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Abstract The current COVID-19 pandemic is not

still controlled around the world and affects all

humans’ domains of day to day life. Peoples have

killed themselves due to the fear of stigma by their

community. This study aimed to assess the current

mental health crisis of the COVID-19 pandemic

among communities living in, Gedeo zone, Dilla,

Ethiopia. The study was community based cross

sectional design conducted from March 10–Apr 10,

2020, using a multi stage sampling techniques.

Structured interview, Depression, Anxiety and Stress

Scale (DASS-21), and logistic regression analysis

(95% CI, p value\ 0.05) was used. This study

included 420 respondents who were living in the

Gedeo zone. In total, 44.4% of respondents had a

psychological problem (21.4% mild and 23% moder-

ate level of the mental crisis). Gender female, monthly

income below 500 ETB, and more than three family

size were variables associated with the outcome

variable (p\ 0.05). Nearly half of the respondents

had mild to the moderate mental crisis in response to

the pandemic. It is better to give mental health support

for the peoples living in the zone to enhance their

mental resilience.

Keywords Anxiety � Depression � Stress � Corona
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Abbreviations

AOR Adjusted odd ratio

CI Confidence interval

COR Crude odd ratio

COVID-19 Consider Coronavirus Disease 2019

DAAS Depression, Anxiety and Stress Scale

ETB Ethiopian birr

KAP Knowledge, awareness, and practice

Introduction

The pandemic is continuing as the world health

organization day to day work throughout the day due

to its fast transmission and kills many million peoples

around the world [1].

In Africa, more than nearly one million cases,

20,000 death, and in Ethiopia 17, 530, and 274 death

were reported until this time [2]. The virus is too

contagious and transmits to humans through contact of

humans and surface, and symptoms were cough, fever,

fatigue, breathing difficulty [3]. The Ethiopian
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ministry of health is working on the prevention of the

virus at the country level by transmitting the media

about the method of prevention, distributing face

masks, sanitizers, and soaps [4].

During the severe acute respiratory syndrome,

almost half of the non- infected communities were

suffering from a mental and psychological disturbance

related to the unpredictable outbreaks that happened in

the world [5].

The current pandemic causes hopelessness, depres-

sion, anxiety, and suicide in all communities, infected,

infected, health professionals following a few days of

the outbreak [6]. The study done in china was the

highest magnitude (53%) of them suffered from

moderate to severe levels of the psychological prob-

lem [7].

Mental health services have been working to

address the crisis through online, outpatient, and

inpatient mental health services for all of the commu-

nities in need [8].

Despite this fact, there is no sufficient study done on

these issues in low and middle-level countries.

Therefore, the purpose of this study was to deter-

mine the magnitude of mental health crisis and

associated factors related to the pandemic. This study

result might be vital for generating appropriate mental

health crisis management policies and plan for

responding to the impact of the infection.

Methods and Materials

Study Area, Study Period and Study Design

The study was a community-based cross-sectional

design conducted at the Gedeo zone from March–

April 2020. It has a total population of 847,434, of

whom 424,742 are men and 422,692 women, and

359 km far from Addis Ababa (the capital city of

Ethiopia, the main road from Addis Ababa to Kenya

crosses.

Eligibility Criteria

The inclusion criteria of this study were respondent’s

age 18? and able to listen and respond with either of

the local languages, Amharic, or Gedeoffa local

languages. The exclusion criteria of this study were

those who weren’t able to listen to the questions asked

and not present during the data collection period due to

different reasons (not in the house during the data

collection period, acutely or severely ill).

Sample Size Calculation

The sample size was calculated using a single

proportion formula population. We used the p value

of the previous study done in China 53.8% [7].

P ¼ 0:54%; Where; n ¼ required sample size n

¼ Z a=2ð Þ 2 pq=d2; p ¼ 0:54

¼ 1:96ð Þ 1:96ð Þ 0:54ð Þ 0:46ð Þ= 0:05ð Þ 0:05ð Þ ¼ 382

where z is the reliability coefficient at a 95%

confidence interval (1.96)

W (margin of error) = 0.05 and N = non-response

rate 10% = 38.

The final total sample size was, 382 ? 38 = 420.

Sampling Technique and Procedure

The sampling technique of this study was a multi-stage

random sampling. Gedeo zone has seven woredas,

Namely, Bule, Dilla town, Dilla zuria, Gedeb,

kochere, Wenago, and Yirgacheffe. It has 179,677

households. At first, we selected all woredas in the

zone. Then, we proportionally allocate to each kebeles

of the hose holds found in the woredas. To select each

household of the kebeles, we used simple random

sampling and lottery method.

Data Collection Tools

The first part of the questioner is about the socio-

demographic characteristics of respondents.

The second part of the questioner was about the

mental health crisis and assessed using the Depression,

Anxiety and Stress Scale (DASS-21) a 21- item Likert

scale and sored\ 30 (Normal), 30-43 (mild) and

43-59 (moderate)[ 60 (severe) [9].

The third part of the questioner was about knowl-

edge, attitude, and practice regarding the coronavirus,

which has 12-items and scored as a continuous

variable. The higher score is good knowledge [10].

Variables

Dependent variable—mental health crisis
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Independent variables- Age, sex, educational sta-

tus, occupational status, family size, and monthly

income, and KAP about COVID-19.

Data Collection Procedures

First we carefully designed the questioner then we

trained data collectors, supervisors for about four days

about the aims of the study by considering the value of

privacy and confidentiality. Each day the supervisors

were checked the data about its completeness.

Data Quality Control

The pretest was done on the 5% populations before

two weeks of the actual data collection period.

The questioner translated into the Amharic and

Gedeoffa language and back-translated to English to

check the consistency. The Amharic and Gedeoffa

version questioner used for data collection.

Data Processing and Analysis

Data was entered into the Epi-Data 3.4 software

package and exported to the Statistical Package for

Social Science version 22. Descriptive statistics such

as frequencies, percentages, graphs, and tables used to

describe the data.

Logistic regression analysis used to determine the

predictor variable of outcome variable at (95 CI and

p value\ 0.05).

Result

Sociodemographic Characteristics Result

of the Respondents

Nearly two-thirds of respondents had more than three

family sizes and the average mean monthly income

was 300 ETB (Table 1).

Knowledge, Attitude and Practice About Corona

Virus

Nearly half of the respondents have no information

about the signs and symptoms of the coronavirus.

More than two-thirds of the respondents were not

using a face mask when they leave their homes. Two-

third of the respondents were frustrated about the

control of the virus in Ethiopia.

Mental Health Crisis

44.4% of the respondents were reported mild to

moderate psychological problem.

Factors Associated with Psychological Problem

Variables associated with the outcome variable during

bivariate and multi-variant logistic regression at 95%

CI were female gender, less 300 ETB monthly

incomes, and more than three family size. The odds

of being a female’s gender 2.32 times (95% CI, 1.32-

4.56) more likely to develop mental health problems in

response to the pandemic.

Monthly income less than 300 ETB 4.56 times

(95% CI, 2.13-6.76) more likely to experience

psychological problems.

The last variable contributing to the psychological

problem was having more than three family size 2.34

(95% CI 1.23–4.09).

Discussion

This study found 44.4% of the respondents were

reported mild to moderate psychological problems in

response to COVID 19 pandemic.

This study finding was lower than the study done in

China in response to the COVID-19 epidemic which

was 53.8% [7]. It might be due to the difference in

culture, literacy, mental health service, resources for

controlling the pandemic.

This study found that being females increase 2.32

times (95% CI, 1.32-4.56) than males for developing

psychological problems in response to the pandemic.

This study was supported by the study done in Italy

[11] and china [7]. It might be due to their natural low-

level tolerance to stress and new situation. In-addition

females in this study area are highly responsible for

marketing and caring for the family.

This study found that the odds of monthly income

less than 300 ETB has 4.56 times (95% CI 2.13–6.76)

more likely to experience psychological problems as

compared to their counterparts.

This finding was similar to the study done in Saudi-

Arabia [12]. The economic crisis the pandemic is
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significant in low-income countries to the extent

unable to buy preventive measures including soaps

and facemask.

This study investigates that having more than three

family size increase the chance of experiencing

psychological problems by 2.34 times (95% CI

1.23–4.09) than those who are alone. This study was

consistent with the study of India [13]. The number of

family sizes might contribute to an economic crisis to

fulfill the daily needs of each family. Moreover, the

family size increases the chance of contact with

different people for contracting the virus from others.

Limitation of the Study

As the study used a cross-sectional study design, no

conclusions can be drawn regarding causality and

alternative explanations of the findings and cannot be

ruled out.

Conclusion

This study found that as there is a mental health crisis

in the community living in the Gedeo zone, SNNP,

Ethiopia. The most affected populations were female,

low-income, and family size.

Therefore it is better to work on the psychological

wellbeing of the community through teaching how to

handle the crisis of the pandemic during limited

resources. The government should supply soaps and

face masks for those who weren’t able to buy in the

community.

There should be a sustainable mental health task

force for handling the psychological crisis of the

pandemic in the community.
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