
    

59 
 

Iraqi National Journal of Nursing Specialties, Vol. 34 (2), 2021 

 

Compulsion Symptoms among Health Care Providers during the Pandemic of 

Corona at Baghdad Teaching Hospital 

في مستشفى بغذاد التعليمي جائحة كىرونا أثناء الصحية الرعاية مقذمي بين الإكراه  اعراض 

Shatha Salah Jaseem, MScN*  

Mohammed Baqer Al-Jubouri, PhD
** 

_______________________________________________________________________________________________________
 

*Clinical Nurse Specialist, Ministry of Health, Iraq, E:mail: shatha.salah1205a@ 

conursing.uobaghdad.edu.iq 

**Assistant Professor, Adult Nursing Department, University of Baghdad, College of 

Nursing, E:mail: maaljubouri@conursing.uobaghdad.edu.iq 
 المستخلص

الإكراٍ بُي هقذهٍ الرعبَت الصحُت أثٌبء جبئحت كىروًب.اعراض  حهذف الذراست الحبلُت إلً حقُُن : لهذفا   

أَبر  01إلً  0101حشرَي الأول )أكخىبر(  01حن وضع الخصوُن الىصفٍ الوسخخذم فٍ الذراست الحبلُت فٍ الفخرة هي   :منهجية البحث

حن   بغذاد الخعلُوٍ. طبُببً وهورضًب َعولىى فٍ هسخشفً 042. وقذ أجرَج الذراست علً عٌُت احخوبلُت )هلائوت( هؤلفت هي 0100)هبَى( 

.العربُت  الٌسخت( 01-كىفُذ بسبب القهرٌ الفحص) 01ضغىط جبئحت كىروًب الوسخجذ كىفُذ_ بس اعخوبد ادواث الذراست علً هقُ  

٪ هٌهن َعبًىى 63هعخذل و  اعراض اكراٍ ٪ هي هقذهٍ الرعبَت الصحُت َعبًىى هي40أظهرث ًخُجت الذراست الوقذهت أى   النتائج:     

كىروًب. شذَذ وفقبً لذرجت هقُبس إجهبد اكراٍ أعراضب٪ فقط هصببُي 06خفُف ، و  اعراض اكراٍهي    

٪ لذَهن إكراٍ شذَذ. 06.6خفُفت إلً هخىسطت و  اكراٍ٪ هي الوشبركُي أعراض  62.3كبى لذي   :الاستنتاجات  

 .  هٌبك حبجتحىل كُفُت الخعبهل هع الاوبئت وشبهل: َجب علً جوُع هقذهٍ الرعبَت الصحُت الحصىل علً حذرَب هٌخظن  التىصيات 

الحبلت الٌفسُت لوقذهٍ الرعبَت الصحُت.حىل كُفُت حأثُر أوبئت الأهراض الوعذَت علً البحىد لوزَذ هي الاجراء  

91-الرعاية الصحية   كىفيذ  مقذميكراه   علامات الإالكلمات المفتاحية:   

   
Abstract 

Objectives:  The present study aimed to assess the compulsion among health care providers during the 

pandemic of COVID-19. 

Methodology:  a descriptive design was used in the present study.  This study was conducted from 

October 10th, 2020 through May 20th, 2021.  The study was conducted on a probability (convenient) 

sample of 248 physicians and nurses who work at Baghdad Teaching hospital in Baghdad city.  The 

instrument was used in this study is the COVID Stress Scale-Arabic version (CSS). 

 Results:  The result of this study showed that 42 % of HCPs had moderate symptoms and 36% of them 

had mild compulsive symptoms, and only 13% have severe compulsive symptoms according to the score 

of COVID stress scale.  

Conclusions:  78.6 % of the participants had mild to moderate compulsive and 13.7% had sever 

compulsion. 

Recommendations:  All HCPs must get regular and thorough training on how to deal with the pandemic, 

and there is a need for more researches on how infectious disease epidemics affect the mental health of 

HCPs. 
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Introduction 

The global community concerns 

about Coronavirus disease (COVID-19), and 

found out its effect on different circles of 

life, for example, the economy, human 

wellbeing and medical services.  World 

Health Organization (WHO) is on 

controlling and alleviating the effect of this 

pandemic by recognizing, testing, treating 

tainted individuals, creating medications, 

antibodies and treatment conventions 

(Kumar & Nayar, 2020).  

Shaukat, Ali and  Razzak in 2020 

reviewed Ten full-text articles were 

investigated and remembered.  Working in a 

high-risk department, having a diagnosed 

family member, insufficient hand hygiene, 

suboptimal hand hygiene before and after 

contact with patients, improper PPE use, 

close contact with patients, long daily 

contact hours, and unprotected exposure 

were all identified as risk factors for 

COVID-19-related health impact. Fever (85 

percent), cough (70 percent), and weakness 

were the most frequent symptoms reported 

by HCPs (70 percent). Long-term PPE use 

resulted in cutaneous symptoms and skin 

damage in 97% of cases, with the nasal 

bridge (83%) being the most often afflicted 

areas. High levels of sadness, anxiety, 

sleeplessness, and discomfort were reported 

by HCPs. HCPs who were female 

disproportionately affected 
(1).

  

The puruses of this study are to 

assess the compulsion symptoms among 

HCPs during the pandemic of COVID-19 

and investigate the  association  between  the 

HCPs age, gender, marital status, 

educational qualifications, and years of 

experience with  the level of compulsion.   

Methodology 

A quantitative descriptive research 

design was used in this research to 

accomplish objectives of the study.  The 

ethical consideration of research was 

accomplished by obtaining the agreement 

from the Ethical Committee for Research at 

the College of Nursing, University of 

Baghdad.  Finally; the informed content was 

obtained from the physicians and nurses to 

participate in this study before collecting the 

data and filling the questionnaire.  The 

purpose of administrative and arrangements, 

issues for conducting the research, 

permission was asked from the Council of 

the Nursing College/ University of Baghdad 

for this study, then obtained approval from 

the Ministry of Planning/ Central statistical 

organization, and also permission was 

obtained from the Ministry of Health 

including Baghdad teaching hospitals.  

The sample of this study includes 

physicians (81) and nurses (167) who work 

at the Baghdad teaching hospital.  The data 

for this study were collected using a 

questionnaire which consisted of two parts: 

(a) socio-demographic characteristics 

included age, gender, marital status, 

educational level, years of experience, type 

of job, and providing care for patient with 

COVID-19, injury with COVID-19 (b) The 

Arabic version of COVID Stress Scale 

(CSS).  The CSS total score for the 6 items 

of COVID compulsive checking domain 

ranges from 0 to 24.  0–5: absent 

compulsive, 6–11: mild compulsive, 12–17: 

moderate compulsive, 18–24: severe 

compulsive (4).  The most recent edition of 

the CSS which is the Arabic version of CSS 

in 2021which comprises of 36 items 
(2).

 The 

Content validity index CVI are adequate for 

significance and consistency in the current 

analysis, varying from 0.8 to 1.0 for item 

level CVI (I-CVI), expert level CVI (E-

CVI), and scale level CVI (S-CVI).  The 

Cronbach alphas of the various domains 

were found to be satisfactory in the current 

analysis, ranging from 0.86 to 0.91.  The 

Arabic CSS had a multidimensional 

structure, strong internal continuity, and 

construct validity.  COVID compulsive 

checking Cronbach alpha result 0.86.  
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COVID compulsive checking and 

reassurance seeking, which consists of six 

items, was used in this study on a 5-point 

Likert scale, 0 (not at all) to 4 (very) 

(extremely).  A questionnaire was used for 

data collection.  Date collection was 

performed through the use of the study 

instrument.  Each participant needs 

approximately 15 minutes to answer the 

study questioner.  During and after their 

participation in the study, the researcher 

assured participants that their data would be 

kept confidential and safe.   However, 

because of their duties and responsibility 

each questionnaire was restored about 60 

mines approximately.  Data were collected 

from the period 12 April 2021 to 1 May 

2021 and about 20 samples were collected in 

one day. 

Data were analyzed through the use 

of statistical package of social sciences 

(SPSS) version 23.  The statistical 

procedures, which were applied for the data 

analysis and assessment of the results, 

included the following: Descriptive statistics 

Frequency (F), Percentage (%), Mean Score 

and Standard deviation according to the 

mean scores 
(3).

 

Results  

Table (1): Assessment of COVID Compulsive symptoms among health care providers 

  

COVID Compulsive                  Frequency                                             Percentage  

Absent compulsive symptoms          14                                                           7.7%    

Mild compulsive symptoms               90                                                        36.3%   

Moderate compulsive symptoms       105                                                       42.3%   

Sever compulsive symptoms              34                                                        13.7% 

 Mean= 12.33 

Std. Deviation= 4.77 

0–5: absent compulsive, 6–11: mild compulsive, 12–17: moderate compulsive, 18–24: 

severe compulsive 
(4).

 

Total                                    248                                                 100%  

F: Frequency, %: Percentage, M: Mean total score, SD: Standard Deviation for total score.  

 

Presented table showed that 42 % of HCPs had moderate compulsive and 36% of them 

have mild compulsive, and only 13% have severe compulsive according to the score of COVID 

stress scale. 

 

Table (2): The Relationships between Participants' Demographics and Compulsive 

symptoms  

 

COVID compulsive 

checking symptoms 

 

 

P. V 

 

CC                    

0.89 

 

0.15 

 
Age 

 

0.80 

 

0.06 

 
Gender 
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0.57 

 

0.20 

 
Marital status 

0.02 

 

0.26 Level of education 

 

 

 

0.31 

 

0.23 Years of experience in 

the hospital 

 

0.02 

 

0.19 Type of job 

0.007 

 

0.21 Providing care for 

patient with COVID-19 

 

0.49 

 

0.09 Injury with COVID-19 

 

The results of the table 2 indicated that there were three significant correlations were 

reported between psychological status and COVID-19 Compulsion checking among HCPs, 

including psychological status and level of education; psychological status and type of job; and 

psychological status and providing care for patients with COVID-19.  

  

Discussion 

The goal of this study was to 

emphasize the pandemic's psychological 

effects (compulsive) on front-line HCPs and 

assess the symptoms of compulsive among 

HCPs. 

The finding of data analysis that 

were shown in Table 1 that 42 % of HCPs 

had moderate compulsive and only 13% 

have severe compulsive, according to the 

score of COVID stress scale similar to the 

results of study conducted by Taylor et al.  

Stated that 16% of American and Canadian 

have sever compulsive.  According to the 

researcher's view, two years since the 

outbreak of the epidemic, the HCW or HCPs 

have coexisted by using defense and 

sterilization procedures.  Conducted study in 

Egypt about attitudes, socioeconomic 

burden, and mental health issues related to 

the COVID-19 pandemic among the general 

public and health care worker (HCP) were 

compared.  There were 402 non-HCPs and 

122 HCPs.  The majority of participants, 

notably HCPs, had a strong understanding of 

the condition and a positive attitude toward 

preventative measures. COVID-19 had a 

detrimental effect on several parts of the 

participants' lives.  HCPs showed a greater 

prevalence of anxiety (32%) and OCD 

(29%) than non-HCPs (30% and 28%), 

respectively, whereas non-HCPs had a 

greater prevalence of depression than HCPs 
(5).

  The frequency of OCD in Wuhan was 

17.93 percent three months after the 

quarantine was lifted.  Approximately 89 

percent of OCD patients had both obsessions 

and compulsions, whereas 8% exclusively 

had obsessions and 3% exclusively had 

compulsions.  Miscellaneous (84.0%), 

aggressive (76.6%), and contamination 

(48.9%) were the top three common 

characteristics of obsessions, whereas 

miscellaneous (64%) and checking (48.9%) 
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were the top three frequent characteristics of 

compulsions, respectively (51.7 percent), as 

well as cleaning, washing, and repeated 

(31.5 percent).  Unmarried people were 

more likely to develop OCD than married 

people.  Students were 2.103 times more 

likely than health care employees to acquire 

OCD 
(6).

 

   The Table 2 showed that there is no 

significant relationship (p = 0.91 and p = 

0.89) between age and COVID compulsive 

checking.  This result differs  from the 

results of a study about obsessive-

compulsive disorder (OCD) with early and 

late onset showed significant differences 

between patients with early and late onset of 

the disorder. Patients with early OCD 

(beginning at age 19) had higher levels of 

OCD severity and more symptoms across 

the board.  There is no significant difference 

(p = 0.80) between gender and COVID 

compulsive checking 
(7).

  There is no 

significant difference between gender, age 

and obsession compulsion.  There is no 

significant difference (p = 0.80 and p = 

0.57) between marital status and COVID 

compulsive checking, respectively 
(8).

    

There is a significant incidence of OCD in 

unmarried individuals, which is in line with 

previous research that suggests single people 

are more likely to be affected than married 

people 
(9).

 The Obsessive-compulsive 

symptoms were seen in 18.5 percent of the 

participants (n = 37/200). Contamination 

was the most prevalent fixation, while 

cleaning/washing was the most frequent 

compulsion, with 51.35 percent and 63.33 

percent frequency, respectively. There were 

no significant variations in age, gender, 

marital status, or income between the two 

groups.  There is a significant relationship 

(p=0.02) between level of education and 

COVID compulsive checking. The 

researcher didn’t find any study to support 

this idea.   There is no significant 

relationship (p = 0.31) between years of 

experience in the hospital and COVID 

compulsive checking. The researcher didn’t 

find any study to support this idea 
(10).

     

There is a significant difference (p = 

0.02) between type of job and COVID 

compulsive checking 
(11).

  The nurses, on the 

other hand, are required to work at all hours 

of the day to satisfy the demands of their 

patients.  Shift work can cause a variety of 

physical and psychological issues, which 

can have an impact on other elements of 

nurses' life.  In other words, improper 

emotional reactions like stress, anxiety, and 

sadness are common in modern nursing care 

and generate a slew of issues for both nurses 

and patients and found a link between shift 

work and the prevalence of serious 

depressive disorders  and OCD during and 

after employment in this study 
(11).

  The 

other employees had statistically 

significantly greater self-reported symptoms 

of moderate or high stress, anxiety, and 

depression than health care employees.  

After the pandemic began, some workers 

reported more obsessive-compulsive 

symptoms (concern about contamination and 

repetitive hand washing).  Symptoms among 

HCPs were statistically considerably greater 

both before and after the COVID-19 

pandemic 
(12).

     

There is a significant difference (p = 

0.04 and p = 0.007) between providing care 

for patients with COVID-19 and COVID 

compulsive checking.  The researcher didn’t 

find any study to support this idea.   

There is no significant difference 

(p=0.49) between injury with COVID-19 

and COVID compulsive checking.  French 

and Lyne discussed the case of a woman in 

her 30s a history of well-controlled 

contamination OCD who came with an 

abrupt aggravation of OCD symptoms 

triggered by a COVID-19 injury 
(13).
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Conclusions 

  HCPs have more interaction with patients 

and are more likely to suspect COVID-19 

infection. This research concluded that the 

HCPs hade mild to moderate compulsive as 

they work with patient with COVID_19. 

Recommendations 
1. This research suggests protect the well-

being of healthcare personnel, 

comprehensive assistance should be 

offered. It recommends that all HCPs 

receive regular and comprehensive 

training (how to deal with the 

pandemic(.  

2. More research is needed on how 

epidemics of infectious diseases affect 

the mental health of HCPs.    
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