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OBJECTIVE

Healthcare workers, being the backbone of disease response, serve in the frontlines against the
Coronavirus disease (COVID-19) by continually putting their lives at risk. Their role in this pandemic does
not only takes a toll on them physically, but also psychologically. The study investigated the impact of the
pandemic on the healthcare workers’ mental health with regard to their emotional responses (anxiety,
fear, sadness, anger) and coping strategies (problem-focused and emotion-focused).

METHODOLOGY
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RESULTS

With a total of 372 respondents, the analyzed data showed the following results:

Table 1. Descriptive Statistics of Emotional Responses
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Table 2. Descriptive statistics of coping strategies

Frequency Sex Type of

Coping Strategy | Mean (SD) | (Percentage) Mgt Hospital
(p-value)
Problem-Focused | 3.73(0.71) | 328(88.17) 0.261 0.54
Emotion-Focused | 2.33 (0.69) 44 (11.83) 0.742 0.89

Significant if p<0.05
Coping strategies are unaffected by sex and type of hospital

CONCLUSION AND RECOMMENDATIONS
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*The findings also reflect how sex and the type of hospital affect the healthcare worker’s well-being;
with this, the healthcare system can focus on the workers who comprise the more vulnerable

categories.

eFuture researchers are to consider comparing the Rural and Urban areas since this would help in
comparing the degree of psychological distress between the two since healthcare workers from
different places have varying levels of crises in line with the situation. Likewise, to use a wider
population and greater number of respondents to make the results more accurate.
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