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Abstract 

This research assessed the psychosocial effects of COVID-19 on recovered patients from the 

pandemic.  The study employed qualitative research method using in-depth and key informant 

interview as method of data collection. The method of data analysis employed was 

phenomenological analysis. The major finding of the study are recovered patients have 

experienced psychosocial effects such as fear, worry, depression, feeling of uncertainty PTSD, 

loss of hope, stigmatization, social isolation, and discrimination. In order to minimize such 

effects, all stakeholders including healthcare professionals, healthcare system managers, policy 

makers, members of MHPSS teams should work in collaboration. 
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The Psychosocial Effect of COVID-19…. 
 

 

Chapter One: Introduction 

This chapter presents with the introductory part of the study. It includes the background 

of the study, with main focus on the psychosocial effects of covid-19 on the survivors of the 

pandemic. It also presents statement of the problem, objectives the study, significance of the 

study, scope of the study definition of the terms and organization of the study. 

1.1 Background 

Corona virus disease is a type of illness brought on by the SARS-COV-2 virus, which 

was first discovered in Hubei, China, in 2019 (Lu et al., 2020). Since its inception the COVID-19 

pandemic has affected every aspect of human life, putting the planet in an unprecedented state of 

emergency (Chakraborty, 2020). The world health organization (WHO) proclaimed a global 

pandemic on march 11, 2020, in response to the infectious virus rapid spread, with the intention 

of controlling the situation cautiously and coordinately (WHO, 2020).  

Following the WHO’s designation of COVID-19 as a global pandemic, numerous nations 

started to implement preventive measures, while others implemented stringent lockdown 

procedures to deal with the issues. As seen in many locations, businesses have been suspended 

with the exception of those that are absolutely necessary for life (Pedrosa et al., 2020).  

Several studies have been conducted in relation to COVID-19 focusing on its clinical 

manifestations, physical health outcomes, seriousness of respiratory symptoms, the possibility of 

long term problems, and the requirement for medical responses. But, the effect of COVID-19 is 

extends beyond. For example, Bodrud-doza et al., (2020) looked at the psychosocial and socio-

economic crisis in Bangladesh. According to their research, a sizable portion of population has 
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felt insecure as result of job and life loss. To alleviate the situation, psychological distress and to 

add protection to the community’s wellbeing, well planned actions must be taken. Similar 

research was conducted by Saladino et al., (2020) on the psychological and social effects of 

showed that COVID-19 had an effect on the most vulnerable segment of the population, which 

included developing post-traumatic stress disorder (PTSD), anxiety, and depression and having 

effect on interpersonal relationships.  

Similar type of study conducted by Giusti et al., (2020) examined the COVID-19 

outbreaks psychological effects on healthcare professionals. During COVID-19 crisis they have 

observed that high level of burnout as well as other additional psychological symptoms among 

healthcare personnel. The emotional effects of COVID-19 pandemic on dental health teaching 

hospital also studied by Mahendran et al., (2020) indicated the significant prevalence of 

generalized anxiety disorder. They recommended that checking healthcare professionals 

readiness prior to deployment, and including healthcare professionals in to planning team 

address those problems. 

Another research by Moradi et al., (2020) on psychological disturbances of survivors of 

COVID-19 demonstrated that, during pandemics like COVID-19, patients endure disturbances 

such as living in limbo, psychological distress behind the wall, and psychological burden of 

being carrier in addition to the physically and mentally tough symptoms of disease. Moreover, a 

review by Hosseinzadeh, (2022) indicates that COVID-19 was one of the most serious health 

crises in recent history of world and currently putting significant effects on society. Long term 

quarantine, anxiety-provoking issues including the likelihood of catching the illness, future work 

prospects, and family financial sources may all be required to be managed at home.  
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Multiple studies have been undertaken in our country with a focus on the pandemics 

various components, such as prevalence, mitigation, interventions, and consequences on various 

facets of the population. Kassaw, (2020) investigated the scope of psychological issues and 

related factors among Addis Ababa populations in response to the COVID-19. The study finding 

indicated that the majority of the participants had reported experiencing mild to severe 

psychological difficulties, such as stress, anxiety, and depression during the early stages of the 

COVID-19 on Ethiopia. The study suggests that all parties involved should do their share to 

educate the public about COVID-19 prevention and control through various social media 

channels.  

At the University of Gonder, Mokenen et al., (2020) conducted their study on the 

psychological effects of COVID-19 on graduating class students. According to the finding, the 

majority of students have dealt with psychological issues related to COVID-19 on varying 

degrees. Stress, anxiety, and depression are the psychological issues that students encounter most 

frequently.  The researchers recommended that the University should set up center of 

interventions and create a resource base or psychological intervention team in order to address 

such issues. 

Regarding the psychosocial effects of COVID-19 on the survivors of the pandemic, 

several studies have been conducted. After getting admitted for contracting COVID-19 and 

getting recovered many individuals have gone through difficult times. For instance, according to 

Hunag et al., (2022) COVID-19 survivors have been experienced both physical and mental 

distress with varied degrees. Other finding by Olufandewa et al., (2022) also suggests that the 

psychological effects experienced by survivors include guilt over the likelihood that they may 

have exposed others to disease, nightmares, suicidal thoughts, stigmatization, incorrect 
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judgment, and discrimination, among other things. Recovered patients from COVID-19 had high 

levels of post-traumatic stress, particularly young patients with comorbidities conditions, 

symptomatic COVID-19 and female patients having found to some mild anxiety and depression 

(Jafri et al., 2022).  

Individual’s psychosocial wellbeing may be affected during times of crisis.  Throughout 

its history, Ethiopia has encountered numerous pandemics (KitawandKaba, 2020). The pandemic 

has affected many individuals’ psychosocial aspects of their life specially; those who have been 

exposed to the corona virus and recovered have experienced significanteffect. Hence, 

understanding these effects and designing strategies to address those effects in coordinated way 

is crucial to help those survivors of COVID-19. As result, it is now a crucial and urgent call to 

clearly document and explore the psychosocial effects of COVID-19 on the survivors of the 

pandemic. 

1.2 Statement of the Problem 

Several studies on the various aspects of COVID-19 have been undertaken since its onset. 

According toTsamakis et al., (2020), many patients with comorbidities have expressed distress 

and worry. In addition to that a critical review by Dubey et al., (2020) confirmed that stigma, 

avoidance of neighbor, social rejection, and retreat from social life are also effects of COVID-19 

infection.  

A study conducted by Jafri et al., (2022) in Pakistan, Lahore on mental health status of 

COVID-19 survivors indicated that survivors of the pandemic have experienced high level of 

PTSD, particularly young patients with comorbidities, symptomatic COVID-19, and female 

patients having some mild anxiety and depression. In similar way other study by Gooshki et al., 
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(2022) on psychological consequences and related factors among COVID-19 survivors in 

Southeastern Iran showed that COVID-19 survivors suffered from severe anxiety, moderate 

sadness and severe PTSD. The researchers recommended that necessary attention should be 

given to the mental health and psychosocial wellbeing of survivors by health system applying the 

right psychological approaches and techniques.  

Numerous researches have been conducted in various African countries. According to 

Pavari’s (2020) study on the psychosocial effects of COVID-19in Zimbabwe, a sizable portion of 

the population has been affected by the pandemic. In addition to the declining value of the local 

currency, which directly contributed to an increase in commodity prices, the pandemics effects 

on economic activity were detrimental to the low-income earning portion of population. The 

most prevalent psychological issues were anxiety, apprehension, hopelessness, and depression, 

while the social effects of the pandemic in rural and remote areas included social exclusion, 

mobility restrictions, and suspension of faith based organizations and lack of knowledge about 

COVID-19.  

Gebru, (2020) studied the community coping mechanisms and the psychosocial effects of 

COVID-19 lockdown in Jimma. Fear, stress, loneliness, and a lack of social connection were 

observed. The participants identified their social support network as their primary coping 

strategy during the lockdown, particularly when using indigenous us knowledge, beliefs, and 

practices like Iddir, Equb, andMahber. In order to address societal issues and crisis, the 

researcher advised such social activities and norms. 

On the other hand Chekle et al., (2020) studied the perceived stress and its associated 

factors during COVID-19 among healthcare providers in Dilla, Ethiopia. The majority of 
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participants reported the feeling of stressed as result of COVID-19. The researchers suggested 

that early screening be encouraged and that frontline healthcare personnel should properly 

respond to it in accordance with their needs in order to address the issue.  

Despite the fact that there have been numerous researches on the psychosocial effect of 

COVID-19, most of them concentrate on professionals (e.g.:- Giusti et al., (2020), Mahenderan 

et al., (2020), and Monte et al., (2020)) and larger society (e.g.:- Bodrud-doza et al., (2020), 

Saladino et al., (2020), Dubey et al., (2020), Kassaw, (2020), Mokenen et al.,2020), Gebru, 

(2020) and Chekle et al., (2020)). Studies on the psychosocial effects of COVID-19 on survivors 

of the pandemic in our country are very limited, as a result, the researcher found only one study 

which was related. Therefore, it is very crucial to conduct a study to understand the psychosocial 

effects of COVID-19 on the survivors of the pandemic and fill the knowledge gap on this issue. 

Therefore, the purpose of this study is to explore how COVID-19 has affected the psychosocial 

wellbeing of the survivors of pandemic.  

1.3 Research Objective 

1.3.1 General Objective 

The general objective of the study is to explore the psychosocial effects of COVID-19 

persons who have been infected by the virus and recovered. 

1.3.2 Specific Objectives 

The specific objectives are: 

1. To explore the specific psychological effects of COVID-19 on recovered patients. 

2. To assess the specific social effects of the pandemic on the persons who are recovered 

from the infection.   
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1.5 Significance of the Study 

This study which explores the psychosocial effect of COVID-19 on recovered patients 

from pandemic is unique in Ethiopia. This study is very significant in filling the knowledge gap 

that exists on the issue of the psychosocial effects of COVID-19 on survivors of the pandemic. 

Additionally, it will be a helpful source of information for decision makers and policy makers in 

all levels of government entities as it presents the psychosocial effects COVID-19 on the 

survivors. Moreover, it will serve as reference for the next generation of research projects as it 

points out gaps and future focus areas to investigate further.  

1.6 Scope of the Study 

The study limited itself to explore the effect of COVID-19 on recovered patients from 

COVID-19 pandemic who were admitted to EKGH. It covers the psychological and social 

effects of the pandemic on the survivors of the COVID-19 those who admitted to the hospital 

from 2020-2022. 

1.7 Limitation of the Study 

This study focuses only on the psychosocial effects of COVID-19 on the survivors of the 

pandemic; hence, it does not include other effects on the survivors of the pandemic. It is not 

generalizable to other community and general population, because this study used qualitative 

research method with the aim of understanding and describing the experiences of participants of 

the study.  

1.8 Definitions of Terms 

Psychosocialeffect: concerning the effects of disease on the body, psychological, cognitive and 

social consequences of diseases including stigmatization of persons affected.  
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Psychological effect: experiencing fear, anxiety, worry, feeling of uncertainty, loss of hope and 

PTSD because of COVID-19. 

Social effect: social isolation, stigmatization and discriminations experienced because of 

COVID-19.  

COVID-19: Corona virus disease 2019 

Recovered person/ Survivor: is a person who admitted to hospital for treatment of COVID-19 

and recovered or survived the illness. 

1.9 Organization of the Study 

The study consists of six chapters; the first chapter deals with the introductory section of 

the study while the second chapter deals with the review of related literature. Chapter three 

discusses the research design and methodology and chapter four deals with the findings. The 

fifth chapter presents the discussion, while the final chapter six deals with the conclusion and 

implication for social work. 
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Chapter Two: Literature Review 

This chapter discusses literatures and relevant studies conducted in the area of 

psychosocial effects COVID-19 on the survivors of the pandemic. The major issues discussed 

under this chapter are the general overview of the COVID-19, psychological effect of COVID-

19, social effects of COVID-19 theoretical background and conceptual framework.   

2.1 Overview of COVID-19 

Our world has passed through times of unimaginable crisis throughout human history. 

The occurrence of pandemics at various points in time, which had long-lasting effect on various 

facets of human life, was one of the most severe crises (Huremovic, 2019). Numerous pandemics 

have appeared throughout human history and significantlyaffected the overall aspects of nations. 

The following pandemics have been recorded in human history: Spanish flu, Hong Kong flu, 

Severe Acute Respiratory Syndrome (SARS), Asian Lineage Avian Influenza A(H7N9), Ebola 

and Zika (WHO, 2011).  

According to Piret and Boivin (2021), the Coronaviridae family of viruses, which 

includes the genera alpha, beta, gamma, and delta-coronaviruses, include coronaviruses, include 

coronaviruses.SARS CoV-2 which causes COVID-19 belongs to the beta-coronavirus family.  

The COVID-19 pandemic was initially discovered in Wuhan, China, in December 2019. As a 

result of the virus the World Health Organization has classified the illness as global pandemic 

(Zhu, et al., 2020). 

            Persons infected with COVID-19 show symptoms like fever, a dry cough, shortness of 

breath, weariness, myalgia, nausea/ vomiting, or diarrhea, headache, weakness, rhinorrhea, 

anosmia, andaguesia.  It causes pneumonia, acute liver injury, heart injury, 
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prothrombaticcoagulopathy, acute renal injury, and neurologic symptoms. Furthermore, it is very 

challenging for people with comorbidities like hypertension, diabetes, cardiovascular disease, 

chronic liver diseases, chronic kidney disease (Piret and Bovivin, 2021).  

 According to data from WHOas at June 20, 2023, globally, 6,943,390 deaths and 

767,984,989 confirmed cases of COVID-19 have been reported to WHO (Connecting the world 

to combat coronavirus, n.d.).  On the other hand, according to Africa Center for Disease Control 

and Prevention (Africa CDC), a total of 12,216,748 COVID-19 cases were reported as at June 

20, 2023(AFIRICA CDC, 2020). A total of 256,542 deaths due to COVID-19 were reported and 

11, 517,411 recoveries were registered on the continent. Regarding our country according to 

Worldometer, as of June 2023, in Ethiopia, a total number of coronavirus cases registered was 

500,920, while, 488,153 were recovered from the disease. The country lost 7,574 individuals due 

the COVID-19 pandemic (Ethiopia coronavirus: 2,336 case and 32 deaths-worldometer, n.d.).    

As has seen throughout human history, pandemics have a significant effect on a country’s 

national security, health system, psychosocial wellbeing citizens, socio-economic disruptions, 

education, transportation, truisms and so on.  According to Qui et al., (2016) it leads to severe 

human loss, restricted access to events, economic instability, and international insecurity. As 

mention on the above data, the world has lost a number of individuals to the disease, this also 

implicates a number business affected, and families went through difficulties, national economic 

burdens due inflations coupled with climate changes and wars in different places.  

Studies conducted in relation to previous pandemic also showed that the effects of 

pandemic. Pandemics are complex, multi-stressor situations that can seriously impact mental 

health. When governments apply social limitations like stay at home directives and the shutdown 
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of public spaces, pandemics are particularly deadly. Although, the interventions are effective at 

preventing problems, their prolonged use has a detrimental impact on the community mental 

health (Taylor, 2022).  On the other hand, a review by Brooks et al., (2020), revealed that 

quarantine has significant, wide ranging and occasionally long-lasting psychological effect. 

Since it very crucial for containing the spread of the disease, it should be conducted in a such a 

way bearable as possible for people through giving sufficient information why, what and how it 

is going to be performed.  

 With regard to the survivors of the pandemics previous researches indicated the 

psychosocial effects of pandemics. Because of the lack of investments in the healthcare system 

communities are prone to outbreaks and the emotional effects that they cause, which exacerbate 

the health needs. In line with Bortel et al., (2016)  indicated that the most common effects of 

Ebola outbreaks includes fear, anxiety, shame, guilt, stigma , isolation, grief , loss, disruption of 

community trauma, discrimination, and loss of business. 

In relation to the psychosocial effects of previous pandemics on the survivors of the 

pandemics, several studies indicated that the pandemics have affected the psychosocial wellbeing 

of the survivors. A research on the psychosocial effect of the Ebola outbreak revealed that 

survivors of the Ebola have experienced psychological stresses frequently, especially which 

brought on by discrimination and stigma from family and the community (James et al., 209). 

Furthermore, Bortel et al., (2016), indicated that survivors, contacts (people who come in to 

contact with infected patients), and caregivers all experienced fear, anxiety, shame, frustration, 

anger, stigma, and grief.    
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Another study that focus on the posttraumatic stress disorder and depression of 12 

months after the outbreak of middle east respiratory syndrome (MERS) in south Korea found out 

that after 12 months the survivors of MERS approximately half of the assessed had major mental 

health issues, such as PTSD and depression including psychosocial discomfort that may have 

long term psychological effects (Park et al., 2020). As we can see from different studies 

conducted in relation to the nature of pandemics, their effect on the general population and 

survivors of the pandemic, pandemics are very devastating in every aspect of life of the human 

beings. Hence, understanding these different aspects of the pandemics is helpful to devise 

preventive and controlling strategies as well as understand what really the survivors of the 

pandemic have being going through.  

As stated by United Nations Organization (UNO) (2020), because of COVID-19 

pandemic beside the health effect Africa will face challenges like “the food insecurity, lack of 

medical supplies, loss of income and livelihood, difficulties in applying sanitary and physical 

distancing measures looming debit crises, as well as a related political and security risks” (p.1). 

In recent history of Ethiopia there is a little account of documentation about the 

pandemics. One of these pandemics is the so called ‘Ye HedarBeshita’ in Amharic and also 

known as the great influenza epidemic (‘Spanish flu’) (Pankrust, 1975). The pandemic has 

caused a significant loss of lives at that time. KitawandKaba (2018) warned that the next 

pandemic might pose high effect on the country because of the expanding urbanization, 

globalization and unpreparedness. We can say that as they warned COVID-19 has caused serious 

damage to our country affecting every arena of the lives of the citizens.  
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Ethiopia has reported the first case of COVID-19 on March 13, 2020. Following the 

report, the country took a first major action by announcing the State of Emergency on April, 8 

2020 which restricts public gatherings and other activities. In order to limit the spread of the 

virus the school system has been stopped (except the graduate studies that continued via virtual 

learning), messages has been transmitted to the society with particular emphasis to personal 

hygiene protection (Alemu et al., 2021; Zikarage, 2020).   

As observed through history of mankind pandemics have caused a lot of devastation. In 

similar way COVID-19 also made the lives of people all around the world multidimensional 

terrible. Economic, social, physical, psychological and other effects are a few of them. The size 

of the issue has gotten worse in poorer nations like Ethiopia. Below few studies that show the 

effects of COVID-19 forwarded.  

According to study conducted by Anbelu et al., (2021) there was a sizable frequency of 

acute psychological distress among Ethiopians who were literate. Another study by Kassaw 

(2020), also claims that majority of the respondents of the study had a psychological issue. 

Furthermore, according to systematic review conducted by Bekele et al., (2021) community, 

healthcare professionals, and patients all experienced significant psychological effects from the 

COVID-19 pandemic. Anxiety and stress were the most often reported indications of 

psychological challenges in the study.  

Another study claims that community has an issue with reluctance adhere to the 

recommended measures. Misuse of preventive measures including masks, hand washing using 

sanitizer after contamination and lack motivation characterize their reluctance. The same study 

findings showed that people’s susceptibility to depression symptoms and severe anxiety 



14 
  

symptoms increased during the outbreak. Additionally, compared to men, women are more likely 

to experience anxiety as well as older people more susceptible to anxiety than younger people. 

However, there was no clear statically significant difference in relation to depressed symptoms 

among age group (Disasa and Teshome, 2021).  

Pandemics have huge effect on citizens of any nation, however, it has more damaging 

effect vulnerable segment of the community. A research conducted on the quarantine centers 

revealed that the rising prevalence of depression, anxiety and stress symptoms. Fear of 

contacting the virus, fear of discrimination after quarantine, and experiencing COVID-19 like 

symptoms were reported (Habtamu et al., 2021). Similar study in quarantine center found out 

that the majority of the participants have experienced anxiety and sadness. The predictor of 

sadness or anxiety among the participants included the presence of stressful life events, time 

spent sleeping, and the beliefs that COVID-19 could be prevented by wearing masks (Abrha et 

al., 2022).  

In another dimension the vulnerable groups of the community are prone to the effects of 

COVID-19. A vulnerability assessment report from UNICEF Ethiopia outlined people affected 

by disease, patients, and their families. Women and girls are more at risk than men from gender 

perspective. Elderly people are more vulnerable to the pandemic than the young ones. People 

with disability and people with chronic illness are vulnerable including the children (Cancedda et 

al., 2020).  

With regard to the psychosocial effect of COVID-19 on the survivors of the pandemic, 

there was only one study conducted in Ethiopia. The study conducted on the health related 

quality of life and associated factors among covid-19 survivors. The finding the study indicated 
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that survivors have experienced covid-19 effects on their physical and psychosocial wellbeing as 

well. Having asthma and chronic obstructive pulmonary disease, having poor health status during 

admission and longer stay in hospital were identified as determining factors (Kaso et al., 2022).     

Another perspective to look in to the situation of pandemics is also available. Although, 

the devastation posed by pandemics are very clear and damaging, pandemics still give an 

opportunity to advance scientific knowledge, research, innovation in medicine and so on. In line 

with this a study by Nelson (2020), indicated that the presence of fewer traffic accidents, 

minimized crime rates, and disappearances of some infectious disease were observed. 

Furthermore, it paves the way for developing innovative ways of addressing areas neglected for 

years like mental health (Esterwood and Saeed, 2020). A website known as Parent have listed ten 

positive side of the pandemic. More family time, new family traditions, the increased focus on 

mental health, greater self-sufficiency and better problem solving, better technology skills, 

broader educational offerings, improved sibling bonds, a greater sense of community, practical 

understanding of hygiene, and better stress management skills were outlined on the website as 

positive side of the pandemic (Perry, 2022).  

As indicated in the above literatures COVID-19 has enormous effect on the nation, 

community, individuals, survivors, and particularly vulnerable segment of the population. The 

effects of the pandemic was incomparable with anything, because it has crashed the economy, 

threatened the national security of nations, ravaged millions of lives, bankrupted number of 

business, affected families, impacted the mental health and psychosocial wellbeing of the 

individuals and so on. But also gave the opportunities the nations to improve on their healthcare 

system, give more attention to neglected health care focus like mental health, opened doors for 

innovations and conducted things in new ways. Hence, understanding the various effects posed 
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by the pandemic helps to better understanding the situations and its effects on the survivors of 

the pandemic.  

2.2 Psychological Effectof COVID-19 

Pandemics have hit the world several times in past history of humanity. It puts huge 

effects on nations, communities, individuals, survivors and vulnerable group of communities 

through economic disruptions, social discontentedness, on their physical, effect on mental health 

and psychosocial wellbeing of individuals. Although,prevention efforts made to stop the spread 

of COVID-19 were crucial, it is evident that they also have a substantial effect on society’s 

mental health. According toLankrew and Gelaw, (2022),the pandemic is a serious public health 

disaster in the world that has had a profound impact on Ethiopia’s society and way of life. People 

experienced inescapable psychological distress, worry, sadness, denial, terror, and fear as result 

of the COVID-19 pandemic.  In addition to the pandemic itself, COVID-19 also has emotional, 

behavioral and psychological effect on communities (Pedrosa et al., 2020). Fear of contracting 

the virus, uncertainty, stressors like the death of loved one, previous medical issues, and financial 

hardships are all thought to have an effect on the community emotional and behavioral 

wellbeing.  

Yao et al., (2021) conducted a study in Singapore on the psychological effects of 

COVID-19 on cancer patients, their caregivers, and healthcare professionals discovered that 

there was a significant level of perceived danger, anxiety, and worries. To address the 

aforementioned challenges the research recommended that the importance of specialized 

intervention tailored to the needs of those populations. Another study conducted by Yitayih et 

al., (2021), on psychological impact of COVID-19 among visitors of Jima university medical 
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center in Jima, indicated that high frequency of acute stress syndrome. Participantsbelieved that 

COVID-19 causes stigma, mild to moderate insomnia and low social support. 

At the University of Gonder, Mokenen et al., (2020) conducted their study on the 

psychological effects of COVID-19 on graduating class students. According to the finding, the 

majority of students have dealt with psychological issues related to COVID-19 on varying 

degrees. Stress, anxiety, and depression are the psychological issues that students encounter most 

frequently.  The researchers recommended that the University should set up center of 

interventions and create a resource base or psychological intervention team in order to address 

such issues.Study by Simegn et al., (2022) also revealed similar findings stating that the students 

in Ethiopian universities had a high level of stress during the final stages of pandemic. 

Contributing factors for the stress include extreme COVID-19 sensitivity; sleep issues, low self-

efficacy, and loneliness. On the other hand, another study that included the students from conflict 

areas revealed that students have experienced a high risk of mental distress. The same study 

confirms that being women, being given special consideration from security and safety, having 

witnessed a gunshot, experiencing sexual assault related to a conflict, and performing below 

expectations were all important signs of mental distress (Madoro et al., 2021).  

According to reports, the COVID-19may have an effect on healthcare professionals too, 

making them more susceptible to high levels of burnout, which could have an effect on patients 

care management (Blake, 2020). In some circumstances, the underlying problem might be 

triggered by the anxiety and worry associated with the sickness. The disturbance of prior daily 

routines and other issues that may cause feelings of anxiety, abandonment, loneliness, and 

stigmatization are to blame for its rise (Saha, 2020). In a similar way, another study by Hassen et 

al., (2023), indicated the prevalence of stress and anxiety among healthcare workers were 
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reported in Ethiopia. Moreover, study conducted in Amanuel hospital by Mekarim indicated that 

both the health care staff and supportive staff have experienced psychological issues like anxiety, 

depression, wordiness loneliness, sadness and discomfort. The same paper showed that 

administrative and supportive staffs of the hospital have experienced more anxiety and 

depression than clinical staff.  

With regard to the survivors of the pandemic, a study by Jaferi et al., (2022) showed that 

survivors of COVID-19 have faced mild depression, anxiety, and PTSD. Those feelings were 

higher among survivors who have comorbidities, long term hospitalizations and ICU (intensive 

care unit) complications. In similar way another study by Olufadewa et al., (2020) confirms the 

presence of common psychological effects like anxiety, worry, fear, feeling of uncertainty 

among the survivors of COVID-19. 

2.3 Social Effect of COVID-19 

According to Qui et al., (2020) pandemic has a major effect on the social aspects of the 

nations. The previous pandemics like SARS, led to the closure of schools, economic activities, 

banning travel, suspending different events like sports, submits, and concerts which cost a lot.  

Changes in the community’s routines as well as imposed limitations like ‘stay at home’ 

have facilitated various forms of abuse. During the lockdown, domestic violence and other types 

of abuse have been rampant. Alcohol has been banned in several areas to lessen the risk of 

pandemic and domestic violence exposure. However, such actions have helped to increase the 

number of patients in India who exhibit abstinence syndrome (Pedrosa et al., 2020).  

A cross-sectional study by Buonsenso et al., (2020) on the social effects of COVID-19 in 

low resource setting with the goal of addressing social effects of COVID-19 during lockdown on 
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rural village revealed a high prevalence of weekly income reductions, the inability to feed 

families, and a prevalence of anxiety due to job loss because of the lockdown. The researchers 

recommended that the importance of raising money to deal with such issues in rural areas with 

scarce resources. 

According to UNICEF (2020), the pandemic in Ethiopia has made conditions worse for 

the populations most vulnerable and marginalized groups. Domestic violence and other stressors 

like strict lockdowns, school closures (for children) and job loss creates additional burden to the 

nation unless special attention is given to such group of population.  

Discussing the social effects of COVID-19Olufadewa et al., (2020), states that survivors 

of COVID-19 have stigmatization in different forms. Furthermore, even the families of the 

survivor are equally by the stigma. Number of social effects has been experienced by survivors 

of the COVID-19 which includes labeling, isolation, stigmatization and discrimination (Chew et 

al., 2021). 

On the other the measures taken by governments to contain the spread of the pandemic 

has resulted in number of social crisis which includes disruption of business, entertainment, 

transportation and education Hasan et al., (2020). In similar way Mukhopadhyay, (2020) 

indicated that the social and economic challenges were experienced by survivors due to the 

restriction of movement, panic buying, fear of infection, losing of job and adjusting to the new 

norms.  

Furthermore, Uzobo et al., (2022) the people’s reactions towards COVID-19 survivors 

were pity, hatred, disrespect and isolation. Some individuals even discounted the illness as fraud 

and developed mistrust for those who survived the illness. Without a doubt, the form and style of 
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stigmatizations that the survivors encountered were mostly psychological. The study indicated 

that the survivors of the pandemic responses to stigma and prejudice were suicidal ideation, 

emotional outburst, inferiority complexes, and similar behaviors.  

2.4 Theoretical Background 

The study considers system perspective and bio-psychosocial and spiritual model in 

trying to understand the psychosocial effect of COVID-19 on survivors of the pandemic. The 

following section presents fundamental principles of the two theories. 

2.4.1 System Perspective 

According to the system approach, social systems that are well-organized and integrated 

produce human behavior through the reciprocal interactions of their members. Social systems are 

therefore believed to maintain a state of relative stability. Every component of the system 

performs a crucial maintenance function, and the various sections tasks are coordinated to create 

a well-functioning whole. It also presupposes that social consensus and shared values keep social 

systems intact. All members strive to maintain and restore the homeostasis, or balance, which is 

normal or healthy condition of affairs that is the emphasis. Each component of the system is 

thought to benefit from what is good for the whole, and conflict and change are perceived as 

threats to be overcome (Hutchison andCharlesworth, 2011).  

2.4.2 Bio-psychosocial and Spiritual Model 

The core ideas of Bio-Psychosocial and Spiritual Model, the framework is about the 

viewing the person holistically. The biological, psychological, and social aspects of an individual 

are the main components of the model. The biological component is about the person’s 

knowledge of physical and model issues. This element is typically evaluated to understand how 
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an individual’s biology functions, including their genetic makeup to determine whether they are 

genetically predisposed to certain disease.  The second component of the model is about person’s 

psychological makeup. This characteristic of personis emotional make up, self-worth and self-

esteem. This has to do with the person’s thoughts, perceptions, attitudes and chemical 

equilibrium. The third component of the model is social. The social context of the individual is 

made up of the interactions with others, relationships, cultural customs, rituals, and community 

ideals (Rogers, 2010).  The models fourth element is individual’s spirituality. It refers to people 

or groups courting the transcendent, however it may be constructed. People express their 

spiritualty through non-secular activities or through their interactions with nature, music, art and 

other forms of expressions. Anyone who seeks ultimate transcended meaning, regardless of their 

affiliation with a particular religion, is said to be spiritual (Sulmasy, 2002). 

The research process in this study is guided by the bio-psychosocial and spiritual model 

and system perspectives. Because these theories provide us with a thorough understanding of 

how COVID-19 affects survivors of the pandemic. According to Hutchison and Charlesworth 

(2011), the fundamental tenets of bio-psychosocial and spiritual model are supported by sound 

conceptual, theoretical, and empirical evidence that there is connection between physical, 

psychological, social, and spiritual experiences. Understanding the interrelatedness, 

interdependence, and a state of homeostasis of systems is made much easier with the use of a 

systems approach. It directs how we see how organized, integrated social systems interact and 

work to produce human behavior.  

 

 



22 
  

2.5 Conceptual Framework 

 

 

 

 

 

 

 

 

Figure 1: Conceptual framework adopted from Dubey et al., (2020) and Mongeda et al., (2021) 

Conceptual framework provides the researcher with clear understanding of the problem at 

hand and led the way and guides the study. Moreover, the framework shows different elements 

come together to facilitate research and clear understanding of the findings. Therefore, the above 

figure of interrelated shapes shows concepts that are interrelated, connected and linked showing 

how one concept is influenced by another and how it influences others and be factor or cause of 

another problem. As we can see from the above drawing the psychosocial effects of COVID-19 

emanates from different factors, for instance someone can be affected their psychosocial 

wellbeing as a result of rules and regulations imposed to control the spread of the virus. In 

opposition to that claim if someone infected by COVID-19 they under go through quarantine or 

isolation even treatment center, being at such centers by itself creates a psychosocial disturbance 
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to that person. Adhering to the rules and regulations imposed in one hand good but it also 

difficult for those who abuse substances. The other issue is that studies confirmed that 

psychosocial effects can vary based on gender, age, work situation, educational status and on the 

other hand some factors like previous history of mental illness and comorbid chronic illness 

affect the psychosocial wellbeing of person differently. The above conceptual framework was 

only used to understand the problem under discussion, it was not used to do analysis and make 

generalizations.  

2.6 Summary of Literature Review 

Throughout human history, pandemics have had a substantial effect on variety of facets 

of life. The national security, healthcare system, psychological, socioeconomic disruptions and 

education of a society are all significantly impacted by pandemics. In addition to those measures 

taken to control the spread of the virus also have huge effect on the psychosocial wellbeing of 

COVID-19 survivors. Furthermore, survivors of the pandemic have experienced depression, 

anxiety, stress, PTSD, isolation, stigma, discrimination, and other psychosocial effects. Fear of 

contracting the virus, having contact with returnees from the abroad, fear of losing loved ones, 

prolonged stay at hospital, and going through intensive care unit were considered to be factors 

that determine the psychosocial welling of the survivors. The literature also tried to cover the 

theoretical background and conceptual framework that were important for understanding the 

nature of problem both from the perspective of the theories as well as the conceptual framework.  

To sum-up, as we can see the literature, these experiences were similar to what the survivors of 

the previous pandemics (Ebola and MERS) have experienced. Therefore, Understanding those 

effects from the previous studies is crucial for understanding the overall situation of participant’s 

current study.   
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Chapter Three: Research Methods 

This chapter presents the research method employed in conducting the study. It presents 

the overall research methods employed with justification. The major issues discussed in the 

chapter are philosophical paradigm, research design, sampling technique, method of data 

collection, method of data analysis, quality assurance and ethical considerations.   

3.1 Philosophical Paradigm 

The researchers’ position on reality is expressed in their philosophical paradigm. The 

paradigm employed in this study is constructivism or subjective because the purpose of the study 

was to understand and describe the participants experience. The proponents of this paradigm, 

according to Blaxter et al., (2006), consider interpretation of the social world as culturally 

derived and historically placed, concerned more with understanding than explaining. People also 

perceive comprehension of environment in which they work and live.  

3.2 Research Design 

A qualitative method is used to research the psychosocial effect of COVID-19 on 

recovered patients. According to Alison and Bowles (2003), qualitative research method favors 

to come up with knowledge of social reality or phenomenon from observable pattern of life. The 

goal of the qualitative research approach is to achieve depth rather than breadth by gathering and 

evaluating material in non-numeric forms with a focus on delving into the specifics of a small 

number of examples thought to be fascinating Blaxter et al., (2006). This type of method tries to 

understand a given research problem or topic from the perspective of local population which is 

very useful for researchers to get a rich and complex understanding of specific social context 

(Mack et al., 2005).Therefore, phenomenology was employed as a research design of the study.   
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3.3 Study Setting 

EkaKotebe General Hospital is one of the public hospitals in Addis Ababa. It is located in 

front of St. Gabriel Orthodox Church in Wereda 12, Yeka sub city. The hospital was established 

in October 1, 2019 with the aim of providing health services. Initially the hospital was built to 

provide healthcare services to the community with 350 beds capacity in which half of it 

designated to psychiatric services. The reason for selecting study setting is that up until recent 

the hospital has served as national center for treatment of COVID-19 patients.   

3.4 Inclusion and Exclusion Criteria 

The inclusion and exclusion criteria are essential for any research study. Thus, in this 

study the inclusion criteria was; all patients who have been infected and recovered at EKGH. The 

exclusion criteria were patients with psychiatric illness and children.     

3.5Participants of the Study 

Being able to choose people or places that would effectively conceive the problem and 

study question is the fundamental basis of qualitative research (Creswell, 2014). The objective is 

to select the sample based on a few factors that are thought to be crucial for the specific study 

(Singh, 2006). Accordingly, non-probability sampling was employed specifically, convenience 

sampling technique in order to gather important information from recovered patients and 

employees.  

It is hard to choose how many people you may include in the study while using purposive 

sampling technique. Instead, the researcher is free to continue using the sampling method of his 

choice up until the point at which the data saturated (Dawson, 2009). However, according to 

Creswell, (2014), the minimal number of participants in the study is four-five individuals who 
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can participate in face to face interview with unstructured, open-ended questions. In this study,11 

individuals who recovered from COVID-19 at EKGH have participated on the face to face 

interview.  

3.7Method of Data Collection 

The method of data collection is a way to obtain data for the research project. In this 

study, the researcher conducted in-depth interviews with the study participants in order to collect 

crucial information and understand more about the psychosocial effect of COVID-19 on 

survivors of the pandemic. 

3.8 Data Gathering Procedures 

The in-depth interview with participants of the study was conducted in EkaKotebe 

General Hospital. Three participants of the study agreed to participate on the interview, as they 

come for their scheduled checkup after getting discharged from the hospital. In order to get more 

participants the researcher contacted the hospital authorities to get contacts of the participants 

who recovered at EKGH. 12 participants were agreed to participate out of 40 contacts obtained 

from the hospital and eight of them come and participated on the interview. The researcher 

attempted to create a conducive environment with the participants to facilitate the data collection 

by designing a good time plan and taking into account all ethical considerations. Additionally, 

the researcher requested permission from the participants to utilize an audio recorder during the 

interview. Hence, I employed audio recording for in-depth interviews and key informant 

interviews for both the participants and key informants of the study. Different pseudo name was 

assigned for each participant to maintain confidentiality of information obtained from the 

participants.  
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3.9 Method of Data Analysis 

In order to determine what is significantto covey to others, analysis of qualitative data 

entails dealing with data organizations, segmenting into manageable pieces, and looking for 

patterns and themes (BodgaandBiklen, 1992). Because of this, the researcher employed the 

phenomenological data analysis. The reason for employing phenomenological analysis was that, 

this method provides best way to analysis the subjective lived experiences of individuals who 

experienced similar issues. Therefore, using this method to analysis the psychosocial effects of 

COVID-19 on the survivors the pandemic was important to achieve the objective the study. 

 

3.10 Quality Assurance 

There is always a risk of an unfair, dishonest, or unethical investigation, according to 

Kruger andNeuman(2005). All social science researchers aspire to conduct research that is 

impartial, faithful, fair, and honest. Therefore, peer debriefing was employed to ensure the 

quality of this research. Peer debriefing is described by LinconandGuba (1985) as “the process of 

exposing oneself to disinterested peers in manner paralleling analytical session and for the 

purpose of inquiry that might otherwise remain only implicit within the researchers mind” (p.3). 

It will lessen the likelihood of incorrect translations and data presentations. 

Another strategy to insure the quality of the study was the utilization of member 

validation. According to Creswell (2014) member validation involves participants being asked to 

confirm the information they have provided by looking at the final report or specific topic 

descriptions. To this end, selected participants were participated on follow up interview to allow 

them to confirm the veracity of the data they had provided.  
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3.11 Ethical Considerations 

Regardless of the approach, qualitative research may face ethical issue that will surface 

during data collection in the field, in analysis and disseminating qualitative reports (Sarantakos, 

2005). BodganandBilken, (1992) group’s ethical issues into informed consent procedures, 

deception, confidentiality toward participants and protecting the anonymity and privacy research 

participants. Therefore, in this study the researcher consciously considered ethical issues in 

seeking consent, right to participate and withdraw avoiding deceptions, maintain confidentiality, 

respecting the privacy and protecting the anonymity of sample respondents.  
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Chapter Four: Findings of the Study 

In this chapter, findings are presented which are organized in line with the objective of 

the study and the research questions. The chapter begins with background information on the 

participants, followed by the major findings of the study. The major findings the study were 

categorized under four major themes. They include: the psychological effects of COVID-19 on 

recovered patients, the social effects of COVID-19 on recovered patients,the response to 

psychosocial needs of COVID-19 patients, and the coping mechanisms of COVID-19 recovered 

patients.  

4.1 The Background Information of Participants 

This section contains profiles of 11 survivors of COVID-19 who participated in the study. 

Background information of participants included their pseudo names, age, sex, educational level, 

religion, marital status, and occupation. The listed profile was presented just to provide a 

description of the participants and wasnot used in analysis whatsoever.  

Table 1:- Background Information of Participants   

No  Pseudo name  Age  Sex  Marital 
status  

Religion  Educational 
level  

Occupation  

1.  Aberash 27 F Single  Protestant  BSc Public servant  

2.  Ayelech 56 F Married  Orthodox  3rd private  grade  

3.  Anbese 41 M  Married  Orthodox  12th grade  Public servant  

4.  Abebech 45  F  Married  Orthodox  12th Public servant   grade  

5.  Hinsarmu 40 M  Married  Protestant  BA Public servant  

6.  Kebede 49  M  Married  Orthodox   Illiterate  Daily laborer  

7.  Abel  62 M  Married   Orthodox  10th grade  Private  

8.  Shamsia 40 F  Married  Muslim Diploma  Public servant  

9.  Elsa  43  F  Widow  Orthodox  Diploma  Public servant  

10.  Dagne 29 M  Married  Orthodox  BSc Public servant  

11.  Munira 38 F  Married  Muslim   8th grade  Unemployed  
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The table below presents socio-demographic information of key informants. The key 

informants of this study were service providers to the COVID-19 patients including social 

workers, nurse and management staff of the hospital. The table contains names, sex, age, marital 

status, educational level, religion, occupation and position in the hospital.  

Table 2:- Socio-demographic information of key informants  

No.  Pseudo 

Name  

Sex  Age  Marital 

Status 

Educational 

Level  

Religion  Profession  Position  

1.  Mikiyas M  30 Married  BA Orthodox  Social 

Worker  

Social Work 

Department 

Head  

2.  Daniel  M  29 Single  BA Orthodox  Social 

Worker  

Social 

Worker  

3.  Samira  F  33 Married  BSc Muslim  Nurse  Nurse  

4.  Henok M  45 Married  MD Orthodox  Physician  Quality 

Department 

Head 

 

4.2 Psychological Effects of COVID-19 

This section of the paper presents different psychosocial effects of COVID-19 

experienced by participants of the study. Participants of the study revealed that they have 

experienced different psychological effects in different forms. The main findings of the study in 
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relation to the psychological effects of COVID-19 include anxiety and depression, fear and 

worry, feeling of uncertainty, loss of hope, and PTSD. Each of these psychological effects is 

briefly presented below.  

4.2.1 Anxiety and Depression 

One of the reactions that the participants had when they initiallylearnedthey were 

COVID-19 effects was anxiety and depression. The participants said that they were traumatized 

when they initially learned that they had COVID-19 because of the information that was 

spreading about the rising death toll around the globe. Aberashrecalls her encounter as follows: 

 The overwhelming panic and difficulty focusing have both happened to me. And 

occasionally the stressful circumstances I was in mademe feel depressed. Not 

getting your families, being unable to leavewhenever you want the hospital, 

especially when I read of stories about not being able to meet your families and 

possibly dying alone.  

Participants reactions when they hear of their COVI-19 status varies, other participants 

confirmed that they experienced feelings like fear, being confused, being shocked, feeling 

anxious, traumatized, and doing unexpected thing.  On the other hand some patients do 

unexpected things due to fear of the COVID-19.  

Elsa recalls her experience as follows: 

I was quietanxious and worried that I would be one of the first victims, when 

heard that there was a first case in our neighbor. I learned it, while I was in 

hospital for testing to determine whether I have COVID-19. I promptly left the 

hospital after learning the news since I didn’t want to wait for the outcome. 
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Before even the confirmation can be made, I have travel to my families in 

Hosaina countryside for around three months. Since I have a virus in my blood, 

and the overwhelming rumors about those who have comorbid illness will suffer 

more than others game me a shock. 

In general psychological effects experienced by participantsdiffers from each other as 

they calmed that they have encountered psychological effects because COVID-19. Participant’s 

reactions also varies from person to person the common experiences they reported are being 

fearful, anxiety, confusion, being anxious, and traumatization. However, there few participants 

who did unexpected things as know their COVID-19 status.  

 

4.2.2 Fear and Worry 

Participants of the study had experienced that fear and worry after hearing that they are 

been confirmed to be COVID-19positive. The participants of the study confirmed that at first the 

fear of death was enormous and later consistently worried about suffering and death from the 

illness. 

Anbase said he was not worried about himself. In his own words: 

I have never worried about myself, but the idea of leaving my young children 

without a breadwinner terrifiedme. We hear throughout the day how many people 

have died as result of the virus, and I have also heard about it, so i have been 

really concerned. I was concerned about leaving kids without a father. I know 

how hard it is to live without a dad, I had the fear that it may happen to my 

children too.  
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Others fear and worry because of the uncertainty about the pandemic which may also be 

reasons for infecting their loved ones and traumatizing news updates of COVID-19 taking lives. 

For instance, Abebech confirmed that it was traumatizing for her to hear her status because of the 

family situations.   

Ababechrecalls thesituation that left her with trauma. She reported: 

My family and I live together in the same house; I was the first one to get sick. I 

was quite concerned for my grandfather because he had diabetes and might get 

corona from me. I was always worried about him. We unfortunately lost him 

during that period. Corona left me with heart scars that will never heal and I 

constantly hold myself responsible for losing him. 

Others fear and worry because they may be isolated from families and friends, may lose 

their jobs and unable to earn income as result which may experience financial difficulties. 

Aberashwas one of the participants who claimed that she was worried a lot about her family. She 

described:  

The rising cost of living and restriction of movement to get what you want were 

very worrisome. Later with only minor mobility restriction, things resolved, and I 

was allowed to leave the hospital and once again assist my family members. 

Other participants (Elsa, Abebech and Dagne) have stated that they have been shocked at 

first when they heard their COVID-19 results. Their major concerns were almost similar for allof 

them.  
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Elsa stated her experience as follows:  

I have one child whose father died few years back. I am raising her working 

alone. As a result, I had a severe fear of dying and struggled to relax for long 

time. I was also quite concerned about my child’s future. Being upfront about my 

HIV/AIDS diagnosis has made me widely known among neighbors, and because I 

already face a lot of stigma and discrimination, adding this was really challenging.  

According the participants of the study, they feared and worried a lot because of different 

reasons. The major reasons reported by the participants were fear of death, losing of families and 

friends, losing of a job, uncertainty about the illness , fear of infecting their loved ones and 

worried about the fate of their families and children in case they died.  

4.2.3 Feeling of Uncertainty 

The participants of the study reported that they were not certain about what will happen 

next. With the sudden restriction of movement and lockdown of the city, the disruption of living 

patterns created a huge feeling of uncertainty. Following those measures taken by the 

government, participants recall the feeling of uncertainty they have experienced. 

Kebede was one of the participants of the study and he recalls his experience as follows: 

I am the breadwinner for my family; I am the only one who supports my three 

children and wife by working as daily laborer.  All of the sudden work stopped, 

there was no transportation, and total lockdown was announced. On top of that, I 

have been confirmed to have been COVID-19 positive; I was taken to quarantine 

center and then hereEkaKotebe Hospital which served as a quarantine center. I 
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didn’t know what to do. I was not sure what will happen next or what will happen 

to my children if I die. I have never been confused to this extent.  

On the other hand, other participants also felt the uncertainty posed by the pandemic. As 

reported by the participants since the nature of the illness was not clearly known, it was very 

difficult no to feel the confusion because of the uncertainty surrounding the illness. In a similar 

expression Abebech recalled her experience during that time. She said: 

I have no idea what is going to happen next, so I was worried a lot. They took me 

suddenly to isolation center and it was the hardest two weeks of my life I didn’t 

know what to do  and do not know what will happen  next with my children and 

family. I was confused what to do and I was upset and blamed God for bringing 

me to this hard life situations. 

Another participant also claimed that the confusion was due the uncertainty about the 

pandemic; especially Elsa claimed that the rumors about the fatality of the illness on the people 

with comorbid illness were very unsettling. Elsa had reported similar experience. In her own 

word: 

I was not sure what was going to happen in my life while I was in the hospital. ‘I 

have been worried about how I will get through this, get out of this hospital, and 

get back to my child. I asked similar boring questions again and again to the 

doctors in the hospital about my status and making it alive out of the hospital. The 

level of uncertainty rose when I heard that would have to move to the intensive 

care unitfor close observation and better management of the condition.  I was not 

sure if I could make it out of the ICU, and I was worried much. 
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The findings of this study shows that participants have experienced some level of 

uncertainty about the future amide in the time of COVID-19 pandemic. The reasons for such 

uncertainty were attributed to the unknown nature of the illness, rumors about pandemic 

especially on those who have comorbid illness, the rising death toll.  However, Hinsarmu was 

certain that this all wave of uncertainty will pass. He reported: “I was not confused what will 

happen next. After I knew my positive COVID-19 status, I directly went to prayer and 

repentance to God and I was sure he will deliver me from this burden”. 

1.2.4 Loss of Hope 

Participants of the study have experienced a loss of hope after being diagnosed with 

COVID-19 and joining quarantine and treatment centers. This is one of the common 

psychologicalexperiences the study participanthad experienced specially those who hadcomorbid 

illness. 

Shamsia explains her experience as follows: 

I have been hearing a lot of information about COVID-19’seffect on HIV-positive 

individuals. At that point, I began to take grater precautions to prevent the 

infection, but things didn’t turn out the way I had hoped. I was terrified to death 

when I learned the tests result. I felt hopeless. 

Other participants have reported that the feeling of hopelessness caught them when they 

heard of they need to undergo another treatment level in hospital like surgery and going through 

intensive care u nit. Here, going through ICU is one of the toughest stages of the treatment 

process while fighting COVID-19. Abel stated his encounter as follows: “When the doctors told 
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me to go through surgery, I felt numb. I feared that I will not make it out of surgery. The feeling 

of hopelessness had taken me. I do not know what to do”. 

Munira also confirmed she had similar feeling like the above participant during that time. 

She stated her experience as follows:  

It devastated me knowing that I might have to transfer to intensive care unit 

because many patients who do so do not survive. This is more terrible news 

following the COVID-19 infection. When I learned the outcome, I was friend. It 

was even worse to hear that I would have to go into an ICU. At that moment, I felt 

hopeless, worthless, and weak; I could not do anything.   

The participants of the study confirmed that they have felt hop lenses because of the 

nature of the illness, their own specific situations and the rising death toll of the pandemic. As 

reported by the participants, having comorbid illness or having chronic illness has huge effect on 

their recovery too. Coupled with vast media coverage of the situation and the dying people they 

observe in the ICU, they have reported that the situation was worrisome for people with 

comorbid illness.  

4.2.5 Post-Traumatic Stress Disorder (PTSD) 

Participants of the study have reported that they have experienced some flashback of their 

past experiences. This form of psychological problem usually known as PTSD which is a type of 

trauma that arises from experiencing or witnessing traumatic events like combat, crime, major 

accidents, natural disaster, rape or violent personal assault. The participants of the study have 

reported that they have experienced such form of experiences that triggered while they recall 

those times. 
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Abel recalls his experience of PTSD as follows: 

Every single pain I felt comes back to me whenever someone mentions COVID-

19. I continue to worry that it will return and cause me to relive that unfortunate 

time in my life. Sometimes I will be scared to death when I hear cough sounds, 

even at home. I constantly protect myself by wearing a mask wherever I go, 

especially when I take a taxi, attend a conference, or go anywhere else where I 

have suspicion that there may be airborne illness. 

Since recovering from the pandemic participants claimed that they have experienced 

disturbing flashbacks. Such experiences were mainly reported from those who underwent 

through ICU and surgical war as well as those who had chronic illness. The other participant 

claims experiencing the same encounter, but in different way than others. Dagne shares his 

encounter as follows: 

Whenever I recall that time at the hospital, I feel like I am terrified; sometimes it 

even disturbs me in my dreams. Therefore, I try to avoid recalling that time. 

Instead, I try to take care of myself as much as possible, and I still practice 

preventive measures like avoiding crowd, always wearing a mask, and frequently 

washing my hands. That way, I can be certain that I am also preventing other 

illness.  

PTSD was one of the psychological effects experienced by the participants of the study. 

Such experiences were repotted from some of the participants some them still fear the idea of 

having conversation about their experiences, one of them also claimed that he had become very 
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obsessed with the taking precautionary measures like wearing masks, avoiding crowds, and 

washing hands frequently.   

1.3 Social Effect of COVID-19 

The other major finding of the study is social effects of COVID-19 which is presented 

with subthemes. The subthemes of social effects of COVID-19 are social isolation, restriction of 

movement, suspension of gathering in worship center, and discrimination and stigma. Findings 

on each of these social effects of COVID-19 are presented below. 

2.6.1 Social Isolation 

The participants of the study have reported that they have felt loneliness although its 

degree varies. Due to the contagious nature of the pandemic anyone suspected of COVID-19 has 

to be isolated immediately from others. It was one of the hard things to do for those who do not 

have enough rooms for such purposes.Ayelech recalls the moment as follows: 

I live with my two children in a room I have rented. It was difficult to do the 

isolation protocol living in one room. My children keep coming to me. I did not 

know what to do when the health authorities informed me of my results and 

advised me to isolate myself immediately. I informed them I don’t have extra 

rooms for isolation; they sent me to an isolation center. So, it was one of the most 

difficult times for me at that moment. 

The measures taken to prevent contagious spread of the illness has also influence on the 

day to day activities and interaction of the people. Participants of the study confirmed that they 

were also influenced by those sudden measures and it was challenging for those who do not own 

their own homes or live in single room.  
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Hinsarmu recalls that he and his families were very confused of what to do after hearing 

that they are both diagnosed with COVID-19. He expressed the frustrating situation in his words: 

I have no idea what to do; our home is very narrow, and we could not isolate 

ourselves immediately, and health authorities did not come early to take us to the 

isolation center. Ourneighbors also stopped their interaction with us completely. I 

felt like we committed a huge crime against them at that moment, but now I think 

they were right to do that because of the lack of enough information about the 

pandemic at the moment. Later on, things went better after getting more 

information about COVID-19 from the health professionals, especially the way 

the doctors made us calm down and open about it in very simple terms, and that 

was very helpful at that time. That encouraged me to assist new patients in our 

room voluntarily in the hospital.  

Social isolation was reported from the participants of the study. The major reasons for 

such social isolations were not having more than one room so that they can effectively and 

properly isolate themselves until health authorities take them to the treatment centers. Others 

claimed that before being admitted to the treatment center they have went through isolation 

center which was very difficult, as the attention given to the participants were not similar with 

that treatment centers. The participants claimed that the food, the follow-up, and the setup of the 

centers were not suitable.  

2.6.2 Restriction of Movement 

The finding of the study shows that restriction of the movement has put the participants 

of the study under difficult situation. Following the imposition of lock down and restriction of 
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movement the existing living pattern of people has been disrupted. The participant of the 

studyconfirmed that the disruption of work, school, community engagement and other activities 

has put family functioning under pressure. 

Ayelech recalls the moment and expressed the situation as follows: 

Since I am the only breadwinner of the family, the disruption of work and finding 

me in the hospital was so difficult. I was confused and did not know what to do to 

help my family, especially financially. Even before coming to the hospital, the 

restriction of movement had an unimaginableeffect on my work. I have small 

scale trade (‘Gulit’) work on the side of the street, selling cabbages, carrots, 

potatoes, tomatoes and other vegetables. The sudden restriction of movement has 

made the early days of COVID-19 very harsh for those of us who works as street 

vendors. There were limited numbers of consumers who visited us on the street, 

which led to a very low income that even did not cover our daily expenses for our 

family. On top of that, the rising costs of living influenced our lives.  

The effect of restriction of the movement was also another issue that affected the 

participants. The restriction of movement has affected small business of the participants, limiting 

their incomes and also the rise of cost on the other hand. In a similar way Dagne stated that: 

The disruption of work has affected family members and even the nation. The 

restriction of movement affected the income of our small scale business, which 

we rely on for a living. It was not able to generate extra income we could spend 

on our daily living costs. Therefore, I have to spend my small savings for the 

daily expenses and living costs. 
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The restriction of movement has put a lot disruption in daily living pattern of the 

community. However, some individuals claim that they have got an opportunity to engage with 

their family members after a long time. In this regard Abel states that he has got a chance to have 

appropriate interaction with his child after long time. Abel expressed in his own words that:  

The restriction of movement has been challenging since we were not accustomed 

to it. I personally lost a lot of profits within few days because my business 

involved the trade of perishable items. However, it has given me the chance to 

really know my daughter, play with her, and watch out for her. Apart from the 

challenges, I also recall having that opportunity. 

The disruption of daily activities by the imposed restriction of the movement has affected 

their daily living pattern including their business. Other participantsalsoconfirmed that beside the 

decline of daily income from their business they have observed the rising cost of items on the 

made life challenging. However, one participant in particular claimed that he had the opportunity 

to spend his time with families properly after a long time.  

2.6.3 Suspension of Gathering in Worship Centers 

The other common thing observed from the response of the study participants were the 

effect of COVID-19 on mass gathering to practice prayers and suspension of religious activities 

as a group. The study participants which are followers of different religious denominations have 

indicated that they have been affected by the suspension of such gatherings in religious places.  

This has been described by Kebede as follows:  

The interruption of religious activities by the church was the other challenging 

thing I went through. My home during my difficult times was ‘Kidhanemihret’, 
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but I was unable to visit when I needed her blessings, even if I still have a lot to 

be grateful for. 

The participants claimed that suspension of religious activities have affected them in 

different ways.  Dagnewho is follower Muslim religion recalls his experience as follows: 

The stoppage of religious activities had a significant effect on my life, especially 

since I was unable to attend Friday prayer ‘Juma’ in mouseqes. We visit the 

mosque every Friday to offer prayers to Allah. My family and I have been 

affected by the suspension, which has taken away from us some of most joyful 

and beautiful religious activities. 

The participantsof the study claimed that suspension of religious activities affected them. 

Such effect differs the level involvement in their religious practice was affected.Hinsarmu who is 

protestantexplains that the effect of suspension of religious activities during the restriction of 

movement.  

Church services are very important part of my life, but during that time, 

suspensions of religious activities affectedourlife pattern. Before being admitted 

to the hospital for COVID-19, I could not go to my church because it was 

suspended at that time; I had to pray at home. Since I preach sometimes, I have to 

go to church and pray preach and do my fellowship with God and people of God; 

however, that was difficult, I missed my church a lot, which was very 

disappointing. Because, whatever the problem is, I believe that it cannot be 

beyond the capacity of God almighty, who sustains the living and nonliving 

things of the earth with his superpower. I was even against those directives that 
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suspended the religious activities from being held with their usual ceremonies and 

activities that support and encourage the followers of the faith.   

The suspension of religious activities at worship center was one the effects reported by 

the participants of the study. The close involvement with religious activities have affected their 

reliance on their God/Allah as they claim the need be closest in times of the difficulties and 

challenges in their lives. The suspension neglected them such opportunity as they claimed in the 

report. Even one the participants clearly opposed the idea of suspension of religious activities 

effect stating that everything is possible with God.  

4.3.4 Discrimination and Stigmatization 

The other finding from the study is discrimination and stigmatization. The participants in 

the study explained that they have experienced some level of discrimination and stigma because 

of the corona virus pandemic. The participant’s claim that the reason for the discrimination were 

because of contracting the pandemic, fear of getting infected and previous  history of having 

other chronic illness. Such treatments were observed from neighbors, friends, colleagues and 

service providers.  

Elsa recalls her experience as  

There was huge stigmatization and labeling among community during COVID-

19. During the early days after getting confirmation of being effected, I have been 

discriminated against. The level of discrimination at that time even exceeded the 

normal; level because, in part, I live with the virus and, in part I got COVID-19, 

which was very hard for me at that time. I heard that my neighborsrumored about 



46 
  

me and made me good issues for their coffee time ‘የቡናላይየወሬርዕስአደረጉኝ’ and 

I will not forget that time.  

Another issue during COVID-19 time was the way people treat you right after knowing 

the COVID-19 status. In this regard participants claimed that they feared that being taken to 

hospital by the military men made them worry as their treatment were very harsh. In this regard 

Munira stated that there was stigma and discrimination related with COVID-19 positive.Munira 

explained:  

During that time, I have been isolating myself until the health officers come and 

take me to the hospital. I was shocked that there were police officers with the 

health officers who came with the ambulance to take me; I felt as if I had 

committed a crime. The commands of the officers aredifficult, and that was where 

I started to be worried and fear that a same treatment will continue in the hospital 

too.  

The stigma and discrimination experienced by the participants includes colleagues from 

the work environment. Such treatments were observed in relation to the fear of contracting the 

virus. Shamsia also recalls that moment and she said that: 

On the other hand, after contracting COVID- 19 and getting appropriate treatment 

in the hospital, I get back to my work. However, the way they treated me was 

very strange; they refused to come close to me, and my boss informed me that I 

should get an additional day off work. That was a horrible experience, and I was 

very angry the way they treated me. 
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The stigma and discrimination experienced varies from participant to participants. For 

instance, some colleagues of participants were shocked and others cry because of the fear that 

have had also contracted the virus. Anbase also claims that he has not been treated well at work 

after the COVID-19; he states his experience as follows: 

I have been working in an office, and I have given my sample test for COVID-19. 

After three days, the health authorities called me and informed me to get isolated 

until they come and take me to the hospital. One of my colleagues has started 

crying after hearing my status; in fact, she was pregnant, but I didn’t come close to 

her those few days, and other staff members of the organization have also refrained 

themselves from coming close to me. At that time, my boss called me from the 

other office and told me to leave the office and wait for the health authorities at 

home. 

Discrimination and stigmatization were experienced by the participants of the 

studybecause of contracting the virus. Such treatments of participants were forwarded from the 

colleagues, friends, neighbors and community. As per the report of the participants, the fear of 

getting infected, having previous chronic illness and inhumane treatments from the authorities 

while taking them to centers were the main reasons attributed to the stigma and discrimination.  
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Chapter Five: Discussion 

This study focused on the psychosocial effects of COVID-19 on recovered patients. The 

chapter presents the discussion in line with the findings of the study. The findings of the study 

are compared with the existing literature that has been done so far. In the following pages the 

major themes from findings which are psychological effects of COVID-19, social effects of 

COVID-19, response to intervention of COVID-19 and coping mechanisms of COVID-19 by 

patients were discussed in detail.  

5.1 Psychological Effects of COVID-19 

The findings of the study showed that participants of the study have experienced various 

psychological effects because of COVID-19. The list of the psychological effects identified from 

the findings of the study are anxiety, fear, worry, depression, loss of hope, feeling of 

uncurtaining and PTSD. In line with this study, a research conducted by Olufadewa, et al. (2020) 

revealed that psychological effects like anxiety, worry, fear, and feeling of uncertainty were 

identified. The survivors of COVID-19experiences of such psychological effects are related with 

the uncertainty about the illness, isolation, disturbing health information from health authorities. 

In same way, Jafri et al. (2022) reported that survivors of the COVID-19 pandemic have 

experienced mild depression, anxiety and PTSD on various scale. Such feelings of the 

psychological effects were more prevalent especially among those who have comorbid illness. In 

similar way COVID-19 survivors experience PTSD due to the long term hospitalization and ICU 

related complications at hospital (Huang, et al, 2022). Therefore, as seen from the findings of the 

study survivors have experienced different psychological effects which were similar with other 

studies. With regard to, the level anxiety, depression or PTSD the current study could not 

confirm, because the method employed to examine the problem was not standardized tools.  
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These studies also agree that factors that can be attributed for psychologicaleffects on the 

patients recovered from COVID-19; such factors are fear of re-infection, traumatic experience in 

ICU, being hospitalized for long time, other ongoing health concerns like comorbid illness. 

Moreover, low quality of life, severity of the illness and existence of comorbid illness can 

worsen the psychological effects experienced by survivors.  

Another study confirms that a significant number of survivors are experiencing physical 

or mental distress to varied degrees. People with PTSD suffer to a greater extent from ongoing 

respiratory difficulties, trouble sleeping, worry and worry, and poor quality of life (Huang et al., 

2022). Sher (2020) goes further and claim psychological effects experienced by survivors 

especially depression signals that they are at risk of committing suicide. Therefore, greater 

attention is required to address the unique needs of COVID-19 survivors including their mental 

and psychosocial wellbeing. The current study results are consistent with the most of the findings 

of previous ones, however, as seen in Sher (2020), the current study did not find that survivors 

reporting their suicidal ideation or thoughts.  In general, the major psychological effects of the 

pandemic on the survivors were anxiety, fear, worry, depression, loss of hope, feeling of 

uncurtaining and PTSD. These are consistent with results of the previous studies.   

5.2 Social Effects of COVID-19 

Social effects of COVID-19 on survivors can vary from place to place and from culture 

to culture. However, this study indicated that common social effects of COVID-19 on recovered 

patients are social isolation, restriction of movement, suspension of faith based organizations and 

discrimination and stigmatization. Those social effects of COVID-19 on the survivors 

experienced those effects because of the measures taken to contain the spread of the pandemic, 

with regulations that go against the daily routines of the survivors and in turn contributed to the 
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isolation from the community, financial difficulties, stigma and discrimination in community, 

social networks and even in their own families.   

Study conducted by Olufawedwa et al., (2020) revealed that COVID-19 survivors have 

experienced stigmatization like it was observed in previous epidemics. Such experience of 

stigma might lead to discourage the need to seek medical treatment or also subject to face social 

avoidance, physical violence and denial of basic services. In similar way another study by Kang 

et al., (2023) indicated that COVID-19 survivors have experienced both perceived and enacted 

stigma from their social relations, work place that has resulted with up to lose of job. The study 

added that aggravating factors for such stigmatizations are being transported by ambulance, 

receiving a case number, going through isolation and quarantine. Moreover, a study by Chew et 

al., (2021) indicated that not alone the survivors of the COVID-19 but their families also been 

targeted and experienced similar effects of such as labeling, isolation, stigmatization and 

discrimination. The findings of this study shows similar issues with the above claims, as 

participants confirmed they have been discriminated and stigmatized because of being COVID-

19 positive. They claimed that even their family members were discriminated and isolated from 

community engagements.  

On the other hand survivors of the pandemic also affected by both social and economic 

effect these effects include stigmatization and discrimination at work, unemployment and 

financial challenges after the recover. Mukhopladhayay, (2022), revealed that the common social 

and economic challenges that affected the overall wellbeing of the community are restriction of 

movement, panic buying, fear of infection, losing job and adjusting to new norms.  
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In the current study, patients experienced challenges of the financial difficulties as they 

lost their previous work because of the illness that took longer time to recover. Similarly, a study 

by Waters, (2023), confirms that reduced hours or job loss were linked to high financial toxicity, 

high material and behavioral financial hardship for any reason, and high material and financial 

hardship for any reason. Beside all these issues the long term effects ofCOVID-19 might be 

altering the career paths of many individuals who recovered from the pandemic due to the 

challenges posed by illness changing psychicalappearances and developing long term diseases 

and lose of previous work. In line with this the current study Shah et al., (2021) also showed that 

the majority of survivors have spoken of experiencing agony, discomfort, and being unable to 

perform their daily tasks.  

Furthermore, a truly holistic approach to patient care must take into account the patients 

physical, psychological social and spiritual needs (Sulmsay, 2002), which is consistent with the 

findings of the current study as a number of patients experienced biological (physical pain), 

psychological (psychological experiences like anxiety, fear, PTSD), social (stigma,isolation loss 

of jobs) and spiritual (uncertainty about the future). Hence, it is very important to understand the 

complexities of such problems by nature and bring on better ways of dealing with such problems 

without relying on single factor or to approach the problem in holistic way to obtain more 

effective, efficient and sustainable result.  

With regard to suspension of religious activities and practices the study finding shows 

that participants were very worried about it because they consider religious activities astheir 

source of strength and getting in contact with their God/Allah. Inline with current study, another 

study conducted in Nigeria by Omopo, (2021) indicated that at first both religious leaders and 

their congregation were surprised with measurement taken by authorities. Later on they became 
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familiar with new normal employing nonphysical and technology supported worship and 

services. Often such religious activities and practices are considered as important coping 

mechanisms to get relief from their overwhelming situation which resulted from the pandemic. 

As cited in Isiko, (2022) (Sibley andBubilia, 2012) natural calamities and pandemics according 

to earlier researches cause people to become more religious and turn to God. But in case of this 

pandemic people were argued to close their worship places to contain the pandemic and tried 

new means of worshiping their God. However,still people consider their religious activities as 

means of coping strategies. This is consistent with findings of this study, which revealed 

participants considered religious activities as important coping strategies to get relief from 

COVID-19 related stress and uncertainty. Others even opposed against the measures that 

suspended mass gathering worship claiming that for God everything is possible.  

System perspective is a perspective that views human behavior as result of reciprocal 

interactions persons operating within organized and integrated social systems. Due to the nature 

of systems when one system mal-functions it will affect other interrelated and interdependent sub 

systems and leads to fail (Hutchison andCharlesworth, 2011). According to Hasen et al., (2020), 

the COVID-19 pandemic had unanticipated effects on every aspects of life, including the 

business, entertainment, transportation and education. The domain of unintended consequences, 

which is crucial area in systems thinking perspective,was also highlighted. This means the 

overall systems have been heavily affected by the pandemic.  

Moreover, lives of people lost, number of individuals has lost their jobs and people 

experienced psychosocial challenges including stigma, isolation, discrimination, anxiety, fear, 

hopelessness and PTSD. Therefore, understand COVID-19 as a major threat to the bigger 
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systems and subsystems is very important in order to help survivors of the pandemic and prevent 

or minimize challenges that might be posed in the future.   
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Chapter Six: Conclusion and Recommendations 

This chapter presents three major sub topics including the conclusion, recommendations 

and implication. The conclusion part summarizes the overall aspects of the study. The second 

part of the chapter which is recommendations, presents major recommendations based on the 

findings of the study. The last part of the chapter provides implications of the study in relations 

to social work education, practice, research, and policy. 

6.1 Conclusion 

COVID-19 has affected the lives of many individuals worldwide placing long term effect 

on the recovered patients. Those who recovered from COVID-19 have had a variety of 

difficulties as result of contracting COVID-19. Understanding the psychosocial effect of 

COVID-19 on recovered persons is crucial for addressing the specific needs of COVID-19 

survivors and creating better intervention strategies in the event that another pandemic  

Patients who have recovered fromCOVID-19 have experienced different psychological 

symptoms, including PTDS, anxiety and depression, fear and worry, feeling of uncertainty, loss 

of hope and others. The major causes of these psychological effects are uncertainty about the 

disease, the worry about reinfection, fear of infecting loved ones, fear of letting their children 

grow without father, experience of being in an intensive care unit and prolonged hospitalization.  

Other social effects of COVID-19 include social isolation, suspension of religious 

activities, and restriction of movement, stigmatization and discrimination. Even though these 

measures played a critical role in preventing the spread and devastation caused by COVID-19, 

they have also minimized community engagement and opened the door for stigmatization and 
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discriminations. The major causes for such effects were the fear of infecting and infected by the 

virus and lack of knowledge about the pandemic.  

On the other hand, recovered patients from COVID -19  are more resourceful than ever 

compared to survivors of previous pandemics because there are so many professionals, including 

medical professionals, psychologists, social workers and other mental health professionals, who 

could provide services for recovered people who need them. These specialists can help 

recovering patients with their challenges and stressful situations by offering medical treatment, 

psychotherapy, crisis intervention, psycho-education, and advocacy and counseling services.  

To conclude, recovered patients from COVID-19 face considerable psychosocial 

difficulties. Fear, anxiety, despair, social isolation, discrimination and stigma are the most 

frequent difficulties that recovering patients face.  However,is feasible to lessen or offset the 

psychosocial consequences of COVID-19 on recovered patients with the use of collaborative 

support system that consists of healthcare providers, mental health experts, psychologists, social 

workers, community leaders, health system managers, and policy makers. Therefore working in 

collaboration will significantly improve both the general wellbeing and better function of a 

society as a whole. 

6.2 Recommendations 

Based on the findings of the study the following recommendations are forwarded. All 

stakeholders should pay attention to the psychosocial wellbeing of the survivors of the pandemic. 

By doing so, the survivors get a relief from their major concerns. In event of such pandemics, the 

government should setup awareness raising campaigns to address issues related with stigma and 

discrimination. The practitioners should work in collaboration in order to address the specific 
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psychosocial needs of the survivors of the COVID-19; especially major healthcare plans should 

involve professionals from different disciplines including psychologists and social workers. 

Moreover, the government should enact policies, strategies, and regulations that raise the 

psychosocial wellbeing of the survivors of the pandemic. In other words, the survivor’s need 

more attention than we can imagine therefore, addressing such issues with great care requires the 

consideration of the survivors issues in in policies, strategies and regulations of the country.The 

other thing is, the government should give more attention to the psychosocial issues by recruiting 

new members of the mental health and psychosocial professionals and strengthening the existing 

departments with man power and financial resources. Conducting further research should also 

prioritize to get deep understanding of the long-term psychosocial effects of COVID-19 on 

survivors. In general, the psychosocial needs of the survivors of the pandemic requires due 

attention from all stakeholders. Therefore, working in collaboration including the survivors, their 

families, community leaders, religious leaders, healthcare leaders, and policy makers towards 

addressing the specific needs of the survivors of the pandemic is crucial.   

6.3 Social Work Implication 

This section presents the findings of the study in relation to social work implication with 

regard to practice, education, research, and policy. 

6.3.1 Social Work Implication for Practice 

Social work practice is essential and integral part of bio-psychosocial and spiritual 

intervention in health care social work practice. As indicated in the findings of the study many 

patients have experienced fear, anxiety, loss of hope, PTSD, isolation, stigmatization and 

discrimination.  
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Beside existing social work practice social workers should develop their knowledge and 

skill gained from the COVID-19 pandemic practice contribute to the creation of experience 

sharing opportunities and lesson learned and transfer those knowledge and skills for other social 

work professionals in non-health care sector and future generation of social workers. On the 

other hand, social workers should participate on awareness raising programs through training, 

seminars, research presentation and so in with special attention to marginalized and vulnerable 

segment of the society.  The other related issue is that social workers practice compared to other 

mental health professionals very limited and not competitive, therefore efforts should be made to 

improve such gaps.  

6.3.2 Social Work Implication for Education 

Social work education should focus on producing more competent social work 

practitioners to boldly integrate social work profession in medical health facilities and 

institutions. When compared to other health related professionals social workers have low 

knowledge of medical aspect, including difficulties in conducting individual psychotherapy, and 

counseling sessions. The social work education should try to create more professionals with 

know how practical translations of the knowledge and skills gained from the school.   

6.3.3 Social Work Implication for Research 

Social workers have to engage themselves in doing research on different aspects of health 

related issues.  There is huge gap of knowledge in their areas of pandemic research, it’s even 

nothing on the survivors of pandemics and its effect on the patients, their families, communities 

and nationwide. Additional researches should be conducted in relation to the effect COVID-19 

on the relations with parents, children with their parents, and its effect on the vulnerable segment 
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of the society. Otherwise, it is going to be difficult to make social work practice and its 

importance known and well established in the health care system.  

6.3.4 Social Work Implication for Policy 

Policy is the most important tool that will transform the nation’s system not only health 

care, but also in other areas of engagement, if designed and translated in to action appropriately. 

Therefore, the existence of well-articulated policy in health care system is very crucial to address 

any health related challenges. Social workers should advocate for the involvement of vulnerable 

group of society to be considered in special way during health care policies and strategies 

enactment and application in the health care system. The national healthcare policy should 

consider the issues of the survivors of the pandemics. Social workers should follow up with the 

concerned body to institute psychosocial service provision teams that will follow up the right of 

citizens including the right of survivors of the pandemic.
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Annexes 

Annex 1 

Consent form 

My name is DawitHussen, and I am a post graduate student at Addis Ababa University, School 

of Social Work. I am conducting a qualitative study on the psychosocial effect of COVID-19 on 

the survivors of the pandemic. This study is conducted as partial fulfillment of my master’s 

degree in social work. The purpose of this study is to understand the effect of COVID-19 on the 

survivors of the pandemic. The study’s findings are believed to serve as a starting step to 

understand the psychosocial effects of COVID-19 on the survivors. Secondly, it will also assist 

health and other concerned institutions who are working in the area of pandemic treatment.Your 

participation in the study is much appreciated and will consist of an interview. Please know that 

this interview will be audio recorded to assist me to analyze it later on. Your participation in this 

study is voluntary. Please note that you will not be paid for the participation in the interview. 

You can withdraw and discontinue participation at any time without penalty. If you decline to 

participate or withdraw from the study, the investigator will keep confidentiality. You may 

choose skip any question that you are not interested to respond or quit the interview session at 

any time.  

If you have a concern about this study, please speak to  me  (Tel 

+251909904690/+251916610183 or email: devhussen@gmail.com or the advisor Dr. 

WassieKebede at Addis Ababa University, School of Social Work, tel. 0911442701, email: 

wassiek7@gmail.com. I read (listened) and understood the explanation provided to me. I have 

mailto:email-devhussen@gmail.com�
mailto:wassiek7@gmail.com�
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had all my questions answered to my level of satisfaction and voluntarily agree to participate in 

this study.  

I have been given a copy of this consent form.  

Signature ____________________ 

 

Annex 2 
Interview Guide 

I. Interview guiding questions for participants  

 1. Background questions  

a. Age ________________ 

b. Sex__________________ 

c. Educational background___________________ 

d. Marital status ___________________________ 

e. Number of family_______________________  

f. Occupation____________________________ 

g. Religion _____________________________ 

2. Would you please share with me about your current living condition? 

             a. Are you a breadwinner of the family?  

b. What is the main source of income of the family? 

c. Do you live with the family? 

d. Do you own your current house?  
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3. How did you describe your feeling when you heard about you were going to be admitted 

to the hospital for COVID-19?  

4. How do you describe the effects of COVID-19 on you and your family? 

(Health effect, emotional effect, psychological effect, social effect and economic effect) 

5. What services did you get from the EKGH?  

6. How do you evaluate services and the overall treatment you received from the EKGH? 

7. Have you experienced any other challenges because of your infection by COVID-19?  

8. If you have been experiencing any challenges, how did you cope with the challenges? 

9. Do you have any additional points to add? 
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Annex 3 

Interview Guide for Key Informant 

1. Background questions  

a. Age _________________ 

b. Sex__________________ 

c. Marital status ___________________________ 

2. What services do you provide for your client infected with COVID-19?  

3. From your experience what are the major problems encountered by COVID-19 

patients?  

4. Are there any mechanisms to address those problems? 

5. How do patients view your services? 

6. What do you think are the most difficult challenges during serving COVID-19 

patients and their family experienced? 

7. Have you experienced any challenges in relation to your work on the line of duty?  

8. What coping mechanism did you use to overcome the challenges?  

9. Do you have any additional comments?  
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ለመጠይቅፈቃደኝነትመጠየቂያቅጽ 

Annex 4 

ዳዊትሁሴንእባላለሁበአዲስአበባዩኒቨርሲቲየሶሻልወርክትምህርትቤትየድህረምረቃተማሪነኝ።የኔየጥናትርዕስ

በኮቪድ-19 ስነ-ልቦናዊናማሀበራዊተፅእኖከኮቪድ-19 

በዳኑሰዎችላይሲሆን።በዚህጥናትላይየሚያሳስብዎትነገርካለእባክዎንየሚመለከተውንተመራማሪበስልክቁጥር 

(+251909904690/+251916610183 ወይምበኢሜል፡ devhussen@gmail.com 

አልያምአማካሪየንዶ/ርዋሴከበደበአዲስአበባዩኒቨርሲቲየሶሻልወርክትምህርትቤትመምሀረናተመራማሪበስልክቁ

ጥር 091142701 ወይምበኢሜል wassiek7@gmail.com ያናግሩ። 

በዚህጥናትውስጥየእኔተሳትፎበፈቃደኝነትነውለተሳትፎክፍያእንደማይከፈለኝተረድቻለሁ።በማንኛውምጊዜያለቅ

ጣትመሳተፍንላቋርጥእናማቋረጥእችላለሁ።በጥናቱለመሳተፍፈቃደኛካልሆንኩማቋረጥብፈልግ፣ተመራማሪዉሚስጥራ

ዊነቱንእንደሚጠብቅአውቃለሁ።የተሰጠኝንማብራሪያአንብቤተረድቻለሁ።ለጥያቄዎቼሁሉበቂመልስአግኝቻለሁእና

ምበዚህጥናትለመሳተፍበፈቃደኝነትተስማምቻለሁ። 

የዚህየስምምነትቅጽቅጂተሰጥቶኛል። 

ፊርማ ____________________ 

ቀን _______________________   

 

 

Annex 5 

የቃለመጠይቅጥያቄዎችለጥናቱተሳታፊዎች 
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1. 

ሀ. እድሜ 

ለ. ጾታ 

ሐ. የትምህረትደረጃ 

መ. የጋብቻሁኔታ 

ሰ. የቤተሰብብዛት 

ረ. የስራሁኔታ 

ሠ. ሀይማኖት 

የጥናቱተሳታፊዎችግላዊመረጃዎች 

2. እባክዎንስለአሁኑየኑሮሁኔታዎልያካፍሉኝይችላሉ?  

- እርሶየቤተሰቡአስተዳዳሪኖት? 

- የቤተሰቡየገቢምንጭምንድነዉ? 

3. 

4. ኮቪድ-19 በእርስዎእናበቤተሰብዎላይያደረሰዉንተጽእኖእንዴትይገልጹታል? 

ለኮቪድ-19 ወደሆስፒታልእንደሚገቡሲሰሙየተሰማዎትንስሜትእንዴትይገልፁታል? 

5. ኮቪድ-19 በህይወቶላይያመጣውስነልቦናዊተፅእኖምንምንነበሩ? 

6. ኮቪድ-19 በህይወቶላይያመጣውማህበራዊተጽእኖምንምንነበሩ? 

7. በኤካኮተቤአጠቃላይሆስፒታልቆይታዎ (ኤኮአሆ) ምንአይነትአገልግሎትአግኝተዋል? 

8. በሆስፒታሉ(ኤኮአሆ) ያገኙትንአገልግሎትእናአጠቃላይህክምናእንዴትያዩታል? 

9. በኮቪድ-19 ምክንያትሌሎችተግዳሮቶችአጋጥመውታል? 

10. ተግዳሮቶችአጋጥመዎትከሆነ፣ችግሩንእንዴትተቋቋመዉአሳለፉ? 

11. ከላይበተጠቀሱትነጥቦችላይማከልየሚፈልጉትነገርካለ? 
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12. ስለቃለመጠይቁሂደትአስተያየትካልዎት? 

 

1. 

የቃለመጠይቅጥያቄዎች 

ሀ. እድሜ 

ለ. ጾታ 

ሐ. የትምህረትደረጃ 

መ. የጋብቻሁኔታ 

ግላዊመረጃዎች 

2. በኮቪድ-19 ለተያዙታካሚዎችምንምንአይነትአገልግሎትይሰጣሉ? 

3. ከእርስዎልምድየኮቪድ-19 ታማሚዎችንያጋጠሟቸውዋናዋናችግሮችምንምንናቸው? 

4. እነዚህንችግሮችለመፍታትምንአይነትዘዴዎች/መንገዶችአሉ? 

5. ታካሚዎችየእርስዎንአገልግሎትእንዴትይመለከቱታል? 

6. የኮቪድ-19 ታካሚቤተሰቦችያገጠማቸዉከባድፈተናዎችምንድናቸውብለውያስባሉ? 

7. በስራላይቆይታዎምንአይነትተግዳሮቶችአጋጥመውትያዉቃል? 

8. እነኛንፈታኝሁኔታዎችንለማለፍየተጠቀሙበትየመቋቋምዘዴምንድንነው? 

9. ከላይበተጠቀሱትነጥቦችላይማከልየሚፈልጉትነገርካለ? 

10. ስለቃለመጠይቁሂደትአስተያየትካልዎት? 
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