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ABSTRACT

Community health workers (CHWSs) represent the backbone of primary health systems, especially in many low-
and middle-income countries (LMICs). The coronavirus disease 2019 (COVID-19) pandemic stretched health sys-
tems and increased the workload for CHWs. The objective of this scoping review was to identify the mental
health symptoms experienced among CHWs in LMICs during the COVID-19 pandemic. We searched PubMed for
published literature, from January 1, 2020 to December 31, 2022 that focused on documenting the experiences
of burnout, distress, and mental health symptoms among CHWs in LMICs. The quality of included studies was
assessed using the Joanna Briggs Institute Critical Appraisal Tool. Included studies were grouped into the follow-
ing broad thematic categories: (1) symptoms experienced; (2) drivers of different mental health symptoms; and
(3) strategies for coping with different symptoms. We identified 10 cross-sectional, qualitative, and observational
studies from 11 LMICs in South and Southeast Asia, South America, and Eastern/Southern Africa that assessed
the mental health burden CHWs faced during the pandemic. The studies identified disorders and symptoms such
as depression, anxiety, fear, burnout, worsened stress, and fatigue. Contributing factors included increased work-
load, financial constraints, and an understaffed and underequipped workplace. CHWs reported using different
adaptive responses like humor, support from family and colleagues, denial, and substance use, and asked for
recommended regular mental health checkups and counseling. More research and policies should be targeted to-
wards promoting the mental wellbeing of CHWs to help ensure responsive and resilient health systems in LMICs
in the face of future emerging public health threats.

1. Introduction

faced challenges meeting these basic infrastructural needs - for instance,
countries like Tanzania and Ethiopia struggled with communication-

The COVID-19 pandemic overwhelmed the healthcare systems of
many countries and, in particular, many low- and middle-income
countries (LMICs).! Most LMICs were already struggling with under-
equipped, short-staffed, and poorly funded health systems; thus, the
added demands of the coronavirus disease 2019 (COVID-19) pandemic
further challenged their ability to effectively deliver healthcare ser-
vices.!»? In most LMICs, economic conditions were worsened by the
COVID-19 pandemic and resulting lockdown measures.> Compared to
high-income countries where COVID-related economic challenges like
unemployment and food insecurity were mitigated with government in-
centives and relief efforts, this was not the case in many LMICs.®> Higher
income countries often have ample health system resources such as crit-
ical care units, specialist providers, urgent and emergency services, sta-
ble electricity, and online/remote healthcare services; however, LMICs
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infrastructure and with physical resource limitations.>>

Healthcare professionals in LMICs experienced mental health dis-
tress during the COVID-19 pandemic due to increased workload and
fears and anxieties about the pathology of the highly contagious coro-
navirus, especially in the early stages of the pandemic.®” Given the
insufficient numbers of healthcare specialists per population size in
most LMICs and the existing mental health care gap in these countries,
the mental health demands of the COVID pandemic weighed heavily
on the providers working on the frontlines.>-® A study on the preva-
lence of mental health symptoms and their associated factors among
physicians and nurses exposed to COVID-19 in China showed a signifi-
cant prevalence of symptoms like depression (50.4%), anxiety (44.6%),
distress (71.5%), insomnia (34%), and these symptoms were more se-
vere among nurses, women, and frontline workers in Wuhan, which at
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the time was the focal point of the pandemic.® In a systematic review
and meta-analysis conducted by Wu and colleagues, the mental health
symptoms emerging during the COVID-19 pandemic were assessed and
compared among various populations groups in many LMICs, revealing
that healthcare workers (primarily physicians and nurses) experienced
greater distress and insomnia relative to the general population.'?

While burnout has been studied extensively among professional
healthcare workers, such as physicians and nurses, the mental health
of frontline non-specialist health workers, such as community health
workers (CHWs), has been sparsely evaluated.”>'’ Many studies have
focused on the mental burden of in-hospital healthcare workers like
physicians, and nurses, leaving an essential gap in the literature.® %14
CHWs primarily work in outpatient, communal settings and often do not
have the ancillary staff, health system, or financial support that many
in-hospital frontline health workers have.'> Additionally, CHWs are pri-
marily younger women, and a comparative analysis of different health
worker subgroups found a disproportionate rate of mental health con-
sequences among younger, women, and non-physician health workers
during the COVID-19 pandemic.'® Given that CHWs represent the cor-
nerstone to achieving universal health coverage in many LMICs, it was
thus important to investigate CHW-specific mental health concerns.'”>18
Definitionally, CHWs are often community members without specialized
or professional training, but who have been trained to deliver basic med-
ical and nursing care.'® Their roles can include a broad range of tasks
such as supporting health campaigns and awareness, promotion, coun-
seling, referral, and implementation of health programs (i.e., maternal
and child health programs, immunizations, breastfeeding practices, in-
fection control, etc.).!”"1° The extent of their training and certification
requirements typically vary by country, with positions ranging from
volunteer service to paid employees depending on the country’s health
system.'® 17 CHWs provide a unique service by bringing healthcare to
their communities, often reaching patients in vulnerable settings and in
contexts where few clinic-based services are available.'® The invaluable
roles of CHWs have been observed in many settings,'® and importantly,
the Alma-Ata Declaration of 1978 specifically recognized CHWs as being
an essential part of primary healthcare services, especially in countries
with limited health coverage.?’

During the COVID-19 pandemic, experts believed that CHWs were
best positioned for community management of viral spread in LMICs,
given their critical role during efforts to contain prior infectious disease
outbreaks, such as the recent Ebola outbreak in West Africa.?!»22 CHWs
in many LMICs were required to take on more responsibilities due to the
increased demands placed on already strained health systems.”>>> Re-
search has highlighted the challenges that CHWs faced during the pan-
demic, particularly in rural settings, such as risk of infection and death,
personal fear of infecting their families and communities, and stigma
from their community, due to fear of community spread.?>2> CHWs
also experienced safety and security concerns as they lacked essential
hygienic and personal protective equipment (PPE), and some faced fi-
nancial worries, especially if unpaid or underpaid.?*-?* CHWs have often
experienced stigmatization during pandemics including being avoided
in their communities as they were regarded as being responsible or as a
hazard for spreading the virus.?®

Despite the critical role of CHWs in the health systems of many LMICs
and in playing a key role in responding to the COVID-19 pandemic, their
position as formal healthcare professionals is not officially defined in
some countries, which may account for the limited attention paid to
them and why they have been excluded from many studies on health
worker burnout.'5-26 This gap is critical to address to inform efforts
aimed at strengthening policies and pandemic-mitigating measures in
the health systems of LMICs. Early in the pandemic, advocates noted
that CHWs are integral to the primary healthcare structure, especially
in communities with underpowered health teams, and there is the risk
of losing them through attrition and burnout if they remain neglected
and unsupported,?’ especially in the years to come as efforts shift to
strengthening health systems.?® Additionally, health systems in LMICs
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rely heavily on female CHWs to ensure accessibility to basic health
services across rural regions, with little to no economic support, and
thus CHWs in LMICs have faced a uniquely challenging situation com-
pounded by gender hierarchies further exposed during the COVID-19
pandemic.'®

Therefore, the primary objective of this scoping review was to iden-
tify studies reporting on the mental health burden and distress experi-
enced specifically among CHWs working in LMICs during the COVID-
19 pandemic. This review aimed to synthesize the findings from these
studies to identify the primary mental health symptoms and their preva-
lence, consider the key drivers of additional stress and burnout among
CHWs, and identify current strategies that can potentially attenuate this
added mental health burden. The overarching goal of this review was to
inform ways to prioritize the wellbeing of these essential frontline health
workers and to support efforts to strengthen the resiliency of health sys-
tems in LMICs.

2. Methods
2.1. Search strategy

We reviewed empirical studies describing the COVID-19 pandemic-
related mental health impact on CHWs in LMICs according to the
Preferred Reporting Items for Systematic Review and Meta-Analyses
(PRISMA) reporting guidelines.?” We searched the PubMed (MEDLINE)
database from January 1, 2020, to December 31, 2022 to identify studies
on the COVID-19 pandemic-related burnout and mental health impact
on CHWs from LMICs. This timeframe captures the key timepoints when
many countries faced lockdowns and significant restrictions on day-to-
day activities, when the potential psychological impacts for frontline
health workers may have been greatest.> Given our broad objectives,
we considered our review a scoping review, as opposed to a systematic
review.3! Further, we opted to search only the PubMed database given
that prior studies have found that the use of additional databases offers
only modest impact on the search results,>?-3% which also permits a more
rapid synthesis of the literature suitable for the objectives of our scoping
review. Additionally, we determined this would be ideal for the current
review given that there will be many additional studies documenting
the impact of the COVID-19 pandemic on mental health in the coming
years. We used search terms relevant to “mental disorders,” “stress,”
“psychological distress,” and “burnout.” We combined these with search
terms for “community health worker,” “frontline health worker,” or “lay
health worker,” and relevant search terms for COVID-19. The complete
list of search terms can be found in Table 1. We entered the terms as key-
words and their corresponding medical subject heading (MeSH) terms.
MeSH terms enabled us to retrieve all index citations and records related
to our review, irrespective of the variations in spelling and wording.>*
Our review focused on recent studies published since January 1st, 2020
through December 31, 2022, to ensure that our search specifically cap-
tured the short-term mental health burden on CHWs reported since the
onset of the COVID-19 pandemic. The end date of the search reflected
the date the search was completed, as well as ensuring a 3-year window
to capture published empirical studies. This search strategy was adapted
from the search strategies described in prior reviews, primarily drawing
on the experience of similar research from previous pandemics.”

2.2. Study selection

Our initial search was broad and encompassed all studies related to
the occurrence of distress and mental health symptoms among CHWs
and other frontline health workers reported in LMICs since onset of
the COVID-19 pandemic. We then narrowed our focus to studies that
met our inclusion criteria: (1) the study population must be CHWs (or
other non-specialist frontline health workers working in community set-
tings); (2) the study setting must be in low-income and middle-income
countries (LMICs); (3) mental health symptoms, including stress and
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Table 1
Complete list of search terms used in the MEDLINE database.

Search Search terms

“Mental health” “Mental illness” OR “mental health” OR “mental
wellbeing” OR “depression” OR “anxiety” OR
“affective disorder” OR “psychological
wellbeing” OR “psychological” OR
“psychological distress” OR “stress” OR
“post-traumatic stress disorder” OR “PTSD” OR
“stress disorder” OR “mental disorders” [MeSH
Terms] OR “Anxiety Disorders” [Mesh] OR
“Stress Disorders, Traumatic” [Mesh] OR “Mood
Disorders” [Mesh] OR “Depressive Disorder”
[Mesh] OR “Stress, Psychological” [Mesh] OR
“Psychological Distress” [Mesh]

“Community Health Worker” OR “Frontline
Health Worker” OR “health care worker” OR
“personnel” OR “clinician” OR “nurse” OR
“midwife” OR “midwives”OR “first responder”
OR “Community Health Workers” [Mesh] OR
“Health Personnel" [Mesh]

“COVID-19” OR “sars cov” OR “nCOV” OR
“coronavirus 2” OR “novel coronavirus” OR
“Severe Acute Respiratory Syndrome”[Mesh] OR
“SARS” OR “severe acute respiratory syndrome
coronavirus 2” OR “COVID-19” [Supplementary
Concept]

COVID-19: coronavirus disease 2019.

“Community health workers”

“COVID-19”

other forms of distress must be assessed or reported; (4) only studies
from 2020 to 2022 where data collection occurred during the COVID-
19 pandemic; and (5) only empirical studies reporting results could be
included, covering a range of study designs such as observational, qual-
itative, surveys and cross-sectional studies, and experimental studies.
We followed the PRISMA reporting guidelines in identifying and screen-
ing studies for inclusion in our review.?° We defined community health
workers (CHWs) based on the World Health Organization (WHO) defi-
nition which states that they are “health care providers who live in the
community they serve and receive lower levels of formal education and
training than professional health care workers such as nurses and doc-
tors”.3> Their task designations describe them as non-specialized health-
care groups that provide community health services and essential treat-
ments in collaboration with the primary healthcare system and special-
ized health providers. We adapted the definition for LMICs based on the
World Bank’s gross national income-based classification of countries for
the year 2021.3° We defined mental health distress as a broader scope
of any mental health symptoms CHWs may experience, including stress,
depression, or anxiety. We also used the term burnout, as this refers to
exhaustion beyond one’s physical, emotional, psychological, or mental
capacity.”-38 WHO’s international classification of disease 11 (ICD-11)
defines burnout in an occupational context as a syndrome whereby one
experiences feelings of low energy, emotional and mental depletion, and
decreased occupational output.>’

We excluded unpublished papers, abstracts, reviews or commen-
taries, papers not published in the English language, and papers not
focused on CHWs and their mental health concerns during the COVID-
19 pandemic. We included any type of empirical study on mental health
distress and burnout among CHWs during the COVID-19 pandemic. All
included studies were initially identified from the search by the first
author, and then inclusion criteria were reviewed by the last author to
confirm eligibility. The authors met to discuss the inclusion of studies
and reach consensus on the final list of included studies.

2.3. Data extraction and synthesis

After establishing the final list of included studies, the lead author
extracted common characteristics from each study as well as a summary
of the key findings and entered these details into a table. The last author
then reviewed the table to ensure accuracy. The first author and last au-
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thor then met to discuss the findings and common themes that emerged
from the studies before grouping the findings from the included studies
into three broad overarching categories. These categories were deter-
mined by the authors through iterative discussion and reaching consen-
sus and are summarized in the results section below and covered: (1)
symptoms experienced; (2) drivers of different mental health symptoms;
and (3) strategies for coping with different symptoms.

2.4. Quality assessment

The lead author also assessed the methodological quality of the in-
cluded studies using the Joanna Briggs Institute (JBI) Critical Appraisal
Checklist for reporting prevalence data and qualitative studies, a widely
used and recognized tool for assessing quality and risk of bias in obser-
vational studies.?? This tool was selected for quality appraisal because
all the included studies were observational or qualitative in nature. The
checklist has nine components which varied on whether the study was
quantitative or qualitative. The quantitative categories were: “Appropri-
ate Sample Frame,” “Appropriate Study Participants,” “Sample Size,”
“Detailed Study Subject Setting,” “Data Analysis,” “Identifying Condi-
tions,” “Condition Measurement,” “Statistical Analysis,” and “Response
Rate.” The qualitative categories were: “Perspective and Methodology,”
“Methodology and Objectives/Questions,” “Methodology and Data Col-
lection, “Methodology and Data Analysis,” “Methodology and Results,”
“Researcher,” “Researcher’s Influence,” “Participants’ Voices,” “Ethics,”
and “Conclusion.” These categories were adapted from the JBI Check-
list.*!

Across these categories, the lead author scored each considered pa-
per. The responses included “yes,” “no,” “unclear,” and “not applicable.”
These responses were translated to numerical scores, (yes = 1, no = 0,
unclear = 0.5, not applicable = excluded). Each study was appraised as:
“include,” “exclude,” or “seek further information” based on the overall
score. The authors then met to review the scores; disagreements were
limited and reached a global consensus. The scores were not averaged.
The JBI checklist does not provide any specific cutoffs for appraisal of
studies but rather provides a series of guidelines on how to evaluate each
paper in a systematic way. To incorporate these guidelines, which fo-
cused on preventing evaluation of studies of poor methodological qual-
ity, in a quantitative way we assigned a cut off “5” on the 9-point and
10-point scale, as a previous study identified studies with > 50% qual-
ity metrics as of “medium quality.” Previous reviews have used cutoff
scores that range from 60% to 75% as high-quality and thus, to include
the greatest number of studies, we used a slightly lower cut-off.*243

”
>

3. Results

Fig. 1 illustrates our study selection using a PRISMA flowchart. We
identified 2073 entries through the MEDLINE database search and ex-
cluded three duplicates. Following title and abstract review, we then ex-
cluded 1995 entries that were not empirical studies and did not report
mental health symptoms experienced among CHWs during the COVID-
19 pandemic. Of the 75 full-text articles reviewed, we further excluded
65 articles that were not relevant to CHWs in LMICs (Fig. 1).

Our review synthesized findings from ten studies from literature rel-
evant to COVID-19-related mental health impacts on CHWs. We summa-
rized the key characteristics of the studies that included various types of
CHWs in LMICs, see summary of included studies in Table 2. Four studies
were quantitative assessments, four were qualitative interviews, and two
involved mixed methods. The participants interviewed included service-
users who relied on CHWs, national and miscellaneous CHWs, and CHW
program managers. The studies covered CHWs in 11 countries spanning
regions including South Asia, Southeast Asia, South America, Eastern
and Southern Africa to get a broad overview of different experiences
among CHWs. These studies assessed mental health symptoms such as
anxiety and depression, as well as other symptoms of distress such as
fatigue, occupational stress index, pandemic burnout, and sleep quality.
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Table 2

Summary of the included studies on COVID-19 related mental health impact and burnout on CHWs in LMICs.

Author and year

of study Time of study Location Participants Study design/methodology Conclusion
Akhter et al., Between April and Bangladesh Purposive sampling of 23 telephone-based key informants The community healthcare providers
20214 June 2020 pregnant women and (CHWSs) and individual in-depth expressed feelings of fear, frustration,
their community interviews of community powerlessness, sadness
healthcare providers healthcare providers’ experiences
and challenges during the
pandemic
Aryal and January to April Mangalore Taluk, 347 CHWs [ASHA, A cross-sectional study was used to ~ 70% of participants showed moderate

D’mello, 20204

Correia da Silva
et al., 2022

Hameed et al.,
202247

Hoang et al.,
20224

Lotta et al.,
20224

Mishra et al.,
20220

Niyigena et al.,
202251

Yakubu et al.,
2022°2

Yella and
Dmello, 20225

2019

October to
November 2020

August and October
2020

March 2021 to April
2021

Between 15th June
and 1st July 2020;
group discussion
took place between
March and July 2020
February to April
2021

August 30th to
October 3rd, 2020

May 25th to June
8th' 2020

February to April
2020

Karnataka, India

Brazil

Pakistan

Viet Nam

Brazil

India

Rwanda

India, Kenya,
Bangladesh,
Ethiopia, Nepal, the
Philippines, and
South Africa

Guntur, India

ANM, and Multipurpose
workers (MPW)] from
16 selected PHCs

Primary healthcare
workers (including
CHW ) in Sao Paulo,
Brazil

Primary healthcare
workers (including
LHWs and LHS) from 42
rural and basic health
facilities across 15
urban and rural districts
of Sindh and Punjab
provinces of Pakistan
979 CHWs

870 CHWs- for
quantitative and 600
CHWs for qualitative

CHWs (ASHA, ANM,
LHV) from six districts
in Odisha state East
India

292 CHWs from three
Rwandan districts

Program managers and
institution leaders from
61 governmental and
nongovernmental
institutions that worked
with CHWs

221 ASHA and 189 ANM
across 13 urban primary
healthcare centers

examine CHW stress and coping
strategies. Occupational stress was
measured using the occupational
stress index scale (OSI), while their
coping strategies were measured
using a 28-item brief COPE
inventory

Comparison of prevalence of
probable depression pre and
during the pandemic using data
from cross-sectional surveys in
PANDORA-SP and HEROES-SP
projects

47 In-depth qualitative interviews
of participants using a standard
semi-structured guide were
conducted via telephone

A cross-sectional online survey was
used to evaluate COVID-19-related
depression (PHQ-9) among CHWs
who worked during Viet Nam’s
largest COVID outbreak (2021 Tet
holiday outbreak)

Mixed methods study assessing the
impact of COVID-19 on frontline
workers and evaluating the
vulnerability of the CHWs

In-depth interviews and focused
group discussions were used to
assess CHWs’ mental health
symptoms and coping strategies

A Mixed method convergent
parallel study was used to assess
CHWs needs and challenges during
the COVID-19 pandemic

Online qualitative assessment of
CHW pandemic-related mental
health stress and support available
to them

A cross-sectional study was used to
measure the type of burn out-
work-related, pandemic-related,
and personal burnout and the sleep
quality (using the Pittsburg Sleep
Quality Index) of CHWs

levels of occupational stress, while
about 23% reported severe
occupational stress. Some participants
adopted positive behaviors like
humor, venting, positive reframing,
and affirmation to cope with
occupational stress, while some
engaged in negative strategies like a
self-distraction, denial, substance use,
and blame

CHWs had a higher prevalence of
probable depression before the
pandemic when compared to the
pandemic period (25% vs. 20 %,
P=0.24)

All participants reported depressive
symptoms like fear, anxiety, excessive
worry, frustration, mental pressure,
fatigue, and isolation. LHS reported
the lack of mental health focus in their
support

Findings showed a significant increase
in depression. The prevalence of mild
depression increased by 1.6-fold,
moderate depression by 4-fold, and
severe depression by 5-fold

(P < 0.001) compared to
pre-pandemic rates

70% of CHWs did not have access to
PPE, 72% lacked access to testing
materials, 73% reported mental health
impact, 89% experienced fear, and
83% felt unprepared

Findings include fear, anxiety, stress,
and stigma. Coping strategies
identified include family support,
regular Yoga, and pranayama

CHW s reported challenges like denied
access to homes, scarce resources, fear
of getting infected, and mortality.
They experienced worsened stress and
burnout during the pandemic due to
increased work hours and limited time
off

Over 50% of the respondents admitted
their CHWs experienced mental health
symptoms (depression, anxiety,
fatigue, somatization, burnout, feeling
overwhelmed due to workload), with
anxiety and depression being the most
prevalent (76%) symptom

Of the three categories of burnout
assessed, pandemic burnout was the
most prevalent (25%). About 35% of
the participants recorded poor and
moderate (37%) sleep quality

CHW: community health worker; COVID-19: coronavirus disease 2019; LMICs: low- and middle-income countries; ASHA: Accredited Social Health Activists; ANM:
auxiliary nurse midwife; PPE: personal protective equipment; COPE: coping orientation to problems experienced inventory; LHWs: lady health workers; LHS: lady
health supervisors; PANDORA-SP: Panorama of Primary Health Care Workers in Sdo Paulo, Brazil; HEROES-SP: COVID-19 Health Care Workers Study-Sdo Paulo;
PHQ-9: patient health questionnaire-9; LHV: lady health visitors.
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Records identified through the
database searching PubMed
(n=2,073)

5 | screening:

Records screened (n = 2,070)

———» | Records excluded because they

l

Full text reviewed for eligibility
(n=75)

Studies included in the final
review (n = 10)

Records removed before

Duplicate records removed
(n=3)

were not relevant (n = 1,995)

Full text articles excluded
(n=65):

No evaluation of CHW mental
health (n =47);

Not an empirical study (n = 13);
Not LMICs (n=5)

Fig. 1. PRISMA flow diagram of studies included in this scoping review.
CHW: community health worker; LMICs: low- and middle-income countries.

Table 3
The ratings of methodological quality of included quantitative studies using the Joanna Briggs Institute Assessment tool.
Author and year Quality criteria for quantitative studies Total quality
score
Appropriate Appropriate Sample Detailed study Data Identifying Condition Statistical Response
sample study size subject and analysis conditions measurement analysis rate
frame participants setting
Aryal and D’mello, 1 1 1 0 1 1 1 1 1 8
2020%
Correia da Silva et al., 1 1 1 1 1 1 1 1 1 9
20220
Hoang et al., 20224 1 1 1 1 1 1 1 1 1 9
Yella and Dmello, 1 1 1 1 1 1 1 1 1 9
2022°%

We grouped the findings from the studies according to three broad the-
matic areas, including: (1) characterizing the types of symptoms, mental
distress and other related challenges experienced by CHWs; (2) factors
contributing to these symptoms and challenges among CHWs; and (3)
strategies employed by CHWs to manage and cope with these symptoms.
The quality assessment of included studies across these thematic areas
is summarized in Tables 3 and 4.

3.1. Symptoms and mental distress experienced by CHWs

Burnout was a common symptom that emerged from two of our
included studies.®>>> CHWs reported experiencing more pandemic-
related burnout when compared to personal and work-related
burnout.>® A survey of institutions on the pandemic-related mental
health burden of CHWs in certain LMICs, including India, Kenya, Peru,
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Table 4
The ratings of methodological quality of included qualitative studies using the Joanna Briggs Institute Assessment tool.
Author and Quality criteria for qualitative studies Total
year N — N N quality
Perspective Methodology Methodology Methodology Methodology  Researcher  Researcher’s Participant’s Ethics Conclusion score
and method-  and objectives/ and data and data and results influence voices
ology questions collection analysis
Akhter et al., 1 1 1 1 1 1 1 1 1 1 10
2021%
Hameed et al., 1 1 1 1 1 1 1 1 1 1 10
202247
Lotta et al., 1 1 1 1 1 1 1 1 1 1 10
20224
Mishra et al., 1 1 1 1 1 1 1 1 1 1 10
2022°°
Niyigena et al., 1 1 1 1 1 1 1 1 1 1 10
2022°!
Yakubu et al., 1 1 1 1 1 1 1 1 1 1 10
2022°2

Bangladesh, Ethiopia, Nepal, the Philippines, and South Africa, con-
ducted between May 25 and June 8, 2020 showed that excessive work-
load and burnout were prevalent, as 14.8% of all CHWs had these symp-
toms.5? Similarly, mental fatigue, as well as occupational and emotional
stress were frequently reported. A cross-sectional study of CHWs was
conducted in selected Primary Health Centers of Mangalore Taluk, Kar-
nataka, India, and measured their occupational stress levels using the
occupational stress index (OSI) scale and categorized as low, moderate,
or high levels of occupational stress.*> All the participants reported be-
ing short-staffed at their respective Primary Health Centers, and that
they had to take on extra work responsibilities. About 40% of the par-
ticipants experienced occupational stress, with 70% having moderate
stress and 23% having severe stress.*> The four qualitative studies also
identified stress and fatigue as the highest prevalent symptoms during
the pandemic.44-47,50,52

Depression and anxiety were also common pandemic-related symp-
toms experienced by CHWs. In a comprehensive study based on surveys
of organizational leaders, researchers found that combined depression
and anxiety had a prevalence of 76.5% among CHWSs across LMICs.>?
Similarly, Hoang et al. compared the prevalence and severity of de-
pression among CHWs 6 months before the pandemic and during the
2021 Tet holiday COVID outbreak in Viet Nam.*® They found higher
rates of depression and worsened severity during the Tet holiday than
before the pandemic.*® They measured depression in mild, moderate,
moderately severe, and severe categories and found a 1.6 to 5-fold in-
crease in depressive symptom levels during the 2021 COVID outbreak.
Another study comparing the depression rates pre- and post-pandemic
onset showed that CHWs in Sao Paulo, Brazil, who had limited patient
contact compared to higher patient contact during the pandemic, had
lower depression rates.*® In another study, in-depth interviews and fo-
cus group discussions with CHWs in Odisha State in East India revealed
that providing care services during the pandemic was very challenging
and left them feeling anxious.”?

Adverse effects on sleep quality also emerged as a concern in some
studies. Yella et al. measured sleep quality among CHWs in Guntur, In-
dia, using the Pittsburgh Sleep Quality Index (PSQI).>*> About one-third-
of the participants reported poor and moderate sleep quality, and the
level of sleep quality was significantly associated with age, marital sta-
tus, and housing.>®> The CHWs reported reduced interest, lack of enthu-
siasm, and difficulty staying awake while at work.>> Poor sleep quality
was significantly associated with workers who were married and above
30 years.>® Similarly, in the study from Viet Nam, Hoang et al. found
that workers who had poor sleep quality and quantity, poor working
conditions, and poor work hour protections were more likely to have
an increase in depression metrics.*® Fear and stigma were also common
sentiments for many CHWs. Most respondents feared contracting the
virus and spreading it to their loved ones.*4-47,49-51,53 Some CHWSs were

stigmatized, harassed, and unwelcomed during home visits.46-47,50,51
Interviews with one of the auxiliary nurse midwives (ANM) in the study
conducted in Odisha, India quoted:

“Most people did not allow us to enter their home. They told us that we
work in the hospital and hence we must have been infected.”>°

In a study conducted in Pakistan, Hameed et al. noted that some fe-
male health workers were ostracized in the community during the early
stages of the pandemic when there was a great deal of uncertainty, mak-
ing it difficult to carry out their duties, but this feeling waned as people
became more accepting of them in their homes over time.*”

3.2. Factors contributing to these symptoms and challenges among CHWs

There were several factors that exacerbated and contributed to the
symptoms of distress experienced among CHWs. For instance, increased
workload, absent or limited work resources, lack of mental health
care/support, poor working conditions, job ambiguity, isolation, and
financial insecurity were identified across the different studies. Specif-
ically, Mishra et al. found that fear of infecting themselves and their
loved ones was associated with greater anxiety.>° Faced with this fear,
many CHWs reported isolating themselves from their family and feel-
ing alone for several weeks.*’ Aryal et al. found that factors like lack
of financial incentives, low status, and feeling powerless were strongly
associated with their elevated occupational stress levels.*

Many CHWs were expected to provide services amid deplorable and
unsafe working conditions; they complained about the overcrowded
workspaces, lack of safety supplies like personal protective equipment,
water, hand washing units, hand sanitizers, and face masks, as well as
transportation difficulties. Only 28% of CHWs had access to testing ma-
terials, while 30% had access to personal protective equipment.*® These
conditions contributed to their mental stress, fear, worry, and emotional
despair.#447,49,51 The frequent exposure to patients at the hospital and
in the community exacerbated their fear.°° The lack of managerial sup-
port, supervision, debriefing, clear guidelines, and guardianship was
also associated with their fears, uncertainty of roles, and lack of con-
fidence at work.*® One study reported that about 77% of CHWs did not
receive institutional support during the pandemic, and 46% did not re-
ceive direct guidance from superiors.*’

CHWs highlighted insufficient knowledge of COVID-19, lack of train-
ing, and internet/media news scare as a source of worry and burnout,
and also, worsened their pre-existing stress.*’>>! Only 13% of CHWs re-
ceived any form of training for the pandemic control.*® Mishra et al. in-
dicated that the media scare and doomsday information were associated
with the increased stigmatization of CHWs in India,* and Niyigena and
colleagues found that being discriminated against and feared by mem-
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bers of their communities contributed to burnout among the CHWs in
Rwanda."!

Some CHWs expressed job dissatisfaction given their working con-
ditions and felt underappreciated and unrecognized despite the danger
and sacrifices their jobs demanded.*”->! Job dissatisfaction and being
undervalued were associated with high levels of depression. A common
driver of these concerns was heavy workload, reflected among CHWs as
feeling overwhelmed or overworked, working multiple jobs, or working
more than nine hours per day (often far exceeding this number) was
associated with deterioration to higher levels of depression.*® Excessive
work obligations were a source of exhaustion and stress.*” Lastly, the
financial strain on households also posed a significant burden for many
CHWs. In two studies, CHWs complained of the irregularities and delays
in their financial remuneration and noted that the extra workload left
no spare time for alternate income sources.*”-°!

3.3. Strategies employed by CHWs to manage and cope with these
symptoms

Despite the wide range of mental health symptoms and emotional
distress experienced among CHWs in LMICs, as well as the numerous
drivers and contributors to these concerns, some of the included stud-
ies described and explored strategies that the CHWs employed to cope
with and manage these challenging circumstances. The strategies were
varied and encompassed various levels of intervention — personal, com-
munity, and system-level. Aryal et al. studied coping mechanisms used
by CHWs in a coastal city in Karnataka, India using the Brief Coping
Orientation to Problems Experienced (COPE) Inventory.*> This paper,
however, did not find that positive (active coping, positive reframing,
humor) or avoidant coping (self-distraction, substance-use, self-blame)
skills predominated in patients who self-reported higher levels of occu-
pational stress, implying that it remained unclear whether emphasizing
positive or negative coping changed stress.*> On a systems-level, a study
focused on healthcare workers in Pakistan, including lay health work-
ers, identified what health systems mechanisms helped alleviate their
concerns: proper provision of personal protective equipment; co-worker
social support systems that emphasized their role; proper management
and effective communication from higher administration; and profes-
sional mental health support (e.g. psychiatry and psychology) offered
from the health system.*” A similar qualitative study focused on the
specific role that maternal and child health CHWs played in Odisha, In-
dia and identified various coping mechanisms taken to overcome this
challenge. These CHWs primarily found that personal-level strategies
such as sharing with family-members and yoga were adaptive. At the
facility-level, CHWs noted that having adequate financial and structural
support (e.g. transportation, availability of PPE) were key to adequate
mental health. Finally, this was the only study that investigated what
community support was needed to help support CHWs and identified
that having community leaders assist CHWs in COVID-19 outreach was
key.*” Overall, from both qualitative studies, it is imperative that health
systems focus on strengthening their structural and economic support
for CHWs. Other initiatives require further investigation to ensure they
provide adequate support at multiple levels. Additionally, further quan-
titative studies of real-time coping strategies similar to that of Aryal
et al. are key to understand what coping strategies can be helpful.*®

4. Discussion

Drawing from the findings of this scoping review, it is clear that
CHWs and other frontline health workers in LMICs experienced elevated
mental distress, poor sleep, and increased risk of burnout during the
COVID-19 pandemic. The findings from our reviewed studies showed
similar trends, where the most frequent mental health symptoms ex-
perienced by the CHWs, including depression, anxiety, immense fear,
and fatigue were reported. The pandemic saturated and overburdened
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CHWs with adverse psychological impacts. Some CHWs reported feel-
ing frightened and alone due to their suboptimal working conditions
and concerns about the fatality of the COVID-19 virus. They expressed
fears pertaining to the contagious virus, contracting it, and infecting
their loved ones and communities. These feelings were worsened by the
extended work hours and demands, which meant prolonged exposure,
frequent contact, and a substantial risk of being infected. These find-
ings are consistent with other studies on the detrimental psychological
impacts of COVID-19 on the general population,® as well as specifi-
cally among health care workers, primarily reported among doctors and
nurses across both higher and lower income settings.>>>”

Our review characterizes many of the key drivers of mental distress
among CHWSs in LMICs, which can be attributed to health system fac-
tors, the nature of their work, and overall limited support offered. For
instance, CHWs reported feeling alone, helpless, and unsupported dur-
ing the pandemic because they were not provided the resources and
workforce to perform their jobs safely.>® Yella et al. advocated for pro-
viding essential protective equipment, other work materials, and regular
briefings with CHWs.>® It is believed that these interventions could iden-
tify the challenges experienced among CHWs and better respond to their
needs, thus minimizing the potential detrimental consequences on their
mental health.>® Similarly, Yakubu et al. considered how various inter-
vention approaches could help allay the risk of worsened mental health
symptoms, such as through peer mentorship, educational sessions, com-
munication logistics, group activities, training workshops, and behav-
ioral modifications exercises like sleep hygiene and mindfulness.>> Our
review also showed that although some communities provided support
in the form of COVID safety information and awareness, the mental
wellbeing of these frontline health workers was not addressed.*” They
expressed a need for regular mental health therapy and assessments.
Similar recommendations have been proposed in prior studies on men-
tal health interventions for medical workers during a crisis.®>'® For in-
stance, Rana et al. encouraged professional counseling sessions for med-
ical workers and their families, while emphasizing the need for healthy
working conditions like pre-job training, provision of food and other
essential supplies, and an organized shift system.®

One of the studies included in our review showed that many CHWs
found it challenging to get other jobs to supplement their income,>?
an unfortunate circumstance owing to their increased workload dur-
ing the pandemic, their lack of adequate financial compensation, and
perceived concerns within their communities about their exposure to
the virus and potential for transmissibility.”> CHWs are not regarded
as professional health providers, and some health systems do not in-
clude them on payroll or remunerate them fairly and consistently'®;
thus, some CHWs work as volunteers or are marginally compensated
with gifts or other non-monetary items.'>-17-21-5% Many unpaid CHWs
work alongside other health workers who are paid, a concern that has
been previously highlighted as a form of labor exploitation, particularly
given that CHWs are predominantly lower income women of color.>%:60
This practice poses financial burdens on these workers, especially those
who have dependents, oftentimes requiring that they seek other forms
of employment to meet basic needs. Official work designs for CHWs’
rights, job privileges, and inclusion in salary and benefit schemes com-
mensurable to their job requirements are needed, as well as ensuring
ongoing support and opportunities for professional development and
growth could enable strengthening of health systems in LMICs and im-
proved resilience in the face of emerging public health threats.®! Fur-
thermore, improved working conditions and recognition of the role of
CHWs through fair compensation could motivate and attract more peo-
ple to work in this field, reduce financial worry, and improve dedica-
tion in service delivery, thereby offering potential avenues to improve
the quality of care offered and strengthen health systems in LMICs.%°
In one of the studies included in our review, CHWs recommended that
certificates of recognition and appreciation would serve as an incentive
and motivation for their service, especially when responding to urgent
crisis situations such as a pandemic*’; yet, such tokens would need to be
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offered alongside fair compensation and improved working conditions.
While our review further attests to the challenges and added psycho-
logical distress experienced among CHWs when confronting a serious
public health crisis such as a pandemic, such lessons are needed to in-
form efforts to better support this essential frontline workforce through
tangible support and monetary incentives as a means to strengthen the
overall health systems in LMICs.

4.1. Future directions

This review had a limited timeframe, and thus, focused primarily
on summarizing short-term mental health consequences experienced
among CHWs and the burden incurred directly during the COVID-19
pandemic. However, there is a great need to continue to examine the im-
pact of the COVID-19 pandemic and its after-effects on the mental health
and functioning of CHWs, especially as health systems in LMICs continue
to rely on CHWs to expand most of the primary and community-based
care services available as well as responding to the bulk of maternal and
child health needs.?3:%2 At the level of CHWs, a future study could fo-
cus on the long-term effects of the pandemic; future studies could also
focus on a sub-analysis to identify the specific mental health symptoms
and conditions that have persisted since the start of the pandemic, and
whether this may have differed by individual characteristics, such as
age, work experience, gender, region of residence, and need for balanc-
ing competing demands.

There has been important formative research indicating that
younger, female, and non-hospital-based health workers experience
more significant burden owing to the COVID-19 pandemic responses,**
and this should be further understood. This trend has been further re-
flected in prior systematic reviews conducted in LMICs, yet primarily
among doctors and nurses.'® It is also important to understand what
key social systems are required to sustain a CHW force that is resilient to
crisis. We recommend that future studies take a comparative approach
both within LMICs (i.e. comparing urban-rural divides) and between
countries to better understand how different health systems, and CHW
models, have responded to the added burden caused by the COVID-19
pandemic. In our initial literature search, we also noted few studies from
sub-Saharan Africa and South America, highlighting the need to better
understand how CHWs and other frontline health workers may have
been impacted in these regions. Our review identified initial strategies
and policy recommendations for coping strategies and mechanisms to
ensure that CHWs are protected from systems failures (like the COVID-
19 pandemic); a key area of growth in this field is expanding this work,
specifically focused on the gendered and often informal nature of their
work via rigorous, implementation-based research initiatives. It would
also be of great benefit to the field to have more rigorous cohort studies
to follow impact CHWs prospectively to determine the long-term conse-
quences of the COVID-19 pandemic on mental health and wellbeing, as
well as rigorous randomized controlled trials to understand what inter-
ventions and approaches could be effectively deployed to alleviate this
burden.

4.2. Limitations

There are limitations with this scoping review that warrant consider-
ation. Given that the pandemic has spanned several years, and thus, our
review period included studies published over just under 3 years, from
January 2020 to December 2022, we were only able to capture scientific
articles reporting on the short-term impacts of the pandemic on CHWs’
mental health and wellbeing. We recognize that there will continue to
be new studies published documenting the adverse impacts of the pan-
demic on the psychological wellbeing of frontline health workers. There-
fore, this review should be repeated in a few years’ time to better under-
stand the long-term effects of the pandemic on CHWs’ mental health and
wellbeing, the long-term effects on health system functioning in LMICs,
and whether any efforts have been successfully implemented to address
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the shortcomings observed in this review. This review employed a scop-
ing review approach because of our broad research objectives and aim
to characterize recent studies documenting the mental health impacts of
the COVID-19 pandemic on CHWs in LMICs; therefore, our review does
not offer a systematic synthesis of the scientific evidence. As we antici-
pate that new studies will continue to emerge over the coming years, it
may be ideal to conduct a systematic review and quantitative assessment
of the evidence in the future to further expand on our findings. Addition-
ally, even though our studies comprised studies across LMICs in many
different regions, it is necessary to recognize that there is great between
country variability. For example, India’s healthcare financing, health
system, and national CHW workforce are not directly comparable to
those of Ethiopia’s, or other LMICs. Additionally, there is great variabil-
ity between urban and rural settings within each country, where urban
settings are typically more highly resourced with greater availability of
health services, which further make our results difficult to generalize.
We note that none of the identified studies compared the differential
infrastructure and community resources that were available for CHWs
and likely had an impact on their ability to respond to the pandemic,
and ultimately, their mental health and wellbeing. This is an important
consideration to better understand the differences in pandemic response
between rural and urban settings, and differential impact on the mental
health and wellbeing of CHWs in these settings.

It is important to note that there are also several methodological
limitations with the studies included in our review, such as small sam-
ple sizes and relying primarily on qualitative methods. Namely, there
have been few large-scale, rigorous cohort studies specifically enrolling
community health workers and other frontline health workers in LMICs
to understand the experiences and extent of burnout, fatigue, and de-
pression, and there is a clear need for randomized controlled trials to
determine the effectiveness of targeted interventions aimed at address-
ing these concerns within health systems in LMICs. Given these limita-
tions, it is not possible to draw conclusions from this literature review
about the range of mental health challenges and symptoms experienced
among CHWs, as well as the prevalence of such concerns in this popu-
lation group. Finally, we were unable to conduct a pooled analysis or
quantitative assessment because we analyzed a wide variety of study
designs including quantitative, observational, and qualitative studies. A
pooled analysis studying the impact of the COVID-19 pandemic on the
mental health of CHWs represents an important future analysis, thereby
requiring ample number of quantitative studies capturing symptom de-
tails among CHWs.

5. Conclusion

In most LMICs, CHWs play a central role in the delivery of pri-
mary care services and represent the backbone of the health system.
The COVID-19 pandemic necessitated an increased utilization of CHWs,
and public health emergencies like the pandemic are known to have
detrimental mental health impacts and significant consequences in this
frontline workforce if unaddressed.>® The COVID-19 pandemic empha-
sized the importance of CHWs in the health systems of many countries,
and mounting literature has shown daunting evidence of neglect of their
psychological wellbeing. Drawing from the included studies, it is clear
that the main imperative of health systems is to ensure proper mate-
rial protections for CHWs and ensure adequate financial and workplace
support. At the community-level, mandating involvement from local
leaders would also ensure proper CHW support. Future policy should
also ensure that CHWs get both prophylactic and reactive psychiatric
treatment. Efforts to promote the wellbeing and resilience of CHWs and
other frontline non-specialist health workers will likely pay long-term
dividends towards reinforcing and strengthening the health systems in
LMIGCs, especially in anticipation of future public health threats or pan-
demics.®°%-53 Prior studies have documented the consequences of the
COVID-19 pandemic on the mental health and well-being of special-
ized health care providers in LMICs, including doctors and nurses;'®
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yet, alarmingly, our review highlighted the limited number of studies
focused on understanding the mental health and wellbeing of CHWs and
frontline health workers in LMICs, demonstrating a key gap in the sci-
entific literature and an essential area to address towards strengthening
health systems in preparation for future public health threats.”-2> Addi-
tionally, ensuring that CHWs are encouraged to speak openly and seek
help as needed will contribute to the sustainability of community health
worker programs and potentially minimize the risk of CHW attrition.
To date, there has been little attention from the research community on
the mental healthcare of the COVID-19 pandemic on CHWs compared
to other facility-based healthcare workers, and professional healthcare
workers such as doctors and nurses. There is a crucial need for tailored
mental health interventions for these indispensable frontline healthcare
providers to ensure continued delivery of quality care and encourage
scaling up and sustainability of CHWs programs in other settings.
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