PLOS ONE

Check for
updates

G OPEN ACCESS

Citation: Asnakew S, Legas G, Muche Liyeh T,
Belete A, Haile K; Yitbarek GY, et al. (2021)
Prevalence of post-traumatic stress disorder on
health professionals in the era of COVID-19
pandemic, Northwest Ethiopia, 2020: A multi-
centered cross-sectional study. PLoS ONE 16(9):
€0255340. https://doi.org/10.1371/journal.
pone.0255340

Editor: Frank T. Spradley, University of Mississippi
Medical Center, UNITED STATES

Received: November 2, 2020
Accepted: July 14, 2021
Published: September 14, 2021

Peer Review History: PLOS recognizes the
benefits of transparency in the peer review
process; therefore, we enable the publication of
all of the content of peer review and author
responses alongside final, published articles. The
editorial history of this article is available here:
https://doi.org/10.1371/journal.pone.0255340

Copyright: © 2021 Asnakew et al. This is an open
access article distributed under the terms of the
Creative Commons Attribution License, which
permits unrestricted use, distribution, and
reproduction in any medium, provided the original
author and source are credited.

RESEARCH ARTICLE

Prevalence of post-traumatic stress disorder
on health professionals in the era of COVID-19
pandemic, Northwest Ethiopia, 2020: A multi-
centered cross-sectional study

Sintayehu Asnakew®'*, Getasew Legas', Tewachew Muche Liyeh®?, Amsalu Belete',
Kalkidan Haile3, Getachew Yideg Yitbarek®, Wubet Alebachew Bayih®°, Dejen
Getaneh Feleke®, Binyam Minuye Birhane®, Haile Amha®, Shegaye Shumet’, Ermias
Sisay Chanie®

1 Department of Psychiatry, School of Medicine, College of Health Science, Debre Tabor University, Debre
Tabor, Ethiopia, 2 Department of Midwifery, College of Health Science, Debre Tabor University, Debre
Tabor, Ethiopia, 3 Department of Psychiatry, Debre Markos Referral Hospital, Debre Markos, Ethiopia,

4 Department of Biomedical Sciences, College of Health Science, Debre Tabor University, Debre Tabor,
Ethiopia, 5 Department of Pediatrics and Child Health Nursing, College of Health Science, Debre Tabor
University, Debre Tabor, Ethiopia, 6 Department of Psychiatry, College of Health Science, Debre Markos
University, Debre Markos, Ethiopia, 7 Department of Psychiatry, College of Medicine and Health Science,
University of Gondar, Gondar, Ethiopia

* sintie579@gmail.com

Abstract

Objective

This study aimed to assess the prevalence and associated factors of post-traumatic stress
disorder among health professionals working in South Gondar Zone hospitals in the era of
the COVID-19 pandemic, Amhara Ethiopia 2020.

Methods

Institutional based cross-sectional study design was conducted. A total of 396 respondents
completed the questionnaire and were included in the analysis. A previously adapted self-
administered pretested standard questionnaire, Impact of Event Scale-Revised (IES-R-22)
was used to measure post-traumatic stress disorder. Data was entered into Epi data version
4.4.2 then exported to SPSS version 24 for analysis. Descriptive and analytical statistical
procedures, bivariate, and multivariate binary logistic regressions with odds ratios and 95%
confidence interval were employed. The level of significance of association was determined
at a p-value < 0.05.

Results

The prevalence of post-traumatic stress disorder among health care providers in this
study was 55.1% (95% ClI: 50.3, 59.6). Lack of standardized PPE supply (AOR =2.5
7,95Cl;1.37,4.85), respondents age > 40 years (AOR = 3.95, 95Cl; 1.74, 8.98), having med-
ical illness (AOR = 4.65, 95CI;1.65,13.12), perceived stigma (AOR = 1.97, 95CI;1.01, 3.85),
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history of mental illness(AOR = 8.08,951C;2.18,29.98) and having poor social support
(AOR =4.41,95CI;2.65,7.3) were significantly associated with post-traumatic stress disor-
der at p-value < 0.05. Conversely, being a physician (AOR = 0.15, 95CI; 0.04, 0.56) was
less affected by PTSD.

Conclusions

The prevalence of post-traumatic stress disorder among health care providers in this study
was high. Adequate and standardized PPE supply, giving especial emphasis to those care
providers with medical illness, history of mental illness, and having poor social support, cre-
ating awareness in the community to avoid the stigma faced by health care providers who
treat COVID patients is recommended.

Introduction

The COVID-19 pandemic is the largest outbreak [1] that initially was seen at the end of
December 2019 in China, Wuhan city [2]. Within a short time, the number of cases has radi-
cally increased within and beyond China, and WHO declared the COVID-19 outbreak as a
pandemic [3]. In Ethiopia, the first COVID-19 cases were reported on 13 March 2020. To pre-
vent the spread of the pandemic the government interrupted schools, restricted public assem-
bly and mass transport, ordered civil servants who had a chronic illness to work from home,
and closed borders. The government also banned flights to countries, restricted mass transport
and declared a five-month national state of emergency, and officially postponed the election
for unspecified periods. All these circumstances make, people feel afraid, worried, anxious,
and depressed [4].

Since health care workers are involved in the direct care of patients, they are more likely to
be infected than the general population [5]. This makes them fear of contagion, concern for
family health, interpersonal isolation, trust in and support from their organization, informa-
tion about risks, and stigma [6-8]. Consequently, health professionals are under overwhelming
psychological pressure, which may lead to various psychological problems, such as post-trau-
matic stress disorder, fear, depression, and insomnia [9].

As it has been shown by different research, greater numbers of health care workers are at
risk of developing posttraumatic stress disorder (PTSD) and posttraumatic stress symptoms
(PTSS). In a study done in China during the initial phase of the COVID-19 outbreak, more
than half of the respondents were psychologically affected as moderate-to-severe [10]. Differ-
ent studies done in Italy showed that the prevalence of PTSD was 24.73% [11], 43% [12],
49.38% [13], 39.8% [14]. Similarly, the research done in Taiwan on nurses who worked during
the outbreak of SARS showed that 11% of the nurses had stress reaction syndrome [15]. More-
over, the studies conducted on mental health outcomes of the COVID-19 pandemic in the
United States and Toronto hospitals revealed that the prevalence of post-traumatic stress dis-
order was 22.8% [16], and 13.8% [17] respectively. Likewise, a systematic review and meta-
analysis studies showed that the estimated pooled prevalence of post-traumatic stress disorder
on health workers was found to be 21.5%, 31.4%, and 26.9% [18-20]. Moreover, in studies
done in Norway and Greece among health workers during the COVID-19 outbreak, the preva-
lence of PTSD was 28.9% [21] and 16.7% [22] respectively. The study conducted in Wuhan,
China revealed that PTSD symptoms occurred among 31.6% of health care providers [23].
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According to previously published research works on health care workers, the risk of develop-
ing post-traumatic stress disorder was affected by exposure level, working role, years of work
experience, social and work support, quarantine, age, gender, marital status, and coping styles,
healthcare worker stigma by the community [11, 13, 16, 24].

Studying the effects of COVID-19 on the mental health of health care professionals is
important to provide baseline data for health care managers for early screening of the mental
health status of health professionals.

Additionally, conducting research on this area is critically needed to provide scientific evi-
dence for the development of prevention and treatment strategies for mental problems during
the present as well as future pandemics.

Therefore, the study aimed to assess the prevalence and associated factors of post-traumatic
stress disorder on health professionals in the ear of the COVID-19 pandemic in South Gondar
Zone hospitals, Amhara, Ethiopia, 2020.

Materials and methods
Study setting and period

A multi-centered institutional-based cross-sectional study was conducted at South Gondar
Zone, hospitals, Amhara, from April up to May 2020. South Gondar is about 666 km north of
the capital city of Addis Ababa. There are 8 hospitals in this zone which include Debretabor
general hospital, Andabet, Estie, Addis Zemen, Ebnat, Lay Gaynt, Tach Gaynt, and Simada pri-
mary hospitals. There are about 736 health professionals currently serving these hospitals.
Mental health care is one of the services rendered within these hospitals.

Sample size determination

We determined the sample size by using the single population proportion formula with the
assumptions of the prevalence of post-traumatic stress disorder = 50% (as there were no stud-
ies done in Ethiopia in this area), 1.96 Z (standard normal distribution), a = 0.05, and 10%
non-response rate. Accordingly, a representative sample was calculated to be 423.

Sampling technique, study participants, and participating hospitals

This study was conducted among health professionals working in eight South Gondar Zone
governmental hospitals. There are 736 health professionals in these hospitals. Health profes-
sionals were from Debretabor (N = 325), Andabet (N = 62), Estie (N = 55), Addis Zemen
(N =75), Ebnat (N = 45), Lay Gaynt (N = 69), Tach Gaynt (N = 53), Simada (N = 52).

All health professionals working in South Gondar Zone hospitals fulfilled the inclusion cri-
teria, and those participants who were on annual leave and severely ill were excluded. We pro-
portionally allocated the sample size to each hospital and we invited 423 participants by using
a simple random sampling technique. Of these, twelve (12) of the eligible participants refused
to participate and five (5) of the questionnaires were discarded because of incomplete data.
Finally, 396 participants completed the questionnaires and were included in the analysis.

Study variables

The dependent variable was post-traumatic stress disorder measured by the 22 items of the
Impact of Event scale-22 (IES-R-22). We measured post-traumatic stress disorder as a dichoto-
mous variable (yes/ no). Independent variables include socio-demographic factors (age, gen-
der, ethnicity, marital status, religion, profession, and having children), clinical variables
(family history of medical illness, history of mental illness, having medical illness, psychosocial
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and material factors consist of social support, perceived stigma and lack of adequate and stan-
dardized PPE supply.

Data sources, measurement and operational definitions

Data was collected by standardized self-administered questionnaires by 16 trained health pro-
fessionals using the Amharic version of the tool. The questionnaire was designed in English
and translated to Amharic and back to English to maintain its consistency. Data collectors
were trained on how to collect the data and explain the unclear questions and the purpose of
the study. Furthermore, they were made aware of ethical principles, such as confidentiality/
anonymity/data management, and securing respondents’ informed consent for participation.

The post-traumatic stress disorder was measured using the Impact of Event Scale-Revised
(IES-R-22). The IES-R was a self-administered questionnaire for determining the extent of
post-traumatic stress disorder after exposure to a public health crisis within one week of expo-
sure. The Impact event scale can be used for repeated measurements over time to monitor
progress. It is an appropriate instrument to measure the subjective response to a specific trau-
matic event in an adult population [25]. The IES-R is available in a variety of languages and
the scale is used to measure PTSD symptoms in many cultures globally [26].

A total IES-R cutoff score of 24 was used to classify PTSD as a clinical concern. The total
IES-R-22 score was divided into 0-23 (normal), 24-32 (mild PTSD) 33-36 (moderate PTSD),
and >37 (severe PTSD) with an internal consistency of (alpha = 0.96) [27].

We conducted a reliability analysis for the IES-R-22questionnaire (Amharic version) and
found that it had a high score (Cronbach’s a. = 0.92). A socio-demographic questionnaire was
used to assess the patients’ background information. Clinical, psychosocial, and material fac-
tors were used to assess by yes/no answers of respondents. Social support was measured by the
Oslo 3-item Social Support Scale. The social support scores range from 3-14, in that scores
from 3-8 as poor, 9-11 as moderate, and 12-14 as strong social support, but for this research
purpose, it was categorized as poor for scores less than nine. The scores from 9-14 were con-
sidered moderate to strong support and merged as having social support [28].

The Oslo Social Support Scale has been used in population-level studies in Ethiopia [29, 30]
and showed good predictive value [31].

Perceived stigma. To examine the perceived stigma, respondents were asked, ‘Did you
feel stigmatized by the public because of your profession?’ (Like being refused access to public
transport, being isolated from any social affairs, and even evicted from rented homes) and the
responses were Yes/No.

History of mental illness. To examine a history of mental illness, respondents were
asked: ‘Have you ever been diagnosed with mental illness and treated’” and responses were
yes/no.

History of medical illness. To examine a history of medical illness, respondents were
asked: ‘Did you have any medical illness?’ and responses were yes/no.

Families with medical illness. To examine families with medical illness, respondents
were asked: ‘Did you have a family member who had a medical illness?” and responses were
yes/no.

Data processing and analysis

All collected data was checked for completeness and consistency and entered into Epi-data
version 4.4.2 and then exported to SPSS for version 24 for analysis. We computed descriptive
statistics, bivariate, and multivariate logistic regression analyses. The bivariate results may
have been subject to confounding. Therefore, we conducted a multivariate analysis containing
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all variables associated with PTSD. Variables for the multivariate model were selected based on
a combination of known risk factors for PTSD from existing literature, and variables signifi-
cantly associated with PTSD in the bivariate analyses. Those variables whose p-values <0.05
with 95CI and AOR in the multivariate model were declared predictors of PTSD.

Hosmer-Lemeshow’s test (p = 0.494) was used to check model fitness. Multi-co linearity
was checked to see the correlation among the independent variables by using variance inflation
factor and tolerance. In this case, the value of the variance inflation factor was <10 and toler-
ance was greater than 0.1, which indicated that there is no dependency between independent
factors.

Ethical consideration

The ethical clearance was obtained from the ethical review committee of Debre Tabor Univer-
sity and a permission letter was obtained from each hospital. We received written informed
consent from study participants and confidentiality was maintained by omitting personal
identifiers.

Patient and public involvement

In the current study, participants were people who were working in South Gondar Zone hospi-
tals, Amhara, Ethiopia. Participants were not involved in the study design and recruitment.
The result of this study has been disseminated to the Amhara Regional Health Bureau and
each study hospital.

Results

Of all invited 423 respondents, a total of 396 individuals completed the questionnaire. The
majority of the respondents were males 274 (69.2%) and in the age group 25-30 years. Most of
the participants were single 222(52.9%), orthodox followers 369(87.9%), and Amhara by eth-
nicity 418(99.5%). Regarding their educational status and department, the majorities of them
were degree holders 292(73.7%) and nurses 230 (58.1) respectively (Table 1).

Clinical factors of the respondents

Of all respondents, about 56(14.1%) had a history of medical problems, 140(35.4%) had fami-
lies with chronic illness, and 24(6.1%) had a history of mental illness (Table 2).

Psychosocial and material factors

About 95 (24%) of the respondents felt stigmatized because of their profession. The majority
of the participants had poor social support, 233 (58.8%), and 163 (41.2%) of the respondents
had moderate and strong social support. Most of the respondents 307 (77.5%) responded as

they did not get standardized PPE in compacting the COVID-19 pandemic.

Prevalence of post-traumatic stress disorder (PTSD)

Of the 423 invited health care workers, 396 (93.6%) of them completed the questionnaire. The
prevalence of PTSD on health care providers in this study was 55.1% (95% CI: 50.3, 59.6).

The severity of post-traumatic stress disorder
About 108(23.5%) of the participants had experienced severePTSD (Fig 1).
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Table 1. Sociodemographic characteristics of health professionals working in South Gondar zone hospitals, Ethiopia, 2020(n = 396).

Characteristics Frequency Percent

Male 69.2
Educational status Diploma

Degree 292 73.7

Msc 44 11.1

Specialist

Religious status Orthodox 83.8
Catholic 10 2.5
Muslim 33 8.3
Protestant 11 2.8
Adventist

Having children 45.5
No 216 54.5

Note that:

*other-separated and widowed.

https://doi.org/10.1371/journal.pone.0255340.t001

Factors associated with post-traumatic stress disorder

To determine the association of independent variables with post-traumatic stress disorder,
bivariate and multivariate binary logistic regression analyses were carried out.

In this regard, the analysis was made between the dependent variable (PTSD) and indepen-
dent variables including socio-demographic factors (age, gender, marital status, profession,

Table 2. Clinical factors of health care providers working in South Gondar zone hospitals, Amhara, Ethiopia, 2020.

Characteristics Category Frequency percent

Having a family member with chronic illness 35.4

64.6

https://doi.org/10.1371/journal.pone.0255340.t1002
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Fig 1. Severity of post-traumatic stress disorder on health care providers in South Gondar zone hospitals, Amhara, Ethiopia,

2020.

https://doi.org/10.1371/journal.pone.0255340.g001

educational status, and having children), clinical variables (family history of medical illness,
history of mental illness, having medical illness, psychosocial and material factors consist social
support, perceived stigma and lack of adequate and standardized PPE supply.

On the bivariate analysis of post-traumatic stress disorder with each explanatory variable:
age > 40 years, being a physician, divorced, poor social support, not getting standardized PPE,
having medical problems, history of mental illness, having families with medical health prob-
lems and perceived stigma were found to be significantly associated with PTSD at a P-value
<0.05 (Table 3).

All variables analyzed in bivariate analysis were taken into the multivariate analysis. In mul-
tivariate analysis, age >40 years, being a physician, lack of standardized PPE supply, having a
medical illness, had perceived stigma, history of mental illness, and poor social support was
significantly associated with post-traumatic stress disorder at a p-value < 0.05.

When controlling for other variables, the odds of developing post-traumatic stress disorder
among health care providers were 2.57 times higher among those participants who had not
standardized PPE supply as compared with those who had standardized PPE supply
(AOR =2.57,95CI;1.37,4.85). Those health professionals age greater than 40 years were 3.95
times more likely to develop PTSD as compared with those younger participants (AOR = 3.95,
95CI; 1.74, 8.98). The risk of developing PTSD among physicians was reduced by 15% as com-
pared with other health professionals (AOR = 0.15, 95CI; 0.04, 0.56).

The likelihood of developing post-traumatic stress disorder among those respondents who
had medical problems was 4.65 times as compared with those participants who had no medical
problems (AOR = 4.65,95CI;1.65,13.12).
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Table 3. Bivariate analysis showing factors associated with PTSD on health care providers in South Gondar hospitals, Ethiopia, 2020.

Characteristics

Category

PTSD

Yes

COR(95%CI)

1. 54(0 99,2.38)

Male

Profession

Nurse 0.72(0.31,1.68)
Physician 21 56 *0.19(0.73,0.48)
Laboratory 43 19 1. 13(0 43,2.97)
Pharmacists

Having children

1. 33(0 89,1.98)

Medical problems

*7. 08(3 12,16.08)

History of mental illness

9. 78(3 43,27.90)

Social support

Poor

*4.57(2.98,7.02)

Moderate and Strong

55

108

1

https://doi.org/10.1371/journal.pone.0255340.t003

Likewise, those health care providers who felt stigmatized because of their profession were
1.97 times more likely to develop post-traumatic stress disorder as compared with those health
workers who did not feel stigmatized (AOR = 1.97, 95CI;1.01, 3.85) Social support has a greater
impact on the development of mental problems. Those health care providers who had poor
social support were 4.41 times more likely to develop post-traumatic stress disorder as com-
pared with those who had strong and moderate social support (AOR = 4.41,95CI;2.65,7.34).

Moreover, those participants who had a history of mental illness were 8.08 times more
affected as compared with their counterparts (AOR = 8.08IC;2.18, 29.98) (Table 4).

Discussions

Health professionals treating COVID-19 cases are at risk of developing mental health symp-
toms than the general population. Most importantly, the present study indicated that during
the COVID-19 outbreak, healthcare workers who performed COVID-19 related tasks scored
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Table 4. Multivariable analysis showing factors associated with PTSD on health care providers in South Gondar hospitals, Ethiopia, 2020.

characteristics

Profession

category

PTSD

COR(95%CI)

1.54(0.99,2.38)

COR(95%CI)

1.47(0.82,2.65)

1

1

Nurse 136 94 0.72(0.31,1.68) 0.63(0.20,1.94)
Physician 21 56 *0.19(0.73,0.48) *0.15(0.04,0.56)
Laboratory 43 19 1.13(0.43,2.97) 0.82(0.23,2.92)
Pharmacists 18 9 1 1

Having children

Yes

106

74

1.33(0.89,1.98)

0.62(0.33,1.17)

112

104

1

Medical problems

History of mental illness

Yes

49

*7.08(3.12,16.08)

*4.65(1.65,13.12)

Yes

169

40

171

1

*9.78(3.43,27.90)

1

*8.08(2.18,29.98)

178

174

1

1

Social support

Poor

163

70

*4.57(2.98,7.02)

“4.41(2.65,7.34)

Moderate and Strong

55

108

1

1

The results shown in the table are adjusted for all of the other variables listed.

NB: PTSD = post traumatic stress disorder, others = Separated and Widowed, Model fitness = (Hosmer and Lemshow Test = 0.494),

* = p = <0.05.

https://doi.org/10.1371/journal.pone.0255340.1004

significantly higher on the total IES-R. This suggests that they should be the main targets of
psychiatric assessment and care.

In this study, the prevalence of post-traumatic stress disorder on health care providers dur-
ing the COVID-19 pandemic was found to be 55.1% (95% CI: 50.3, 59.6) and about 93 (23.5%)

of care providers experienced severe post-traumatic stress disorder.

This finding was in line with the previous study conducted in China during the initial
COVID-19 pandemic 53.8% [10], and the Spanish study 56.6% [32]. In contrast, the finding of
this study was higher than the studies done in Korea, 40.3% [33], Israel11.5% [34], Toronto
and Hamilton hospitals 13.8% [17], Singapore study 20% [35], china study 7% [36], systematic
review studies 21,7% [37], 27% [38] andTaiwan5% [39]. The reasons for this may include
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reduced accessibility to formal psychological support, less first—-hand medical information on
the outbreak, less intensive training on personal protective equipment including PPE supply
shortage, and an underdeveloped health care system in Ethiopia as compared with those
countries.

On the other hand, the finding of this study was lower than the previous study done on the
impact of the SARS epidemic on the mental health of health care workers 82% [40]. This could
be because of tool differences, socio-cultural factors. When controlling for other variables in
the model, lack of a standardized PPE supply, age >40 years, having a medical illness, per-
ceived stigma, history of mental illness, and poor social support were negatively associated
with post-traumatic stress disorder. Conversely, being a physician affected PTSD positively.

Specifically, the greater likelihood of post-traumatic stress disorder occurred among those
who lack a standardized PPE supply as compared with those respondents who had standard-
ized PPE supply. This is similar to another systematic review study [41]. This might be due to
that personal protective equipment is critical to protecting health care professionals’ physical
and mental well-being. Without this protection, they worry that they will get sick and infect
others. The risk of infection, especially if it is asymptomatic, instills the fear of spreading the
virus to their patients and families [42].

The likelihood of developing post-traumatic stress disorder among those respondents who
had medical problems was 4.65 times as compared with those participants who had no medical
problems. This is in line with the study done on evidence from a systematic review from the
previous outbreaks on the potential impact of COVID-19 on mental health outcomes of health
care providers [41] and a study done on mental health and psychosocial problems between
medical and non-medical health workers [43]. This might be because health care providers
with existing medical illnesses knew as their immunity is compromised, which made them
more vulnerable and risky for the bad outcome of COVID-19 pandemic leading to psychologi-
cally more affected as compared with those individuals without medical illness.

Similarly, those health care providers who felt stigmatized because of their profession were
1.97times more likely to develop post-traumatic stress disorder as compared with those health
workers who did not feel stigmatized. This was supported by previous studies [39, 40]. The evi-
dence clearly shows that stigma could hinder HCWs of different roles and responsibilities
from responding correctly. They are facing an unprecedented emergency and insidious invisi-
ble danger which, increasing workload, physical and mental stress [44]. Moreover, HCWs who
expected to experience higher levels of stigma reported increased psychological distress [45].
This indicates the need to increase the community awareness about COVID-19 and the appro-
priate prevention strategies which in turn reduce the stigmatization of the frontline health care
workers and enhances the care of patients especially COVID-19 cases.

Those health care workers age >40 years had 3.95 times the risk of developing PTSD as
compared with those health care workers < = 30 years old. This was contrary to the previous
studies [46-48]. This could be population, and sample size difference, scarcity of researches on
older age and old ages expresses PTSD symptoms physically but less experience of emotional
symptoms which decrease the detection rate. Moreover, in the current study old ages are more
vulnerable to PTSD because of their risk of contracting and developing the fatal illness during
the pandemic as compared with the younger adults.

Those health care providers who had poor social support were 3.89 times more likely to
develop post-traumatic stress disorder as compared with those who had moderate and strong
social support. This was also affirmed by previous studies [35, 40, 49]. Social support is an
important factor for reducing both physical and psychological distress when faced with stress-
ful events [50]. Moreover, respondents who had a history of mental illness were more likely
affected by PTSD as compared with their counterparts. The reason could be participants with
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a history of mental illness might have more neuronal damage compared with those who had
no history of mental illness. As a result, they might be prone to develop PTSD during this
COVID-19 pandemic. This finding was supported by the results of previous studies [51-53].
Conversely physicians were less affected by PTSD as compared with nurses. This was in agree-
ment with the previous study [54]. This could be the fact that physicians had shorter contact
and less exposure to COVID-19 patients compared with the nursing staff. This calls improving
the mental wellbeing of health workers with attention to the reduction of stigma, ensuring an
adequate support system such as personal protective equipment, and family support for those
with a history of mental health problems.

Limitations

The cross-sectional nature of the study design might not show temporal relationships between
PTSD and its predictors. Moreover, important factors such as coping style, emotional status,
and taking training about COVID-19 have been missed which could predict PTSD. Even if
IES-R showed good internal consistency (Cronbach alpha = 0.92) in this study, it lacks validity
in this population that it may necessitate being validated by other interested researchers.

Conclusions

The prevalence of post-traumatic stress disorder among health care providers in this study was
high. More than 1/4™ of participants experienced severe post-traumatic stress disorder. Lack
of standardized PPE supply, age > 40 years, having a medical illness, history of mental illness,
perceived stigma, and poor social support were significantly associated with post-traumatic
stress disorder at a p-value less than 0.05. Conversely, physicians were less likely to develop
PTSD in this study. Therefore, regular screening for the mental health status of health care
providers by trained health professionals is essential. It is also necessary to provide adequate
and standardized PPE supply, giving especial emphasis to those health care providers age> 40
years, those with medical illness, history of mental illness, having poor social support, creating
awareness in the community to avoid the stigma faced by health care providers who treat
COVID patients. Furthermore, it would be better if other interested researchers do another
study on this area by validating IES-R and including important factors that have been missed
in this research.
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