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Abstract

Background: Variable models of care have been adopted in different countries in response to the COVID-19 pandemic.
Egypt has assigned certain hospitals specifically for the quarantine of COVID-19 patients, where operational medical
teams work continuously for 14 days, after which they are released for self-isolation at home for a similar period.

Aims: The study aimed to evaluate and compare perceived adverse psychological symptoms (stress, anxiety, depression),
and insomnia by health-care professionals working in quarantine and non-quarantine hospitals during the COVID-19
pandemic in Egypt, and to explore associated factors with adverse psychological symptoms and insomnia.

Methods: An online cross-sectional survey was performed in April 2020, using a snowball sampling method. Sociodemo-
graphic information perceived general health, healthy lifestyle, insomnia (using Insomnia Severity Index), adverse psy-
chological symptoms (using the Depression, Anxiety and Stress Scale-21), worries and concerns about COVID-19, future
perspective about COVID-19, and coping strategies were collected.

Results: Five hundred and forty health-care professionals participated; 10.2% (n=55) worked in quarantine hospitals.
Younger age (ORa=0.96, 95% C1:0.93-0.99, ORa=0.95; 95% CI:0.92-0.97; ORa=0.96 CI:0.93-0.99), being not ready/sure of
readiness to work in quarantine hospital (ORa=1.91, 95% CIL:1.22-3.00; ORa=2.01, 95% CI:1.28-3.15; ORa=1.91, 95% CL:1.22-
2.98), and insomnia (ORa=5.22, 95% CI:3.38-8.05; ORa=7.58, 95% CI:4.91-11.68; ORa=6.38 95% CI:4.19-9.73) significantly
predicted stress, depression and anxiety, respectively. Being female (ORa=1.59, 95% CI:1.04-2.42; ORa=2.09, 95% CI:1.38-
3.16) could also significantly predict stress and anxiety.

Conclusion: Female and younger age health care professionals were more prone to report adverse psychological symp-
toms. More and earlier screening for health-care professionals dealing with COVID-19, in addition to providing psycho-
logical support, is highly encouraged.
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of the major global health challenges has been to protect
health-care professionals and prevent the health-care
system from being overwhelmed.

Introduction

The novel SARS-CoV-2, known to cause coronavirus dis-
ease 2019 (COVID-19), emerged in Wuhan, China, and
spread rapidly toevery continent (1,2). SARS-CoV-2 is
very contagious and has an efficient person-to-person
transmission, which could be more evident in health-care

As a response to the COVID-19 epidemic, Egypt
established a unique care model under World Health
Organization (WHO) supervision, whereby specific

settings (2). On 11 March 2020, COVID-19 was reported as
a global pandemic; in the Eastern Mediterranean Region
more than 17 out of 22 countries had reported infected
cases (3,4).

The pandemichasbeen asource of numerous stressors
on health-care professionals who have been found to
display heightened stress, become emotionally affected
and traumatized, and have higher levels of depression
and anxiety (5-7). Moreover, health-care professionals are
vulnerable to post-traumatic stress disorders, which may
develop following exposure to traumatic events among
workers operating in such a pandemic context (8,9). One

hospitals are assigned as “quarantine hospitals” for
COVID-19 patients. Operational medical teams reside
in the hospital for 14 days continuously. Following a
negative test for SARS-CoV-2, health-care professionals
are then released for self-isolation at home for another 14
days. Positive-swab doctors (if any), are admitted to the
same quarantine hospital to receive medical care.

This study aimed to evaluate and compare perceived
adverse psychological symptoms (i.e., stress, anxiety,
depression) and insomnia severity demonstrated by
health-care professionals working in quarantine and
non-quarantine hospitals during the COVID-19 pandemic
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in Egypt, and to explore associated factors with such
psychological symptoms and insomnia.

Methods
Study design, settings and participants

This cross-sectional online survey study was conducted
in Egypt during April 2020 using an anonymous ques-
tionnaire. The survey was distributed electronically to
health-care professionals (physicians, nurses, etc.) work-
ing in various medical facilities such as university hospi-
tals, Ministry of Health affiliated general hospitals, and
private hospitals in Egypt during the COVID-19 pandem-
ic.

We targeted two different groups of health-care
professionals; the first group were those residing in
quarantine hospitals continuously for 14 days with
direct contact with COVID-19 patients. The second
group consisted of health-care professionals working in
non-quarantine hospitals with no routine exposure to
COVID-19 patients.

A snowball sampling technique was utilized for
the quarantine hospital group due to the hospitals’
isolation nature, with no available access to health-care
professionals. A convenience sampling technique was
utilized for recruiting the non-quarantine group, since
it was contacted by disseminating the electronic survey
through social media.

Data collection

A personalized invitation with an online survey link to
join the study was sent through email and WhatsApp to
health-care professionals, either through the quarantine
hospitals’ administrators, or directly to the health-care
professionals in non-quarantine hospitals through social
media.

The survey was self-administered in Arabic and
was created using a secured survey platform, to be
completed by eligible participants. The survey was
strictly anonymous and informed consent was obtained
from participants before starting the survey. We used a
one-time questionnaire and participants would not be
able to re-fill it. Collected data were password-protected
and saved to a secured research drive available only to
research staff.

Data collected included: 1) Sociodemographic and
health information included age, sex, education, mari-
tal status, years of experience, residential location, em-
ployment status, smoking status, and history of chronic
medical conditions; 2) Perceived health over the previous
14 days, rated by one scale (in Short Form-12), which is a
valid and reliable scale in Arabic (10); 3) Perceived healthy
lifestyle assessed using three questions regarding dietary
habits, sufficient rest and sleep during the work period;
4) the Insomnia Severity Index (ISI) - a widely used scale
that evaluates insomnia over the previous 14 days (11,12).
The Arabic IST used in this study demonstrated satisfac-
tory validity and reliability, Cronbach’s alpha coefficient

= 0.84 (13); 5) Depression, Anxiety, and Stress Scale (DASS-
21) to evaluate psychological symptoms (14); 6) Worries
and concerns about COVID-19 were assessed using four
items with a response Likert scale: ‘not at all, ‘sometimes,
‘most of the time’ and ‘all the time’. An additional ques-
tion was used to assess health-care professionals’ readi-
ness to work in quarantine hospitals; 7) Future perspec-
tive of health-care professionals about COVID-19 in Egypt
was assessed using six items with a response Likert scale:
‘strongly agree, ‘agree, ‘disagree, and ‘strongly disagree’;
and 8) Coping strategies that health-care professionals
in Egypt applied to mitigate anxiety were assessed using
an open-ended question that asked to report the strategy
demonstrated.

Statistical analysis

Statistical analysis was done using the Statistical Pack-
age for the Social Sciences (SPSS) version 20 (IBM SPSS
Statistics, New York, United States of America). Descrip-
tive analysis was performed to present summary statis-
tics for the sociodemographic data, physical health varia-
bles, perceived general health, ISI, and DASS-21. Student
t-test was used to assess the statistical significance of the
difference between the two groups’ means. A Chi-Square
test was used to examine the statistical associations be-
tween qualitative variables. Fisher’s exact test was used
to examine the statistical associations between qualita-
tive variables when the expected count is less than five in
more than 20% of cells. Multivariable logistic regression
analysis was used to determine the significant independ-
ent predictors of stress, depression and anxiety based on
a set of independent variables (age, sex, education, mar-
ital status, number of years of experience, readiness to
work in quarantine hospitals, having enough rest and
sleep, eating healthy and insomnia). The adjusted odds
ratio (ORa) and 95% confidence interval were calculat-
ed. All tests were two-tailed, with a significance level of
P<o.05.

Ethical considerations

Ethical approval was obtained from the Research Ethics
Committee, Faculty of Medicine, Helwan University (no.
23-2020). The confidentiality of the participants’ infor-
mation and workplace (hospitals) was maintained by as-
signing a unique identification code.

Results

Sociodemographic and health information

A total number of 540 respondents from 21 governates in
Egypt completed the electronic survey (Table 1); their ages
ranged from 20 to 70 years, with a mean of 37.3 (SD=9.2).
The majority were male (54.4%, n=294), highly educated
(postgraduate) (78.3%, n=423), physicians (77%, n=416),
married (74.1%, n=400), had experience of five years or
more (77.8%, n=420), and a tenth (10.2%, n=55) of health-
care professionals were working in quarantine hospitals.
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Table 1 Respondents’ demographic data

Demographic data Quarantine Hospital Non-Quarantine Test value
(N =55) Hospital (P-value)
(N = 485)
N %
Age Mean +SD (37.3-9.2) i
Range (20 -70) 34.4+8.6 37.6+9.2 A IR
Sex
Female 246 45.6 22 40.0 224 46.2
0.76 (0.383)
Male 294 54.4 33 60.0 261 53.8
Education
Diploma (after prep) 6 11 1 1.8 5 1.0
Diploma (after secondary education) 18 3.3 3 5.5 15 3.1
- 8.31(0.030)
University 93 17.2 16 20.1 77 15.9
Postgraduate 423 78.3 35 63.6 388 80.0
Marital status
Single 121 22.4 25 45.5 96 19.8
Married 400 74.1 29 52.7 371 76.5
Divorced 10 1.9 1 1.8 9 1.9 16.18(0.002)
Widow 4 0.7 0 0.0 4 0.8
Did not tell 5 0.9 0 0.0 5 1.0
Occupation
Physician 416 77.0 45 81.8 371 76.5
Nursing 49 9.1 5 9.1 44 9.1
Pharmacist 38 7.0 1 1.8 37 7.6
X 3.06(0.642)
House officer 12 2.2 1 1.8 11 2.3
Technician 9 1.7 1 1.8 8 1.6
Other 16 3.0 2 3.6 14 2.9
Years of experience
< one year 27 5.0 3 5.5 24 4.9
1-5 year 93 17.2 19 34.5 74 15.3
5-10 years 114 21.1 12 21.8 102 21.0 15.08(0.005)
10-15 years 115 21.3 10 18.2 105 21.6
>15 years 191 35.4 1 20.0 180 37.1
Smoling
No 4385 89.8 47 85.5 438 903
1.27(0.259)
Yes 55 10.2 8 14.5 47 9.7
Chronicillness
No 418 774 45 81.8 373 76.9
0.68(0.409)
Yes 122 22.6 10 18.2 112 23.1
Current workplace
Quarantine Hospital 55 10.2 - - - - )
. . Not Applicable
Non-Quarantine Hospital 485 89.8 - - - -
Type of hospitals
University Hospital 266 49.3 - - - - -
General Hospital 145 26.9 - - - = =

Other hospitals (i.e. Private hospitals,

centers,..etc..) 129 239 - - - -
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Table 1 Respondents’ demographic data (Concluded)

Demographic data

Quarantine Hospital

Test value
(P-value)

Non-Quarantine

(N = 55) Hospital

(N = 485)
N %

Governorates
Giza 63 11.6
Cairo 207 383
Alex 34 6.3
Dumiata 59 10.9
Assuit 34 6.3
Shargia 24 4.4
Gharbia 17 3.1
Kafr el sheikh 9 1.7
Other 93 17.2

Not Applicable

Perceived general health and healthy lifestyle

Regarding perceived general health status, the majority
(94.6%, n=511) of the respondents described their health
as very good (26.6%, n=144), good (25.0%, n=135) or the
same (43.0%, n=232); the remainder rated their health as
worse (5.0%, n=27) or much worse (0.4%, n=2). Regarding
readiness to work in quarantine hospitals, approximate-
ly a quarter of respondents (N=540) said they were ready
(27.8%, n=150). Perceived general health was insignificant
between quarantine and non-quarantine group (t=8.15,
P=0.076).

Health-care professionals’ response (n=540) to
questions regarding healthy lifestyle is presented in
Figure 1. Quarantine group and non-quarantine group
participants had significant differences in receiving
enough rest and eating healthily during the working

Figure 1 Healthy lifestyle
0.8
0.7
0.6
0.5
0.4
03
0.2

0.1

0.0
I get enough I get enough I eat healthy
rest during the sleep during the during the
working period working period working period
B Yes i No

period (t=4.08 P=0.044, t=7.24 P=0.007, respectively).
However, there was an insignificant difference regarding
receiving enough sleep during the working period.

Psychological symptoms and insomnia

Over one half of the respondents reported some form of
adverse psychological symptom as follows: mild to se-
vere stress (37.2%, n=201), depression (59.0%, n=319), and
anxiety (42.6%, n=230). Just over one half of respondents
(51.9%, n=280) reported sub-threshold insomnia to severe
insomnia. The quarantine group and the non-quarantine
group had an insignificant difference in adverse psycho-
logical symptoms and insomnia (Table 2).

Factors associated with perceived psychological
symptoms using bivariate analysis

Our results show that participants who were of a young
age, female, married, and with less than 1 year of work
experience were more likely to experience stress, depres-
sion, and anxiety (P<0.001). Participants educated to uni-
versity and postgraduate level were also more likely to
experience stress and depression.

Insomnia was high among those who reported
experiencing stress, depression and anxiety (P<0.001).
Respondents who reported ‘yes’ to working in quarantine
hospitals were more likely to have lower adverse
psychological symptoms than respondents who said ‘no’
or ‘not sure’ (P<0.001). Additionally, respondents who did
not receive enough rest, sleep, or healthy food during
their working period were more likely to report adverse
psychological symptoms (stress, depression and anxiety)
(P<0.01). Participants having low perceived general
health and worries over the risk of transmission of
COVID to families were more likely to experience stress,
depression and anxiety, among whom panic attacks were
not uncommon and an avoidance of the workplace due to
fear of infection (P<0.001).

Table 3 displays the multivariable logistic regression
analysis to determine predictors of stress, depression
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Table 2 Prevalence of stress, depression, anxiety and insomnia

Depression

N

DASS-21
Normal 62.8

Mild

339 221

66

40.9

17.2

310
87
62

57.4

12.2 16.1

93
122 22.6

9.8

Moderate 9.8
1.3

3.9

53
61

115

Severe 53 5.6

51

30
Extremely severe 51

Mean + SD

21 9-4 9-4

7.0+4.6 6.4%4.6 3.8+3.6

Range 0-21 0-21 0-18

Quarantine Hospital (N = 55) vs.
Non-Quarantine Hospital (N = 485)
Test value (p-value) 0.191(0.662)

1.733(0.188) 0.549(0.459)

N %
Insomnia-scale
260

No insomnia 481 - -

Subthreshold insomnia 174

82

32.2 — _
Moderate insomnia 15.2 - -
Severe insomnia 24
Mean + SD

Range

Quarantine Hospital (N = 55) vs.
Non-Quarantine Hospital (N = 485)

Test value (p-value) 2.81(0.422) -

and anxiety among health-care professionals (n=540). depression. Younger age (ORa = 0.96, CI: 0.93-0.99),

Younger age (ORa=0.96, 95% CIL: 0.93-0.99), female gender
(ORa=1.59,95% CI:1.04-2.42), being ‘not ready’ or ‘not sure
of readiness’ to work in a quarantine hospital (ORa=1.91,
95% CI: 1.22-3.00), university or postgraduate education
(ORa=5.19, 95% CI: 1.36-19.79), and insomnia (ORa=5.22,
95% CI: 3.38-8.05) could significantly predict stress.
Younger age (ORa=0.95, 95% CI: 0.92-0.97), being ‘not
ready’ or ‘not sure of readiness to work’ in a quarantine
hospital (ORa=2.01, 95% CI: 1.28-3.15) and insomnia
(ORa=7.58, 95% CI: 4.91-11.68) could significantly predict

female gender (ORa=2.09, 95% CI: 1.38-3.16), being ‘not
ready’ or ‘not sure of readiness to work’ in a quarantine
hospital (ORa=1.91, 95% CI: 1.22-2.98) and insomnia
(ORa=6.38 95% CI: 4.19-9.73) could significantly predict
anxiety.

Experiencing worry about COVID-19

Table 4 indicates that 97.0% of health-care professionals
(n=524) experienced feelings of worry over transmitting
COVID-19 to their families; 72.0% (n=389) had experi-

Table 3 Multivariable logistic regression analysis of the factors affecting stress, depression and anxiety

Variables Stress Depression Anxiety Pvalue
(ORa) (95% CI) Pvalue (ORa) (95% CI) Pvalue (ORa) (95% CI)

Age 0.96 (0.93-0.99) 0.003 0.95 (0.92 - 0.97) <0.001 0.96 (0.93 - 0.99) 0.003
Sex (female) 1.59 (1.04 - 2.42) 0.032 1.49 (0.97 - 2.3) 0.072 2.09 (1.38 - 3.16) 0.001
University or postgraduate education 5.19 (1.36 - 19.79) 0.016 2.00 (0.72 - 5.56) 0.182 1.03 (0.37 - 2.87) 0.957
Marital status (single) 1.13 (0.66 - 1.95) 0.660 1.38 (0.77 - 2.47) 0.274 1.11 (0.65 - 1.91) 0.704
Number of years of experience (<1 year) 1.23 (0.42 - 3.55) 0.704 1.71 (0.46 —6.39) 0.428 0.69 (0.25 - 1.91) 0.470
Not sure or not Ready to work in

quarantine hospital 1.91 (1.22 - 3.00) 0.005 2.01(1.28 - 3.15) 0.002 1.91 (1.22 - 2.98) 0.004
Not enough rest 1.53 (0.89 - 2.62) 0.122 1.33 (0.74 - 2.38) 0.335 0.98 (0.57 - 1.69) 0.932
Not enough sleep 1.58 (0.93 - 2.68) 0.092. 1.03 (0.58 - 1.81) 0.919 1.73 (1.01 - 2.95) 0.047
Not eating healthy 1.05 (0.66 - 1.67) 0.834 1.20 (0.75 - 1.91) 0.443 0.91(0.58 - 1.44) 0.690
Insomnia 5.22(3.38 - 8.05) <0.001 7.58 (4.91 - 11.68) <0.001 6.38 (4.19 - 9.73) <0.001
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Table 4 Worries, concerns, future perspective about COVID-19 and anxiety coping strategies

Worries and concerns about COVID-19 Not at all Sometimes  most of the time  all the time
N=540 N (%)* N (%)* N (%)* N (%)
1. Ifeel worried to transmit COVID to my family 16 (3.0) 124 (2.0%) 174 (32.2) 226 (41.9)
2. One of my colleagues had a panic attack 94 (17.4) 212 (39.3) 172 (31.9) 62 (11.5)
recently
3. T'had a panic attack recently 151 (28.0) 228 (42.2) 106 (19.6) 55 (10.2)
4. 1 think of apologizing to work due to fear of 275 (50.9) 146 (27.0) 67 (12.4) 52 (9.6)
infection
Future perspective Strongly agree Agree Disagree Strongly disagree =~ Don’t know
N=540 N (%)* N (%)* N (%) N (%)* N (%)*
1. COVID is still under control in Egypt
compared to other countries 50 (9.3) 279 (51.7) 130 (24.1) 41(7.6) 40 (7.4)
2. COVID is less prevalent in Egypt due to high
temperature 11 (2.0) 97 (17.9) 239 (44.3) 78 (14.4) 115 (21.3)
3. COVID is less prevalent in Egypt due to high
humidity 7(13) 43(7.9) 265 (49.1) 85 (15.7) 140 (25.9)
4. Herd immunity strategy can decrease the
prevalence of COVID in Egypt 33(6.1) 176 (32.6) 153 (28.3) 71 (13.2) 107 (19.8)
5. Egypt can control COVID 29 (5.4) 193 (35.7) 139 (25.7) 56 (10.4) 123 (22.8)
6. Iam worried that the virus might become
more virulent and cannot be controlled 155 (28.7) 278 (51.5) 66 (12.2) 16 (2.9) 25 (4.6)
Coping strategies with anxiety N=540 %
5. Reading 29 5.4
6. Listening/ reading Quran 108 20.0
7. Listening to music 1 2.0
8. Exercises 15 2.8
9. Taking to others 105 19.4
10. Mix coping strategies (listening to religious
talks, music, reading, talking to others,
exercises, watching TV) 272 50.4
* Row percentage
enced a recent panic attack; 82.6% (n=446) knew a col- Discussion

league who had a recent panic attack, and 49.1% (n=265)
considered avoiding the workplace due to fear of infec-
tion.

Respondents’ perspective and anxiety-coping
strategies

Most respondents considered COVID-19 infection to be
under control in Egypt when compared to other coun-
tries (60.9%, n=329 agree), and that Egypt will control
COVID-19 in the future (41.1%, n=222 agree). However,
the majority were worried that the virus might become
more virulent and control could be lost (80.2%, n=433
agree). Most respondents disagreed with high tempera-
ture (58.7%, n=317 disagree), high humidity (64.8%, n=350
disagree), or that a herd immunity strategy (41.5%, n=224
disagree) could decrease the prevalence of COVID-19 in
Egypt.

More than half of health-care professionals in this
study used mixed coping strategies to overcome their

anxiety feeling; primarily religious and social interaction
(Table 4).

To the best of our knowledge this is the first Egyptian
study to evaluate the mental health status of health-care
professionals in Egypt during the COVID-19 pandemic
working in quarantine and non-quarantine hospitals.

Adverse psychological symptoms and insomnia

Our study revealed that adverse psychological symptoms
(stress, depression and anxiety) had been recorded in al-
most one third to one half of respondents, while insom-
nia had been recorded in more than half. Similar results
were found in other studies addressing psychological
outcomes in health-care professionals (15,16). The major-
ity of health-care professionals considered the COVID-19
pandemic to be under control in Egypt. However, a ma-
jority also believed that this control of the situation was
fragile and could easily deteriorate, which could reflect
the prevalence of worry reported by respondents.

The lack of significant statistical differences between
the quarantine and non-quarantine groups with regard
to adverse psychological symptoms and insomnia could
be attributed to accessing the same information sources
about the pandemic. Indeed, the COVID-19 situation
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was shown to have a negative impact on individuals’
psychological, social and economic status, as well as long-
term consequences for the community overall, regardless
of sociodemographic background (17).

Associated factors

Psychological preparation and support for health care
professionals requires thorough investigation and prepa-
ration, similar to what took place in China (18). Using the
regression analysis, we can conclude that younger age,
being ‘not ready’ or ‘unsure of readiness to work’ in a
quarantine hospital, and having insomnia could signifi-
cantly predict stress, depression and anxiety. Female gen-
der could also significantly predict experiences of stress
and anxiety when compared to males in the groups. Sim-
ilarly, previous studies among health-care professionals
have indicated that females are at a higher risk of devel-
oping anxiety and depression in such situations (16,19).

Our study showed that younger health-care
professionals were more likely to report stress,
depression and anxiety compared to older health-care
professionals. Previous studies have acknowledged that
older age indicated better coping mechanisms for anxiety
(20), while younger age was indicative of higher levels of
psychological morbidities (21). Accordingly, sufficient
years of experience mightactas an effective buffer against
adverse psychological effects of working in a stressful
situation. However, in our study psychological well-being
was not necessarily correlated with participants’ years of
experience.

Respondents who reported ‘yes’ to working in
quarantine hospitals were more likely to have lower
adverse psychological symptoms than respondents who
said ‘no’ or ‘not sure’. Insomnia was high among those
whoreported experiencing stress, depression and anxiety.
Respondents who did not receive enough rest, sleep or
healthy food during their working period were more
likely to report adverse psychological symptoms (stress,
depression and anxiety). Similarly, previous studies
have shown that sleep quality could predict adverse
psychological symptoms in health care professionals (22).
Inaddition, absence of any definitive COVID-19 treatment
or vaccine, lack of evidence about the effectiveness of
a herd immunity strategy, the existence of more than
one genotype of COVID-19, and expectation of a new
wave of infections, can reflect negatively on health care
professionals’ psychological well-being (17,23).

More than half of study participants reported using
mixed coping strategies for anxiety, such as religious
discussion, listening to music, reading, social interaction,
physical exercise, etc. Education level did not show
a statistically significant difference in developing
anxiety, which was similar to findings by Chua et al.
during the SARS epidemic (24). However, being educated
was correlated with higher levels of depression and
stress, although this would appear to contradict most
previous findings of the relation between education and
depression (23-26).

Health and lifestyle

Receiving enough sleep and rest during working hours
was associated with less lower levels of stress, depres-
sion or anxiety. This supports the importance of schedul-
ing enough time for rest for health care professionals to
avoid burn out. The same was noted for healthy food and
its association with better psychological performance
and emphasizes the importance of psychological support
not only for patients, but also for those working in health
institutions. (20).

Fear of COVID-19 transmittance to family
members, and subsequently avoidance of working in
quarantine hospitals, was widespread in health-care
professionals, with statistical significance indicated for
the development of depression, anxiety and stress. This
could be attributed to the presumption that protective
measures might be lacking and the relative shortage in
personal protective equipment such as face masks, face
shields, lack of community surveillance, and support for
the herd immunity strategy.

Limitations

The current study has a number of limitations. Cross-sec-
tional self-reported data might be susceptible to over or
underestimation by participants, and an inability to de-
velop a causal relationship between the studied varia-
bles. Accessing health-care professionals in quarantine
hospitals was problematic; therefore, the relatively small
sample size could be attributed to the limited number of
available health-care professionals dealing with COV-
ID-19. Repeating this study on a large sample of health-
care professionals working in quarantine hospitals using
alongitudinal research design is highly recommended.

Conclusion

The COVID-19 pandemic is a global event that signifi-
cantly affects the social and psychological well-being of
health care professionals, whether working in quaran-
tine or non-quarantine hospitals. Being female, younger
age, experiencing insomnia, and not having ‘readiness to
work’ in quarantine hospitals indicated a higher corre-
lation with adverse psychological symptoms. Sufficient
psychological support for health-care professionals is re-
quired, as well as adequate sleep and rest during working
hours. Therefore, evaluating health-care professionals’
readiness to work with COVID-19 patients is recommend-
ed for identifying any at-risk individuals. Accordingly,
the involvement of more experienced health-care profes-
sionals in COVID-19 management should be a consider-
ation. The Egyptian government needs to devote more
attention to community-based campaigns for screening
and early detection of infected cases. However, that will
not be achieved without sufficient and well-established
laboratory infrastructures in all regions (27,28).

Funding: None.

Competing interests: None declared.

1161



Research article EMH]J - Vol. 26 No. 10 - 2020

Etat de santé mentale des professionnels de santé travaillant dans les hépitaux
égyptiens dédiés ou non a la quarantaine pendant la pandémie de COVID-19
RESUME

Contexte : Des modéles de soins variables ont été adoptés dans différents pays pour riposter a la pandémie de
COVID-19. L'Egypte a affecté certains hopitaux spécifiquement 4 la quarantaine des patients atteints de COVID-19, ot

les membres des équipes médicales opérationnelles travaillent en continu pendant 14 jours, aprés quoi ils sont libérés
pour s'isoler a domicile pendant une période similaire.

Objectifs : L'étude visait a évaluer et a comparer les symptomes psychologiques percus (stress, anxiété, dépression)
et 'insomnie par les professionnels de santé travaillant dans des hopitaux dédiés ou non a la quarantaine pendant la
pandémie de COVID-19 en Egypte, et a examiner les facteurs associés aux symptomes psychologiques et a l'insomnie.

Méthodes : Une enquéte transversale a été réalisée en ligne en avril 2020, en recourant a un échantillonnage boule
de neige. Des données sociodémographiques, des informations concernant la santé générale percue, un mode de
vie sain, 'insomnie (au moyen de l'indice de gravité de I'insomnie), les symptomes psychologiques (au moyen de
I'échelle Depression, Anxiety and Stress Scale-21), les inquiétudes et les préoccupations a propos de la COVID-19,
la perspective future vis-a-vis de la COVID-19 et les stratégies d’adaptation ont été recueillies.

Résultats : Cing cent quarante professionnels de santé ont participé a I'étude ; 10,2 % (n=55) travaillaient dans des
hopitaux dédiés a la quarantaine. Le jeune age (ORa=0,96, IC a 95 % : 0,93-0,99, ORa=0,95, IC a 95 % : 0,92-0,97;
ORa=0,96, IC a 95 %:0,93-0,99), le fait de ne pas étre prét/certain de pouvoir travailler dans un hopital dédié
a la quarantaine (ORa=1,91, IC a 95 % : 1,22-3,00 ; ORa=2,01, IC a 95 % : 1,28-3,15 ; ORa=1,91, IC a 95 % : 1,22-2,98) et
l'insomnie (ORa=5,22, IC a 95 % : 3,38-8,05; ORa=7,58, IC a 95 % : 4,91-11,68; ORa=6,38, IC a 95 % : 4,19-9,73) ont
permis de prédire de maniére significative le stress, la dépression et l'anxiété, respectivement. L’appartenance au
sexe féminin (ORa=1,59, IC a 95 % : 1,04-2,42 ; ORa=2,09, IC a 95 % : 1,38-3,16) pourrait également prédire de maniére
significative le stress et I'anxiété.

Conclusions : Les professionnels de santé de sexe féminin et plus jeunes étaient plus enclins a signaler des
symptomes psychologiques. Un dépistage plus précoce et plus poussé des professionnels de santé confrontés a la
COVID-19 ainsi qu'un soutien psychologique, sont vivement encouragés.
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