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Background: COVID-19 has diversified problems such as physical health, mental health,
psychosocial and economic impact on people all over the world. A report from Johns
Hopkins University revealed that many millions of people have been infected and millions
of them lost their lives due to the virus.

Purpose: To assess the implementation of COVID-19 prevention mechanisms and to
describe the impact of COVID-19 on people's mental health in Asella town.

Methods: Descriptive survey research design was used. Two hundred and eleven randomly
selected participants involved for the study. Data gathered by using PHQ-9 depressive
symptom and STAI-s anxiety scales. Data were analyzed using descriptive statistics, inde-
pendent sample #-test and one-way ANOVA with post hoc comparison.

Results: The finding revealed that 14 and 5.2% of the participants reported sometimes and
occasionally wearing a mask regardless of the presence or absence of symptom. About 6.2%
and 10.9% of the participants reported occasionally and never for the item avoidance of
sharing utensils during meals. Half (49.3%) and 37% of the participants reported somewhat
worried and very worried, respectively for concern about other family members getting
COVID-19 infection. About 8.5% (M=22.64, SD=1.93) and 10 (4.7%, M=16, SD=1.42) of
the participants qualify in the criteria of severe depressive symptoms and moderate-severe
depressive symptoms, respectively. Conversely, 11.84% (M=52.76, SD=3.9) qualify in the
criterion for severe anxiety. The independent sample #-test result revealed that there was
statistically significant difference among males and females for anxiety mean score.
However, there was no statistically significant difference among males and females for
depressive symptom mean score. Regarding mental health across different age categories,
the ANOVA with post hoc analysis revealed that there was statistically significant difference
for state anxiety mean score among younger and older participants but not for depressive
symptom mean score.

Conclusion: Generally, there is gap in the prevention of COVID-19. In addition, there is an
elevated level of depressive and anxiety symptoms during the outbreak of COVID-19 that
needs urgent psychological intervention.
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Introduction

At present, coronavirus (COVID-19) has created diversified social crises in many
parts of the world. The virus has resulted for the death of many thousands of people
with in short period at a global level. For instance, WHO reported that more than
22 million people are infected by the virus at global level within nine months.' The
same report also confirmed that eighteen thousand individuals were infected by the
virus and about one thousand individuals lost their lives in the African context.
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In addition to the death of people, COVID-19 resulted
in economic, social, psychological, and health complica-
tions. As a result of the epidemic and related social restric-
tions, people may experience different psychological
problems. According to Shigemura et al, the multidimen-
sional impact of coronavirus can be more or less predicted
and will likely include extreme fear and uncertainty, low-
ered perceived health, negative societal behaviors driven
by fear and distorted perceptions of risk.” The epidemic
can also result distress reactions (insomnia, anger, extreme
fear of illness even in those not exposed) and health risk
behaviors (increased use of alcohol and tobacco, social
isolation); as well as mental health disorders (PTSD, anxi-
ety disorders, depression).” Research conducted in China
among 605 of the general population through online ques-
tionnaires from February 6-9, 2020, revealed that 6.33 and
17.17% of the respondents experienced anxiety and
that
determined the prevalence of anxiety during COVID-19

depression, respectively.’ A systematic study
outbreak reported that the prevalence of anxiety is equal to
25%.* Regarding the prevalence of depression during the
COVID-19 outbreak, 12 studies were included in the
meta-analysis, with prevalence rates of depression ranging
from 7.45% to 48.3%. The pooled prevalence of depres-
sion was 25%.> These two community-based studies also
revealed that the prevalence of anxiety and depression
increased during the COVID-19 outbreak.*

In addition, in a study on the ongoing impact of
COVID-19 on mental health of 5,000 Chinese citizens,
21.5% met the criteria for PTSD symptoms,® which resem-
bles percentages of PTSD (28.9%) and depression (31.2%)
symptoms experienced by polled quarantined citizens dur-
ing SARS outbreak in 2003.” Another study among 2091
Chinese inhabitants one month after the COVID-19 out-
break the prevalence of PTSD was 4.6%, while the pre-
valence in high-risk public, eg in Chinese provinces with
higher numbers of COVID-19 cases, was 18.4%.° In
a study among 775 adults in the United States 55% of
them admitted that COVID-19 has had deleterious effects
on their mental health well-being and 71% were worried
about the potential negative impact of isolation on their
mental health.’

There are many COVID-19-related conditions that
deteriorate the mental health status of individuals with
and without the problem. The anticipated consequences
of quarantine and associated social and physical distancing
measures are themselves key risk factors for mental health
issues.'® These psychological impacts include suicide and

self-harm, alcohol and substance misuse, gambling,
domestic and child abuse, and psychosocial risks (such
as social disconnection, financial stress, berecavement,
loss, unemployment, homelessness, and relationship
breakdown).'® Reports from various parts of the world
revealed that people committed suicide as a result of
COVID-19. For instance, a old man hanged himself in
a New York City hospital after testing positive for
COVID-19."" A 19-year-old waitress in England died in
a hospital after a suicide attempt because of fears of the
“mental health impacts” of isolation.'”> A man in Illinois
who feared that he and his girlfriend contracted the
COVID-19 fatally shot his girlfriend and then killed
himself."”> A man in Bangladeshi killed himself because
he and people in his village thought that he was infected
with COVID-19 symptoms.'* A study revealed that child-
hood maltreatments can also increase the depression level
and associated suicidal rate among male individuals."®

A major adverse consequence of the COVID-19 pan-
demic is likely to be increased social isolation and lone-
liness which are strongly associated with anxiety,
depression, self-harm, and suicide attempts.'® Tracking
loneliness and intervening early are important priorities.
Crucially, reducing sustained feelings of loneliness and
promoting belongingness are candidate mechanisms to
protect against suicide, self-harm, and emotional
disturbance.

Like in many developing countries, in Ethiopia there
are numerous sophisticated social, economic, and health
problems. Poor infrastructure in the health sector, poor
means of transportation, a huge number of unemployment,
and the like are the commonly observed problems. All
these and other related factors may create fertile ground
for the spread of COVID-19.

In addition to the fear of being infected by the virus,
being restricted at home and separation centers may affect
peoples’ normal mental health status. Currently, even at
the global level of the diversified nature of the virus, its
impact and related intervention mechanisms are not well
investigated. At present, the most commonly recom-
mended prevention mechanism are washing hands using
water and soap, clean hands with alcohol and sanitizer
after touching contaminated objects, covering noses and
mouth with masks, and social distancing. However, these
prevention mechanisms need to be properly implemented
in order to bring the desired outcome in the prevention of
COVID-19. Nevertheless, the numbers of people who
and died due to COVID-19

became infected
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increased radically in Ethiopia especially in the study area.
This could be evidence for observed reluctant behavior in
society.

The other conditions that affect people's well-being are
disseminated information via mass media, being in lock-
down for an extended time, being in quarantine at separation
centers, and uncertainty about the future, death of a family
member and the like. All these conditions can aggravate
psychosocial and mental health problems in society.

In Ethiopia, including the study area, the impact of
COVID-19 on mental health is not well investigated.
Consequently, it is difficult to know the extent of the
problem in the study area. At this point this study inves-
tigated the prevention mechanisms used, participants’ con-
cerns for COVID-19 epidemic and the impact of the
coronavirus epidemic on people's mental health status
specifically depression and anxiety in Asella town. The
study also investigated which groups of the population are
more vulnerable to mental health problems.

The current study answered the following questions:

e What are the COVID-19 prevention mechanisms that
participants’ used in Asella town?

e What are the participants’ concerns for COVID-19
epidemic in Asella town?

e What is the level of depressive symptoms and anxi-
ety among the study participants in Asella town dur-
ing the COVID-19 epidemic?

e [s there an association between participants’ depres-
sive symptoms and anxiety levels with demographic
characteristics during the COVID-19 epidemic?

Methods
Design, Site and Population of the Study

For this study a cross-sectional design was used. The
research was conducted in Asella town which is located
about 160 km from the capital city Addis Ababa in
a southeastern direction in Ethiopia. Asella is located in
a very impressive geographical location adjacent with
mountain Chillallo in the east and with the Great East
Africa Rift Valley and lake Ziway in the west. Regarding
population and sampling technique, there are eight kebeles
(relatively lowest administrative level in Ethiopia) in
Asella Town. From these eight kebeles, three kebeles
were selected using simple random sampling technique.
From the first two kebeles a total of 140 individuals, 70
from eac,h and 71 individuals from the remaining kebele;

altogether 211 participants were identified by using

a simple random sampling technique, specifically
a lottery method from the residential list available in
each kebele. All the participants were male or female
adults whose age greater than or equal to 18 years old

that represent each households in the kebele list.

Instruments Used, Procedure, and Data
Analysis
The instruments include demographic questionnaire, pre-
cautionary measures for the current COVID-19, PHQ-9
depressive symptom scale and STAI-S anxiety inventory.
In the first part, seven items measure the demographic
characteristics the study participants, such as age, sex,
marital status, educational status and the like. The second
part assesses the precautionary measures for the current
COVID-19. There are seven items that measure precau-
tion. The third part assesses participants' concern during
the epidemic. In this section there are three items. The
fourth part contains the depression measuring scale, PHQ-
9, which contains nine items based on the nine depressive
symptoms of DSM IV.'® Regarding the response cate-
gories of PHQ-9, each item is scored from 0 (not at all),
1 (several days), 2 (more than half the days) and 3 (nearly
every day). In relation to scoring and interpretation of the
data, the scale has a minimum score of 0 and maximum of
27. Scores from 0—4 and 5-9 indicate no depression at all
and mild depression respectively. Scores from 10-14 and
15-19 indicate moderate depression, moderately severe
depression respectively. Scores from 2027 correspond to
severe depression.” For the current study the same
cutoff points were used. PHQ-9 has high reliability, that
is, Cronbach’s o coefficient was 0.86 and the test-retest
reliability was 0.95. The correlation coefficient of the nine
items with the total score of the scale was 0.59-0.78.'
The psychometric property of PHQ-9 when studied and
translated into many languages was found to be strong. For
instance, the psychometric property of PHQ-9 in Ethiopia
showed good internal consistency (Cronbach’s a=0.85)
and test retest reliability (intraclass correlation coeffi-
cient=0.92 among 926 adults (=18 years of age) attending
outpatient units at Saint Paul General Specialized Hospital
in Addis Ababa. This can be an indicator for the suitability
of the instrument for Ethiopian participants and cultural
context.

The State-Trait Anxiety Inventory (STAI-S)'” was
used. STAI-S contains 20 items. The scale is a self-
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report inventory with appropriate reliability and cul-
tural suitability for Ethiopian participants comprising,
“I feel calm ‘not at all’, ‘somewhat’, ‘moderately so’,
‘very much so””’. State-anxiety inventory has very good
reliability coefficient for Ethiopian participants. For
instance, Enishaw in his study on gender-based vio-
lence and mental health reported 0.820 for state anxi-
ety (STAI-S) inventory.'® This scale was used for the
current study because of its sound psychometric prop-
erty and suitability for cultural diverse participants in
developed, as well as developing, countries including
in Ethiopia. For instance, Mulatu in his study, the
validation of Amharic version of STAI, high internal
consistency coefficients found for STAI-S
(0=0.87).

Concerning procedure of data collection, participants

Wwere

were contacted via telephone to get their willingness to
participate and to design a schedule for the actual data
collection. Finally, based on the outlined schedule the data
collection was conducted via telephone. For some partici-
pants’ data were collected using the internet. The data
collection took 15-20 min on average.

Data were analyzed by using SPSS version 20.
Descriptive statistics such as percentage mean and
standard deviation was used to analyze data related to
COVID-19 prevention,
concern in relation to COVID-19, prevalence rate of

demographic characteristics,

depression and anxiety. Independent sample #-test was
used to check whether there was statistically significant
difference in depressive symptoms and anxiety between
male and female participants. One-way ANOVA was
used to prove whether there was statistically significant
difference in depressive symptoms and anxiety across
age categories of the study participants.

Ethical Consideration

Considering the sensitivity of the COVID-19 epidemic and
its consequences, all the possible care was taken into
consideration throughout this research work. Some of
these ethical considerations include:

o To avoid transmission of the virus, the data collection
was conducted via telephone.

e The intentions of the study were explicitly informed
before the data collection processes.

e They were also informed about the full confidential-
ity of the information they provide.

¢ They were informed of their right to withdraw at any
stage of the data collection procedure if they feel
uncomfortable about the process.

e Only volunteer participants were involved in the
study. Accordingly, before the data collection pro-
cess, they approved their agreement to participate in
the study verbally during a telephone conversation.

e Ethical approval was obtained from the ethical
review committee of the College of Education and
Behavioral Science, Arsi University.

e Though the data were collected by telephone, the
researchers told the participants to give their
informed consent in written form. Accordingly the
participants confirmed their agreement in written
form and signed to participate in the study.

e All the ethical conditions of Declaration of Helsinki
were taken into consideration throughout this

research process. Accordingly, there was no violation

of the articles and principles postulated in the
declaration.

Results

As indicated in Table 1, the majority of the respondents
(63.6%) were between 25 and 44 years old. Twenty-two
point three percent and 8.5% were between 45 and 54
years old and 55 and above years old, respectively. In
addition, almost the majority of the participants were
male and married. In addition, more than half of the
participants have one-to-three children. Regarding partici-
pants’ occupation more than half 58.8%, 21.8%, and
17.1% were government employees, traders, and private
business owners, respectively.

Concerning participants’ educational level, 28.85%,
21.35%, and 20.4% (illiterate elementary education, and
secondary education all together), graduated at degree
level, and MA and above respectively. Because of the
lockdown effect of COVID-19 and accessibility of internet
service a significant number of university instructors par-
ticipated in the study. The study also incorporated
a significant number of university instructors who have
an MA degree and above.

The impact of COVID-19 on mental health can be
determined based on the previous mental health status of
the study participants. Accordingly, participants asked
about their previous mental health status and the finding
revealed that no participant had severe mental health pro-
blems. However, 7.1% of the participants reported that
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Table | Sociodemographic Characteristics of the Study
Participants (n=211)
No. | Demographic n %
Characteristics
| Sex Male 148 | 70.1
Female 63 29.9
2 Age 18-24 12 57
25-34 67 31.8
3544 67 31.8
45-54 47 | 223
55+ 18 85
3 Marital status Never married | 59 28
Married 146 | 69.2
Divorced 4 2
Separated | 0.5
Widowed | 0.5
4 Number of children No children 44 20.9
1-3 children 128 | 60.7
4-6 children 34 16.1
>6 children 5 2.4
5 Occupation Housewife 5 24
Trader 46 21.8
Government 124 | 588
employee
Private 36 17.1
business owner
Others 0 0
6 Educational level llliterate 18 85
Primary 14 | 66
education
Secondary 29 13.7
education
Vocational 23 10.9
training
Diploma 39 18.5
Degree 45 21.3
Master’s 43 20.4
degree and
above
7 Have you experienced any Never 196 | 92.9
mental health problem To some 15 | 7.1
before? extent
Yes, | have 0 0
experienced
severely

they have mental health problems to some extent and the
remaining 92.9% reported never experienced it.

Implementation of COVID-19 Prevention

Mechanisms

There are various COVID-19 prevention mechanisms
recommended by health professionals. Participants of the
current study asked whether they properly used these pre-
vention mechanisms or not. As indicated in Table 2, 15.2
and 8.1% of the participants wash their hands using sani-
tizer after touching objects sometimes and occasionally,
respectively. However, 44.1 and 32.7% of the participants’
wash their hands always and most of the time, respec-
tively. This implies that there is still some reluctance in
society to use these prevention mechanisms in Asella town
during the specified time.

Concerning wearing a mask, regardless of the presence
or absence of symptoms, almost the majority of the partici-
pants use this prevention mechanism either always or most
of the time. Conversely, 14.2%, 5.2%, and 1.4% of the
participants use a mask sometimes, occasionally, and never
use it at all, respectively. Regarding washing hands imme-
diately after coughing, sneezing, or rubbing nose, almost one
quarter of the participants always or most of the time wash
their hands. On the contrary, 15.2 and 10.4% occasionally
and never wash their hands, respectively.

COVID-19 can also be transmitted through sharing
utensils during meals. However, a significant number of
participants 10.9 and 6.2% of the participants reported that
they never and occasionally avoid sharing utensils during
meals, respectively. These data imply that sharing utensils
is one mechanism of transmitting the virus, especially
among family members.

Participants were also asked about their main source
of health information about COVID-19 and 64.5%,
22.7%, 8.1%, and 4.7% reported TV, internet, other
sources like family member, respectively. The finding
implies there is less shared information about COVID-
19 among family members. In addition, information via
TV is more accessible for the community than informa-
tion through radio in relation to COVID-19. Regarding
participants’ satisfaction about obtained information in
relation to COVID-19, 7.6%, 4.7%, and 2.8% reported
difficult to decide, not very satisfied, and not satisfied at
all, respectively. However, the majority of the partici-
pants reported that they were very satisfied and some-
what satisfied.
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Table 2 Participants Implementation of COVID-19 Prevention Mechanisms

Item Always Most of | Sometimes | Occasionally | Never Total
the
Time
n % n | % n % n % n | % n %
| | Washing hands/ using sanitizer after touching objects. | 93 | 44.1 | 69 | 32.7 | 32 15.2 17 8.1 - | - 211 | 100
2 | Wearing a mask regardless of the presence or 84 398 | 83 | 39.3 | 30 14.2 Il 5.2 3 1.4 211 | 100
absence of symptoms
3 | Covering mouth when coughing and sneezing 129 | 61.1 | 50 | 23.7 | 16 7.6 15 7.1 | 0.5 211 | 100
4 | Washing hands immediately after coughing sneezing, 50 23.7 | 57 | 27.0 | 50 23.7 32 15.2 22 | 104 | 211 | 100
or rubbing nose
5 | Avoiding sharing utensils during meals 119 | 564 | 37 | 175 | I9 9.0 13 6.2 23 | 109 | 211 | 100

Participants’ Concerns for COVID-19
Epidemic
An individual's concern for contracting the virus can
affect his/her mental health state. For this purpose, parti-
cipants were asked about the likelihood of contracting
COVID-19 during the current outbreak. As indicated in
Figure 1, 40.8 and 20.4% responded somewhat likely and
very likely to contract COVID-19 during the current
outbreak, respectively. Conversely, 13.3 and 5.7% of
the participants’ said not very likely and not likely at
all, respectively. However, one-fifth of the participants
reported they face difficulty in deciding on this issue.
The finding implies that more than half of the partici-
pants were not sure or confident enough about their
prevention mechanisms. This can be due to multiple
routes of transmission of the virus such as via contami-
nated objects, close contact with other people. Such
uncertainty can increase the level of mental health
problems.

Participants were also asked the likelihood of surviving
if infected with COVID-19 during the current outbreak. As

50.0 1
40.0

revealed in Figure 2, 9.5 and 1.9% of the participants
reported not very likely and not likely at all, respectively.
However, almost half of the participants and one fifth of
the participants reported somewhat likely and very likely
to survive if infected with COVID-19.

The other question that arose was participants' con-
cerns for their family members getting COVID-19 infec-
tion. As indicated in Figure 3, half of the participants and
more than one third of them reported somewhat worried
and very worried respectively. These results imply that the
fear of infection with COVID-19 can deteriorate mental
health problems because of the individual concern for him/
herself, andfor family members as well as other relatives.

Extent of Mental Health Problems During
the COVID-19 Outbreak

Depressive Symptoms

As indicated in Table 3, out of the total 211 participates 17
(8.5%, M=22.64, SD=1.93) and 10 (4.7%, M=16, SD=1.42)
qualify in the criteria for severe depressive symptoms and

moderate-severe depressive symptoms, respectively.

30.0

20.0 40.

19.

1571

10.0 20. ; b 4
0.0 - . L
Very likely
likely

Figure | Likelihood of contracting COVID-19.
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50.0 46.4
40.0
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Very likely Somewhat  Notvery Not likely at Difficult to
likely likely all decide
Figure 2 Likelihood of surviving if infected with COVID-19.
60 493
37.9

40
20 2 5.2 1.4

0 : b d el

Very worried Somewhat Not very worried Not worried at all Difficult to decide
worried

Figure 3 Participants concern about other family members getting COVID-19 infection.

Regarding depressive symptoms across participants’
demographic characteristics, the result revealed that out
of the total 148 male participants 9.4% (M=22.6,
SD=2.09), 4.7% (M=16.28, SD=1.38), 9.4%
(M=11.78, SD=1.36) and 26% (M=6.9, SD=1.39) qua-
lify for the criteria for severe depressive, moderate
severe, moderate depression and mild depressive symp-
toms respectively. On the contrary, half of the partici-
pants did not qualify in the criteria for no depression at
all. However, out of the total 63 female participants
4.76% (M=22.6, SD=1.15), 4.76% (M=17.3, SD=1.5),
6.34% (M=11.75, SD=1.25) and 20.6% (M=6.9,
SD=1.25) met the criteria for severe depression, mod-
erate-severe depressive, moderate depressive and mild
depressive symptoms respectively.

Anxiety
In addition to depressive symptoms, the impact of the
COVID-19 epidemic on participants’ anxiety level was ana-
lyzed and presented. The interpretation of the finding
implies that the higher the score indicates the severity of
the level of anxiety. The cutoff point was determined by
calculating the mean and standard deviation from the total
score that is 39.59 (SD=7.74) for state anxiety. To determine
the upper and lower boundaries the standard deviation was
added and subtracted from the mean score, respectively.
Therefore, 32 and 47.34 become the lower and upper bound-
aries respectively. Based on these cutoff points, severe,
moderate, and lower levels of anxiety were determined.

As indicated in Table 4, 11.84% (M=52.76, SD=3.9)
qualify in the criteria for high anxiety level. The majority

Table 3 Depressive Symptom Among Participants During COVID-19 Outbreak

No Cutoff Point All Participants Together Male Female
n (%) M (SD) n (%) M (SD) n (%) M (SD)

| 0—4=no depression at all 114 (54) 1.9 (1.3) 74 (50) 1.79 (1.29) 40 (63.49) 2.07 (1.3)

2 5-9=mild depression 52 (24) 6.9 (1.3) 39 (26) 6.9 (1.39) 13 (20.63) 6.9 (1.25)

3 10—14=moderate depression 18 (8.5) 11.8 (1.3) 14 (9.4) 11.78 (1.36) 4 (6.34) 11.75 (1.25)

4 15—-19=moderate-severe depression 10 (4.7) 16 (1.42) 7 (4.7) 16.28 (1.38) 3 (4.76) 17.3 (1.5)

5 20-27=severe depression 17 (8.5) 22.64 (1.93) 14 (9.4) 22.6 (2.09) 3 (4.76) 22.6 (1.15)
Psychology Research and Behavior Management 2021:14 https: 963
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Table 4 Level of Anxiety Among the Study Participants

State Anxiety Cut-off Point Total Participants Male Female
n (%) M (SD) n (%) M (SD) N (%) M(SD)
STAI-S <32 34 (l6.11) 27.44 (4.054) 25 (16.89) 27.72 (3.67) 9 (14.28) 26.67 (5.15)
33 <47.34 152 (72.03) 40 (3.9) 109 (73.62) 40.16 (3.7) 43 (68.25) 40.2 (4.4)
>47.34 25 (11.84) 52.76 (3.9) 14 (9.45) 53 (3.96) Il (17.46) 52.7 (3.8)

Notes: For STAI-S, >47.34 severe anxiety level, 33<47.34 moderate anxiety level and <32 low anxiety level.

of the participants 72.03% (M=40, SD=3.9) qualify in the
criteria for medium anxiety level. In addition, the level of
The
results revealed that a relatively higher percentage
17.46%, M=52.7, SD=3.8) and 68.25% (M=40.2,
SD=4.4) of females qualify for anxiety and moderate

anxiety also computed for male and female.

anxiety, respectively. From female participants’ 9.45%,
M=53, SD=3.96) and 73.62% (M=40.16, SD=3.7) qualify
for severe anxiety and moderate anxiety, respectively.
However, a larger number of female than male participants
qualified in the criteria for severe anxiety level.

Is There a Significant Difference in the
Mean Depression and Anxiety Scores for

Some Demographic Variables?

Gender

The other objective of the study was to investigate whether
there was statistically significant difference in mean
depression and anxiety score across participants’ demo-
graphic characteristics specifically participants' gender. For
this purpose, inferential statistics specifically independent
sample #-test was employed.

As indicated in Table 5, the independent sample #-test
result revealed that there was no statistically significant
difference among male (M=6.7432, SD=6.7) and female
(M=5.42, SD=5.7; t (209)=1.35, p=0.17) for depressive
symptom mean score. The magnitude of the difference in
means score was very small (eta squared=0.0047). As
presented in Table 5, an independent sample #-test was

also conducted to compare the level of anxiety among
male and female participants. The result revealed that
there was statistically significant difference among male
(M=39.22, SD=7.37) and female (M=43.38, SD=10.3;
t (209)=3.3, p=0.01].

Participants’ Age and Mental Health Status

In addition, one-way ANOVA with post hoc comparison
was computed to check the presence of statistical signifi-
cant difference in depressive and anxiety mean score
across participants’ age. Participants' age was grouped in
to five sets that are G1 (18-24), G2 (25-34), G3 (35-44),
G4 (45-54) and G5 (55+). The depressive and anxiety
mean and standard deviation score across the age groups
were presented in Table 6. Based on these findings
ANOVA with post hoc comparison (Tukey's) was
computed.

As shown in Table 7, ANOVA was computed and the
result revealed that there was no statistically significant
value p=0.114 for depressive symptoms across the five age
group. However, the ANOVA result revealed that there
was statistically significant difference p=0.016 for state
anxiety at p<0.05 across the five age group.

As indicated in Table 8, based on the ANOVA result
multiple comparisons results were checked on which age
groups the statistically significant result in anxiety mean
score originated.

One-way ANOVA between groups was conducted to
explore the impact of age on levels of anxiety measured by
using STAI Participants were divided (Group 1=18-24,

Table 5 Independent Sample t-test Result for Depression and Anxiety Across Participants’ Gender

Independent Sample t-test
Variable Sex n Mean SD t Sig. (2-tailed) df
Depressive symptom Male 148 6.7432 6.7 1.35 0.176 209
Female 63 5.42 5.7
State-anxiety Male 148 39.22 7.37 33 0.01 209
Female 63 43.38 10.3
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Table 6 Descriptive Statistics Result for Depressive Symptom and State Anxiety Score Across Participants’ Age

Descriptive
Depressive Symptom Anxiety Mean Score
n Mean SD SE n Mean SD SE

18-24 12 5.6667 5.08712 1.46852 12 34.7500 7.44831 2.15014
25-34 68 7.3971 7.08612 0.85932 68 41.7206 8.35561 1.01327
3544 67 6.7612 6.52057 0.79661 67 39.4030 8.03413 0.98153
45-54 47 4.2128 4.86753 0.71000 47 45.1702 14.47835 2.11188
55+ 17 6.8235 7.56832 1.83559 17 45.6471 14.46522 3.50833
Total 211 6.3412 6.46287 0.44492 211 41.6730 10.75760 0.74058

Group 2=25-34, Group 3=35-44, Group 4=45-54 and
Group 5=55+). The result revealed that there was statisti-
cally significant difference in mean score for anxiety, mean
score among the five age groups at p<0.05 level in STAI
scores for the five age groups [F (4, 206}=4.03 p=0.004].
Post hoc comparison using the Tukey's HSD test indicated
that the mean score for Group 1 (M=34.7, SD=7.44) was
significantly different from Group 4 (M=45.17, SD=8.35)
and Group 5 (M=45.64, SD=8.35). In addition, there was
statistically significant difference between Group 3
(M=39.40, SD=8.03) and Group 4 (M=45.17, SD=8.35)
However, there was no statistical significant difference
between other groups.

Discussion
In this part, the main findings of the study were discussed
with the existing studies in the area.

Implementation of COVID-19 Prevention

Mechanisms

There are various prevention mechanisms recommended
by health professionals to overcome the spread of COVID-
19. Some of these prevention strategies include, washing
hands with water and soap after contacting any contami-
nated objects and body parts, use of sanitizer, covering

mouth and nose with masks, keeping social distance and
the like. These prevention mechanisms seem easy but most
preferable methods to prevent the virus. By any means
prevention is the most advantageous strategy to tackle
a serious health problem like COVID-19 infectious dis-
ease. Accordingly, exploring to what extent participants'
implement prevention mechanisms is very important to
provide feedback for the concerned bodied who are work-
ing in the area of the COVID-19 epidemic. One of the
challenges in this study was to get previous studies in this
area to compare with the current findings.

The first objective of the study was to describe the
COVID-19 prevention mechanisms that participants used
in Asella town. The result revealed that 44.1 and 32.7% of
the participants’ wash their hands always and most of the
time, respectively. Research from China revealed that 56%
of the participants were washing their hands with water
and soap, which is relatively higher than the current
finding.®> Relatively lower to the current study it was
reported that 22% of participants in the study from China
wash their hands most of the time.* Conversely, the current
study revealed that 15.2 and 8.1% of the participants wash
their hands using sanitizer after touching objects some-
times and occasionally, respectively. Almost comparable
findings were reported from the study revealing that 10.5%

Table 7 ANOVA Result for Depressive Symptoms and State Anxiety Mean Score Across Participants’ Age

ANOVA
Depressive Symptom State-anxiety
Sum of Squares df | Mean Square F Sig. | Sum of Squares | df Mean Square | F Sig.
Between Groups 309.963 4 77491 | 1.887 | 0.114 | 1763.855 4 440.964 4.030 | 0.004
Within Groups 8461.468 | 206 41.075 22538.581 206 | 109.411
Total 8771.431 | 210 24302.436 210
Note: p<0.05.
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Table 8 ANOVA with Post Hoc Multiple Comparison

Multiple Comparisons
Dependent Variable: State-anxiety Total Tukey's HSD
() Participants Age (J) Participants Age Mean Difference (I-)) SE Sig. 95% Confidence Interval
Lower Bound Upper Bound
18-24 25-34 —6.97059 3.27514 0.212 —15.9841 2.0429
3544 —4.65299 3.27880 0.616 —13.6765 4.3706
45-54 —10.42021* 3.38311 0.020 —19.7308 —1.1096
55+ —10.89706* 3.94379 0.049 -21.7507 —0.0434
25-34 18-24 6.97059 3.27514 0.212 —2.0429 15.9841
3544 2.31760 1.80055 0.699 —2.6377 7.2729
45-54 —3.44962 1.98415 0.413 —8.9102 2.0109
55+ —3.92647 2.83635 0.638 —11.7324 3.8794
3544 18-24 4.65299 3.27880 0.616 —4.3706 13.6765
25-34 —2.31760 1.80055 0.699 —=7.2729 2.6377
45-54 —5.76723* 1.99020 0.034 —11.2444 —0.2900
55+ —6.24407 2.84058 0.185 —14.0616 1.5735

Note: *The mean difference is significant at the 0.05 level.

sometimes, 8.3% occasionally, 2.7% never wash their
hands with soap and water at all.'® Even though the find-
ing is comparable with other studies, prevention of
COVID-19 via hand cleaning by washing with water and
soap and use of sanitizer was not properly implemented
frequently by all participants around the study area.

Concerning wearing a mask, regardless of the presence
or absence of symptoms comprised almost the same pro-
portion of participants, that is (39.8%) and (39.3%) always
and most of the time, respectively. However, 14.2%, 5.2%,
and 1.4% of the participants use a mask sometimes, occa-
sionally, and never use it at all, respectively. A research
study in China on COVID-19 prevention measures rela-
tively higher than the current study, 59.8% the participants
reported that they always wear a mask regardless of the
presence or absence of symptoms.’

Regarding washing hands immediately after coughing,
sneezing, or rubbing nose, almost one quarter of the parti-
cipants always and most of the time wash their hands. On
the contrary, 15.2 and 10.4% occasionally and never wash
their hands, respectively. Research revealed that more
participants, that is 57.4%, always cover their mouth
when coughing and sneezing, 41% always washtheir
hands immediately after coughing, sneezing, or rubbing
nose.’

COVID-19 can also be transmitted by sharing utensils
during meals. number of

However, a significant

participants 10.9 and 6.2% reported that they never and
occasionally avoid sharing utensils during meals, respec-
tively. These data imply that sharing utensils is one
mechanism of transmitting the virus, especially among
family members. Even though there is shortage of research
study to compare and contrast with findings of the current
study, reluctant behavior is clearly observed in Ethiopia in
general and in the study area in particular. Important
evidence for this is that the number of dead and people
infected with COVID-19 increases drastically day to day
in the country. The prevention mechanisms used are not at
a level to control the epidemic in the country, especially in
major towns including in the study area.

Participants were also asked about their main source of
health information about COVID-19 and 64.5%, 22.7%,
8.1%, and 4.7% reported TV, the internet, other sources
like a family member, respectively. The study revealed that
more than half of the participants and about one fifth of
them in the study area reported that their main source of
information about COVID-19 was television and the inter-
net. This is may be because the study was conducted in an
urban center in Asella town. The finding may be changed
if the study was conducted in a rural area. The finding
implies there is less shared information about COVID-19
among family members. In addition, information via TV is
more accessible for the community than information
through radio in relation to COVID-19. In contrast to the
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current finding a study reported that 93.5% of their parti-
cipants get information from the internet.'? The difference
may originate from technology accessibility difference
specifically the internet in the two study areas. Regarding
participants’ satisfaction about obtained information in
relation to COVD-19, the majority of the participants
reported that they were, very satisfied and somewhat satis-
fied. Similarly, a study reported that the majority of
respondents (75.1%) were very satisfied or fairly satisfied
with the amount of health information available.

Participants Concern for COVID-19
Participants concern about COVID-19 and associated
states can determine their overall health condition, speci-
fically their mental health status. Accordingly, participants
were asked about condition that could be their major
concern in relation to COVID-19 in the study area. The
first question asked, what was the likelihood of contracting
COVID-19 during the current outbreak? The result
revealed that 60% of the participants reported somewhat
likely and very likely forto contract COVID-19 during the
current outbreak, respectively. However, another study
reported that 40.2% believed that they would be very
likely or somewhat likely to be infected by the virus.'”
Alternatively, the current study revealed that 13.3 and
5.7% of the participants’ said not very likely and not likely
at all, respectively. Relatively higher, that is 46.1%
believed the risk of contracting COVID-19 during the
current outbreak was unlikely or not likely at all.'> The
finding of the current study implies that a larger number of
participants were not psychologically ready to protect
themselves from the virus. Consequently, psychological
preparation needs to be given by psychologists to enhance
the societies’ readiness to tackle the problem via mass
media and social gatherings.

Regarding the likelihood of surviving if infected with
COVID-19, the majority of the participants reported some-
what likely or very likely. On the contrary, about 11.4%
reported that not very likely or not likely at all. Almost the
same finding was reported from China 11.7%. The study
implies that the need for continuous and well-integrated
psychological support for the community even for those
who were not infected by the virus to scale-up their psy-
chological health and correct perception about themselves.

Relating to participants concern about other family
members becoming infected with COVID-19, the majority
of the respondents, 86%, said somewhat worried or very
worried and 11.4% reported not very worried or not

worried at all. An almost comparable finding was reported
by a research study conducted in China about COVID-19
which reported that 75.2% of respondents were very wor-
ried or somewhat worried about other family members
getting COVID-19. This implies that the family member
situation in relation to COVID-19
determines the mental health status of an individual.

is a factor that

Participants’ Mental Health Status During
COVID-19 Outbreak

Depressive Symptoms

The epidemic of COVID-19 has multidimensional impact
on people's social, psychological and mental health status.
Many thousands of people worldwide lost their lives due
to the virus. Such social crises have resulted in deep grief
and complicated psychological problems for their families,
friends, as well as other people across the world. Many
studies have started and are expected to explore the multi-
dimensional impact of COVID-19 on human beings.
Accordingly, one of the objectives of the current study
was to assess and describe the depressive and anxiety
symptoms of the study participants during the COVID-19
outbreak by using PHQ-9 depressive symptom scale and
state-anxiety scale.

Depression symptoms among participants during the
COVID-19  outbreak, out of the total 211
participants were 45.7% that is 17 (8.5%, M=22.64,
SD=1.93), 10 (4.7%, M=16, SD=1.42) and 18 (8.5%,
M=11.8, SD=1.3), 24% (M=6.9, SD=1.3) qualified in the
criteria for severe depressive symptoms, moderate-severe
depressive symptoms and moderate depressive symptoms,
respectively. The current finding was somewhat higher
than some studies and lower than others in depression
level. For example, the finding of the current study was
relatively lower than a study that investigated mental
health status of general adult population in Bangladesh
during the COVID-19 pandemic. The study reported that
more than half (57.9%) of the respondents experienced
depressive symptoms including mild (14.5%), moderate
(21.2%), and severe (13.2%) levels.'"” However, it was
higher than other studies. For instance, a study on the
public psychological states and its related factors during
the outbreak of COVID-19 in some provinces of China
revealed that out of the total 600 participants 497 were
nondepressed (82.83%), 86 were mildly depressed
(14.33%), 15 were moderately depressed (2.5%) and two
were severely depressed (0.33%).> In addition, a study in
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the UK using PHQ-9 reported that the rate of depression
was 22.12% during the COVID-19 outbreak.”® The pre-
valence rate of depression during the COVID-19 outbreak
was investigated across 12 studies by using meta-analysis,
with prevalence rates of depression ranging from 7.45% to
48.3%. The pooled prevalence of depression was 25%.’
The prevalence of depression in the current study was in
the mentioned range. However, it was far from the average
25%.7 Therefore, depression in the study area is somewhat
highly prevalent.

Regarding depressive symptoms across participants’
demographic characteristics, the result revealed that out
of the total 148 male participants 49.5% and out of the
total 63 female participants, 36.48%, met the criteria for
severe depressive symptoms to mild depressive symptoms,
respectively.

Concerning statistical difference between male and
female in depressive symptom levels, independent sample
t-test result revealed no statistically significant difference
was observed. Similarly, another study reported that there
was no statistically significant difference across gender in
the level of depressive symptoms.'® In addition to gender
the current study investigated whether there was statisti-
cally significant difference across age categories by using
one-way ANOVA and the finding revealed that there was
no statistically significant difference for depression mean
score.

Anxiety

In addition to depressive symptoms, the impact of the
COVID-19 epidemic on participants’ anxiety level was
discussed. The interpretation of the finding implies that
the higher the score indicated the higher severity level of
anxiety. The finding revealed that 11.84% (M=52.76,
SD=3.9) qualify in the criteria for severe anxiety level.
Conversely, the majority of the participants 72.03%
(M=40, SD=3.9) qualify in the criteria for medium anxiety
level. Similarly, another study on the impact of COVID-19
on mental health reported that one third (33.7%) of parti-
cipants revealed symptoms of anxiety, among them 11.6%
had moderate anxiety symptoms, and 11.6% had extreme
anxiety symptoms.'® The two studies revealed similar
levels of severe anxiety but the level of moderate anxiety
is extremely prevalent. However, results from a study
reported that COVID-19 has disrupted life events and
that the worst is yet to come were 47 and 81%, respec-
tively. A systematic study that assessed the prevalence rate
of anxiety during the COVID-19 outbreak was conducted

and the finding reported that the prevalence rate of anxiety
was 25%.* These responses imply the expectance of high
levels of anxiety, fear, and uncertainty about the future
around the study area.

In addition, the level of anxiety also computed for male
The that
a relatively higher percentage 17.46%, and 68.25% of

and female participants. result revealed
females qualify for anxiety and moderate anxiety, respec-
tively. From male participants 9.45 and 73.62% qualify for
the severe anxiety and moderate anxiety, respectively.
However, a larger number of female than male participants
qualify in the criteria for severe anxiety level.

In addition, independent sample #-test result revealed
that there was statistically significant difference in anxiety
mean score between male and female participants. Similar
findings were reported by different studies.>'*° The cur-
rent finding revealed that there was statistically significant
difference between older and younger participants in anxi-
ety mean scores. In line with this finding, a research report
revealed the presence of statistical difference between
older and younger participants for anxiety mean score.
This is due to increased susceptibility of older people for
COVID-19.

Conclusion

Currently, COVID-19 has created multidimensional mis-
erable life condition on human beings all over the world.
Some of these impacts include, economic, social, health,
and psychological and others. The extent of the problem
has become more dreadful in developing country like
Ethiopia. Accordingly, the present study investigated pre-
vention mechanisms observed in the community, concern
of the participants in relation to COVID-19 and the impact
of the problem on mental health.

The study revealed that there is a problem of reluctant
behavior in the community to prevent the spread of
COVID-19. For instance, considerable numbers of people
are not motivated and improperly use preventive mechan-
isms such as masks, washing hands with soap and water as
well as using sanitizer after touching contaminated objects.
Consequently, the number of infected people has increased
in an alarming rate in the Ethiopian context.

The finding also revealed that peoples’ vulnerability
for depressive symptoms and severe anxiety
symptoms increased during the COVID-19 outbreak. In
addition, women are more predisposed to anxiety than
their male counterparts. Furthermore, older individuals

are more vulnerable to anxiety than younger. However,
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there is no statistically significant difference in depressive
symptom mean scores across different age groups.

Implications

Prevention is the easiest, as well as cost effective, method
to tackle the spread of COVID-19. Most of the prevention
mechanisms such as washing hands, use of masks and the
like seem simple and everybody can apply them in day-to-
day activity. Many people are reluctant to use these pre-
vention mechanisms in the study area. Commitment and
motivation to use these prevention mechanisms in the
community are essential preconditions. So, all the con-
cerned bodies need to work jointly for the implementation
of these intervention mechanisms.

Mental health problems are considerably increased in
the community in relation to the COVID-19 epidemic in
the study area. Consequently, all the concerned bodies
such as psychologists, social workers, health professionals,
and mass media need to work jointly to alleviate the
mental health problems observed in the community.
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