ðtÞ Perf. b ðtÞ ANX b ðtÞ Perf. b ðtÞ Perf. b ðtÞ

Model 1 Model 2 Model 3 Model 4 Model 5

Constant 12.176��� (13.611) .041 (.193) �.902��� (�3.246) 17.969��� (21.237) 23.001��� (26.448)
Gender .025 (.092) �.431��� (�3.932) .072 (.495) �.383 (�1.666) �.183 (�.913)
Edu �.035 (�.247) �.095 (�.684) �.156 (�.857 .078 (.648) �.028 (�.265)
Jobtype �.404 �.566�� (�2.553) .281 (.960) �.351�� (�2.362) �.133 (�1.020)
Marriage �.589�� (�2.304) �.083 (�.979) .102 (.960) �.452 (�1.877) �.496�� (�2.3)
PES �1.580 ��� (�10.354) .298��� (3.707) �.058 (�.721)
CDP �.416 ��� (�10.354) .309��� (4.539) �.380�� (�2.98)
NEX .041 (.193) .902��� (3.246) �.339��� (�6.84)
ANX �.450��� (�15.436) �.24��� (�8.51)
R square 0.37 0.39 0.27 0.39 0.29
F 5.23 5.34 4.23 4.65 3.68

Abbreviations: Edu, Education; PES, Personalised stigma; CDP, Concern for disclosure and public attitude; NEX, negative experience ANX, Anxiety; and
PER, Performance; ��� and ���represent 1% and 5% levels of significance.
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involvement, and zeal. Additionally, the employee
with high anxiety levels often lacks self-confidence
and is fearful about his ability to carry out job respon-
sibilities, leading to self-abasement and incompetence.
The current study’s findings corroborate previous
findings from Jones et al. [76], which revealed that
work-related anxiety had been negatively linked with
several workplace performance indicators. The study’s
conclusions again agree with the findings of Jeske
et al. [77], which asserted that anxiety decreases job
performance among the British and Americans.

Furthermore, in making anxiety the dependent vari-
able in Model 3, all the stigmatisation variables (PES,
CDP, and NEX) similarly had a significant positive
impact on anxiety. The result, therefore, supported
H2a and H2b and H2c. Finally, in model 5, we
regressed PES, CDP, NEX, and anxiety on performance.
The outcome showed that PES, CDP, NEX, and anxiety
significantly negatively affected performance. An indi-
cation that the connections between PES, CDP, NEX,
and performance were partially mediated by anxiety
and, therefore, partially offered support for H3a, H3b,
and H3c. The study contributed to the literature by
considering anxiety as one of the conduits through
which COVID-19 stigmatisation can predict employee
work performance. Table summary of the hypothesis
of the study is summarised in Table 5.

Hypothesis assessing resilience’s main and moder-
ating effects on the relationship between COVID-19
stigmatisation and anxiety
As presented in Table 6 and Figure 2, PES significantly
and positively (b ¼ .053, p< .05). Sadly, the interaction
between PES and resilience showed no statistically sig-
nificant effect on anxiety, which failed to support
hypothesis 4(a). By treating concern for disclosure and
public attitude (CDP) as an independent variable in
Table 7 and resilience as a moderating variable, we
entered them into the third block to create model 3.

It can be deduced from Table 7 that concern for
disclosure and public attitude negatively predicted
anxiety. Concern for disclosure and public attitude
influenced anxiety by b¼ 0.421, p< .01, whereas resili-
ence showed a negative sign with b ¼ �.024, p< .01.
Interestingly, the interactive effect (CDP� resilience)
showed an insignificant negative sign on anxiety, fail-
ing to support H4b.

The next section of the study entered the control
variables, negative experiences, and resilience in the
regression equation to predict anxiety. As shown in
Table 8, there is a significant positive influence of

negative experiences on anxiety, while resilience
showed a significant negative effect.

Not only was the direct connection between resili-
ence and anxiety confirmed, but our study also

Table 5. Summary of hypotheses.
Hypotheses Path Remarks

H1
H1a PES —> JP Supported
H1b CDP —> JP Supported
H1c NEX —> JP Supported
H2
H2a PES —> ANX Supported
H2b CDP —>ANX Supported
H2c NEX —> ANX Supported
H3
H3a PES —> ANX–>JB Supported
H3b CDP —>ANX–>JB Supported
H3c NEX —> ANX–>JB Supported
H4
H4a PES �RES–>JB Not Supported
H4b CDP �RES–>JB Not Supported
H4c NEX �RES–>JB Supported

Abbreviations: PES, Personalised stigma; CDP, Concern for disclosure and public
attitude; NEX, negative experience ANX, Anxiety; and PER, Performance.

Table 6. Hierarchical regression results of the moderating
role of resilience in the relationship between personalised
stigma and anxiety.
Variables Anxiety b ðtÞ Anxiety b ðtÞ Anxiety b ðtÞ

Model 1 Model 2 Model 3

(Const) 2.259��� (12.558) 2.838��� (13.279) 2.836 9��� (13.275)
Edu .302 (1.781) .271 (13.279) .287 (1.712)
Jobtype .133 (.638) .098 (.479) .092 (.447)
Sex .016 (.106) �.071 (�.465) �.073 (�.479)
Marriage .209 (.622) .088 (.266) .101 (.307)
PES .053 �� (2.483) .052�� (2.457)
RESI �.044��� (�3.805) �.042��� (�3.862)
PES� RESI �.002 (�.887)
R square 0.31 0.36 0.32
F 3.81 3.55 3.94

Abbreviations: Edu, Education; RESI, Resilience; PES, Personalised stigma;��� and ���represent 1% and 5% level of significance.
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Figure 2. Moderating influence of resilience in the relationship
between personalised stigma and anxiety.
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established for the first time the moderating effect of
resilience on the relationship between negative experi-
ences from COVID-19 stigmatisation (except for per-
sonalised stigma and concern for disclosure and
public attitude) and anxiety through a simple slope
analysis. The results from Tables 6–8 and Figures 2–4
show that an increased resilience level though insig-
nificant reduces the positive relationship between per-
sonalised stigma and anxiety (t ¼ .07, p ¼ .95).
Similarly, when resilience is high, the relationship
between concern for disclosure and public attitude
and anxiety is dampened and insignificant. Resilience
could not explain the persisting association between
personalised stigma, concern for disclosure, and public
attitude and anxiety, which possibly reflects the
study’s limitation. This can also be because we could
only collect the data in three different waves, with a
one-month data collection gap. Perhaps resilience
would have moderated the relationship between per-
sonalised stigma, concern for disclosure and public
attitude, and anxiety had the data been collected in
more than three different waves.

Unlike personalised stigma and concern for disclos-
ure and public attitude, the predictive effects of nega-
tive experience on anxiety are reduced and significant

with the increased resilience level. This means that
resilience could serve as a defensive factor buffering
the negative experience of COVID-19 stigmatisation on

Table 7. Hierarchical regression results of the moderating impacts of resilience in the relationship
between Concern for disclosure and public attitude and anxiety.
Variables Anxiety b ðtÞ Anxiety b ðtÞ Anxiety b ðtÞ Decision

Model 1 Model 2 Model 3

(Constant) 12.259��� (12.558) 16.084��� (17.753) 3.344��� (8.484)
Edu .302 (1.781) .347�� (2.328) .342�� (2.300)
Jobtype .133 (.638) �.054 (�.294) �.074 (�.402)
Sex .016 (.106) �.149 (�1.098) �.174 (�1.279)
Marriage .209 (.622) .128 (.432) .093 (.316)
CDP .431��� (12.481) .421��� (12.602)
RESI �.025�� (�2.484) �.024�� (�.418)
CDP� RESI �.025 (�3.166)
R square 0.314 0.312 0.318
F 4.21 5.53 6.84

Abbreviations: Edu, Education; RESI, Resilience; CDP, Concern for disclosure and public attitude; ��� and ���represent
1% and 5% significance level.

Table 8. Hierarchical regression results of the moderating
influence of resilience in the relationship between negative
experience and anxiety.
Variables Anxiety b ðtÞ Anxiety b ðtÞ Anxiety b ðtÞ

Model 1 Model 2 Model 3

(Constant) 2.259��� (12.558) 3.230 ��� (14.715) 3.421��� (4.999)
Edu .302 (1.781) .330�� (2.129) .316 �� (2.050)
Jobtype .133 (.638) �.131 (�.678) �.127 (�.663)
Tenure .016 (.106) �.050 (�.356) �.084 (�.598)
Marriage .209 (.622) .111 (.361) .106 (.347)
NEX .597��� (9.841) .400��� (9.955)
RESI �.033 ��� (�3.118) �.041��� (�3.793)
NEX� RESI �.012�� (�3.121)
R square 0.42 0.27 0.39
F 4.12 4.18 3.84

Abbreviations: Edu, Education; RESI, Resilience; NEX, negative experi-
ence��� and ���represent 1% and 5% significance level.
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Figure 3. Moderating impacts of resilience in the relationship
between concern for disclosure and public attitude (CDP)
and anxiety.

Figure 4. Moderating influence of resilience in the relationship
between negative experience and anxiety.
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anxiety. The current study’s findings support those of
Ong et al. [78], who discovered that individuals with
greater resilience have a greater capacity to overcome
obstacles in life.

Limitations of the study

While this study makes an essential contribution to
human resources and the perspective of health man-
agement, it has some limitations to be considered in
upcoming research.

� The first approach for collecting data was a lag of
one month. Although this strategy gives some evi-
dence of the time nexus, the causal effect com-
pared to the longitudinal study approach is
restricted. Future research should collect data at
longer intervals, as suggested by Grandey et al.
[79]. A larger sample and multiple hospitals in
Ghana and worldwide are recommended to gener-
alise and cross-validate the existing results.

� Second, stigma is a multi-faceted concept with
some aspects that are not measured; for example,
there has been a focus on implicit stigma measures
[80]. Future studies should explore the effects of
the other aspects of the stigma that were not con-
sidered in this study on health workers’
performance.

Conclusion and policy implication

COVID-19 stigmatisation is a significant problem in
Ghana and requires urgent attention from policy-
makers. This paper aims to examine the effect of
COVID-19 stigmatisation on job performance among
frontline health workers. Based on Goffman’s theory,
the study contributes to the literature on stigmatisa-
tion by exploring: a. the mediating role of anxiety in
the link between COVID-19 stigmatisation and job per-
formance, b. the moderating effects of resilience in
the association between COVID-19 stigma and anxiety
among frontline health workers. In conclusion, our
study demonstrates that COVID-19 stigmatisation
among frontline health workers directly affects their
job performance. The findings further found that anx-
iety partially mediated the association between
COVID-19 stigmatisation (Concern for disclosure and
public attitude and negative experience) and job per-
formance, whereas personalised stigma was insignifi-
cant. The present study’s findings again elucidate that
resilience moderated the connection between only

one component of COVID-19 stigmatisation (negative
experience) and anxiety.

Despite the current study’s limitations, the findings
have substantial clinical relevance. Since COVID-19
does not discriminate against anyone, it is critical to
combat stigma at the community and individual levels
to mitigate its adverse impacts on job performance.
Cognitive-behavioral therapy (CBT) is recommended as
the first line of psychological treatment for health
workers afflicted with COVID-19 stigma. The origin of
CBT therapies for stigmatisation has incorporated a
normalising rationale to diminish the people’s experi-
ence of being distinct from others [81]. Providing
information regarding the general occurrence of
COVID-19 stigma experiences should be part of nor-
malisation strategies. CBT has been shown to boost
self-esteem in individuals who feel stigmatised [82].

Not only that, ensuring that stigmatising and dis-
criminatory behaviours are recognised and eliminated
as part of COVID-19 the national preventive and
response strategies. This will help combat hostility and
hateful speech aimed directly at health workers to
safeguard mental health and job performance in times
of natural disasters. The current study found resilience
to moderate the link between COVID-19 stigmatisation
(Concern for disclosure and public attitude and nega-
tive experience) and anxiety. The improvement of
resilience could thus be a new insight in reducing anx-
iety among health workers who experience stigmatisa-
tion of COVID-19.

Finally, we described how anxiety mediates the
association between the stigmatisation of COVID-19
and the performance of health care providers. We
hope that our results will help better understand the
links between anxiety, COVID-19 stigma, and perform-
ance and will guide the development of effective
measures to improve the performance of health care
providers on the front lines.

Acknowledgments

The authors are very grateful to the Wireko family for their
assistance in the data collection.

Author contributions

All authors have made substantial contributions to this work
and have approved the final version of the manuscript.
Concept and design: Sabina A Wireko. Data aquisition:
Sabina A Wireko, Prince E Quansah. Formal analysis: Prince E
Quansah, SabinaAmpon-Wireko, Ebenezer Larnyo. Funding
acquisition: Zhou Lulin. Investigation: Sabina A Wireko and
Ebenezer Larnyo. Methodology: Sabina A Wireko, Zhou Lulin,
Prince E Quansah administration

ANNALS OF MEDICINE 2049



Disclosure statement

Authors declare no competing interest

Data availability statement

Data is available upon reasonable request from the corre-
sponding author.

Funding

This Research was funded by the Research on the
Construction and Support Strategy of Value-Oriented
Outpatient Security Payment Model for Chronic Diseases,
Grant No. 71974079.

References

[1] Chakraborty I, Maity P. COVID-19 outbreak: migration,
effects on society, global environment and preven-
tion. Sci Total Environ. 2020;728:138882.

[2] Magnavita N, Soave PM, Antonelli M. Prolonged stress
causes depression in frontline workers facing the
COVID-19 pandemic – a repeated cross-sectional
study. Int J Environ Res Public Health 2021;18(14):
7316.

[3] Hosi SK. 2021. Ghana Covid-19: Stop Stigmatizing
Patients, Survivors – Akufo-Addo to Ghanaians.
Modern Ghana. Available from: https://www.modern-
ghana.com/news/996551/covid-19-stop-stigmatising-
patients-survivors.html.

[4] Shigemura J, Ursano RJ, Morganstein JC, et al. Public
responses to the novel 2019 coronavirus (2019-nCoV)
in Japan: mental health consequences and target
populations. Psychiatry Clin Neurosci. 2020;74(4):
281–282.

[5] Cheng C, Cheung MWL. Cognitive processes underly-
ing coping flexibility: differentiation and integration. J
Pers. 2005;73(4):859–886.

[6] Magnavita N, Chirico F, Sacco A. COVID-19: from hos-
pitals to courts. Lancet. 2021;397(10284):1542.

[7] Chew QH, Wei KC, Vasoo S, et al. Psychological and
coping responses of health care workers toward
emerging infectious disease outbreaks: a rapid review
and practical implications for the COVID-19 pandemic.
J Clin Psychiatry. 2020;81(6):16119.

[8] Paiano M, Jaques AE, Nacamura PAB, et al. Mental
health of healthcare professionals in China during the
new coronavirus pandemic: an integrative review.
Revista Brasileira de Enfermagem. 2020;18:73.

[9] Lai J, Ma S, Wang Y, et al. Factors associated with
mental health outcomes among health care workers
exposed to coronavirus disease 2019. JAMA Netw
Open. 2020;3(3):e203976-e203976.

[10] Rossi R, Socci V, Pacitti F, et al. Mental health out-
comes among front and second line health workers
associated with the COVID-19 pandemic in Italy.
MedRxiv. 2020;3(5):e2010185.

[11] Liu X, Luo WT, Li Y, et al. Psychological status and
behavior changes of the public during the COVID-19
epidemic in China. Infect Dis Poverty. 2020;9(1):20–30.

[12] Harapan H, Feramuhawan S, Kurniawan H, et al. HIV-
related stigma and discrimination: a study of health
care workers in Banda Aceh, Indonesia. Med J
Indonesia. 2013;22(1):22–29.

[13] Wouters E, Rau A, Engelbrecht M, et al. The develop-
ment and piloting of parallel scales measuring exter-
nal and internal HIV and tuberculosis stigma among
healthcare workers in the free state province, South
Africa. Clin Infect Dis. 2016;62(suppl 3):S244–S254.

[14] Wester M, Giesecke J. Ebola and healthcare worker
stigma. Scand J Public Health. 2019;47(2):99–104.

[15] Goffman E. Stigma: notes on the management of
spoiled identity. New York: Simon & Schuster; 1963;
64(1):63–78.

[16] Hadi AS, Chatterjee S. Regression analysis by example.
Hoboken: John Wiley & Sons; 2015.

[17] Sprent P, Smeeton NC. Applied nonparametric statis-
tical methods. New York: CRC Press; 2016.

[18] Cattell RB, Johnson RC. Functional psychological test-
ing. New York: Brunner Mazel; 1986.

[19] Kline P. An easy guide to factor analysis. New York:
Routledge; 2014.

[20] Buhi ER, Goodson P, Neilands TB. Out of sight, not
out of mind: strategies for handling missing data.
AJHB. 2008;32(1):83–92.

[21] Miller CT, Kaiser CR. A theoretical perspective on cop-
ing with stigma. J Social Isssues. 2001;57(1):73–92.

[22] Major B, Steele C, Gilbert D, et al. Social stigma. In:
Gilbert DT, Fiske ST, Lindzey G, editors. The handbook
of social psychology. New York (NY): Academic Press;
1998. Vol. 2. p. 504–553.

[23] Kreiner GE, Ashforth BE, Sluss DM. Identity dynamics
in occupational dirty work: integrating social identity
and system justification perspectives. Organization
Sci. 2006;17(5):619–636.

[24] Motowidlo SJ. Job performance. In: Handbook of
psychology: industrial and organizational psychology.
Wiley; 2003. Vol. 12. p. 39–53. Willey Publishers

[25] Nini M. 2019. "Job performance: Why task and con-
textual performance matter from an Evidence-based
Management perspective." C Q Net. Available from:
https://www.ckju.net/en/dossier/Job-Performance-
Evidence-based-Management-Perspective-Why-Task-
and-Contextual-Performance-Matters/1258.

[26] Di Muzio M, Diella G, Di Simone E, et al. Nurses and
night shifts: poor sleep quality exacerbates psycho-
motor performance. Front Neurosci. 2020;14:579938.

[27] Haresaku S, Uchida S, Aoki H, et al. Factors associated
with nurses’ performance of oral assessments and
dental referrals for hospital inpatients. BMC Oral
Health. 2020;20(1):1–10.

[28] Nikbin Dafchahi Z, Hemmati Noedoust Gilani M. The
effect of psychological capital on nurses’ performance
with regard to the mediating role of burnout and job
satisfaction. Res Med Educ. 2021;13(1):35–45.

[29] Wang C, Pan R, Wan X, et al. Immediate psychological
responses and associated factors during the initial
stage of the 2019 coronavirus disease (COVID-19)

2050 S. AMPON-WIREKO ET AL.

https://www.modernghana.com/news/996551/covid-19-stop-stigmatising-patients-survivors.html
https://www.modernghana.com/news/996551/covid-19-stop-stigmatising-patients-survivors.html
https://www.modernghana.com/news/996551/covid-19-stop-stigmatising-patients-survivors.html
https://www.ckju.net/en/dossier/Job-Performance-Evidence-based-Management-Perspective-Why-Task-and-Contextual-Performance-Matters/1258
https://www.ckju.net/en/dossier/Job-Performance-Evidence-based-Management-Perspective-Why-Task-and-Contextual-Performance-Matters/1258
https://www.ckju.net/en/dossier/Job-Performance-Evidence-based-Management-Perspective-Why-Task-and-Contextual-Performance-Matters/1258


epidemic among the general population in China.
IJERPH. 2020;17(5):1729.

[30] Ramaci T, Barattucci M, Ledda C, et al. Social stigma
during COVID-19 and its impact on HCWs outcomes.
Sustainability. 2020;12(9):3834.

[31] Alonso J, Buron A, Bruffaerts R, et al. Association of
perceived stigma and mood and anxiety disorders:
results from the world mental health surveys. Acta
Psychiatr Scand. 2008;118(4):305–314.

[32] Deng C, Lu Q, Yang L, et al. Factors associated with
stigma in community-dwelling stroke survivors in
China: a cross-sectional study. J Neurol Sci. 2019;407:
116459.

[33] Goulia P, Mantas C, Dimitroula D, et al. General hos-
pital staff worries, perceived sufficiency of information
and associated psychological distress during the a/
H1N1 influenza pandemic. BMC Infect Dis. 2010;10(1):
1–11.

[34] Koh D, Lim MK, Chia SE, et al. Risk perception and
impact of severe acute respiratory syndrome (SARS)
on work and personal lives of healthcare workers in
Singapore what can we learn? Medical Care. 2005;
43(7):676–682.

[35] Teksin G, Uluyol OB, Onur OS, et al. Stigma-related
factors and their effects on health-care workers dur-
ing COVID-19 pandemics in Turkey: a multicenter
study. Med Bull Sisli Etfal Hosp. 2020;54(3):281.

[36] Khanal P, Devkota N, Dahal M, et al. Mental health
impacts among health workers during COVID-19 in a
low resource setting: a cross-sectional survey from
Nepal. Glob Health. 2020;16(1):1–12.

[37] Akda�g EM, Kotan VO, Kose S, et al. The relationship
between internalized stigma and treatment motiv-
ation, perceived social support, depression and anx-
iety levels in opioid use disorder. Psychiatry Clin
Psychopharmacol. 2018;28(4):394–401.

[38] Vinkers CH, van Amelsvoort T, Bisson JI, et al. Stress
resilience during the coronavirus pandemic. Eur
Neuropsychopharmacol. 2020;35:12–16.

[39] Chen X, Mao Y, Kong L, et al. Resilience moderates
the association between stigma and psychological
distress among family caregivers of patients with
schizophrenia. Pers Individ Differ. 2016;96:78–82.

[40] Chen Q, Liang M, Li Y, et al. Mental health care for
medical staff in China during the COVID-19 outbreak.
Lancet Psychiatry. 2020;7(4):e15–e16.

[41] Yeni K, Tulek Z, Simsek OF, et al. Relationships
between knowledge, attitudes, stigma, anxiety and
depression, and quality of life in epilepsy: a structural
equation modeling. Epilepsy Behav. 2018;85:212–217.

[42] Mohr AT, Puck JF. Role conflict, general manager job
satisfaction and stress and the performance of IJVs.
Eur Manag J. 2007;25(1):25–35.

[43] McCarthy JM, Trougakos JP, Cheng BH. Are anxious
workers less productive workers? It depends on the
quality of social exchange. J Appl Psychol. 2016;
101(2):279–291.

[44] Hobfoll SE, Shirom A, Golembiewski R. 2000
Conservation of resources theory. Handbook of
organizational behavior. 2000. p. 57–80.

[45] Chen P, Sparrow P, Cooper C. The relationship
between person-organization fit and job satisfaction.
J Manag Psychol. 2016;31(5):946–959.

[46] Judge TA, Ilies R, Zhang Z. Genetic influences on core
self-evaluations, job satisfaction, and work stress: a
behavioral genetics mediated model. Organ Behav
Hum Decis Proces. 2012;117(1):208–220.

[47] De Clercq D, Haq IU, Azeem MU. Self-efficacy to spur
job performance: roles of job-related anxiety and per-
ceived workplace incivility. MD. 2018;56(4):891–907.

[48] Gheshlagh RG, Sayehmiri K, Ebadi A, et al. The rela-
tionship between mental health and resilience: a sys-
tematic review and meta-analysis. Iranian Red
Crescent Med J. 2017;19(6):8.

[49] Mahmood K, Ghaffar A. The relationship between
resilience, psychological distress and subjective well-
being among dengue fever survivors. Global J
HumanSoc Sci Res. 2014;14(10):13–20.

[50] Einarsen S, Hoel H, Cooper C. 2002. Bullying and emo-
tional abuse in the workplace: international perspec-
tives in research and practice. London and New York:
CRC press.

[51] Garmezy N, Masten AS, Tellegen A. The study of
stress and competence in children: a building block
for developmental psychopathology. Child Dev. 1984;
55(1):97–111.

[52] Ifeagwazi CM, Chukwuorji JC, Zacchaeus EA.
Alienation and psychological wellbeing: moderation
by resilience. Soc Indic Res. 2015;120(2):525–544.

[53] Yi JP, Vitaliano PP, Smith RE, et al. The role of resili-
ence on psychological adjustment and physical health
in patients with diabetes. Br J Health Psychol. 2008;
13(Pt 2):311–325.

[54] Aguilar-Rodr�ıguez M, Marqu�es-Sul�e E, Serra-A~n�o P,
et al. Elaboraci�on y validaci�on del “cuestionario de
actitudes hacia la �etica profesional en fisioterapia”.
Fisioterapia. 2017;39(4):148–157.

[55] Griffin MA, Neal A, Parker SK. A new model of work
role performance: positive behavior in uncertain and
interdependent contexts. AMJ. 2007;50(2):327–347.

[56] Baird LS. Self and superior ratings of performance: as
related to self-esteem and satisfaction with supervi-
sion. Acad Manag J. 1977;20(2):291–300.

[57] Ang S, Van Dyne L, Begley TM. The employment rela-
tionships of foreign workers versus local employees: a
field study of organizational justice, job satisfaction,
performance, and OCB. J Organ Behav. 2003;24(5):
561–583.

[58] Song Z, Chathoth PK. Core self-evaluations and job
performance: the mediating role of employees’
assimilation-specific adjustment factors. Int J Hosp
Manag. 2013;33:240–249.

[59] Mostafa A, Mostafa NS, Ismail N. Validity and reliabil-
ity of a COVID-19 stigma scale using exploratory and
confirmatory factor analysis in a sample of Egyptian
physicians: E16-COVID19-S. IJERPH. 2021;18(10):5451.

[60] Connor KM, Davidson JR. Development of a new
resilience scale: the connor-davidson resilience scale
(CD-RISC. Depress Anxiety. 2003;18(2):76–82.

[61] Campbell-Sills L, Stein MB. Psychometric analysis and
refinement of the connor–davidson resilience scale

ANNALS OF MEDICINE 2051



(CD-RISC): validation of a 10-item measure of resili-
ence. J Traum Stress. 2007;20(6):1019–1028.

[62] Parker DF, DeCotiis TA. Organizational determinants
of job stress. Organ Behav Hum Perform. 1983;32(2):
160–177.

[63] Baba VV, Jamal M. Routinization of job context and
job content as related to employees’ quality of work-
ing life: a study of Canadian nurses. J Organiz Behav.
1991;12(5):379–386.

[64] Xie JL, Johns G. Job scope and stress: can job scope
be too high? AMJ. 1995;38(5):1288–1309.

[65] Al-Ahmadi H. Factors affecting performance of hos-
pital nurses in Riyadh Region, Saudi Arabia. Int J
Health Care Quality Assurance. 2009;22(1):40–54.

[66] Podsakoff PM, MacKenzie SB, Lee J-Y, et al. Common
method biases in behavioral research: a critical review
of the literature and recommended remedies. J Appl
Psychol. 2003;88(5):879–903.

[67] Podsakoff PM, MacKenzie SB, Podsakoff NP. Sources
of method bias in social science research and recom-
mendations on how to control it. Annu Rev Psychol.
2012;63(1):539–569.

[68] Johnson T, Fendrich M. Modeling sources of self-
report bias in a survey of drug use epidemiology.
Ann Epidemiol. 2005;15(5):381–389.

[69] Nunnally JC. An overview of psychological measure-
ment. In: Woolman BB, editor. Clinical diagnosis of
mental disorders. Washington, DC: Springer; 1978. p.
97–146.

[70] Jöreskog KG, Sörbom D. LISREL 8: Structural equation
modeling with the SIMP LIS command language.
Chicago: Scientific Software; 1993.

[71] Kline RB. Assessing statistical aspects of test fairness
with structural equation modelling. Educ Res Eval.
2013;19(2–3):204–222.

[72] Miller M. 2019 Novel coronavirus COVID-19 (2019-
nCoV) data repository: Johns Hopkins University

center for systems science and engineering. ACMLA
Bulletin. 2020;(164):47–51.

[73] Allande-Cuss�o R, Garc�ıa-Iglesias JJ, Ruiz-Frutos C, et al.
Work engagement in nurses during the covid-19 pan-
demic: a cross-sectional study. Healthcar. 2021;9(3):
253.

[74] Maga~na SM, Ramirez Garcia JI, Hern�andez MG, et al.
Psychological distress among Latino family caregivers
of adults with schizophrenia: the roles of burden and
stigma. Psychiatr Serv. 2007;58(3):378–384.

[75] Pascoe EA, Smart Richman L. Perceived discrimination
and health: a meta-analytic review. Psychol Bull. 2009;
135(4):531–554.

[76] Jones MK, Latreille PL, Sloane PJ. Job anxiety, work-
related psychological illness and workplace perform-
ance. Br J Ind Relat. 2016;54(4):742–767.

[77] Jeske D, Shultz KS, Owen S. Perceived interviewee
anxiety and performance in telephone interviews.
EBHRM. 2018;6(3):320–332.

[78] Ong AD, Bergeman CS, Bisconti TL, et al.
Psychological resilience, positive emotions, and suc-
cessful adaptation to stress in later life. J Pers Soc
Psychol. 2006;91(4):730–749.

[79] Grandey AA, Cropanzano R. The conservation of
resources model applied to work–family conflict and
strain. J Vocat Behav. 1999;54(2):350–370.

[80] R€usch N, Todd AR, Bodenhausen GV, et al. Biogenetic
models of psychopathology, implicit guilt, and mental
illness stigma. Psychiatry Res. 2010;179(3):328–332.

[81] Kingdon DG, Turkington D. The use of cognitive
behavior therapy with a normalizing rationale in
schizophrenia: preliminary report. J Nerv Ment Dis.
1991;179(4):207–211.

[82] Hall PL, Tarrier N. The cognitive-behavioural treatment
of low self-esteem in psychotic patients: a pilot study.
Behav Res Ther. 2003;41(3):317–332.

2052 S. AMPON-WIREKO ET AL.


	Abstract
	Introduction
	Methods
	Type of research, study settings, and sampling
	Theoretical background and hypothesis development
	Stigmatisation, anxiety, and job performance
	Anxiety as a mediator between stigmatisation and performance
	Resilience as a moderator between stigmatisation and anxiety
	Study data collection

	Survey instrument
	Job performance (JP)
	COVID-19 stigmatisation
	Resilience (RES)
	Anxiety (ANX)
	Control variables
	Data analysis
	Common method bias test

	Results and discussion
	Measurement model, construct validity, and reliability
	Correlations, mean and standard deviation analysis
	Hypotheses testing
	Hypothesis testing the main effects of COVID-19 stigmatisation and the mediating effects of anxiety in the relationship between COVID-19 stigmatisation and job performance
	Hypothesis assessing resilience's main and moderating effects on the relationship between COVID-19 stigmatisation and anxiety

	Limitations of the study

	Conclusion and policy implication
	Acknowledgments
	Author contributions
	Disclosure statement
	Data availability statement
	Funding
	References


