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The study sought to assess the challenges faced by Healthcare Workers During the COVID-19 Pandemic in Tanzania at Muhimbili National Hospital. With specific objectives that to assess the practices applied, to determine the occupational challenges and to evaluate the psychological challenges faced by health workers during the COVID-19 pandemic. The study follows Callista Roy's Adaptation Model of Nursing (RAM), which states that people are constantly adapting to changes in their environment. Roy's Adaptation Model let researcher systematically examine healthcare professionals' occupational and psychological challenges. The model considers how biological, psychological, and social factors affect individual change adaptation. The study adopted a descriptive research design and A mixed-methods approach to acquire data from MNH healthcare workers. Qualitative data was collected via interviews and quantitative data through questionnaires. The study found that healthcare workers assisted COVID-19 patients by monitoring and evaluating them, working closely with other professionals, preventing complications and staying update on scientific evidence. The study found 94% agreed on the statement that health workers had knowledge related to combating pandemic diseases.  Also, the study found that 84.7% of healthcare workers faced psychological challenges and had poor morale. They experienced high workloads, lack of allowances and encouragement from authorities, limited equipment for treatment and diagnostics, and poor training. Study also indicated that occupational and psychological challenges had a impact on the quality of care provided to COVID-19 patients. These challenges caused healthcare workers to deliver less compassionate treatment and be less attentive to patient demands. The, study recommends that health authorities should proactively plan to encourage and compensate healthcare workers for participating in future pandemics, such as COVID-19 strains and comparable outbreaks. Rewards like official public recognition or bonuses can help to overcome those challenges.

Keywords: Covid-19, Practical Challenges, Occupation Challenges, Psychological Challenges, Community Healthcare workers, Muhimbili National Hospital.
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[bookmark: _Toc14936][bookmark: _Toc150670376][bookmark: _Toc150670552][bookmark: _Toc150667864][bookmark: _Toc150933985][bookmark: _Toc150935824]1.0 Chapter overview
The outbreak of corona-virus disease (COVID-19) was declared as a Public Health Emergency of International Concern (PHEIC) and the virus has now spread into too many countries and territories (Sahebi et al, 2021). The virus that causes COVID-19 is still greatly unknown, but medics know that it spreads through direct contact with respiratory droplets that are produced when an infected person coughs or sneezes. A person can also contract the virus by touching the face, including the eyes, nose, and mouth, and even touching parts of their faces that have been exposed to the virus (Serafini et al, 2020). While COVID-19 was and still is spreading, it is crucial that communities take concerted actions to stop its further transmission, lessen the effects of the outbreak, and support all control measures initiated and directed by the Ministry of health, local governments, and policymakers and development planners at all levels.

[bookmark: _Toc5232][bookmark: _Toc150670377][bookmark: _Toc150670553][bookmark: _Toc150667865][bookmark: _Toc150933986][bookmark: _Toc150935825]1.1 Background of the study
The COVID-19 pandemic, also referred to as corona-virus pandemic, was first recognized as the health condition indicated by severe respiratory disorder as caused by corona-virus 2 (SARS-CoV-2) which spreads fast from one person to another. The transmission occurs when one person is in close contact with another with respiratory health symptoms (Wong et al, 2020).  The COVID-19 was initially declared by the WHO on December 2019 s originating from the city of Wuhan in China (WHO, 2020a). 
Globally the COVID-19 pandemic has resulted in increased prevalence of occupational and psychological distress (Serafini et al, 2020) the variety of actions to mitigate the spread of SARS-CoV-2 such as lock-downs, social distancing and school closures, and their knock-on effects on livelihoods have exacerbated psychological distress and anxiety. Healthcare workers (HCWs) have been and still are particularly vulnerable to psychological distress in the context of the pandemic (Sahebi et al, 2021). The risk elements include perceived elevated risk of SARS-CoV-2 infection, insufficient personal protective equipment (PPE) supplies, few COVID-19 patient treatment options, stigma and discrimination reflective of a profession, and personal fear of spreading the disease to their loved ones, isolation from family members, and quarantine enforcement (Ibid). 

During the early stages of the outbreak of COVID-19 pandemic in the Hubei area, the majority of health-care workers joined efforts and included 42 000 health-care workers (including 28600 nurses) to prevent and control the spread of the disease inside Chinese communities (National Health Commission of China, 2020). Along the efforts made in China, several healthcare experts from around the world suggested strategies for combating the COVID-19 virus (Jaeger and Blaabaek, 2020). Community healthcare workers (CHWs) in the USA informed the families about the COVID and instructed them about when to contact their doctor and where to locate testing facilities for the virus. Early in the summer, USA CHWs began to provide video visits, and opened up a brand-new channel of radio and television communication with families (Columbia, 2020).

In sub-Saharan Africa, during the first six months of the pandemic the HCWs observed with high prevalence of anxiety, psychological distress, insomnia and symptoms of depression the oncoming of covid 19. In July 2020, Zimbabwe came up with an occupational health programme for HCWs offering screening for symptoms of common mental disorder (CMD) integrated with screening for SARS-CoV-2 and other infections including HIV and tuberculosis (TB) including common non-communicable diseases. In South Africa, healthcare workers employed temperature monitoring at the entrances of harbours, laboratory examination services, medical diagnosis, isolation services and renewal of selected hospitals as COVID-19 special healthcare centres in each and every province (Mahase, 2021).  

In Kenya, Amref Health Africa together with the Ministry of Health Division of Community Health organized an active Community Engagement Strategy and implementation Plan for COVID-19. During the first four week of the COVID-19 response, over 85% of the country’s CHWs were sensitized and implemented targeted mobilization of critical sub-populations (Amref Health Africa, 2020). 

Similarly, for Tanzania at the beginning of the pandemic, between February and April, 2020 the Government immediately applied different measures recommended by the WHO. Consequently, on Feb 27, 2021, the Ministry of Health came up with 15 guidelines statements alongside the WHO-recommended measures and insisted on building the needed capacity including local traditional medical expertise leading to different traditional remedies that could boost people’s immunity against the COVID-19 virus (WHO, 2021). 
However, all these efforts to care for COVID-19 patients as well as the challenges faced are not well documented. Therefore, the study investigated the challenges facing health workers during the COVID-19, the study specifically examined the practices applied by health workers in assisting COVID-19 patients, the occupational and psychological challenges faced healthcare workers during the provision of the assistance to COVID-19 patients.
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Tanzania had significant challenges in attempting to control the COVID-19 pandemic within its borders and to ensure the safety of its population as the disease spread throughout the globe. After registering its first case in March of 2020, these efforts were ramped up to a higher level. According to Mold and Mveyange (2020), healthcare professionals played an essential part in the delivery of direct healthcare as well as the tracking down of contacts, assisting patients, and provision of community care services. Workers in the healthcare industry undertake a vitally important leadership role in advocating for and raising public awareness as well as sharing their experiences via national and international platforms regarding the control and prevention of the spread of the COVID-19 pandemic (Ibid).

Given that there was neither a vaccine nor a treatment available for COVID-19 at the time, numerous medical professionals working in Tanzania's healthcare system and hospitals, such as the Muhimbili National Hospital, were understandably anxious and stressed out about the best way to safeguard themselves and their patients against contracting the disease. This is an indisputable fact that cannot be disputed. Providers of healthcare work in an environment characterized by an elevated level of anxiety around the risk of contracting an infection. Despite this, the vast majority of healthcare personnel were concerned that family members of the afflicted could become infected as well, leading to further mental stress (MNH profile, 2021).

However, Muhimbili National Hospital implemented several measures to mitigate the COVID-19 pandemic, including health education, social distancing, and mask-wearing. Despite extensive training in medical emergencies, healthcare workers (HCWs) faced significant psychological challenges, such as anxiety, depression, insomnia, and fear of sudden death. These challenges prompted the researcher to examine the practice, occupational, and psychological challenges faced by HCWs in assisting COVID-19 patients at Muhimbili National Hospital.
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The study objective included the general and specific objectives.

[bookmark: _Toc54003347][bookmark: _Toc9653][bookmark: _Toc150670556][bookmark: _Toc150667868][bookmark: _Toc150933989][bookmark: _Toc150935828]1.3.1 General objective
[bookmark: _Toc54003348]The study aimed to identify and assess the challenges faced by healthcare workers during the COVID-19 using the case of Muhimbili National Hospital.
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i. To assess the practices applied by healthcare workers in assisting COVID-19 patients  
ii. To determine the occupational challenges faced by healthcare workers during their provision of assistance to COVID-19 patients 
iii. To evaluate the psychological challenges faced by health workers during their provision of assistance to COVID-19 patients 
[bookmark: _Toc3371][bookmark: _Toc150670558]
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I. How do health workers apply practices to assist COVID-19 patients?
II. How do occupational challenges affect health workers during the provision of assistance to COVID-19 patients?
III. How do psychological challenges affect health workers during the provision of assistance to COVID-19 patients?

[bookmark: _Toc54003355][bookmark: _Toc5756][bookmark: _Toc150670380][bookmark: _Toc150670559][bookmark: _Toc150667871][bookmark: _Toc150933992][bookmark: _Toc150935831]1.5 Significance of the study
The findings of the study are expected to assist the government, specifically the Ministry of Health, to institute and improve measures to combat the COVID-19 pandemic and encourage healthcare workers to come up with more innovations to fight similar outbreaks that may occur in the future. In addition, the study aims to provide baseline information to policymakers on the contribution of health workers and the government in combating COVID-19 and similar pandemics and therefore come up with clearer and more focused policies that may assist in fighting future pandemics in the country.

Moreover, the findings of the study would also help to inform the community about different measures that healthcare workers can apply to prevent people from contracting the COVID-19 pandemic and its variants. The results could also help development planners design more effective strategies that can reduce the impact of the various challenges that health workers face in the course of their provision of assistance and support to patients with COVID-19 and similar or related pandemics.
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The study focused specifically on health workers at Muhimbili National Hospital. While the findings may have broader implications, the primary data collection and analysis was confined to this particular healthcare institution in Tanzania. Historical data used to provide context, assess the challenges faced by healthcare workers during the COVID-19 pandemic. The research primarily explored the challenges faced by various categories of health workers, including but not limited to doctors, nurses, and support staff directly involved in the care of COVID-19 patients. Then the study delved into both occupational and psychological challenges faced by health workers. It assessed the practices applied by health workers in assisting COVID-19 patients, with a specific focus on adaptation strategies and innovations.
The study extended to examining the community's awareness of the measures applied by healthcare workers to prevent the spread of COVID-19. However, the primary emphasis is on the healthcare workers' perspective rather than an in-depth community analysis.

The study explored how the findings can inform health policies, both at the institutional level within Muhimbili National Hospital of Tanzania and at a broader governmental level. It aimed to provide insights that contribute to the development of clear policies to support health workers and combat the COVID-19 pandemic.
The study extended to examining how the study's outcomes can support strategic planning, with a focus on addressing challenges faced by health workers during the provision of assistance to COVID-19 patients. The aim was to provide practical recommendations for enhancing preparedness for future outbreaks.
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[bookmark: _Toc73841228][bookmark: _Toc497990889][bookmark: _Toc463243068][bookmark: _Toc499564582][bookmark: _Toc534487392][bookmark: _Toc454919215][bookmark: _Toc54003360][bookmark: _Toc462754124][bookmark: _Toc454919259][bookmark: _Toc498445120]The study comprises six chapters. Chapter one provides the background of the study, the statement of the problem, the objectives of the study, the research questions, and the significance of the study. Chapter is a review of related studies with a focus on occupational and psychological challenges facing health workers involved in assisting COVID-19 patients. This chapter also highlights the relating definitions of key terms and concepts, empirical review, theoretical basis of the study, a conceptual framework and the identified research gap. 

Chapter three focuses on the methodology of the study with a focus on the data collection and analysis procedures. Chapter four presents the findings and analysis of the data. Chapter five provides the discussion of the study findings as detailed in Chapter four. Chapter six is on summary of the study, conclusion and recommendations for future actions.
[bookmark: _Toc291][bookmark: _Toc150670383][bookmark: _Toc150670562][bookmark: _Toc150667873][bookmark: _Toc150933995][bookmark: _Toc150935834]
CHAPTER TWO
[bookmark: _Toc21844][bookmark: _Toc150670384][bookmark: _Toc150670563][bookmark: _Toc150667874][bookmark: _Toc150933996][bookmark: _Toc150935835]LITERATURE REVIEW
[bookmark: _Toc24565][bookmark: _Toc150670385][bookmark: _Toc150670564][bookmark: _Toc150667875][bookmark: _Toc150933997][bookmark: _Toc150935836]2.0 Chapter Overview
This chapter reviews various literature related to the study to provide more insight into practices, and occupational and psychological challenges facing health workers in pandemic situations. The chapter provides the definitions of key terms and concepts, theoretical and empirical bases of the study, the research gap and conceptual framework. 
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Corona-virus disease 2019 (Covid-19) is defined as the illness caused by a new corona-virus known as severe acute respiratory syndrome corona-virus 2 (SARS-CoV-2; formerly referred to as 2019-nCoV). This disease condition was first announced as a respiratory illness discovered first in Wuhan City, Hubei Province, China (Talha, 2020). The information about the outbreak was for the first time released by the World Health Organization (WHO) on December 31, 2019. As of January 30, 2020, the WHO declared the COVID-19 pandemic as a global health emergency (Salehi et al, 2020). 
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A pandemic refers to a disease eruption that spreads all over the world in different countries worldwide. It affects the big number of people and costs the life compared to an epidemic (Rosenwald, 2020). An analysis of world situations has revealed that the world has been experiencing a number of pandemics which have shaken the world since the early of 20th century. The pandemic such as H1N1 pandemic of 2009, the Spanish flu of 1918/19 (which did not originate in Spain), as well as flu pandemics in 1957 and 1968, and now the COVID-19 pandemic of 2019/20 are examples of world pandemics. The World Health Organization (WHO) declared COVID-19 to be a pandemic when it became clear that the illness was severe and was spreading quickly beyond the borders of China and the far East. (Talha, 2020).
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Healthcare workers  comprise a wide range of professions and occupations who provide some type of healthcare service, including such direct care typical of  practitioners as physicians, nurses physician assistants,  respiratory therapists, dentists, pharmacists, speech-language pathologist, physical therapists, occupational therapists, physical and behavior therapists, as well as allied health professionals such as phlebotomists, medical laboratory scientists, dietitians, and social workers (WHO, 2010). Such practitioners normally work in hospitals, healthcare centers and other service delivery points, but also in academic training, research, and administration institutions. Some provide care and treatment services for patients in private homes (Cho et al, 2020).
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This theory was developed by Roy in 1976. The theory believes that the goal of healthcare is to promote patient adaptation (Roy and Andrews, 2008). It establishes that adaptation occurs when people respond positively to environmental changes. The theory assumes that people are bio-psycho-social beings that interact with the changing environment (Orem, 2001). 

The Callista Roy’s adaptation model is based on four meta-paradigms common to other nursing theories, which are the assumptions related to the person, the environment, health, and nursing and other health workers in dealing with disease pandemics. The author states that the person is subjected to a system in which stimuli elicit coping mechanisms and responses from the individual, family, or community, which can then lead to new stimuli. When it comes to coping mechanisms, these are subdivided into regulators and cognates (Mcewen, 2016). Regulators include the physiological mode, which dialogues directly with the individual’s physiology, revealing aspects related to the organism’s situation and function (Roy and Andrews, 2008). 

Concerning the responses that reflect the individual’s adaptive process, these are subdivided into adaptive and ineffective. The adaptive model encourages human integrity, hence positively affecting health. The ineffective response, on the other hand, is when the individual is unable to cope effectively, compromising his or her self-care and development (Mcewen, 2016). 

Thus, considering this difficult moment of world health, the nurse who seeks appropriate actions, guided by science, reflection, and criticality, needs to consider the constructs of Callista Roy (Adaptation Theory), because through their assumptions, a view that contemplates the individual in its entirety is proposed, making up a singular path that the science that deals with caring can carry out to guarantee the accuracy of their responses. 

This theory is relevant to this study, as it describes how healthcare workers adapt, take different measures, and apply diverse skills in fighting against the COVID-19 pandemic. Since the eruption of this pandemic, the MNH has devoted much time and effort to treating COVID-19 patients, giving them advice, and educating the community on how they can protect themselves from the COVID-19 infection.

The RAM is a valuable nursing theory that can be used to guide nursing practice in a variety of settings, including during the COVID-19 pandemic. Nurses can use the RAM to assess healthcare workers' adaptive responses, identify their needs, and provide interventions to promote adaptation.

[bookmark: _Toc54003365][bookmark: _Toc73841234][bookmark: _Toc30215][bookmark: _Toc150670388][bookmark: _Toc150670571][bookmark: _Toc150667882][bookmark: _Toc150934004][bookmark: _Toc150935843]2.3 Empirical Review
[bookmark: _Toc14857][bookmark: _Toc150670572][bookmark: _Toc150934005][bookmark: _Toc150935844]2.3.1 Strategies used by Health Workers to assist COVID-19 Patients  
Healthcare workers’ knowledge levels, attitudes and practices (KAP) focused on trends in Asian Community Health Workers (CHWs) and medical scholars and indicated that 61% of HCWs were having inadequate knowledge about COVID-19 transmission (WHO, 2020). Another study on HCWs’ roles in Pakistan indicated that 93% of HCWs were of higher knowledge and 89% applied good practices in handling COVID-19 cases (Saqlain et al, 2020). A study by Reuben et al (2020) focused on the contribution of levels of knowledge, attitudes and practices in COVID-19 containment in North-Central Nigeria revealed that the residents from Northern Nigeria had a high level of awareness of COVID-19 and prevention methods that is (99% and 95%, respectively. However, 80% of the respondents indicated that they only followed government procedures for prevention of COVID-19 pandemic transmission. 

Feldman et al. (2021) on their part did a study on Community health workers’ knowledge, attitudes and practices relating to COVID-19 in Mozambique. The study found that knowledge, attitudes and practices (KAP) were important to community healthcare workers to contain COVID-19 through the use of digital health tools. The tools were well adapted to better support CHWs as part of the COVID-19 pandemic rapid response. 

An empirical study in Uganda on the effectiveness of HCWs in dealing with pandemic patients, indicated that only 69% had adequate knowledge in dealing with COVID-19 disease conditions, the majority (about 74%) were reported to apply good prevention measures (Olum et al, 2019). In the Tanzania context, a study by Rugarabamu et al., (2020) found that 84% of healthcare workers had adequate knowledge about COVID-19 prevention.

[bookmark: _Toc26106][bookmark: _Toc150670573][bookmark: _Toc150934006][bookmark: _Toc150935845]2.3.2 Occupational challenges faced by health workers during their provision of Assistance to COVID-19 Patients 
The providing of healthcare services to COVID-19 patients’ needs both comprehensive assessment and management as COVID-19 outbreaks come with excessive occupational challenges within the health-care systems (WHO, 2020b). Health-care workers from different healthcare departments were generally few and had inadequate clinical experiences in dealing patients with severe respiratory infections and illnesses (Li et al., 2020). However, the temporary efforts of providing intensive training to some extent increased HCWs knowledge and skills for the prevention of the wider transmission of the conditions (Li et al., 2020).

It has been noted that during the early stages of COVID-19 epidemic, because of little knowledge in prevention and control measures specifically for the corona-virus, approximately 3,000 healthcare workers were infected in Hubei, China, 40% among of them were infected in hospitals during the process of treating COVID-19 patients (Talha, 2020). Indeed, health-care workers involved in the COVID-19 eruption faced persistent fear of infection due to the infectious nature of the virus, unfamiliar transmission methods, the necessity to be near the patients and infection contracted by contemporaries (Saqlain et al, 2020). Similarly, it has been established that infection of health-care workers has been a common problem during the outbreaks. During the SARS epidemic, nurses and physicians experienced low levels of trust in equipment and infection control measures supplied from world commercial establishments (Marjanovic et al., 2007).

Jeleff  et al (2022) did a study on occupational challenges of healthcare workers during the COVID-19 pandemic using exploratory qualitative study with semi structured interviews. The results shown that healthcare workers faced the challenges of lack of preparedness, structural conditions, and physical and mental health of HCWs. Lack of preparedness included delayed infection prevention and control (IPC) guidelines, shortages of personal protective equipment combined with staff shortages (especially of nursing staff) and overworked personnel. Physical and mental strains resulted from HCWs being overworked and working permanently on alert to face medical uncertainties and the critical conditions of patients. 

According to Islam et al (2020), in their paper on tackling the COVID-19 pandemic, it was revealed that the number of doctors in Bangladesh government healthcare centers was very small. Hence, many healthcare specialists worked for more than 17 hours per day including extended tele-counseling shifts per day. To alleviate this challenge, the government appointed an extra 2,000 doctors on May 2020 (Razu et al, 2021). Moreover, healthcare specialists faced severe shortage of masks, hand gloves, and personal protective equipment (PPE) to protect themselves from COVID-19 infection (8). Moreover, locally produced PPEs, masks, and other kits provided by the authority were reported to be of low quality and powerless to protect the medical workforce from infection (Tanim, 2020).

The World Bank (2020) highlighted that public awareness campaigns launched by the Afghan government's Citizen’s Charter I in Afghanistan have encouraged hundreds of Afghan women to step in voluntarily and help their communities with providing masks and awareness messages about the COVID-19 virus. Awareness campaigns have helped to dispel misinformation about the coronavirus while promoting precautionary measures like frequent hand washing and wearing masks. In several Afghan provinces, women who attended awareness sessions have turned to producing masks for their communities to help prevent COVID-19 outbreaks (World Bank, 2020).

The COVID‐19 pandemic has exposed a host of vulnerabilities in the healthcare system of African countries, especially in the wake of the third wave. Disruption of supply chains and inadequate distribution affected access to PPE, isolation beds, and ventilators for HCWs. A pancontinental study found that only 14% of HCWs reported proper access to PPE, 64% reported a lack of isolation wards, and 29% reported no access to ventilators in their work settings. 

 Reports from South Africa stated that most places had inadequate testing and isolation of patients with COVID‐19, irrespective of disease severity. The hospitals were being stretched to their peak capacities such that critical patients were being treated at home and often had no access to oxygen cylinders, a lifesaving commodity. Most of the hospitals were underprepared to deal with the massive surge of critical patients, contributing to the overall increased mortality, thereby creating a severe toll on the HCW's mental health, resulting in feelings of inadequacy, insomnia, anxiety, helplessness, and physical stress.
 
[bookmark: _Toc28234][bookmark: _Toc150670574][bookmark: _Toc150934007][bookmark: _Toc150935846]2.3.3 Psychological challenges faced by health workers as they provide  assistance to COVID-19 patients
During the severe stage of COVID-19 pandemic, psychological challenges such as social distancing, isolation, shutdowns of businesses, insomnia, mental distress, fear of COVID-19 infections, and loss of family members/friends were experienced by members of communities (Zhang et al, 2020). The COVID-19 pandemic heavily burdened, and in many cases overwhelmed healthcare systems including healthcare workers (Lee et al., 2013). Consequently, the WHO emphasized needful actions to address the immediate needs and measures to save lives and prevent serious impacts on physical and mental health including of healthcare workers, the latter being the frontline expertise in providing healthcare to COVID-19 victims (WHO, 2020b).

[bookmark: _Hlk102716986]Sun et al (2020) did a study on the psychological experience of caregivers of COVID-19 patients. The researchers found that healthcare professionals and staff involved in COVID-19 cases suffered from insomnia, loneliness, sleep disorder, and mental distress due to overwork and other stressful conditions. Indeed, healthcare workers experienced anxiety attacks and frustrations from inadequate knowledge, environmental changes, and fear of infection for themselves and their family members (Botchway and Fazel, 2021). Evenso, the healthcare workers were encouraged by their employers to keep physical distance from their family members in the effort to reduce the risk of infection, which could complicate the situation through   psychological depression (Tanim, 2020). 

Earlier, virus-related eruptions showed that frontline healthcare workers are at high risk of infection and other physical health conditions (Xiao et al., 2020). Furthermore, healthcare workers reported mental health problems associated with occupational activities during and after the epidemics, including symptoms of post-traumatic stress, burnout, depression and anxiety (Lancee et al., 2008). Pappa et al. (2020) noted that during the COVID-19 pandemic more than five healthcare workers suffered from anxiety and depression. 

Vindegaard and Benros (2020) established that COVID-19 resulted in healthcare workers suffering from anxiety, depression, and sleep problems when compared with the general population evidently due to their frontline positions in offering services to infected persons.

[bookmark: _Toc25953][bookmark: _Toc150670389][bookmark: _Toc150670575][bookmark: _Toc150667886][bookmark: _Toc150934008][bookmark: _Toc150935847]2.4 Research gap 
The reviewed literature showed most of the studies conducted from developed and developing countries indicated that healthcare workers faced various challenges during the COVID-19 such as insomnia, loneliness, sleep disorder, and mental distress due to their overwork and other stress conditions (Zhang et al, 2020). Other challenges noted included anxiety attacks and frustration due to inadequate knowledge, environmental changes, and fear of infection for health staff themselves and their family members as well as psychological problem caused by the fear of COVID-19 infections by virtue of health staff being in the frontline during the pandemic (Li and Yan, 2020). 

From the literature review shows that in Tanzania there is less to no studies conducted to examine the challenges faced by healthcare workers during the COVID-19. Therefore, the researcher ventured to investigate the challenges faced by healthcare workers during the COVID-19 workers as they assisted COVID-19 patients, taking Muhimbili National Hospital as a case of the study.
[bookmark: _Toc29362][bookmark: _Toc150670390][bookmark: _Toc150670576][bookmark: _Toc150934009][bookmark: _Toc150935848]2.5 Conceptual framework
A conceptual framework is a systematic outline of the factors, variations and contexts impacting and guiding a study. Reiche and Ramey (1991) defined conceptual framework as “a set of broad ideas and principles taken from relevant fields of enquiry and used to structure a subsequent presentation”. A conceptual framework is a visual or textual representation of the key concepts, variables, and relationships that underlie a research study. It helps situate the research within existing knowledge and theoretical perspectives, offering a structured way to approach and interpret the research questions. By using a conceptual framework, the researcher can clarify the key concepts, variables, and relationships that are relevant to the study. This helps establish a common understanding of the context and lays the groundwork for interpreting the research findings. 

[bookmark: _Toc1303]Therefore, the researcher developed a befitting conceptual model that served as roadmap of the major concepts associated with the practice, occupational and psychological challenges facing health workers as they assisted patients of COVID-19 conditions.
[image: Untitled Diagram]
[bookmark: _Toc130160361][bookmark: _Toc26135][bookmark: _Toc150934122]Figure 2. 1:  Conceptual Framework
[bookmark: _Toc79199352]Source: Researcher (2023)

Interpretation of the Conceptual Framework 
Healthcare workers’ practices involved in assisting the patients of COVID-19 pandemic faced some occupational and psychological challenges.
[bookmark: _Hlk102737188]Healthcare providers like doctors and nurses are involved in providing comprehensive patients’ monitoring and evaluation, quick recognition and response to medical checkup, close communication and collaboration with other medical expertise for symptomatic care, psychological care, and prevention of possible complications.

Occupational Challenges faced by healthcare workers as they aided COVID-19 patients can face risky conditions like lack of experience and training and inadequate equipment and medicines.

Psychological Challenges impacting healthcare workers as they aid COVID-19 victims can arise and include such as post-traumatic stress, burnout, depression and anxiety.
[bookmark: _Toc31190][bookmark: _Toc75231670][bookmark: _Toc150670391][bookmark: _Toc150670577][bookmark: _Toc150667887][bookmark: _Toc150934010][bookmark: _Toc150935849]
CHAPTER THREE
[bookmark: _Toc150670392][bookmark: _Toc150670578][bookmark: _Toc488985209][bookmark: _Toc45002074][bookmark: _Toc150667888][bookmark: _Toc150934011][bookmark: _Toc150935850]RESEARCH METHODOLOGY
[bookmark: _Toc75231672][bookmark: _Toc23051][bookmark: _Toc150670393][bookmark: _Toc150670579][bookmark: _Toc150667889][bookmark: _Toc150934012][bookmark: _Toc150935851]3.0 Chapter overview
This section presents the methods and resources needed and used in this study. It includes the research design, area of the study, population of the study, sample size, sampling techniques, data collection tools and procedures, data analysis as well as data reliability and validity.

[bookmark: _Toc75231673][bookmark: _Toc16407][bookmark: _Toc150670394][bookmark: _Toc150670580][bookmark: _Toc150667890][bookmark: _Toc150934013][bookmark: _Toc150935852]3.1 Research design
The study adopted the  descriptive research design. The research design answers the questions of  why and  how a  phenomenon  occurs, rather than how often it occurs (Kombo and Tromp, 2006).  This design is adopted because it can be used to investigate the background of a research problem in the effort to collect the required information that enables further research (Kothari, 2014). 

[bookmark: _Toc25149][bookmark: _Toc17420][bookmark: _Toc150670395][bookmark: _Toc150670581][bookmark: _Toc150667891][bookmark: _Toc150934014][bookmark: _Toc150935853]3.2 Research approach
The study was based on a mixed research approach constructed from both, qualitative and quantitative paradigms. however, the quantitative research features dominantly and qualitative aspects of data feature at a very low level. Qualitative research method views human social life as qualitatively different from the other aspects of the study. As such, truth depends on socially- constructed beliefs, norms and perceptions, and thus, there is no universal objective truth in social life. Quantitative research method on the other hand is premised on describing a specific population in numerical values and test hypotheses (Cresswell, 2014).
In this study, data collected from quantitative research method was combined with data collected from qualitative research method. This was done during Data collection process, data analysis and interpretation. Although each research method has its own merits which stem from different philosophical assumptions that shape the ways researchers approach problems, collect and analyse data, the two methodss are complementary and their combined application helps to optimize both the reliability and validity of research undertaking and data collected (Kothari, 2019). The use of both research methods ensures not only the methodological exactness but also increases the robustness of the study in the attempt to test the validity of the findings.

[bookmark: _Toc150670396][bookmark: _Toc150670582][bookmark: _Toc150667892][bookmark: _Toc150934015][bookmark: _Toc150935854]3.3 Area of the study
The study was conducted at the Muhimbili National Hospital (MNH). MNH is the Tanzania national referral hospital operating in collaboration with the Muhimbili University of Health and Allied Sciences. The MNH is the largest hospital in Tanzania with 1,500 beds, attending 1,000 to 1,200 patients per week. The hospital consists of 1200 employees of which 300 are doctors and specialists, 900 registered and enrolled nurses and the rest are supporting operations employees (MNH profile, 2021). Muhimbili National hospital is located within Dar es Salaam region in the eastern coastal area of Tanzania. The MNH was chosen for the study because it has various health professionals with experience in fighting epidemics such as Ebola, cholera and currently COVID-19 pandemic.

[bookmark: _Toc150670397][bookmark: _Toc150670583][bookmark: _Toc150667893][bookmark: _Toc150934016][bookmark: _Toc150935855]3.4 Research Population
[bookmark: _Toc75231674]A population is the complete collection of all the elements that are of interest in a particular investigation (Creswell, 2012). A target population is the population from which the sample is drawn (Adam and Kamuzora, 2008). The study population involved doctors, health specialists, laboratory technicians and nurses from the MNH.

[bookmark: _Toc85][bookmark: _Toc150670398][bookmark: _Toc150670584][bookmark: _Toc150667894][bookmark: _Toc150934017][bookmark: _Toc150935856]3.5 Sampling procedures
A sampling technique is a method used to select elements from a population for a study (Schindler and Cooper, 2011). In this study simple random sampling was used to obtain respondents from the Muhimbili National Hospital healthcare workers and expected to provide responses to questions relating to medical practice, occupational and psychological challenges facing health workers as they assist patients of COVID-19.  Simple random sampling enables anyone from the sample population to have equal chance of being selected to participate (Kothari, 2019). In this study simple random sampling used to select a sample of 92 healthcare workers from Muhimbili National Hospital. This means that every healthcare worker at the hospital had an equal chance of being selected for the study. The researcher first created a list of all the members of the population also known sampling frame, then used a random number generating algorithm to select a subset of members from the sample. This sampling technique helped to avoid bias in collecting information from the respondents (Ibid).
[bookmark: _Toc29617][bookmark: _Toc150670399][bookmark: _Toc150670585][bookmark: _Toc150667895][bookmark: _Toc150934018][bookmark: _Toc150935857]3.6 Sample Size
A sample size is the number of items collected from a population to constitute a sample (Kothari, 2019). The sample for this study was based on the sample framework of 1200, MNH healthcare workers. In this study, a sample size was obtained through the use of mathematical model formulae propounded by Taro Yamane (1964), namely, 
n=[image: ][image: ]
where: 
n= sample size
 N=population of the study
 e = level of significance or error term which is equal 0.1.
N=1200.
n=         1200
        1 + 1200 (0.12) = 92.
The sample size for this study is as illustrated in table 3.1 below; 
 
[bookmark: _Toc1469][bookmark: _Toc130160312][bookmark: _Toc122880095][bookmark: _Toc150934070]Table 3.1: Sample size
	Category
	Frequency
	Percentage

	Doctors
	30
	33

	Health Specialists
	15
	16

	Laboratory technicians
	27
	29

	Nurses
	20
	22

	Total
	92
	100


Source: Researcher (2022)	
[bookmark: _Toc150670400][bookmark: _Toc150670586][bookmark: _Toc150667896][bookmark: _Toc150934019][bookmark: _Toc150935858]3.7 Data Collection Instruments
[bookmark: _Toc75231676]This study involved both primary and secondary data collection methods, specifically   questionnaires, interviews and documentary reviews. 

[bookmark: _Toc24296][bookmark: _Toc150670587][bookmark: _Toc150667897][bookmark: _Toc150934020][bookmark: _Toc150935859]3.7.1 Questionnaires
A questionnaire is a research instrument that consists of a set of questions or other types of prompts that aim to collect information from a respondent (Saris and Gallhofer, 2014). The questionnaire in this study enabled the researcher to generate data specific to the research questions (Adam and Kumzora, 2008). In this study a list of close and open questions was distributed to a total number of 92 MHN healthcare workers (Appendix I). This instrument gave the respondents freedom and time to digest the questions before responding to the questions. This study was convenient on grounds of time and resources availed including avoidance of personal bias from the researcher.

[bookmark: _Toc21392][bookmark: _Toc150670588][bookmark: _Toc150667898][bookmark: _Toc150934021][bookmark: _Toc150935860]3.7.2 In-Depth Interview (IDIs)
In-depth interviewing is a qualitative research technique that involves conducting intensive individual interviews with a small number of respondents for in-depth exploration of the respondents’ perspectives on a particular topic of the study (Boyce, 2006). An ‘interview’ is typically a face-to-face conversation between a researcher and a participant involving transfer of information to the interviewer (Cresswell, 2012).  In this study the IDIs targeted 20 respondents namely; 5 doctors who are heads of units, and 15 specialists (Appendix II). The questions were designed to get more detailed information on the study. The IDIs questions were prepared in English but conducted in Kiswahili. All the IDIs responses were recorded and later transcribed and translated into English for analysis and report writing.

[bookmark: _Toc32][bookmark: _Toc150670589][bookmark: _Toc150667899][bookmark: _Toc150934022][bookmark: _Toc150935861]3.7.3 Documentary Review
In this study various published and unpublished working documents from a variety of sources included articles, website and diaries and different research studies, journals, brochures, media articles. This was important for the researcher to justify and test the study data validity and reliability as collected and analysed.

[bookmark: _Toc4739][bookmark: _Toc75231678][bookmark: _Toc150670401][bookmark: _Toc150670590][bookmark: _Toc150667900][bookmark: _Toc150934023][bookmark: _Toc150935862]3.8 Data Analysis Techniques
Data analysis involves stepwise organization of details about the cases categorization of data (Kothari, 2014). After completion of data collection, the researcher cleaned the data to ensure accuracy and completeness. The analysis was done both qualitatively and quantitatively. The intention of qualitative analysis was to discern the process and cause of action. This involved description and explanations derived from the data obtained. Quantitative analysis was employed on the data from the questionnaires as well as interviews. The SPSS software was used to analyze the collected data.

[bookmark: _Toc119073897][bookmark: _Toc57307529][bookmark: _Toc47938213][bookmark: _Toc77036294][bookmark: _Toc150670402][bookmark: _Toc150670591][bookmark: _Toc57307530][bookmark: _Toc77036295][bookmark: _Toc119073898][bookmark: _Toc150934024][bookmark: _Toc150935863]3.9 Data Validity and Reliability
[bookmark: _Toc150670592][bookmark: _Toc150934025][bookmark: _Toc150935864]3.9.1 Data Validity
Validity is defined as the extent to which a concept is accurately measured in a quantitative study (Kombo and Tromp, 2006). Validity is considered to be the degree that allows the instrument to measure aspects that were intended (Kothari, 2019). Validity was enhanced through the pilot study that was purposely undertaken to pre-test the research tools and methods before the study was undertaken on a bigger scale. Validity enhanced the study validity as the interviews and questionnaires were clearly checked and constructed basing on the objectives of the study.  

Furthermore, validity was assured by obliging with the administration of research tools as used by the researcher and testing of some tool before the actual data collection process. The validity of data collection tools was assured by testing them before their actual use in data collection. The testing of data collection tools was conducted in order to assure their validity before the actual survey.  

[bookmark: _Toc57307531][bookmark: _Toc119073899][bookmark: _Toc77036296][bookmark: _Toc150670593][bookmark: _Toc150934026][bookmark: _Toc150935865]3.9.2 Data Reliability
Reliability is basically associated with the degree of consistency of the instrument or tool in repeated trials (Creswell, 2012). Therefore, reliability implies stability or dependability of an instrument or procedure in obtaining information (Bryman, 2012). To achieve reliability of the study, the researcher constructed different questions cutting across the information required, hence the reliability of data. Moreover, data collections were made reliable by pretesting the instruments before they were used in data collection.

[bookmark: _Toc66175967][bookmark: _Toc75231679][bookmark: _Toc11286][bookmark: _Toc150670594][bookmark: _Toc150934027][bookmark: _Toc150935866]3.10 Ethical Considerations
Ethical approval was obtained from the Open University Tanzania where an introduction letter was issued and presented to the MNH for field research clearance. The MNH issued a signed letter from Executive Director as approval to conduct a survey within the MNH community. All the respondents who participated in the study were informed in advance about the purpose of the study. The anonymity and privacy of the respondents were protected and so no names were mentioned anywhere in this study report. 

[bookmark: _Toc87107950][bookmark: _Toc25179][bookmark: _Toc150670403][bookmark: _Toc150670595][bookmark: _Toc150667902][bookmark: _Toc150934028][bookmark: _Toc150935867]
CHAPTER FOUR
[bookmark: _Toc87107951][bookmark: _Toc83316859][bookmark: _Toc5890][bookmark: _Toc150670404][bookmark: _Toc150670596][bookmark: _Toc150667903][bookmark: _Toc150934029][bookmark: _Toc150935868]PRESENTATION AND ANALYSIS OF FINDINGS
[bookmark: _Toc83316860][bookmark: _Toc87107952][bookmark: _Toc4438][bookmark: _Toc150670405][bookmark: _Toc150670597][bookmark: _Toc150667904][bookmark: _Toc150934030][bookmark: _Toc150935869] 4.0 Chapter Overview
This chapter presents the findings of the study. The findings were analysed in relation to the objectives of the study. The objectives of the study are presented below to take a closer look at the findings in response to each objective: = to assess the practices applied by health workers in assisting COVID-19 patients, to determine the occupational challenges faced by health workers during their provision of assistance to COVID-19 patients, and to evaluate the psychological challenges faced by health workers during their provision of assistance to COVID-19 patients at the MNH.

[bookmark: _Toc87107953][bookmark: _Toc15728][bookmark: _Toc83316861][bookmark: _Toc150670406][bookmark: _Toc150670598][bookmark: _Toc150667905][bookmark: _Toc150934031][bookmark: _Toc150935870]4.1 Demographic characteristics of the respondents
[bookmark: _Toc84262871]Table 4.1 indicates that 52(56.5%) out of 92 respondents were male; 40 (43.4%) respondents were female. According to Table 4.1, 4 (4.3%) respondents of the Muhimbili National Hospital healthcare workers involved in the study were under the age of 25, 20 (21.7) respondents were between the ages of 26 and 35, 40 (43.4%) were between the ages of 36 and 45, and 22 (23.9%) were between the ages of 46 and 55, and the remaining 6(6.5%) were between the ages of 56 and above.

Table 4.1 shows that 36.7% had a university degree, making them the majority of the total respondents. The healthcare workers with an ordinary diploma made up 26% of the total study respondents, making them the second largest group of healthcare workers who were interviewed. Certificate holders were 17.3%, making it the third most popular group. Master's degree holders made up 15.2% of all respondents, ranking them fourth group. While the level of education that had the fewest participants was that of PhD holders at 4.3% of the total respondents. This result indicates that majority of the respondents used in this were having Bachelor degree and above. This implies that most of the selected respondents were having enough education and experience on issues concerning the pandemic diseases like COVID-19.

[bookmark: _Toc17434][bookmark: _Toc130160313][bookmark: _Toc122880096][bookmark: _Toc150934071]Table 4.1: Demographic characteristics of respondents
	Variable
	Frequency
	Percentage

	Gender of healthcare workers

	Male
	52
	56.5

	Female
	40
	43.4

	Total
	92
	100.0

	Ages of healthcare workers

	Below- 25
	4
	4.3

	26-35
	20
	21.7

	36-45
	40
	43.4

	46-55
	22
	23.9

	56 and above
	6
	6.5

	Total
	92
	100

	Education Level for healthcare worker

	Certificate
	16
	17.3

	Diploma
	24
	26.0

	Bachelor
	34
	36.9

	Masters
	14
	15.2

	PhD 
	4
	4.3

	Total
	92
	100


Source: Field data, 2022

[bookmark: _Toc499564617][bookmark: _Toc463243117][bookmark: _Toc498445155][bookmark: _Toc497990924][bookmark: _Toc31756][bookmark: _Toc150670407][bookmark: _Toc150670599][bookmark: _Toc12720069][bookmark: _Toc14098219][bookmark: _Toc14098738][bookmark: _Toc14959840][bookmark: _Toc14945965][bookmark: _Toc14679264][bookmark: _Toc14099234][bookmark: _Toc461960834][bookmark: _Toc150667906][bookmark: _Toc150934032][bookmark: _Toc150935871]4.2   Years of experience of healthcare workers at Muhimbili National Hospital
[bookmark: _Toc462753923]Table 4.2 shows that 3(3.2%) of respondents have been working at the Muhimbili National Hospital for less than 3 years, 24 (26%) of respondents have been working with the Muhimbili National Hospital for 4-10years, 30 (32.6%) of respondents had 11-15 years’ experience, and the remaining 35(38%) of respondents had more than 15 years’ experience as healthcare personnel. This implies that majority of respondents of about 70% were having enough working experience of more than 10 ten years in the field of healthcare.

[bookmark: _Toc130160314][bookmark: _Toc497847433][bookmark: _Toc7426][bookmark: _Toc122880097][bookmark: _Toc150934072]Table 4.2: Years of experience of healthcare workers 
	Years of Experience
	Working Experience
	Percentages

	Less than 3 years
	3
	3.2

	4-10 years
	24
	26

	11-15 years
	30
	32.6

	More than 15 years
	35
	38

	Total
	92
	100


Source: Field data, 2022

[bookmark: _Toc31467][bookmark: _Toc150670408][bookmark: _Toc150670600][bookmark: _Toc150667907][bookmark: _Toc150934033][bookmark: _Toc150935872][bookmark: _Toc497990933][bookmark: _Toc498445164][bookmark: _Toc499564626]4.3 Practices applied by healthcare workers to assist COVID-19 patients 
[bookmark: _Toc1003][bookmark: _Toc150670601][bookmark: _Toc150667908][bookmark: _Toc150934034][bookmark: _Toc150935873][bookmark: _Toc461960850]4.3.1 Healthcare workers’ knowledge and attitudes relating to COVID-19 pandemic 
Table 4.3 indicate whether or not the respondents agreed with the statement "I have knowledge and good attitudes in assisting COVID-19 pandemic victims." The table shows that eighty-six (86) respondents equivalents to (93.4%) said, yes, they had knowledge and good attitudes in assisting COVID-19 pandemic victims; six (6) respondents equivalents to (6.5%) said, no, they did not have adequate knowledge and attitudes in assisting COVID-19 pandemic victims. This applies that many healthcare workers at Muhimbili National Hospital obtain some skills and knowledge on dealing the COVID-19 victims. This is supported by one senior nursing officer during the interview, who said; “In response to this dangerous disease of COVID-19, we were given a seminar together with regular capacity building training programs on how to protect ourselves and protect others from the infection of the coronavirus.”

[bookmark: _Toc130160315][bookmark: _Toc150934073]Table 4.3: Healthcare workers Knowledge and attitudes during COVID-19 
	
	Frequency
	Percentage (%)

	YES
	86
	93.4

	NO
	6
	6.5

	Total
	92
	100


Source: Field data, 2022

[bookmark: _Toc30474][bookmark: _Toc150670602][bookmark: _Toc150667910][bookmark: _Toc150934035][bookmark: _Toc150935874]4.3.2 Effectiveness of practices applied by healthcare workers during COVID-19 pandemic
Table 4.4 shows that 33 of the respondents in the study, equivalent to 35.8% agreed that wearing masks (barakoa) was an effective means applied by Muhimbili healthcare workers to control the COVID-19 continued transmission. Also, 24 of the respondents equivalent of 26% agreed and supported having a bucket of water with sanitizer in the main entry gate for hands washing.  Moreover, 18 of the respondents’ equivalents to 19.5% agreed with on the provision of education to the community members attending at MNH about protection methods for COVID-19 transmissions and 17 of the respondents equal to (18.4%) agreed with the need for special therapy area for smokers. This implies that at Muhimbili National Hospital various measures were applied to control the transmission of coronavirus, the most measures or strategy applied was insisting on wearing of mask among the healthcare workers and the patients and other visitors who were coming to the hospital. During the interview, one of the healthcare officers from the management added that; “During the period of COVID-19, among the methods we were using to protect ourselves from the infection of the coronavirus is to encourage the wearing of masks for our healthcare workers as well as patients and all visitors. With that, we emphasized a lot on washing hands with clean running water as well as using sanitizers to clean hands.”

[bookmark: _Toc130160316][bookmark: _Toc150934074]Table 4.4: Practices applied by healthcare workers during COVID-19 
	Practices (tools)

	Wearing of mask (Barakoa) 
	33
	35.8

	Having a bucket of water with sanitizer in the main entry gate for hands washing 
	24
	26

	Providing education to the community members attending at MNH 
	18
	19.5

	Demarcation of a special therapy area for smokers
	17
	18.4

	Total
	92
	100%


Source: Field data, 2022

[bookmark: _Toc22143][bookmark: _Toc150670603][bookmark: _Toc150667912][bookmark: _Toc150934036][bookmark: _Toc150935875]4.3.3 Types of treatments applied by healthcare workers during COVID-19 
[bookmark: _Toc463243136][bookmark: _Toc462917042][bookmark: _Toc462753931][bookmark: _Toc462912380][bookmark: _Toc497847441]Table 4.5 indicates that 11 of the respondents, equivalents to 11.9% agreed with the strategy used of comprehensive monitoring and evaluation of the spread of the pandemic. 15 of respondents’ equivalents to 16.3% agreed with the strategy of quick recognition and response to in terms of medical checkup as essential for the rapid recovery of patients. In addition, 20 respondents, equivalent to 21.7% agreed with the plan for close communication and collaboration with physicians. Furthermore, 28 of the respondents, equivalent to 30.4% agreed with the plan on symptomatic and psychological care and also 18 respondents equivalent to 19.5% agreed with prevention of possible complications.  These results indicates that most of treatment applied by healthcare workers to heal the victims of COVID-19 was the strategic planning on symptomatic and psychological treatments. During the interview, one doctor added that; “Since this disease was more psychological due to the fact that many people were suffering from any disease that makes the body boil such as malaria and flu, they were running to feel that they are suffering from COVID-19. So, the main method we were using was to build the patients psychologically even before testing them so to lower their fear and pressure.”

[bookmark: _Toc130160317][bookmark: _Toc150934075]Table 4.5: Treatments used by healthcare workers during COVID-19 
	Treatment (Statement)
	Frequency
	Percentage

	Comprehensive monitoring and evaluation
	11
	11.9

	Quick recognition and response in terms of medical checkup,
	15
	16.3

	Close communication and collaboration with medical experts
	20
	21.7

	Symptomatic and psychological care
	28
	30.4

	Prevention of possible complications
	18
	19.5

	Total
	92
	100%


Source: Field data, 2022

[bookmark: _Toc150670409][bookmark: _Toc150670604][bookmark: _Toc9237][bookmark: _Toc150667914][bookmark: _Toc150934037][bookmark: _Toc150935876]4.4 Occupational challenges Faced by Health Workers during the COVID-19  
[bookmark: _Toc29726][bookmark: _Toc150670605][bookmark: _Toc150667915][bookmark: _Toc150934038][bookmark: _Toc150935877]4.4.1 The Number of COVID-19 Patients Attended by Healthcare Workers Per Day
[bookmark: _Toc8449]Table 4.6 shows that 38(41.3%) of respondents agreed that healthcare workers attended 1 to 5 COVID-19 patients per day at the Muhimbili National Hospital, 32 (34.7%) attended 5 to 10, 18 (19.5%) attended 10 to 15 and 4 (4.3%) attended more than 15 COVID-19 patients. These findings imply that healthcare workers were attending large number of COVID-19 patients per day.

[bookmark: _Toc130160318][bookmark: _Toc150934076]Table 4.6: Number of Patients Attended per day by Healthcare Workers 
	Number of patients per day
	Frequency
	Percentages (%)

	1- 5  
	38
	41.3

	5-10
	32
	34.7

	10-15
	18
	19.5

	More than 15
	4
	4.3

	Total
	92
	100


[bookmark: _Toc9111]Source: Field data, 2022

[bookmark: _Toc150670606][bookmark: _Toc150667916][bookmark: _Toc150934039][bookmark: _Toc150935878]4.4.2 Challenges that hindered the smooth Provision of Healthcare to COVID-19 Victims
Table 4.7 below represents the frequencies and percentages of healthcare workers’ knowledge about the challenges that hindered the smooth provision of healthcare treatment to COVID-19 patients. The results showed that 14 (15.2%) respondents agreed with poor administration. 26 (15.2%) agreed with insufficient equipment for treatment and diagnosis. 19 (20.6%) respondents agreed with inadequate training.  Equally 33 (35.8%) of the respondents agreed about the lack of allowances and motivations for medical staff involved with the pandemic.  Some Doctors at the MNH asserted during the interview that among the challenges faced by the healthcare workers in many Tanzanian healthcare centres during the COVID-19 pandemic was insufficient personal protective equipment (PPE) and the majority of MNH staff were not trained in how to use available equipment. During the interview one respondent at MNH stated; “Despite the essential need of PPEs the hospital had no more than two PPE which is not sufficient compared to the number of COVID-19 patients that were administered per day. Consequently, I was forced to buy my own PPE to save my health during the time of attending the patients”.

Another challenge was heavy workload for staff. The healthcare workers were assigned heavy workload regardless of their inexperience in dealing with outbreak diseases such as COVID-19 pandemic. This was attributed to big numbers of people in Dar es Salaam region with about 7 million many of whom could contract the disease conditions and needed prompt diagnosis and treatment. This has resulted in many doctors and nurses being tired due to lack of time to rest. During the interview one respondent stated. “During the period of COVID-19 I was very tired due to the large accumulation of patients. But we also had a great fear of getting coronavirus infection considering there was a shortage of masks, hand gloves, and personal protective equipment (PPE) to protect ourselves from COVID-19 infection”.

[bookmark: _Toc20439][bookmark: _Toc130160319][bookmark: _Toc150934077]Table 4.7: Challenges that Hindered the smooth Provision of Healthcare to COVID-19 Victims
	Statement
	Frequency
	Percentage

	Poor administration
	14
	15.2

	Insufficient of equipment for treatment and diagnosis
	26
	28.2

	Inadequate training
	19
	20.6

	Lack of allowances and motivations
	33
	35.8

	Total
	92
	100%


[bookmark: _Toc497990931][bookmark: _Toc90287317][bookmark: _Toc498445162][bookmark: _Toc463243131][bookmark: _Toc499564624][bookmark: _Toc6305]Source: Field data, 2022
[bookmark: _Toc150670607][bookmark: _Toc150667917][bookmark: _Toc150934040][bookmark: _Toc150935879]4.4.3 Education and Mass Awareness Campaign during the COVID-19 
[bookmark: _Toc461960859]Table 4.8 shows that 20 (21.7%) of the healthcare workers strongly agreed that education and mass awareness campaign offered by MNH healthcare reduced the sizes of the consequences of services to COVID-19 victims. Moreover, 30 (32.6%) of the respondents moderately agreed, and 8 (8.6%) slightly agreed while, 16 (17.3%) disagreed and 18 (19.5%) strongly disagreed. It is clear from the results that more than 62% of the respondents argued that education and mass awareness campaigns offered by MNH healthcare reduces the bad consequences of providing service to COVID-19 victims.  During the interview one of the senior doctors said; “Mass awareness campaigns about education on how to protect yourself from this dangerous disease of COVID-19 were being given in various places within the hospital but also using the media including newspapers, radio and television to educate the public about the symptoms of COVID-19 and how to protect against its infection.”

[bookmark: _Toc90286659][bookmark: _Toc497847439][bookmark: _Toc27046][bookmark: _Toc130160320][bookmark: _Toc462917038][bookmark: _Toc462753929][bookmark: _Toc462912376][bookmark: _Toc463243132][bookmark: _Toc150934078]Table 4.8: Education and Mass Awareness Campaign during the COVID-19
	Responses (staff)
	Frequency
	Percentages

	Strong agree
	20
	21.7

	Agree
	30
	32.6

	Slightly agree
	8
	8.6

	Disagree
	16
	17.3

	Strongly disagree
	18
	19.5

	Total
	92
	100


Source: Field data, 2022
[bookmark: _Toc18573][bookmark: _Toc150670410][bookmark: _Toc150670608][bookmark: _Toc150667918][bookmark: _Toc150934041][bookmark: _Toc150935880]4.5 The Psychological Challenges Faced by Health Workers During the COVID-19 Pandemic
[bookmark: _Toc150670609][bookmark: _Toc32607][bookmark: _Toc150667919][bookmark: _Toc150934042][bookmark: _Toc150935881]4.5.1 Psychological Challenges  
[bookmark: _Toc2228]Table 4.9 indicates that 25 (27.1%) of the respondents agreed with post-traumatic stress as one of the psychological challenges faced by healthcare workers during their provision of health assistance to COVID-19 patients. Another 18 (19.5%) agreed with burnout, whereas 21 (22.8%) agreed with depression and 28 (30.4%) agreed on anxiety. This implies that most of the healthcare worker faced the problem of post-traumatic stress and anxiety during the provision of healthcare to COVID-19 patients. During the interview with one of the specialists from the MNH it was asserted that, “COVID-19 healthcare experts faced psychological challenges including post-traumatic stress, anxiety attacks, and frustration. This was attributed to by heavy workload and inadequate knowledge in dealing with new Coronavirus”

[bookmark: _Toc130160321][bookmark: _Toc150934079]Table 4.9: Psychological Challenges faced by healthcare workers during COVID-19 pandemic 
	Respondents (Healthcare workers)
	Frequency
	Percentage

	Psychological challenges (Statement)
	
	

	Post-traumatic stress
	25
	27.1

	Burnout 
	18
	19.5

	Depression 
	21
	22.8

	Anxiety 
	28
	30.4

	Total
	92
	100%


[bookmark: _Toc27674]Source: Field data, 2022
[bookmark: _Toc150670610][bookmark: _Toc150667920][bookmark: _Toc150934043][bookmark: _Toc150935882]4.5.2 Psychological low Morale of Healthcare Workers during the COVID-19 Pandemic 
Table 4.10 indicates that 78 (84.7%) of the respondents reported that post-traumatic stress, burnout, depression and anxiety during work with the COVID-19 pandemic reduced the morale of healthcare workers in aiding COVID-19 victims. While 6 (6.5%) of the respondents said there was no stress and did not experience post-traumatic stress, burnout, depression or anxiety during the time when they were aiding COVID-19 victims thus for them morale to work remained the same. The remaining 8 (8.6%) of respondents gave neutral view that post-traumatic stress, burnout, depression and anxiety during the COVID-19 pandemic reduced the morale of healthcare workers in aiding COVID-19 victims. 	This morale of healthcare workers is the ethical and professional standards that healthcare workers are expected to uphold. This includes things like being honest and transparent with patients, providing care without discrimination, and respecting the confidentiality of patients. From the interview conducted by the researcher of this study to those Health Workers at Muhimbili National Hospital, one of the doctors stated; “…In fact, during the COVID-19 pandemic we were very affected psychologically considering that the disease itself was new to us, it was when you were attending to the patient that you were concerned that perhaps the patient you attended already has COVID-19 and has been infected. In fact, the morale to work dropped a lot due to mental stress due to thinking that every patient you will care for may have COVID-19.”



[bookmark: _Toc1990][bookmark: _Toc130160322][bookmark: _Toc150934080]Table 4.10: Psychological Challenges and the Morale of Healthcare Workers
	Response
	Frequency Number
	Per cent

	Yes
	78
	84.7

	No
	6
	6.5

	Neutral
	8
	8.6

	Total
	92
	100


Source: Field data, 2022

[bookmark: _Toc899][bookmark: _Toc90287328][bookmark: _Toc150670411][bookmark: _Toc150670611][bookmark: _Toc150667921][bookmark: _Toc150934044][bookmark: _Toc150935883]
CHAPTER FIVE
[bookmark: _Toc12527][bookmark: _Toc90287329][bookmark: _Toc150670412][bookmark: _Toc150670612][bookmark: _Toc150667922][bookmark: _Toc150934045][bookmark: _Toc150935884]DISCUSSION OF THE FINDINGS
[bookmark: _Toc90287330][bookmark: _Toc83316868][bookmark: _Toc26726][bookmark: _Toc150670413][bookmark: _Toc150670613][bookmark: _Toc150667923][bookmark: _Toc150934046][bookmark: _Toc150935885]5.0 Chapter overview
This chapter highlights the discussion on the findings of the study as provided in chapter four above. This part of the report concentrated on the analysis of the demographic characteristics, practices applied by health workers in assisting COVID-19 patients, occupational challenges faced by health workers during the course of their provision of assistance to COVID-19 patients as well as psychological challenges faced by health workers during risky work under COVID-19.

[bookmark: _Toc150670414][bookmark: _Toc150670614][bookmark: _Toc12717][bookmark: _Toc150934047][bookmark: _Toc150935886]5.1 Practices Applied by Healthcare Workers during COVID-19 
Even though during the COVID-19 outbreak social distancing was the most effective means recommended to control the spread of the coronavirus, it was not easy to implement this strategy for healthcare workers who were required to be in close contact with COVID-19 patients for diagnosis and treatments. This put healthcare workers at high risk of being infected by coronavirus. The study found that majority of respondents about 93.4%, agreed that knowledge, attitudes, and practice play a big role in assisting COVID-19 pandemic victims. The interview findings supported this that majority of healthcare workers attended seminar and training on how to deal with COVID-19 infections. These results are similar to those of Olum et al. (2019) who argued that in Uganda healthcare workers were having sufficient knowledge of COVID-19 disease and consequently succeeded to come up with good COVID-19 pandemic prevention measures. Similarly, Saqlain et al. (2020) commented that community health workers (CHWs) during the COVID-19 outbreak in Pakistan applied higher knowledge and good practices for the purpose of controlling the transmissions of coronavirus.

In addition, the findings revealed that most of the measures applied by in controlling the transmission was wearing masks (Barakoa) for healthcare workers and people attending the hospital, and other measures were having a special bucket of water with sanitizer in all main entrances into buildings for hand washing, providing education to the community members attending at MNH, and demarcation of a special therapy area for smokers. This is in line to what was recommended by the WHO (2020) that in order to control the transmission of COVID-19 the community should apply physical or social distancing, quarantining, ventilation of indoor spaces, covering coughs and sneezes, hand washing, and keeping unwashed hands away from the face. 

In the same vein, Ong et al. (2020) observed that masks for patients and other barrier precautions, enhanced hand hygiene, and surface decontamination as key to safety. The coronavirus is known to live on surfaces for hours or days (CDC, 2020). However, masks, goggles, gloves, and other barrier precautions will fail to protect caregivers who often encounter contaminated surfaces and may fail to wash their hands for every area visited in the hospital.

The Centers for Disease Control and Prevention (2019) highlighted that health care personnel must focus on meticulous hand hygiene to avoid contaminating workspaces. Clinical staff should clean workspaces and personal items such as stethoscopes, mobile phones, keyboards, dictation devices, landlines, nametags, and other items and hospitals also provided disinfectants or specifically alcohol-based disinfectants.

On the other hand, the findings of this study revealed that among the kinds of treatments that were applied to ensure that COVID-19 patients recover from illness were comprehensive monitoring and evaluation, quick recognition and response to medical check-ups, close communication and collaboration with medical expertise, symptomatic care, psychological care, and prevention of possible complications. The kinds of treatment that seemed to be applied mostly were symptomatic care and psychological support (30% of respondents), followed by -close communication and collaboration with physicians (22% of respondents).

[bookmark: _Toc150670415][bookmark: _Toc150670615][bookmark: _Toc150934048][bookmark: _Toc150935887]5.2 Occupational Challenges Faced by Health Workers during their Provision of Assistance to COVID-19 Patients 
Indeed, during the COVID-19 outbreak, healthcare workers were mainly vulnerable when offering treatment to patients (Antonia, 2022). The findings indicated that among the challenges that hinder the provision of healthcare treatment to COVID-19 patients were bad governance, insufficient equipment for treatment and diagnosis, inadequate training, the lack of allowances, and lack of motivation. The results showed that most of the factors that hindered the efficient provision of healthcare treatment to COVID-19 patients were insufficient equipment for treatment and diagnosis and the lack of allowances and staff motivations.

These results are similar to those of Razu et al. (2021) who argued that during the COVID-19 pandemic in Bangladesh, healthcare workers experienced higher workloads, psychological distress, scarcity of good personal protective equipment (PPE), stigmatization, the absence of incentives, a lack of coordination, and improper management. Also, healthcare workers faced the challenge of coping with environmental changes. Similarly, Pratiwi (2021) in Indonesia pointed out several challenges facing healthcare workers including inadequate skills in using PPE, difficulties in conducting assessments, failure to perform physical examinations, and physical and psychological exhaustion due to heavy workloads.

Furthermore, the study findings revealed that despite the hard work healthcare workers were doing during the COVID-19 period, considering that the patients were very many, the workload increased but the allowances and benefits were still low. The equipment was also inadequate, including beds, medicines, and respirators. This is similar to Dashti et al.'s (2020) study, argued that in Iran despite the large number of patients that the doctors were attending to for a long time in a day but the payment and their other entitlements could not be increased, even motivations were difficult to provide. Also, the necessary protective equipment was limited.

 On the other hand, Gerada (2020) commented that during the COVID-19 pandemic within the healthcare system, medical staff and equipment were not enough to meet the number of COVID-19 patients, which resulted in a heavy workload and a safety threat within the healthcare centers and hospitals.

Moreover, the findings indicated that the majority of respondents (62%) agreed that education and mass awareness campaigns offered by MNH Healthcare reduced some consequences encountered during the provision of healthcare services to COVID-19 victims. This implies that education and mass awareness campaigns in healthcare facilities was among the measures that was implemented to mitigate the effects of pandemic disease transmissions, such as Ebola and cholera, COVID-19 etc.  This is in line to what highlighted by the World Bank (2020) that public awareness campaigns launched in Afghanistan have encouraged hundreds of Afghan women to step in voluntarily and help their communities with providing masks and awareness messages about the COVID-19 virus. Awareness campaigns have helped to dispel misinformation about the coronavirus while promoting precautionary measures like frequent hand washing and wearing masks. In several Afghan provinces, women who attended awareness sessions have turned to producing masks for their communities to help prevent COVID-19 outbreaks (World Bank, 2020).

[bookmark: _Toc19056][bookmark: _Toc150670416][bookmark: _Toc150670616][bookmark: _Toc150934049][bookmark: _Toc150935888]5.3 Psychological Challenges Faced by Health Workers During the COVID-19 Pandemic
The findings established that among the psychological challenges facing healthcare workers during the provision of health assistance to COVID-19 patients were post-traumatic stress, burnout, depression, and anxiety. Most of the healthcare workers from the study area complained that during COVID-19 experienced the challenges of insomnia, post-traumatic stress, and mental illness because of heavy duties, anxiety attacks, and frustration due to inadequate training on how to deal with COVID-19 victims, environmental changes, and fear of infection. The findings are similar to those of Zhicheng et al. (2021)’study that psychological problems were the most serious challenge facing healthcare workers during the COVID-19 who were in the frontlines attending COVID-19 victims.

Similarly, Ruiz-Fernández et al. (2020) in Spain during the period of the highest incidence of cases and highest mortality rates of COVID-19, healthcare workers encountered with medium-to-high levels of compassion fatigue and burnout. In another Spanish survey by Martnez-López et al. (2020), observed that 39% of healthcare workers reported high depersonalization and 43% considered that they might need psychological or psychiatric treatment in the future.


[bookmark: _Toc90287335][bookmark: _Toc28963][bookmark: _Toc150670417][bookmark: _Toc150670617][bookmark: _Toc150667927][bookmark: _Toc150934050][bookmark: _Toc150935889]
CHAPTER SIX
[bookmark: _Toc83316873][bookmark: _Toc81672491][bookmark: _Toc5377][bookmark: _Toc90287336][bookmark: _Toc150670418][bookmark: _Toc150670618][bookmark: _Toc81672492][bookmark: _Toc150667928][bookmark: _Toc150934051][bookmark: _Toc150935890]SUMMARY, CONCLUSION AND RECOMMENDATIONS
[bookmark: _Toc83316874][bookmark: _Toc24756][bookmark: _Toc90287337][bookmark: _Toc150670419][bookmark: _Toc150670619]
[bookmark: _Toc81672493][bookmark: _Toc150667929][bookmark: _Toc150934052][bookmark: _Toc150935891]6.0 Chapter overview
This chapter provides the summary, conclusion and recommendations of the study. 

[bookmark: _Toc90287338][bookmark: _Toc83316875][bookmark: _Toc150670420][bookmark: _Toc150670620][bookmark: _Toc6690][bookmark: _Toc150667930][bookmark: _Toc150934053][bookmark: _Toc150935892]6.1 Summary 
[bookmark: _Toc83316876][bookmark: _Toc81672494]The study sought to assess the challenges hindered health workers in helping and supporting COVID-19 patients at the Muhimbili National Hospital. Specifically, the study examined the practices applied by health workers in assisting and supporting COVID-19 patients, to determine occupational and psychological challenges faced by health workers during their provision of assistance to COVID-19 patients. The findings indicated that among the practises applied by healthcare workers to control the spread of COVID-19 pandemic included wearing masks (Barakoa), hand washing with sanitizer, soap and clean water, provision of education to the community, setting special areas for smokers and providing medication including conducting research into befitting vaccines. 

In addition, the kinds of treatments that were applied to treat COVID-19 patients included comprehensive monitoring and evaluation of each patient, quick recognition and response to medical checkup, close communication and collaboration among medical expertise, symptomatic care, psychological care, and prevention of possible complications. Furthermore, the study established that the challenges that hindered the smooth provision of healthcare treatment to COVID-19 patients included uncoordinated governance efforts, insufficient of equipment for treatment and diagnosis, inadequate training of staff involved, and the lack of medical allowances and motivations. 

The findings further established that the size of the workload for medical staff increased due to the big number of COVID-19 patients yet the allowances and benefits for staff involved remained low. Moreover, the findings showed that healthcare workers from Muhimbili National Hospital not only suffered occupational challenges such as higher workload and inadequate allowances during the provision of healthcare education to COVID-19 victims and family members but also psychological challenges resulting from involvement in the provision of health assistance to patients. The challenges included post-traumatic stress, burnout, insomnia, isolation, anxiety attacks and frustration caused by heavy workload and inadequate knowledge and skills in dealing with COVID-19 victims.

[bookmark: _Toc4340][bookmark: _Toc90287339][bookmark: _Toc150670421][bookmark: _Toc150670621][bookmark: _Toc81672495][bookmark: _Toc150667931][bookmark: _Toc150934054][bookmark: _Toc150935893]6.2 Conclusion
In general terms, COVID-19 pandemic created several challenges for healthcare workers nationally and globally since healthcare workers are always in the front line to prevent and controls disease transmission and the spread of infection.  Corona-virus was declared by the WHO in 2019 as a dangerous virus that spreads at very high speed from one person to another. Therefore, in order to control the wide spread of infection of the virus different measures were recommended including wearing of masks (Barakoa), hand washing with sanitizer or clean water and soap.
This study used a mixed-methods approach to investigate the occupational and psychological challenges faced by healthcare workers at Muhimbili National Hospital during the COVID-19 pandemic. The study found that healthcare workers faced a number of challenges, including heavy workload, lack of allowances and motivations, insufficient equipment for treatment and diagnosis, inadequate training, post-traumatic stress, burnout, depression, and anxiety.

The study also found that younger healthcare workers were more likely to experience post-traumatic stress and anxiety, while older healthcare workers were more likely to report burnout and depression. Healthcare workers with higher levels of education were more likely to be aware of the occupational and psychological challenges faced by their colleagues, and were also more likely to support interventions to address these challenges.

This study's conclusions have important implications for theory, practice, and policy. First, the study provides empirical evidence for the theory that during pandemics, healthcare personnel are more likely to face occupational and psychological challenges. Second, the study emphasizes the necessity of providing proper training, resources, and support to healthcare personnel. Third, the study advises that governments and healthcare organizations create policies to support healthcare workers' mental health.

[bookmark: _Toc90287340][bookmark: _Toc6424][bookmark: _Toc83316877][bookmark: _Toc150670422][bookmark: _Toc150670622][bookmark: _Toc150667932][bookmark: _Toc150934055][bookmark: _Toc150935894]6.3 Recommendations
Ministry of Health and Muhimbili National Hospital spent resources and time on training and preparedness for healthcare workers during the COVID-19 pandemic. They did it, but it is also possible that more could have been done. In cases of any outbreaks of infectious diseases healthcare personnel such specialist doctors, nurses, pharmacists, therapists, medical laboratory specialists and support staff should immediately be given relevant and focused training in relevant knowledge and skills to protect themselves and their family members and close friends from contracting the infections as they treat patients.  The training will prepare healthcare workers to cope with different psychological and other challenges, including anxiety, depression, insomnia, and fear of infection and will attend to patients with due concentration and confidence. This training should be provided on a regular basis and should be updated to reflect the latest scientific evidence and best practices.

The government should ensure arrangements for smooth coordination of efforts and guidelines issued by the WHO and the government in the effort to share relevant knowledge, skills and experiences in dealing with pandemic outbreak like COVID-19.  Such preparedness will reduce uncertainties and tensions among medical staff and family members as they endeavor to help and support patients while at the same time ensuring that they are safe from contracting the infections. The Ministry of Health should develop and implement a comprehensive preparedness plan for future outbreaks of infectious diseases. This plan should include provisions for training healthcare workers, stockpiling supplies, and coordinating with other agencies.

In the effort to retain qualified staff dealing with pandemics, the government should ensure and should provide incentives to healthcare workers involved in outbreaks like COVID-19. The incentives will serve as a motivation to encourage the workers to work hard and save the lives in pandemic situations. The Ministry of Health should consider providing financial and non-financial incentives to healthcare workers who are involved in the treatment of patients with infectious diseases. This could include things like tax break, risk allowance, hazard pay, bonuses, Loan forgiveness, mental health support and paid time off. Furthermore, those health institutes can implement system that will that will allow them to Recognizing and rewarding health workers for their contributions through awards and other forms of public recognition. This might play a huge role on helping them to face most of the challenges that they face during this kind of situations.

[bookmark: _Toc83316878][bookmark: _Toc90287341][bookmark: _Toc81672496][bookmark: _Toc30991][bookmark: _Toc150670423][bookmark: _Toc150670623][bookmark: _Toc150667933][bookmark: _Toc150934056][bookmark: _Toc150935895]6.4 Suggestions for further studies
This study investigated occupational and psychological challenges facing healthcare workers as they assist patients Covid-19. It took Muhimbili National Hospital Dar Es Salaam, Tanzania as the case of focus. The study established insights which are believed to stand as useful contributions that healthcare workers should consider in their future engagement with pandemics if they are to reduce possibilities for occupational and psychological challenges such as have impacted medical staff in the past.

[bookmark: _Toc30068]There are, however, other areas for further research in the area of pandemics. Whereas this study focused only on occupational and psychological challenges and practices that challenge healthcare workers in dealing with patients of Covid-19, with a focus on one hospital, the researcher believes that more researches is needed on the same theme and related areas of engagement by medical personnel in other parts of the country and other hospitals such as health centres, regional referral hospitals and indeed private polyclinics and privately-run hospitals. From such studies the nation can discern issues to guide policy changes for the future confidence building protection frameworks and guidelines for all healthcare workers called upon to deal with, assist and guide victims of pandemics and their loved ones.
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APPENDICES
[bookmark: _Toc19087][bookmark: _Toc150670426][bookmark: _Toc150670626]APPENDIX I: QUESTIONNAIRES 
SECTION A: GENERAL INFORMATION OF THE RESPONDENTS
Please put a tick in the appropriate space
1. Sex: Male (            ), Female (            )
2. Age: (a) Below 25 (            ), (b) 26-35 (            ), (c ) 36-45 (            ), (d) 46-55 (            ), ( e) Above 55 (            ),
3. Level of education: (a) Certificate holder (      ) (b ) Diploma holder (       ) (
c ) Degree holder(          ) ( d ) Degree holders  above first degree (      )  ( d ) PHD  holders (     )
4. What is your job title at the MNH?
	
	Tick

	Doctor
	

	Health Specialist
	

	Laboratory technician
	

	Nurse
	



5. How long have you been working at the  MNH?
	Experience of respondents
	Tick

	0-3 years   
	

	4-10 years  
	

	10 and above  
	



Section B: Practices applied in assisting COVID-19 patients 
6. Do healthcare workers knowledge, attitudes and practices play any role in assisting COVID-19 pandemic victims
a) Yes (       )
b) No (         )
7. What effective practises have you applied to control the transmission of COVID-19 pandemic at MNH?
a) Wearing of masks (Barakoa) (       )
b) Having buckets of water with soap and or sanitizer in the main entry gates for hands washing (   )
c) Providing education to the community attending at MNH (      )
d) Preparing a special therapy  area for smoking (     )
e) Others specify 
……………………………………………………………………………………………………………………………………………………………………
8. What strategies and kinds of treatments have you applied to ensure that COVID-19 patients recover from illness?
a) Comprehensive monitoring and evaluation (        )
b) Quick medical recognition and response treatment (      )
c) Close communication and collaboration with medical experts (       )
d) Symptomatic and psychological care (        )
e) Prevention of  possible complications (          )

Section C: Occupational challenges faced by health workers during their provision of assistance to COVID-19 patients 
9. How many patients of COVID-19 pandemic did you receive per day on average? 
a) Less than five 5  (           )
b) More than five (            )
c) More than 10 (            )
d) More than 20 (            )

10. Can you tell what safety and security risks health workers faced during the COVID-19 pandemic?
……………………………………………………………………………………………………………………………………………………………………………………
11. What challenges often hindered the provision of healthcare to COVID-19 victims?
a) Bad governance
b) Insufficient equipment for treatment and diagnosis
c) Inadequate training of staff
d) Lack of allowance and staff motivation
12. It is argued that  education and mass awareness campaign provided by MNH healthcare reduced the the consequences of o COVID-19  infection. Do you agree?
i. Agree (          ) ii. Strongly agree (         ) iii. Slightly agree (          ) iv. Disagree (            ) v. strongly disagree (           )

Section D: Psychological challenges faced by health workers during the COVID-19 pandemic
13. What different psychological challenges did face healthcare workers during their provision of health assistance to COVID-19 pandemic? (tick as applicable)
a) Post-traumatic stress
b) Burnout 
c) Depression 
d) Anxiety 
e) Others (specify) 
…………………………………………………………………………………………………………………………………………………………………………………… 
14. Does post-traumatic stress, burnout, depression and anxiety during the COVID-19 pandemic reduce the morale of healthcare workers in aiding COVID-19 victims
     i.   Yes (       )        ii. No (        )       iii. Somehow (        ) 

APPENDIX II:   INTERVIEW GUIDE 
a) Do healthcare workers’ knowledge levels, attitudes and practices play any role for assist COVID-19 pandemic victims?
b) What effective measures have you applied to control the transmission of COVID-19 pandemic at MNH?
c) What  occupational challenges often  face healthcare workers as they  provide assistance to COVID-19 patients?
d) What  psychological challenges, if any, often hinder healthcare workers’ provision of health assistance to COVID-19 patients?











	



[image: ]
image1.jpeg
Dependent variable Independemt variable

I ¢

The practices applied by health workers

Comprehensive monitoring and evaluation
Quick recognition and response for medical
checkup

Close communication and collaboration with
medical expertise

Symptomatic and Psychological care
Prevention of several possible complications

Occupational challenges facing healthcare worker

« Clinical experiences Effectiveness of Healthcare
« Lack of trainin Workers In

« Fear of infection Asslsting Covid-19 Patlents
« Inadequate equipment

Psychological challenges facing healthcare workers

« Posttraumatic
« Steess

« Bumout

« Depresssion and ansiety





image2.png
1+ N(e*)




image3.emf

