

[image: image1]
High stress related to COVID-19 among health workers in the Plateau Central healthcare region (BURKINA FASO): a cross-sectional study












	
	TYPE Original Research
PUBLISHED 05 June 2023
DOI 10.3389/fpubh.2023.1162707






High stress related to COVID-19 among health workers in the Plateau Central healthcare region (BURKINA FASO): a cross-sectional study

Solo Traoré1*†, Désiré Lucien Dahourou2†, Boyo Constant Paré3†, Yemboado Diedonné Lompo4, Wendlassida Josiane Kaboré1, Wind-La-Sida Abd-El-Aziz Ouédraogo1, Datouo Thomas Kambou1, Wenddinda Rabbaly Adeline Salou5, Delphin Kaboré6, Abdoulaye Ouédraogo7, Siaka Sia8, Mady Zorné9, Boezemwendé Ouoba8 and Oumar Guira10,11


1Department of Medicine and Medical Specialties, Ziniaré Regional Hospital, Plateau Central Healthcare Region, Ziniaré, Burkina Faso

2Department of Biomedical and Public Health, Research Institute of Health Sciences, Ouagadougou, Burkina Faso

3Training and Research Unit in Health Sciences, Department of Public Health, Joseph Ki-Zerbo University, Ouagadougou, Burkina Faso

4Gynecology and Obstetric Department of the Regional Hospital Center of Ziniaré, Plateau Central Healthcare Region, Ziniaré, Burkina Faso

5Boussé Healthcare District, Plateau Central Healthcare Region, Boussé, Burkina Faso

6Zorgho Healthcare District, Plateau Central Healthcare Region, Zorgho, Burkina Faso

7Ziniaré Healthcare District, Plateau Central Healthcare Region, Ziniaré, Burkina Faso

8Regional Healthcare Directorate of the Plateau Central Healthcare Region, Ziniaré, Burkina Faso

9Head Directorate of the Regional Hospital Center of Ziniaré, Plateau Central Healthcare Region, Ziniaré, Burkina Faso

10Training and Research Unit in Health Sciences, Joseph Ki-Zerbo University, Ouagadougou, Burkina Faso

11Internal Medicine Department, Yalgado Ouédraogo University Hospital, Ouagadougou, Burkina Faso

[image: image2]

OPEN ACCESS

EDITED BY
Juan Gómez-Salgado, University of Huelva, Spain

REVIEWED BY
Abdel-Hameed Al-Mistarehi, Johns Hopkins Medicine, United States
 Roy Rillera Marzo, Management and Science University, Malaysia

*CORRESPONDENCE
 Solo Traoré, fredotraore@yahoofr

†These authors have contributed equally to this work and share first authorship

RECEIVED 17 February 2023
 ACCEPTED 17 May 2023
 PUBLISHED 05 June 2023

CITATION
 Traoré S, Dahourou DL, Paré BC, Lompo YD, Kaboré WJ, Ouédraogo W-L-SA-E-A, Kambou DT, Salou WRA, Kaboré D, Ouédraogo A, Sia S, Zorné M, Ouoba B and Guira O (2023) High stress related to COVID-19 among health workers in the Plateau Central healthcare region (BURKINA FASO): a cross-sectional study. Front. Public Health 11:1162707. doi: 10.3389/fpubh.2023.1162707

COPYRIGHT
 © 2023 Traoré, Dahourou, Paré, Lompo, Kaboré, Ouédraogo, Kambou, Salou, Kaboré, Ouédraogo, Sia, Zorné, Ouoba and Guira. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.



Background: The COVID-19 pandemic challenged the mental wellbeing of health workers. The objective of this study was to assess health workers' perceived stress during the response to COVID-19 in the Central Plateau region (Burkina Faso).

Methods: We conducted a cross-sectional study of health workers in the Central Plateau health region from September 20 to October 20, 2021. Agents' perceived stress was assessed by the Perceived Stress Scale (PSS-10). Factors associated with high stress (PSS-10 score ≥ 27) were identified by logistic regression.

Results: A total of 272 officers participated in the survey. The mean PSS-10 score was 29.3 points (standard deviation: 6.2). Three out of ten agents (68%) had a high level of stress. The main sources of stress were the risk of being exposed to contamination (70%) and being the source of contamination (78%). Working at the referral health center [adjusted odds ratio (aOR): 2.29; 95% confidence interval (95% CI): 1.19–4.41], the hospital as the main source of COVID-19 information (aOR: 1.17; 95% CI: 1.01-3.04), fear of COVID-19 patients being managed at one's center (aOR: 1.8; 95% CI: 1.06–3.07) were factors associated with high health worker stress levels during the first wave of COVID-19.

Conclusion: The COVID-19 pandemic caused high stress among health care workers in Burkina Faso. Psychological support for health center workers in responding to future epidemics would improve their mental health.
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Background

The pandemic of SARS-CoV-2 (Severe Acute Respiratoy Syndrome Coronavirus 2) infection, responsible for COVID-19 disease, by its sudden, global and uncertain character, also proves to be very anxiety-provoking for the general public and makes it necessary to evaluate its consequences on mental health (1–8). As of August 7, 2022, 584,211,310 cases have been detected and 6,417,886 deaths recorded worldwide (9). In Burkina Faso, since the confirmation of the first case on March 09, 2020 in Ouagadougou, the spread of the disease was fearfull due to the highly contagious nature of the virus, the inadequacies of our health system and the intensity of socio-economic exchanges. Up to now, the country has experienced two waves (10). Recent data reported 21.128 confirmed cases and 387 deaths (9). As of the end of September 2021, in the country there were a total of 14,199 positive cases diagnosed since the beginning of the epidemic and 181 deaths (case-fatality at 1.27%; average age of deceased = 69.7 years, 69% of deaths ≥ 60 years) (11). WHO reported for the country as of August 31, 2020, the contamination of 122 (8.8%) health workers out of a total of 1,375 confirmed cases with COVID-19 (12). At the end of September 2021, the Central Plateau region had 116 confirmed cases of COVID-19, including one (1) death (11). The management of severe cases of COVID-19 in the country was carried out in the tertiary level hospitals of the capital Ouagadougou and the city of Bobo Dioulasso. The regional hospital of Ziniaré, the reference hospital of the Central Plateau region, located 35 km from the capital Ouagadougou, referred all severe cases requiring resuscitation to the university hospitals of the city of Ouagadougou.

The Figure 1 shows the progression of COVID-19 cases in Burkina Faso, especially the peaks/waves and the period of study conduction (from September 20 to October 20, 2021) (13).
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FIGURE 1
 Progression of COVID-19 cases in Burkina Faso (13).


In the response to COVID-19, frontline health workers are inevitably at risk of SARS-CoV-2 infection (7, 14–16). They have a 3.4 times higher risk of contracting COVID-19, a higher risk of death compared to people living in the general community (17, 18). The fear of being infected is significant and related to the perceived risk of lethality. This fear generates stress, which affects all socio-professional categories independently of exposure to COVID-19 (5, 14, 19). Chaotic communication, in addition to supply problems (Polymerase Chain Reaction test, anti-COVID-19 drugs, personal protective equipment) was also a factor in increasing stress (4–6, 20). The reorganization of family life, isolation or social stigmatization in case of a positive test, the care of children who have left school, and the fear of contaminating family members, especially the elderly, are other sources of anxiety outside the hospital environment (1–6).

Studies of hospital staff in Europe, Asia and North America have found that caregivers involved in the care of COVID-19 positive patients have moderate to severe anxiety manifestations related to the infection itself, and to the fear of contamination of close contacts (7, 8, 14, 16, 19, 21–28).

To date, although the literature reports that health care workers, on the front line of the response, generally share the highest burden (1–6), few studies have assessed the impact of COVID-19 among hospital staff in Burkina Faso. This impact is usually underestimated in particular in developing countries (28). We provide information to answer the following question. What is the level of stress related to COVID-19 among health care workers in the Central Plateau health region? The objective of this study was to assess the extent of stress experienced by actors in the response to COVID-19 in the Plateau Central healthcare region of Burkina Faso.



Materials and methods


Type, period and setting of study

We conducted a cross-sectional study in the health districts and the regional hospital center of Plateau Central healthcare region of Burkina Faso from September 20 to October 20, 2021. The Plateau Central healthcare region has three health districts (Ziniaré, Boussé, and Zorgho) and one regional hospital. The population of the health region is estimated at 1,022,628 inhabitants. The Health Department staff during the study period was 1,355 (29). Recent cumulative data reported 187 confirmed cases of COVID-19 in the Plateau Central healthcare region (30).

Burkina Faso is a landlocked country in West Africa surrounded by six countries: Mali to the northwest, Niger to the northeast, Benin and Togo to the southeast, Ghana to the south and Côte d'Ivoire to the southwest. It has an area of 274,200 km2 and an estimated population of 21,509,443 in 2021 (31).

According to the World Health Organization, the health system is defined in three reference levels according to the technical platform (health care offer). The first level is local. It is the first contact level (nursing and medical care) and the first reference level (general medicine or medical specialty) and includes the sector and the health district, respectively. At this level, medical and nursing care is provided, respectively, in medical centers with a surgical unit (CMA), medical centers and health and social promotion centers (CSPS), dispensaries, and medical offices. At this first level of the health pyramid, community health centers are set up if access to health care and services is difficult. The second level is regional. It includes regional university or non-university hospital centers and polyclinics/clinics. This is the second level of reference. The third level is national. It includes national university hospitals and non-university hospitals that provide third-level care (32). This is the third level of reference. Among these neighboring countries, Burkina Faso is one of the first countries, along with Togo, to record confirmed cases of COVID-19 in 2020.

All personnel working at public healthcare centers (health care workers and administrative personnel) were eligible to complete the survey.



Data collection

An anonymous questionnaire previously tested in the internal medicine department of the Yalgado Ouédraogo Teaching Hospital, one of the national referral hospitals in the city of Ouagadougou. It is a multipurpose department with two wards and a day hospital. About thirty hospital practitioners and students at the end of their medical studies responded to the questionnaire. After the questionnaire was sent to the managers of all the public healthcare centers in the health region.

Beforehand, a circular from the regional management of the central plateau, signed by the Regional Director of Health, announced the study to the practitioners in the region. Using the close-up strategy, the questionnaires were given to the different managers of the health structures concerned (chief doctors of the three health districts and director of the regional reference center). Under the supervision of the latter, the questionnaires were distributed to the health workers through the heads of department and unit managers and the head nurses. The completed forms were returned by the investigation team in reverse order by grouping the forms and forwarding them.



Variables

The study outcome was the stress experienced by the workers assessed by the Perceived Stress Scale 10 (PSS-10) (33) and by a subjective stress rating scale. PSS-10 assesses the extent to which a person has perceived life as unpredictable, uncontrollable and overloaded during the past month. This scale consists of 10 questions. The questions are about the respondent's feelings and thoughts during the past month. Each question is rated from 0 to 4. By summing the responses to the ten questions, a score is calculated. This score was defined as low, moderate and high, respectively, when it was between 0 and 13, between 14 and 26 and between 27 and 40. The subjective stress rating scale had 10 points [1 (lower) to 10 (highest)]. The subjective stress was qualified as low, moderate and severe for 1 to 3, 4 to 6 and 7 to 10 points, respectively. The perceived stress and PSS-10 were assessed retrospectively for the most stressful period since the advent of COVID-19. On a 10-point scale, infectious risk was rated by health care staff. This risk was qualified as low, moderate and severe for 1 to 3, 4 to 6 and 7 to 10 points, respectively. Socio-demographic characteristics, psychiatric history, medical history, knowledge and perceptions of COVID-19 and perceived stress were also collected.



Data analysis

The dependent variable was perceived stress as measured by the PSS10 coded in two modalities (low or moderate/high). For descriptive analysis, categorical variables were presented by their frequency and percentage; quantitative variables by their mean and standard deviation. Factors associated with high stress according to PSS10 (>27) during the period in which the stress was most felt were analyzed using logistic regression (34). Among the various measures of stress, the Perceived Stress Scale (PSS) is widely used and has been the subject of numerous studies. These studies have demonstrated its satisfactory psychometric qualities (35–42). Relevant independent variables were selected for univariate and multivariate analysis. Factors associated in the univariate analysis at the 20% threshold were selected for the multivariate analysis. The final model was obtained by the stepwise manual descending strategy. The significance level in the final model was 5%. All these analyses were performed with STATA version 15.1.



Ethical considerations

For this study, approval and authorization from the Central Plateau regional health directorate and all health district officials (chief physicians) and the regional hospital center (general manager) were obtained before the survey was conducted. Attached is the survey authorization from the Central Plateau Regional Health Department.

Written consent was obtained from the participants before any response to the self-administered questionnaire.




Results

Overall, 800 questionnaires were sent to health care workers and 272 subjects (34%) responded to the questionnaire. The mean age of the study participants was 37.11 years [Standard Deviation (SD): 6.33 years] with extremes of 20 and 56 years. The majority of subjects was men (160, 58.82%). The average seniority of the staff was 8.97 years (standard deviation: 6.24 years) with extremes of one and 32 years. Seven (2.57%) workers had a psychiatric history. Table 1 reports the socio-demographic characteristics and medical history of the study participants.


TABLE 1 Socio-demographic characteristics and medical history of public health center staff in the Plateau Central healthcare region (Burkina Faso).

[image: Table 1]

Two hundred and twenty (80.88%) participants were aware of COVID-19 through the media. The infectious risk of COVID was reported by 270 (99.26%) subjects. In this context, 64 (23.53%) respondents had been tested for COVID-19 at least once. Of these, 13 (20.31%) had reported testing positive. Among respondents, 58 (21.40%) reported having helped manage a COVID-19 positive patient. Exposure to possible COVID-19 contamination by patients was found in 114 (41.91%) of them. Table 2 presents the perceptions of the study participants about COVID-19.


TABLE 2 Public health center staff perception and COVID-19 experience in the Plateau Central healthcare area (Burkina Faso).
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The mean PSS-10 score was 29.30 (Standard deviation: 6.22 points). Among respondents, 185 (68.01%) had a high level of stress according to the PSS-10. The subjective stress rating scale found high levels of stress in 186 (68.63%) respondents. The period of greatest stress for 206 (78.33%) respondents was during the first wave of the pandemic in Burkina Faso (March to June 2020). The sources of stress were the fear of seeing a large number of COVID-19 positive patients in hospitals for 164 (60.29%), the risk to be exposed to contamination (190, 69.85%) and to be the source of contamination (213, 78.31%). Table 3 presents the symptoms, sources and stressors related to COVID-19.


TABLE 3 COVID-19-related stress experienced by public health workers in the Plateau Central healthcare region (Burkina Faso) on COVID-19.
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In univariate analysis, the level of the health pyramid, getting information from scientific sources, hospital sources, the fear of seeing severe cases of COVID-19 positive patients in hospitals, the risk of being a source of contamination for one's close relatives, and have been tested for COVID-19 were the variables statistically associated with high stress among subjects working in the health sector during the first wave of COVID-19 in Burkina Faso. The positivity of a close relative to COVID-19, as well as that of a colleague and the risk of being exposed to contamination through close relatives or friends, were also variables statistically associated with high stress among health workers in the Plateau Central healthcare area during the first wave of COVID-19 in Burkina Faso.

In multivariate analysis, the level of health center in the health pyramid [adjusted Odds Ratio (aOR): 2,29; 95% Confidence Interval (95%CI): 1,19–4,41], the hospital as a source of information [aOR = 1.17; 95% CI (1.01–3.04)], and the fear of seeing severe cases of COVID-19 hospitalized in the health center (aOR: 1,8; 95% CI: 1,06–3,07) were the factors independently associated with high stress according to PSS-10 among health workers in the Plateau Central healthcare region during the first wave of COVID-19 in Burkina Faso (Table 4).


TABLE 4 Factors associated with stress as measured by the PSS-10 among public health workers in the Plateau Central healthcare region (Burkina Faso) during COVID-19 1st wave.
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Discussion

In light of the paucity of studies that have assessed the impact of COVID-19 among hospital workers in Africa, this study from Burkina Faso could have a significant added value to the literature. It is helpful to highlight the stress experienced by actors in response to COVID-19 using the Perceived Stress Scale 10 (PSS-10) in a developing country.

The majority of health care center staff in the Plateau Central healthcare area included in this study were unanimous about the potential infectious risk of COVID-19 in health care settings.

A high level of stress, both subjective and with the PSS-10 score (68%), was also experienced during the first wave of the pandemic in Burkina Faso. The COVID-19 pandemic was a source of stress and had an effect on staff in both their social and professional spheres. However, a small proportion of workers reported having been tested for COVID-19. The level of the health center in the healthcare pyramid, hospital (health center) as a source of information, fear of seeing hospitalized severe case of COVID-19 in the health center were independently associated with high stress among health care center staff in the Plateau Central healthcare region during the first wave of COVID-19 in Burkina Faso.

To break the chain of transmission of SARS-CoV-2 in Burkina Faso, decisions were implemented by health authorities, including barrier and social distancing measures, as well as containment (20). These decisions followed the declaration of the epidemic in Burkina Faso, corresponding to the start and first wave from March to June 2020. It was during this period that staff reported experiencing the highest level of stress (78.33%).

During the first wave of the COVID-19 pandemic, seven out of ten experienced high stress level in Burkina Faso. This pandemic was unique in that it was sudden, uncertain and unknown (1–6). The African continent did not experience the impact predicted in the beginning of the COVID-19 pandemic. However, the health system has still experienced shocks (43, 44). In Burkina Faso, the response to the COVID-19 pandemic took place in a context marked by the inadequacy of the health system in terms of infrastructure and logistics. The humanitarian needs due to insecurity were also making the settings of the COVID-19 response harder (20). The management of the COVID-19 pandemic in the country was also marked by controversies both in the community and among health care workers (20). Indeed, at the early stage of the pandemic the first reported case of death caused a national outcry and was the cause of media chaos and increased stress at the beginning of the pandemic (44). The first wave was associated with panic, anxiety, fear of infection and fear of death. Our study confirms this as a source of stress for workers. Indeed, in multivariate analysis, government information relayed in hospitals would significantly increase the risk of high stress among health care workers in the Plateau Central healthcare area [aOR = 1.17; 95% CI (1.01–3.04)].

In this anxiety-provoking environment, only one in five health care center staff had been tested for COVID-19. Of these, 24% reported having tested positive for COVID-19. This low proportion of screening could be explained by the fact that at the beginning of the pandemic, only suspected cases or contacts of confirmed or probable cases were screened. Gradually, frontline workers in the pandemic response and people at risk were targeted for screening. In our study, working in the regional hospital (the reference health center of the region) significantly increased the risk of stress in health workers (aOR: 2.29; CI95% [1.19–4.41]). This association could be explained by the fear of testing positive in a context of organizational inadequacy and lack of treatment. Indeed, during the first wave, the contact subjects were quarantined and forbidden to visit their relatives (20), which could aggravate the stress felt. The management of positive cases was only hospital-based and severe cases required oxygen therapy which was often unavailable. Data from the literature show that front-line health workers are inevitably exposed to the risks of SARS-CoV-2 infection (15). They have a 3.4 times higher risk of contracting COVID-19 compared to people living in the general community (17). The WHO reports that infection of health workers accounts for 5% of positive cases in Africa (45). This incidence in African countries is highly variable, but is increasing (46). In Tunisia, the rate of positivity among front-line workers was 14.4% (47). In Burkina Faso, it was 8.8% (12).

In addition, a small proportion (21.40%) of the participants in this study was involve in the management of a patient tested positive for COVID-19. This low proportion can be explained by the fact that at the beginning of the pandemic in Burkina Faso, the management of COVID-19 cases was done in university hospitals, then in regional hospitals before being decentralized to health and social promotion centers and home-based care. The late decentralization of the management of COVID-19 positive cases to the regional and local levels of the health system may have contributed to increased stress among workers by creating a myth about the coronavirus disease among these staff who were not initially involved in the response but were overwhelmed with information about the measures or precautions to be taken in the services and the restrictions observed in society (20).

The pandemic of coronavirus (COVID-19) has a social and psychological impact on the mental health of health workers worldwide (1–8). However, few studies have been conducted in developing countries. Methodological differences also make it difficult to compare with the results of our study.

Nevertheless, data from the literature reveal a significant increase in stress-related symptoms (Anxiety, Depressive Symptoms, Insomnia, Burnout, and Functional Impairment) among health care workers during the COVID-19 pandemic. This stress is increased due to their pre-existing limited access and resources, imposed by the colonial system, and their management of the new coronavirus, in certain vulnerable subgroups (health care workers) who are likely to require psychological interventions). Indeed significant associations were observed between attitude toward interprofessional teamwork, gender, marital status, occupation, work experience, current work location (clinics), spiritual influences, perceived competence, difficulties in daily life, income level, confidence in individual instincts, level of control over aspects of resilience, provision of COVID-19 patient care, history of COVID-19 testing, history of COVID-19 testing or infection, and availability of mental health support in the workplace (7, 8, 14, 16, 19, 24–28, 48).

Interpretation of our results must take into account certain limitations. Our data were collected only in the Plateau Central healthcare area. Our sample is therefore not representative of all health workers in Burkina Faso. Above one third of the questionnaires sent out were returned. Participation in the study was voluntary. These expose to a potential selection bias that could underestimate or overestimate the proportion of workers with high levels of stress. We assessed the stress reported by the workers in a subjective and objective manner by collecting their statements. This method of data collection may expose potential information bias. We believe, however, that this bias was minimized by the fact that we used completely anonymous validated self-questionnaires. Despite these limitations, our study is original and is the first to estimate the level of stress in a subjective and objective manner among health workers in Burkina Faso. These data will fill the knowledge gap in the field and allow the health system to better prepare for the response to future epidemics.



Conclusion

The COVID-19 pandemic caused high stress among health workers in Burkina Faso, mainly during the first wave. Psychological support for health center workers in the response to future epidemics would improve their mental health.
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