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Introduction

Since December 2019, a global public health crisis began to 
spread because of the new Coronavirus 2019 (COVID-19) or Se-
vere Acute Respiratory Syndrome-Coronavirus2 (SARS-CoV-2) 
[1] which belongs to the beta Coronavirus family. It appeared 
for the first time in Wuhan [2], this pandemic is spreading rap-
idly throughout the world [1].

This pandemic has attracted increasing attention and a re-
markable threat [3] given the mortality and morbidity rate that 
caused. Morocco was among the countries affected by this vi-
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encountered by the caregivers. These psychological abnormali-
ties derive from sympathy for survivors of trauma, which causes 
serious mental problems, even anxiety and depression [4].

However, caregivers in COVID-19 services show more symp-
toms of depression, anxiety and psychological distress, Fre-
quently, these symptoms are accompanied by trauma that 
translates into interpersonal conflicts that force suicide [5].

In this study, 403 healthcare workers across Morocco were 
employed and assessed using a Hospital Anxiety and Depres-
sion scale (HAD) [6], in addition to questions on the perception 
of confinement and its impact on possible changes in daily life. 
Therefore, our results may provide a viable basis for good psy-
chological support for healthcare workers.

Methods

The framework and participation

The study is descriptive in nature, using an anonymous on-
line questionnaire, which consists of three parts: Demograph-
ics. HAD scale; that consists of 14 items rated from 0 to 3, seven 
questions refer to the anxiety dimension (total A) and seven oth-
ers to the depressive dimension (total D), allowing two scores to 
be obtained (maximum score of each score 21) and containment 
impact. It employed healthcare workers who worked in hospi-
tals in the various departments including COVID-19. Therefore 
403 healthcare workers completed the questionnaire. This was 
an approved project by Hassan I University, the Higher Institute 
of Health Science, Settat Morocco.

Data analysis

The data was analyzed with SPSS IBM. A descriptive analysis 
was conducted for data on the general characteristics of nurses, 
and their anxiety and depression according to the HAD scale. 
Enumeration data were presented as mean, standard devia-
tion and p-value. Comparisons between two groups were per-
formed using two independent sample t-tests, and comparisons 
between multiple groups were performed using single-factor 
ANOVA. 

Results

Comparison between health professionals based on COVID-
19 service’s

In this study, 403 healthcare workers voluntarily participated 
by providing the following parameters: Gender, age, marital sta-
tus, professional qualification, and professional experience.

The HAD scale was used to identify the state of anxiety and 
depression of health professionals due to the COVID-19 pan-
demic.

As shown in Table 1, the level of anxiety and depression of 
healthcare workers in the COVID-19 service is higher than that of 
professionals not involved in the COVID-19 service (p<.0001).

Stratifying on sociodemographic characteristics, both sexes 
were anxious (p<.0001) and depressive (p <.0001). Concerning 
the age categories, anxiety and depression increased as age in-
creased. Health workers aged between 40 and 50 years were 
more anxious and depressive (∆anxiety=4.61; ∆depression=4.16) 
than those aged between 18 and 30 years (∆anxiety=1.34; 
∆depression=0.85).

Regardless of marital status, health professionals working 
in a Covid-19 services are more anxious and depressed. How-
ever, divorced health care professionals are more anxious and 
depressed (∆anxiety=4.6; ∆depression=4.89) than single peo-
ple (∆anxiety=1.5; ∆depression=1.13) and married individuals 
(∆anxiety=2.94; ∆depression=1.97).

When we consider the relationship between the specialty 
of health professionals, the assignment service (Covid19 or not 
Covid19) and the level of anxiety and depression, we observe 
that the other specialties, with the one exception of radiology 
technicians, are more anxious when they worked in a Covid19 
service’s (p<.0001). Laboratory technicians are the most anx-
ious with a ∆anxiety=5 and ∆depression=4.89. With regard to 
depression, it increases significantly (p<.0001) only in anesthe-
sia and resuscitation nurse and versatile nurses.

Regardless of the number of years of experience, all health 
professionals working in the Covid19 service are more anxious 
and depressed (with the exception of those experienced pro-
fessionals between 4 and 5 years, p>.05). Nevertheless, people 
with 10 or more experiences are more anxious (anxiety=4.24) 
and more depressed (depression=3.48).

Intra-comparison among health workers in Covid19 service

The relationships between anxiety, depression and study pa-
rameters for health care workers in the Covid19 are presented 
in Table 1. Professional qualification and work experience were 
not statistically related to anxiety and depression (p>.05). On 
the other hand, anxiety and depression were significantly cor-
related with gender (p=.001), and were higher in men than in 
women. This difference was maintly observed between health 
workers aged less than 30 years and all of the other categories.

ANOVA Analysis also demonstrate significant differences in 
anxiety and depression between the marital status categories 
(p=.0001). Single persons were less anxious and depressive. 
Contrary, widow working in COVID-19 service were the most 
anxious and depressive.
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Discussion

The results showed a diversification of demographic charac-
teristics as well as a differentiation of anxiety and depression 
among health care workers in COVID-19 services compared to 
those not working in COVID-19 services. The study found that 
the level of anxiety and depression among health care profes-
sionals in the COVID-19 service is higher than that of profes-
sionals not involved in the COVID-19 service (p<.0001) and that 
anxiety and depression increase with age. However, divorced 
health professionals were more anxious and depressed.

The level of anxiety and depression according to the special-
ties of health care workers, we observe that Laboratory techni-
cians are the most anxious with anxiety=5 and depression=4.89. 
With regard to depression, it increases significantly (p<.0001) 
only in anesthesia and resuscitation nurses and multi-skilled 
nurses. Independently of the number of years of experience, all 
health professionals working in the COVID-19 service are more 
anxious and depressed (with the exception of experienced 
professionals between 4 and 5 years, p>.05). Nevertheless, 
people with 10 or more years of experience are more anxious 
(anxiety=4.24) and more depressed (depression=3.48) and for 
those most anxious and depressed in a COVID-19 service we 
note that men and widows in general, regardless of their demo-
graphic characteristics, are more anxious and depressed among 
health professionals working in a COVID-19 service.

Limited knowledge of the virus and overwhelming news can 
cause anxiety and fear among nurses [7]. Based on the partici-
pants' description of their experiences in this situation, most of 
them experience stress, nervousness, loneliness, fatigue, loss, 
sometimes depression, fear of infecting themselves or their 
loved ones, especially for those who return home after being 
treated in the health care facility. Compared with other occu-
pation, healthcare workers have the highest rate of poor sleep 
quality [8]. Participants in this study expressed many other 
negative feelings that showed their psychological pain and suf-
fering. But each one of them has its sources that help them to 
endure such hard and severe conditions, and we note; the sup-
port of the family, love and appreciation of the nobility of the 
profession, duty and professional conscience, not forgetting the 
religious aspect indicated by a large group of them.

 In addition, staff were concerned about the lack of protec-
tive equipment and the feeling of incapacity when caring for 
seriously ill patients, as in China [9], stating that they needed 
more uninterrupted rest and sufficient protective equipment.

The study demonstrated the degree of anxiety and depres-
sion among health care workers in both COVID-19 and non 
COVID-19 services, it also showed that the most affected per-
sonnel are those in COVID19 services, regardless of their de-
mographic characteristics; therefore, our results may provide a 
theoretical basis and viable strategies for providing psychologi-
cal assistance to health care workers.

Conclusion

Healthcare workers are one of the major pillars that are in 
the first line of defense. Fighting this pandemic, sacrificing their 
time, effort, and lives in the fight against this pandemic.

This presents them with an insurmountable psychological 
pressure that causes various problems such as anxiety, fear, 
frustration, depression and insomnia [10].
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