


THE PSYCHOLOGICAL EFFECT OF THE COVID-19 PANDEMIC ON STAFF MOTIVATION



KEMIGISHA LYNN COMFORT
KS19M15/024



 A DISSERTATION SUBMITTED TO THE SCHOOL OF BUSINESS IN PARTIAL FULFILLMENT OF THE REQUIREMENTS FOR THE AWARD OF MASTER OF BUSINESS ADMINISTRATION OF UGANDA CHRISTIAN UNIVERSITY



SEPTEMBER 2023






Declaration

I, Kemigisha Lynn Comfort hereby declare that this work has never been submitted to any learning institution by any student whatsoever for any academic award.

Signature;………………………………
Date;……………………………………………



















Approval

This is to certify that this dissertation titled “THE PSYCHOLOGICAL EFFECT OF THE COVID-19 PANDEMIC ON STAFF MOTIVATION” has been written under my guidance and supervision. The work presented is original, worthy, and ready for submission in partial fulfillment of the requirements for the award of Master of Business Administration of Uganda Christian University.

Signature ……………………………
Dr. Samuel Eyamu 
(Academic Supervisor)
Date……………………













Acknowledgement
I thank the almighty God who led me to do an MBA, took me through all the semesters and continuously provided for me even amidst the COVID-19 pandemic.
I acknowledge the continuous and meticulous support rendered to me by Dr. Samuel Eyamu who was my supervisor for this research.
Special appreciation goes to my husband and parents for their unconditional support and encouragement to push on throughout the course and research.
I extend my sincere gratitude to the management and staff of ACLAIM Africa Limited for allowing me time to focus on my studies to improve my professional contribution to the Human Resource Capability.
I thank the management and staff of Mengo Hospital for availing their staff and time to provide information for this research.




Table of Contents
Declaration	ii
Approval	iii
Acknowledgement	iv
List of Tables and figures	viii
Abstract	1
CHAPTER 1 : INTRODUCTION	2
1.1	Introduction	2
1.2	Background of the Study	2
1.3	Problem Statement	4
1.4	Research Objectives	5
1.4.1	General Objective	6
1.4.2	Specific Objectives	6
1.4.3	Research Questions	6
1.5	Scope of Study	6
1.5.1	Geographical Scope	6
1.5.2	Content Scope	6
1.5.3	Time scope	7
1.6	Significance of the Study	7
1.7	Limitations of the study	7
1.8	Conceptual framework	8
1.9	Theoretical Framework	9
CHAPTER 2 : LITERATURE REVIEW	10
2.1	Introduction	11
2.2	Psychological effect of COVID-19	11
2.3	Psychological effect and staff motivation	12
2.4	Mitigating the Psychological effect of COVID 19	15
2.5 Literature Gaps	17
CHAPTER 3 : RESEARCH METHODOLOGY	19
3.1	Introduction	19
3.2	Research Design	19
3.3	Research Approaches	19
3.4	The Study Population and Sample Size	20
3.5	Sampling Technique	20
3.6	Data Collection Methods	21
3.6.1	Primary data collection	21
Interview Method	22
3.6.2	Secondary Data Collection	22
3.6.3	Research Instruments	22
3.7 Validity and Reliability	23
3.7.1 Validity	23
3.7.2 Reliability	24
3.8	Data Analysis	24
3.9	Measurement of Study Variables	25
3.10	Ethical Considerations	25
CHAPTER 4 : PRESENTATION AND ANALYSIS OF DATA	26
4.1	Introduction	26
4.2	Response Rate	26
4.3	Demographic Information	27
4.4	Psychological Effect of COVID-19	28
4.5	Motivation levels at The Climax Of COVID-19 Pandemic in Uganda	30
4.6	COVID -19 MITIGATION MEASURES	34
4.7Correlation Analysis	36
4.8	Regression analysis of Psychological Effect of COVID 19 on Staff Motivation	37
CHAPTER 5 : DISCUSSION, CONCLUSION AND RECOMMEDATIONS	38
5.1	Introduction	38
5.2 Summary of findings	38
5.3	Discussion of Findings	39
5.4	Conclusions	41
5.5	Recommendations	42
REFERENCES	44
APPENDICES	51
Appendix 1-Questionnaire	51
Appendix 2-Krejcie and Morgan’s table of determining sample size (1970)	53
Appendix 3-Work Plan	55

























List of Tables and figures
Table 3‑1:  Content Validity Index	20
Table 3‑2: Content Validity Index	20
Table 4‑1: Response rate	22
Table 4‑2: Background Information	23
Table 4‑3: Psychological Effect of COVID-19	24
Table 4‑4: Overall Mean Response Rate on Psychological Effect of COVID-19	25
Table 4‑5: Motivation levels at the Climax of COVID-19 Pandemic in Uganda	27
Table 4‑6: Overall Mean Response Rate on Motivation at the Climax of COVID-19 Pandemic in Uganda	29
Table 4‑7: COVID 19 Mitigation Measures	30
Table 4‑8:  Overall Mean Response Rate on Mitigation Measures	31
Table 4‑9: Relationship between the Psychological effect of COVID-19 and staff motivation	32
Table 4‑10: Model Summary	33
Table 4‑11: Coefficients results	33
Figure 1: The Relationship between the psychological effect of COVID-19 and Staff Motivation…………………………………………………………………………………………7


Abstract

This study investigates the Psychological Effect of the COVID-19 Pandemic on Staff Motivation, focusing on Mengo Hospital. Employing a convergent parallel mixed research design, the research collected qualitative and quantitative data concurrently through returned questionnaires from 60 participants. The study identified various psychological effects, including fear of family infection, isolation, concerns about compensation, mental exhaustion, and increased work burden. Notably, a negative correlation between the psychological effect of COVID-19 and employee motivation was observed. To mitigate these effects, the study suggests counseling, training, provision of protective equipment, and community health education to combat nurse stigmatization. Recommendations include government appreciation and rewards for frontline workers, such as nurses, to maintain motivation and adequate compensation. Additionally, the Human Resource Department at Mengo Hospital is advised to grant leave allowances to prevent burnout during peak pandemic times. The researcher calls for government efforts to recruit more health workers and provide subsidized education to ensure a sufficient workforce during crises like epidemics and pandemics.








1. [bookmark: _Toc146971750]: INTRODUCTION

1.1 [bookmark: _Toc55606800][bookmark: _Toc146971751]Introduction
This chapter includes the study's background, problem statement, objectives, study limitations, significance, and scope of study.

1.2 [bookmark: _Toc146971752]Background of the Study
History will account for COVID 19 outbreak, as a major neglected risk, the like of which none has seen before (Furman 2020). What was at first seen as ‘Chinese flue’, and later became an ‘Italian problem’ eventually become a problem to everyone in the world (Weder and Balwin, 2020). The 2020 Global Risks Report had by January 2020 ranked the topic ‘infectious diseases’ tenth in terms of economic global risks (WEF, 2020). Government responses were reluctantly downplayed until community transmissions took hold (WHO, 2020). By 10th March, 2020, the World Health Organisation (WHO) had reported 4,015 deaths, 110,000 infections in 110 countries- with predictions of increasing numbers (WHO 2020). 
The first outbreak of the novel corona virus disease (COVID-19) was reported in Wuhan, China, at the end of December 2019 and quickly spread globally. On March 11, 2020, the World Health Organization declared it a pandemic (WHO, 2020). The COVID-19 disease has since spread throughout the world in waves, with some countries now experiencing a fourth wave. According to Uganda's President Yoweri Museveni, the second wave, which occurred between April and July 2021, proved to be deadlier than the first wave, which occurred in late 2020. Uganda, like many African countries, has severe vaccine shortages, yet only a small percentage of the population has been immunized, and the threat of continuous, more vicious waves looms.

The COVID-19 pandemic has had a negative effect on all aspects of human life, including human resource management. Almost every country is experiencing an economic downturn (Codagnone, 2020). Unemployment has surpassed historical highs, and many businesses are going bankrupt. During the early stages of the COVID-19 pandemic, approximately half of the companies had more than 80% of their employees working from home, according to a Gartner (2020) survey of 229 Human Resources departments. Aside from the stress of COVID 19 disease, media speculations have caused psychological distress. Many people felt stressed as a result of the lockdown and work-from-home situation.

Work from home also resulted in an increased workload associated with unrealistic deadlines, work-family imbalance, and job insecurity, all of which are major sources of stress for employees (Sahni, 2016). Employee performance, productivity, and overall satisfaction have all been shown to suffer as a result of stress. Stress may also make people more vulnerable to COVID 19 virus infection (Anderson, 2020).

The virus's rapid spread overwhelmed the health system to extraordinary levels, resulting in severe morbidity and mortality. Following the lead of advanced economies such as Italy, India, and the United States of America, it is clear that Uganda's health care, which is characterized by a few intensive care units that are largely concentrated in the city, staffing challenges, and medical supply shortages, may face even more consequences. More importantly, there is a shortage of health professionals. According to the Health Sector Performance Report (2018/19), there are only 1.87 professional health workers per 1000 people, which is less than the national target of 2.28. At this rate, one nurse will serve 2,967 people, while one doctor will serve 23,700. Aside from the obvious strain placed on the health sector by a severe COVID-19 outbreak, the expected increase in hospitalization and deaths has had a significant effect on productivity across sectors, employment, and earnings, as well as quality of life and human capital in the short and long run.

Caring for people during pandemics is extremely stressful. Nursing care, in particular, is extremely demanding, with nurses experiencing a significant increase in the volume and intensity of their work while also having to accommodate new protocols and constant changes in disease management (Graham, 2020).

This source of concern grew as more healthcare professionals were required to quarantine themselves during the outbreak. The combination of high job demands and limited resources, such as personal protective equipment for healthcare providers such as respirators, gloves, face shields, gowns, and hand sanitizers, causes significant stress and may have an effect on nurses' psychological health and wellbeing, as they are required to provide immediate care under life-threatening conditions, sometimes making difficult decisions. Furthermore, because the patient's family is unable to be present at the patient's bedside, nurses fill in for family members and facilitate remote access and communications between patients and their loved ones (Emanuel, 2020).

The COVID 19 pandemic has presented numerous challenges for workers, resulting in a number of negative effects in the workplace, particularly motivation. However, few studies have attempted to investigate how the psychological effect of COVID-19 has influenced staff motivation, particularly among frontline health workers such as nurses.

1.3 [bookmark: _Toc146971753]Problem Statement
President Yoweri Kaguta Museveni stated in his eighteenth address to the nation on COVID-19 Pandemic Resurgence, delivered on June 18, 2021, that the country has seen a more aggressive and sustained growth of the COVID-19 pandemic than in the earlier months of April and May 2021. He also stated that by May 2021, the number of people testing positive for COVID 19 had increased from less than 100 to over 1,700 per day. The number of daily cases has increased 17-fold. As a result, the country's epidemic curve was steeply rising, with increased reports of deaths across the board. Wang (2020) assessed levels of depression, stress, and anxiety at the start of the COVID-19 outbreak in a cross-sectional study and discovered that 53.8% of participants had severe psychological effects from the outbreak. The ongoing COVID-19 epidemic is instilling even more fear, and society urgently requires an understanding of its effect on mental health status (Lai, 2020). Similarly, Nelson (2020) discovered in a qualitative study conducted among medical personnel in Entebbe Regional Referral Hospital (ERRH) and Mulago National Referral Hospital (MNRH) in September 2020 that healthcare workers were remarkably stressed, exhausted, and burnt-out due to a heavy workload and inadequate personal protective equipment. In addition, they faced social stigma and discrimination from the community coupled with the dissatisfaction due to the low and delayed salaries. 

These incidents have hampered staff motivation, particularly among health workers who are on the front lines of the fight against a global pandemic. As a result, the purpose of this study is to investigate the psychological effect of the COVID-19 pandemic on staff motivation—a case study of Mengo Hospital.

1.4 [bookmark: _Toc55606803][bookmark: _Toc146971754]Research Objectives
This study has got various research objectives, from general to specific as indicated below:

1.4.1 [bookmark: _Toc146971755]General Objective
To establish the psychological effect of COVID-19 pandemic on staff motivation

1.4.2 [bookmark: _Toc146971756]Specific Objectives
i. To explore the psychological effect of COVID-19.
ii. To investigate the relationship between the psychological effect of COVID-19 and staff motivation.
iii. To understand how the psychological effect of COVID-19 can be mitigated.

1.4.3 [bookmark: _Toc55606804][bookmark: _Toc146971757]Research Questions
i. [bookmark: _Hlk117629484][bookmark: _Toc55606805]What is the psychological effect of COVID-19?
ii. What is the relationship between the psychological effect of COVID-19 and staff motivation?
iii. How can the psychological effect of COVID-19 be mitigated?

1.5 [bookmark: _Toc146971758]Scope of Study
1.5.1 [bookmark: _Toc55606806][bookmark: _Toc146971759]Geographical Scope
The Research targeted frontline workers in the fight of COVID-19 specifically the nurses at Mengo Hospital.

1.5.2 [bookmark: _Toc55606807][bookmark: _Toc146971760]Content Scope
The research focused on psychological effect of the COVID-19 pandemic as an independent variable and staff motivation as the dependent variable.

1.5.3 [bookmark: _Toc146971761]Time scope
This research was conducted in 2022 after the climax of the COVID 19 pandemic at the time.

1.6 [bookmark: _Toc55606809][bookmark: _Toc146971762]Significance of the Study
The study will assist Mengo and other hospitals and organizations in implementing administrative measures to reduce staff exposure to the novel coronavirus.

The study will assist Mengo Hospital in identifying and discussing potential changes and options for working conditions with employees.

The study will aid in the development of plans to recover from the COVID-19 crisis (including anticipated organizational changes) in consultation with workers and their representatives, as well as informing workers about the current situation and plans.

Workers will be able to share their concerns and suggestions with managers/supervisors about the procedures and initiatives put in place to deal with the COVID-19 crisis, and their input will be taken into account.

1.7 [bookmark: _Toc55606810][bookmark: _Toc146971763]Limitations of the study
The study was conducted in a hospital where the nurses are extremely busy and high levels of confidentiality are required, making it extremely difficult to obtain some critical information for the study.
The study was influenced by the ever-changing presidential directives concerning COVID-19, such as a lockdown that will make data collection difficult.

1.8 [bookmark: _Toc146971764]Conceptual framework
[bookmark: _Toc92123656][bookmark: _Toc92124026][bookmark: _Hlk92122556]The Relationship between the psychological effect of COVID-19 and staff motivation
	Independent variables					Dependent variables
Psychological effect of COVID-19
· [bookmark: _Hlk88215406][bookmark: _Hlk88215407]Depression
· Anxiety
· Fear
· Stigma


Staff Motivation
· Extrinsic motivation
· Intrinsic motivation












Figure 1
Source: Gumisiriza, 2020
The conceptual framework outlines the effect of COVID-19 on employees, with a specific focus on frontline workers like nurses, as suggested by Gumisiriza (2020). The central theme revolves around the psychological effects of the pandemic, encompassing elements such as depression, anxiety, fear of contracting the virus, fear of death, and stigmatization, all of which contribute to a decline in staff motivation. The premise is that these psychological effects are interconnected and collectively influence the overall motivation levels of employees, particularly those on the frontline providing care to COVID-19 patients.

Government regulations, including lockdowns, curfews, and quarantine measures, are identified as external factors exacerbating the psychological toll on staff. These measures, implemented as a response to the pandemic, have indirect yet substantial psychological consequences on employees. The conceptual framework implies that these government interventions, while essential for public health, have unintended consequences on the mental well-being of staff, thereby influencing their motivation negatively.
In summary, the conceptual framework underscores the complex relationship between the psychological effects of COVID-19, government regulations, and staff motivation. It suggests that mitigating the psychological effects is crucial for maintaining and enhancing staff motivation, especially for those at the frontline of the pandemic response.

1.9 [bookmark: _Toc146971765]Theoretical Framework
According to Laura (2021), motivation is simply what drives a person to strive for a specific goal or outcome. An employee who is motivated is more productive, and a more productive employee is more profitable. According to research, happy, motivated employees can increase productivity by around 12%. (Sands, 2021).
According to Sands (2021), motivation stems from two factors:
a) Extrinsic variables. External factors such as a bonus for hard work or a sanction if targets are not met motivate people in this setting.
b) Intrinsic variables. Certain internal factors motivate people to achieve professional or personal goals in this setting.

Several health workers were on the frontlines during the COVID-19 pandemic, increasing their risk and exposure to the disease (Ssembuya, 2020). According to Twinamatsiko (2020), extrinsic factors like lack of appropriate personal protective equipment affected the health workers’ motivation given the exposure to infected patients. Intrinsic factors like fear of contracting COVID-19 and dying, fear of infecting their families, stigma from friends and community members led health workers to feel anxious and depressed thus affecting their motivation to continue showing up at the workplace and saving lives (Balt, 2020). Accordingly, the researcher agrees that the psychological effects of COVID-19 have negative effects on employee motivation.






















Chapter 2 [bookmark: _Toc146971766]: LITERATURE REVIEW
2.1 [bookmark: _Toc61829191][bookmark: _Toc146971767]Introduction
This chapter includes a literature review on the psychological effect of COVID-19 on staff. the effect of these psychological effects on staff motivation and how the psychological effects of COVID-19 on staff can be mitigated. It starts by examining the theoretical framework informing the study and thereafter, reviews literature from various scholars.

2.2 [bookmark: _Toc146971768]Psychological effect of COVID-19
During an outbreak of an infectious disease with a high mortality rate, a variety of factors, including uncertain quarantine duration, insufficient medical supplies, fears of infection, stigma, and discrimination, usually determines adverse psychological outcomes among medical care workers (Brooks, 2020).

The COVID-19 pandemic creates new challenges for employee psychological health that go beyond previous research in terms of demands and resources (Sonnentag, 2020). For example, in the spirit of social distance and isolation, many employees work from home (or remotely) while caring for children. Working from home and social distancing laws reduce the amount of available social support, which is a key protective factor against psychological health problems (Halbesleben, 2020).

The pandemic threatens psychological well-being in other ways, including fears about one’s own health and the well-being of loved ones, frustration, loneliness, and financial losses (Brooks et al., 2020). Prior research shows that employees’ psychological well-being varies over time depending on work or non-work events (Sonnentag, 2015).

During the COVID-19 pandemic, attention was placed on the psychological ramifications that the entire situation could have on healthcare workers, particularly in stress management (Greenberg, 2020) caused by increased workload, frustration, and having to make difficult decisions on a daily basis. It is consequently critical to consider the psychological status of healthcare professionals not only during the serious stages of the pandemic, but also in the subsequent ones, in order to avoid long-term consequences.

COVID-19's psychological effect on the general population has been studied in research studies. The first data showed anxiety, sleep disorders, depression, and distress in the general population, as well as the significance of monitoring these dimensions (Brooks, 2020).

Working conditions (lack of personal protective equipment, reorganization of the workspace, management of a lack of material resources, extra shifts and longer hours), social and family aspects (social distancing, fear of infecting loved ones, stigma from friends, relatives, and communities), and patient-related factors (high mortality rate, contact with suffering, death, and eth (Pappa, 2020).







2.3 [bookmark: _Toc146971769]Psychological effect and staff motivation
A qualitative investigation was conducted in Bangladesh (2019) on the challenges faced by healthcare workers during the COVID-19 pandemic. The findings revealed that frontline healthcare professionals in Bangladesh experienced increased workload during the crisis, as well as a potential system failure in the healthcare sector. This workload, as well as the constant fear of infection for themselves and their family members, put participants under significant psychological stress, nurses expressed dissatisfaction, which harmed their motivation. A nurse's productivity is directly related to their level of motivation; a high level of motivation results in high productivity, whereas a low level of motivation results in low productivity (Ong & Noor, 2016).

Motivation has an effect on more than just performance; it can also reduce ethical issues, absenteeism, and stress (Abu Yahya et al., 2020). COVID-19 has had a significant effect on workers and workplaces all over the world. Employees frequently struggle to maintain boundaries between work and other aspects of their lives (Ramarajan & Reid, 2013). The involuntary confinement of workers during the COVID 19 pandemic has intricated matters further.

Psychological stress faced by healthcare professionals during public health emergencies included constant worries about infecting spouses, children and parents of an individual, fear of death, anxiety about critical patients, and personal danger(Liu,2020).

A large body of research has found that during epidemics, nursing students frequently experience fear and high levels of psychological distress (Al-Rabiaah et al., 2020). Several studies have been conducted to investigate the relationship between employee motivation and the level of psychological distress (Bültman, 2002). Nursing students Arafa (2003), registered (graduate) nurses, and mixed samples of nursing personnel, hospital employees including nurses, or health-care workers including nurses have all been studied. These studies have found a link between psychological distress and high work demands (Bourbonnais 2005).

According to Gorbalenya (2020), nurses are among the health workers who are most involved in fighting the COVID-19 pandemic. They have direct contact with patients from the time they are admitted until they are discharged. As a result, nurses are more vulnerable to psychological distress than other health workers during the pandemic (Du, 2020). Nursing is one of the most exhausting professions in the health field due to various circumstances in professional practice causing physical and emotional exhaustion, thus reducing motivation. The nurse is expected to provide patient care with patience and empathy, all while working in a highly stressful environment with few resources and an excessive workload, requiring nurses to strike a balance between these factors that interfere with their work.

The COVID-19 pandemic appears to have increased demand while decreasing available resources. As a result, during the COVID-19 outbreak, medical workers are vulnerable to psychological distress and other mental health symptoms such as depression, anxiety, insomnia, denial, anger, and fear of contagion and spreading the virus to others. (Kang, 2019). The effect of social distancing and lockdown on business has been enormous. Millions of people are now unemployed and businesses are closing on a daily basis. This has increased anxiety because people are now afraid of being laid off or furloughed. While this could be used to motivate employees, it is more likely to have a negative effect, including demotivation. Anxiety about the future isn't usually the best motivator, so workers' concerns must be addressed.

Prior research indicates that when firms reduce overall staffing levels, survivors tend to have lower levels of motivation, organizational commitment, job involvement, and stress (Trevor & Nyberg, 2008). Loneliness is a psychologically painful emotion caused by people's subjective feelings that their intimate and social needs are not adequately met (Cacioppo et al., 2006), and it was already considered "an epidemic" (Murthy, 2017) prior to COVID-19. Loneliness in the workplace has been shown to have a strong negative effect on employees' affective commitment, motivation, affiliative behavior, and performance (Ozcelik & Barsade, 2018).COVID-19 has significantly increased the risk of employees experiencing job burnout, a chronic stress syndrome, chronic feelings of exhaustion, a distant attitude toward work, losing a sense of purpose, feeling lonely and disconnected from other employees, among other things, all of which lead to demotivation (Demerouti et al., 2021).












2.4 [bookmark: _Toc146971770]Mitigating the Psychological effect of COVID 19
Working from home, or virtually, is one option, as it is convenient and provides employees with a sense of security. Working from home will motivate employees because they will have a sense of work-life balance (Felstead and Henseke, 2017). Employees, on the other hand, have less interpersonal contact and are more likely to misunderstand one another. Video conferencing is one solution for reducing employee motivation loss associated with working virtually (Gibbs, and Maruping, 2019). This will reduce feelings of loneliness and alienation from coworkers. It can also divert employees' attention away from negative news in the media, which is likely to lead to depression.

Managerial support for work-from-home initiatives implemented through company policies and regulations can boost employee motivation (Morley et al., 2015). Managers should continue to recognize and compensate employees for their virtual presence in order to maintain the productivity rhythm (Morley et al., 2015). Sharing information and maintaining effective communication among employees via technology in work from home will boost employee motivation to complete tasks (Raghuram et al., 2019). Employee motivation can be increased through effective communication and listening to each other's opinions, even if it is done virtually (Morley et al., 2015). This can be accomplished through scheduled video conferences, in-person meetings, and the creation of safe spaces where employees can air their grievances, concerns, and other concerns.

Work shifts can be used in industries that do not allow for virtual work, such as manufacturing, distribution, and shipping firms, among others. This should be seriously considered for businesses operating in the midst of a pandemic because the risk of COVID-19 transmission is higher than working from home. Companies should avoid imposing long shifts on employees when implementing work shifts, especially in the midst of a pandemic. This will jeopardize not only employee motivation and performance, but also employee safety due to decreased employee endurance (Sayej, 2015). Long shifts expose workers to COVID-19 because they spend so much time at work. 

The company must consider employee safety and health factors, such as the provision of personal safety equipment, masks, disinfectants, regular temperature checks, appeals to a healthy lifestyle beginning with food, and regular exercise, among other things. This will ensure that the employees remain in good health, resulting in a positive mental health status (Syakriah, 2020). 
To avoid overburdening healthcare systems, governments enacted measures such as lockdowns, institution and business closures, and social distancing regulations to flatten the epidemic curve until vaccines or drugs became available (Andersonetal, 2020). These policies have a significant effect on workplaces and the economy.
[bookmark: _Toc146971771]2.5 Literature Gaps

The literature review provides an extensive overview of the psychological effect of the COVID-19 pandemic on healthcare workers, with a particular emphasis on nurses, and its connection to staff motivation. However, there are notable gaps and areas for further exploration:
1.  Limited Exploration of Specific Healthcare Worker Experiences:  While the literature focuses on healthcare workers in general and nurses specifically, there is room for a more granular examination of the experiences of various healthcare professionals, considering that different roles within the healthcare sector might have unique challenges and stressors.
2. Long-Term Psychological Consequences: The literature acknowledges the importance of considering the psychological status of healthcare professionals not only during the acute stages of the pandemic but also in subsequent phases. However, there is a need for more research that delves into the potential long-term psychological consequences and how these might evolve over time, effecting sustained motivation.
3.  Insufficient Attention to Mitigation Strategies:  While the literature discusses the psychological effect, it doesn't extensively cover specific and practical mitigation strategies. The effectiveness of interventions such as counseling, training, provision of protective equipment, and community health education needs further exploration and empirical validation.
4.  Limited Exploration of Non-Healthcare Workforce: The review predominantly focuses on healthcare professionals, especially nurses. Extending the investigation to include the psychological effect and motivation levels of non-healthcare workers, especially those in essential services or significantly affected industries, could provide a more comprehensive understanding of the broader societal effect.
5.  Exploration of Organizational Support:  The literature mentions managerial support for work-from-home initiatives and the importance of recognizing and compensating employees virtually. However, a deeper exploration of organizational-level support strategies, policies, and practices that contribute to employee motivation in the context of a prolonged pandemic is warranted.
6. Effect of Pandemic Measures on Different Sectors: The literature touches on the effect of lockdowns and social distancing regulations on workplaces and the economy but doesn't extensively delve into the varied effects on different sectors. Understanding how these measures uniquely affect different industries and the consequent effect on employee motivation is a crucial area for investigation.
Addressing these gaps can contribute to a more nuanced and comprehensive understanding of the psychological effect of the COVID-19 pandemic on diverse workforce segments and the effectiveness of mitigation strategies in sustaining staff motivation.



1. [bookmark: _Toc146971772]: RESEARCH METHODOLOGY
3.1 [bookmark: _Toc146971773]Introduction
This chapter sought to discuss the research design, target population, sample, sampling techniques sources of data, and data collection procedures used in obtaining the required data. 

3.2 [bookmark: _Toc61829196][bookmark: _Toc146971774]Research Design
Cooper et al. (2003) define research design as the plan and structure of an investigation designed to obtain answers to research questions. We used a convergent parallel mixed research design. The researcher in this convergent parallel mixed design typically collected both qualitative and quantitative data at roughly the same time and then integrated the information in the overall results interpretation (Cresswell, 2014). This is due to the fact that the research problem and subsequent research questions required the inclusion of both qualitative and quantitative elements.
In summary, the convergent parallel mixed research design is a strategic choice for this study because it aligns with the complex nature of the research problem, allowing for a comprehensive exploration and understanding through the integration of qualitative and quantitative perspectives. This approach strengthens the validity, reliability, and overall quality of the research findings.

3.3 [bookmark: _Toc146971775]Research Approaches
A research approach concerns the plans and procedures that guide research. There are three (3) research approaches; namely, qualitative, quantitative, and mixed research.

The qualitative research method employs textual data. It aids a researcher's comprehension of underlying reasons, opinions, and motivations. It provides information about a problem. Qualitative research is advantageous because it deals with in-depth examination of phenomena, uses subjective information, is not limited to rigidly definable variables, examines complex questions that quantitative methods cannot answer, explores new areas of research, and builds theories. Quantitative research is used to generate numerical data that can be transformed into statistically useful information. A mixed method study combined quantitative and qualitative methods in the same study to gain a comprehensive understanding of the phenomenon under investigation.

The study used a mixed research method to properly address the research objectives and questions. This is due to the fact that some of the research objectives required the use of qualitative data while others required the use of quantitative data. Furthermore, by combining quantitative and qualitative methods, I was able to gain a better understanding of the problem and compensate for the shortcomings of both qualitative and quantitative research approaches (Ken, 2017).

3.4 [bookmark: _Toc146971776]The Study Population and Sample Size
According to Burns and Grove (2001), a population is a group of people who share similar characteristics or attributes of interest to the researcher. A sample is a subset or portion of a target population that has been carefully chosen to represent the entire population.

According to an insider, the total population of nurses in Mengo is around 100. (Kusiima, 2021). As a result, an 80-person sample size was chosen (Krejcie & Morgan, 1970).



3.5 [bookmark: _Toc146971777]Sampling Technique
A sample is a subset or portion of a target population that has been carefully chosen to represent the entire population. Because of the size, inaccessibility, time, and financial constraints, it is necessary to study the entire population. Purposive sampling was used by the researcher to select the sample observations. Purposive sampling was used to identify specific frontline workers who actively participated in COVID-19 patient treatment. People who served during the pandemic were chosen because they were willing to share information.

3.6 [bookmark: _Toc146971778]Data Collection Methods
3.6.1 [bookmark: _Toc146971779]Primary data collection
The primary data collection method investigated the uniqueness of data by gathering information relevant to the study. Respondents at Mengo Hospital's frontline workers provided primary data. The researcher used questionnaires to collect data from respondents, which was the primary concern of this case design approach. Questionnaire survey and Interview method were used to collect the primary data.
Questionnaire survey
According to Saunders et al. (2003), a questionnaire is a group of data gathering techniques where participants are required to respond to a predetermined order of standard (identical) questions. The respondents self-administered questionnaires, and the researcher readily provided any clarifications to the respondents. Due to their capacity to eliminate bias and the collection of real data necessary for data analysis, questionnaires were utilized on both middle level personnel and lower-level workers. Because questionnaires are simple to complete and require little time from respondents as well as the researcher to administer and analyze, the method is also time-efficient (Amin, 2005). Each of the questionnaire's questions was developed to address a specific study goal or research question. 
[bookmark: _Toc146971780]Interview Method
In an interview, the researcher and study subjects converse face-to-face while asking and answering questions about their experiences (2006). Oral interviews with senior staff members were done by the researcher for the aim of this study, asking open-ended questions in person with the intention of gathering information and recording the responses for analysis. Interviews have the benefit of gathering more information while taking up less time. Since feedback was provided right away and answers to unclear questions were clarified right away, the researcher felt extremely confident that quite accurate and correct data would be acquired. 
3.6.2 [bookmark: _Toc146971781]Secondary Data Collection
Secondary data collection investigated methods that supplemented data obtained from archives, dissertations, textbooks, the internet, and other materials (such as journals, newspapers, and so on) that were found useful to the study. Available handbooks, annual reports, nurse and doctor performance reports, and COVID 19 reports were also used.

3.6.3 [bookmark: _Toc146971782]Research Instruments
 Data collection instruments were used to collect information as part of a research. They include;

a) Structured Interview Guide 
This ensures high response rates as well as to clarify any possible ambiguities with questionnaires. It allowed the researcher to collect qualitative data that provided an objective explanation for the phenomenon under investigation. 

b) Questionnaire
One of the most widely used survey data-collection techniques is the questionnaire. It refers to all data collection techniques in which individuals were asked to answer the same set of questions in a predetermined order (deVaus, 2002).

There are several benefits to administering a questionnaire. It offers a relatively simple and straightforward approach to the study's attitudes, values, beliefs, and motivations (Robson, 2002). In terms of both time and money, it is also relatively efficient. It is appropriate for both descriptive questions and hypothesis testing (May, 2001). However, there are some drawbacks: it is dependent on respondents' willingness and ability to complete the questionnaire (Velde et al., 2004). 
Questionnaires were used to gather quantitative data from hospital nurses.

[bookmark: _Toc146971783]3.7 Validity and Reliability
[bookmark: _Toc75368328][bookmark: _Toc75393925][bookmark: _Toc76428614][bookmark: _Toc88749590][bookmark: _Toc88749678][bookmark: _Toc92425511][bookmark: _Toc100452630][bookmark: _Toc100452711][bookmark: _Toc146971784]3.7.1 Validity
[bookmark: _Toc490477672][bookmark: _Toc100452712]The researcher evaluates the tool's Validity. A research tool is valid when it can measure the variables it was intended to. Validity can alternatively be described as the extent to which the tool's findings agree with prior research, conceptual definitions of measurement, what should be assessed, or actuality. The validity of the research determines whether it fairly evaluates what it set out to measure or how trustworthy the conclusions are (Mohajan 2017). 

Using the expert validity scale, the questionnaire's validity was determined. The questionnaire was delivered to two specialists who were tasked with evaluating and grading each item's relation to the goals. The relevance of the questions in measuring the variables was assessed using the content validity index (CVI). 
[bookmark: _Toc124169192][bookmark: _Toc128435985]Table 3‑1:  Content Validity Index
	[bookmark: _Toc76428616][bookmark: _Toc88749680][bookmark: _Toc92425513][bookmark: _Toc100452713]Dimension
	CVI

	Psychological Effect of COVID-19
	0.824

	Staff Motivation
	0.835

	Mitigation Measures 
	0.725


Source: primary data
[bookmark: _Toc75368329][bookmark: _Toc75393926][bookmark: _Toc76428617][bookmark: _Toc88749591][bookmark: _Toc88749681][bookmark: _Toc92425514][bookmark: _Toc100452631][bookmark: _Toc100452714][bookmark: _Toc146971785]3.7.2 Reliability

[bookmark: _Toc21779694][bookmark: _Toc100452715][bookmark: _Toc124169193][bookmark: _Hlk128732182]The instrument's reliability was examined by the researcher. To ensure the internal reliability of the scales employed in the questionnaire, a reliability check was carried out. The capacity of a measure to yield consistent findings when the same entities are measured under various circumstances is known as reliability. The researcher piloted the study to determine the instrument's reliability. The reliability of the instruments was calculated using the A Cronbach's alpha score generated from the pilot study's findings.

[bookmark: _Toc128435986]Table 3‑2: Content Validity Index
	Dimension
	Cronbach’s Alpha

	Psychological Effect of COVID-19
	0.703

	Staff Motivation
	.794

	Mitigation Measures 
	0.711


Source: primary data
According to findings in Table 3.2, all variables included in the study had trustworthy items because their Cronbach's alpha statistics were all more than 0.70 (DeVellis, 2003).
3.8 [bookmark: _Toc61829197][bookmark: _Toc146971786]Data Analysis
After the data collection, it was analyzed using coding and be entered into SPSS. Correctness of data entry was checked. The research, with the aid of Statistical Package for Social Sciences (SPSS) and Microsoft excel was presented. The SPSS was used to attain frequencies and percentages of closed ended responses; and open-ended responses were analyzed in a qualitative manner. The reliability and validity of the scale was measured using the Cronbach’s Alpha and expert validity scale respectively. 

3.9 [bookmark: _Toc146971787]Measurement of Study Variables
[bookmark: _Hlk127966447]The items used to measure the psychological effect of the COVID-19 pandemic were adopted from a research study by Plos (2021). The items used to measure staff motivation were adopted from Research gate journal (2001). A likert scale was used in the measurement of both the independent and dependent variables which ranged from 1 (always) to 5 (never). Example item is ‘I feel anxious about being infected’. The α was 0.95

3.10 [bookmark: _Toc146971788]Ethical Considerations
During the research period, the following ethical guidelines were implemented: a) Respondents' dignity and well-being were always protected.
b) Throughout the study, the research data was kept strictly confidential.
c) To protect participants' identities, interview guides were made anonymous.


[bookmark: _Toc146971789]: PRESENTATION AND ANALYSIS OF DATA

4.1 [bookmark: _Toc61829199][bookmark: _Toc146971790]Introduction
In this chapter, results of the investigation are presented, which sought to respond to three specific research questions:
i.	What is the psychological effect of COVID-19?
ii.	What is the relationship between the psychological effect of COVID-19 and staff motivation?
iii.	How can the psychological effect of COVID-19 be mitigated?

The chapter starts with an account of the survey response rate and psychometric evaluation of the study instruments, followed by presentation of the descriptive statistics. Next is presentation of the correlation results, and finally, the regression model to test the hypothesized relationship.

4.2 [bookmark: _Toc61829200][bookmark: _Toc146971791]Response Rate
[bookmark: _Toc128435987]Table 4‑1: Response rate
	
	Frequency
	Percentage

	Returned
Not Returned
Total
	60
	75.0

	
	20
	25.0

	
	80
	100.0


Source: Primary data

Out of the 80 questionnaires that were distributed, the study returned only 60 giving a response rate of 75%. This response rate of 75% was deemed acceptable because according to Kumar (2010) a response rate of 50% and above is acceptable for statistical analysis.


4.3 [bookmark: _Toc61829201][bookmark: _Toc146971792]Demographic Information
The study sought after the respondents’ demographic data which included gender, age, educational level, and the department in which they worked. The respondents answered questions concerning the same in the questionnaire attached in appendices.

[bookmark: _Toc128435988]Table 4‑2: Background Information
	Gender of Respondents
	 
	Frequency
	Percent

	 
	Male
	26
	43.3

	 
	Female
	34
	56.7

	 
	Total
	60
	100

	Age of Respondents
	 
	Frequency
	Percent

	 
	Below 25
	18
	30

	 
	25-35 yrs
	32
	53.3

	 
	Above 35 yrs
	10
	16.7

	 
	Total
	60
	100

	Education of Respondents
	 
	Frequency
	Percent

	 
	Masters
	4
	6.7

	 
	Diploma
	10
	16.7

	 
	Certificate
	41
	68.3

	 
	Degree
	5
	8.3

	 
	Total
	60
	100



Source:  Primary data (2022)

According to the results in the table 4.2above, majority of the respondents 34(56.7%) were female, the male represented only 26(43.3%) of the respondents, this could be due to the fact that more women than men are in the nursing profession. 

Majority of the respondents were between 25 and 35 years of age, with only 10(16.7%) above 35 years of age, this indicates that respondents were of a right age to give useful information on the psychological effect of COVID-19 pandemic on staff motivation.
From the findings, majority of the respondents 41(68.3%) were certificate holders; this could be due to the fact that most nurses start with a certificate and later keep on upgrading. Only 5(8.3%), and 4(6.7%) respectively held a degree and masters respectively. 
4.4 [bookmark: _Hlk115874452][bookmark: _Toc146971793]Psychological Effect of COVID-19
Respondents who participated in questionnaire survey were requested to respond to 10 items about psychological effect of COVID-19 which were accompanied with a five-point likert scale from 1 = Always, 2 = Most times, 3 = Sometimes, 4=Rarely, 5=Never, as shown in Table 5 below.

[bookmark: _Toc128435989]Table 4‑3: Psychological Effect of COVID-19
	 
	Always
	Most times
	Some times
	Rarely
	Never

	 
	Fq
	% age
	Fq
	% age
	Fq
	% age
	Fq
	% age
	Fq
	% age

	I Feel anxious about being Infected
	30
	50.0%
	20
	33.3%
	5
	8.3%
	3
	5.0%
	2
	3.3%

	Anxious about Infecting my Family
	35
	58.3%
	16
	26.7%
	4
	6.7%
	2
	3.3%
	3
	5.0%

	I feel isolated
	32
	53.3%
	22
	36.7%
	3
	5.0%
	2
	3.3%
	1
	1.7%

	I feel like I was being avoided by others because they fear infection
	34
	56.7%
	20
	33.3%
	2
	3.3%
	2
	3.3%
	2
	3.3%

	Protected by Hospital
	51
	85.0%
	4
	6.7%
	2
	3.3%
	2
	3.3%
	1
	1.7%

	I feel burdened due the increased quantity of work
	46
	76.7%
	10
	16.7%
	4
	6.7%
	0
	0.0%
	0
	0.0%

	I feel hesitant about going to work
	44
	73.3%
	11
	18.3%
	2
	3.3%
	2
	3.3%
	1
	1.7%

	I feel mentally exhausted when at work
	39
	65.0%
	10
	16.7%
	4
	6.7%
	4
	6.7%
	3
	5.0%

	I feel like I have to carry out my obligation
	46
	76.7%
	8
	13.3%
	2
	3.3%
	2
	3.3%
	2
	3.3%



Source:  Primary data (2022)


According to the results in the table4.3 above a greater part of the respondents reported that they always felt anxious about being infected these made up 30(50.0%) of the respondents. A greater part of the respondents 35(58.3%) reported that they always felt anxious about infecting their family. It should also be noted that majority of the respondents 32(53.3%) reported that they always felt isolated. 34(56.7%) of the respondents which is also majority reported that they always felt like they were being avoided by others because they feared infection and51(85%) of the respondents reported that they always felt protected by Hospital. 46(76.7%) reported that they always felt burdened due the increased quantity of work. From the findings, it came out that majority of the respondents reported that they always felt hesitant about going to work; these made up 44(73.3%) of the respondents. It can also be noted that 39(65%) of the respondents reported that they always felt mentally exhausted when at work, and it should also be noted that a big part of the respondents reported that they always felt like they have to carry out their obligation; these made up46(76.7%) of the respondents. 
[bookmark: _Toc128435990]Table 4‑4: Overall Mean Response Rate on Psychological Effect of COVID-19
	[bookmark: OLE_LINK4] 
	N
	Sum
	Mean
	SD

	Feel anxious about being Infected
	60
	107
	1.78
	1.03

	Anxious about Infecting my Family
	60
	102
	1.70
	1.08

	I feel isolated
	60
	98
	1.63
	0.86

	I feel like I was being avoided by others because they fear infection
	60
	98
	1.63
	0.96

	Protected by Hospital
	60
	78
	1.30
	0.83

	I feel burdened due the increased quantity of work
	60
	78
	1.30
	0.59

	I feel hesitant about going to work
	60
	85
	1.42
	0.85

	I feel mentally exhausted when at work
	60
	102
	1.70
	1.17

	I feel like I have to carry out my obligation
	60
	86
	1.43
	0.96

	Total
	 
	834
	13.90
	8.33

	Average
	 
	92.67
	1.54
	0.93


Source: Primary data

According to the results in the table 4.4 above, on average nurses reported that most times they feel anxious about being infected (Mean =1.78, SD =1.03). Also, on average they reported that most times they feel anxious about infecting their family (Mean =1.70, SD = 1.08). On average nurses reported that most times they feel isolated (Mean =1.63, SD= 0.86). It should also be noted that on average the best part of the respondents reported that most times they feel like being avoided by others because they fear infection (Mean =1.63, SD=0.96). 

It can also be noted from the table above that on average respondents reported that they always felt protected by the hospital (Mean =1.3, SD =0.83).  On average respondents reported that they always feel burdened due the increased quantity of work (Mean =1.30, SD =0.59).  It should also be noted that on average respondents felt that they always felt hesitant about going to work (Mean =1.42, SD=0.85). Also, on average they reported that they always felt like they had to carry out their obligation (Mean =1.43, SD =0.96).

The overall average was that most times, respondents felt the psychological effect of COVID-19 (Mean =1.54. SD =0.93).

4.5 [bookmark: _Toc146971794]Motivation levels at The Climax Of COVID-19 Pandemic in Uganda
Respondents who participated in questionnaire survey were requested to respond to 7 items about their feelings about the job at the climax of COVID-19 pandemic in Uganda. Their response was on a scale of 1 to 5 whereby; 1 = Always, 2 = Most times, 3 = Sometimes, 4=Rarely, 5=Never, as shown in Table 4.5 below.



[bookmark: _Toc128435991][bookmark: _Hlk115874534]Table 4‑5: Motivation levels at the Climax of COVID-19 Pandemic in Uganda
	[bookmark: OLE_LINK3] 
	Always
	Most times
	Some times
	Rarely
	Never

	At the climax of COVID-19 in Uganda, 
	Fq
	% age
	Fq
	% age
	Fq
	% age
	Fq
	% age
	Fq
	% age

	I'm inspired to work as hard as I possibly can.
	28
	46.7%
	28
	46.7%
	2
	3.3%
	1
	1.7%
	1
	1.7%

	I feel emotionally drained at the end of the day
	15
	25.0%
	28
	46.7%
	6
	10.0%
	7
	11.7%
	4
	6.7%

	Overall, I’m satisfied with my job
	1
	1.7%
	18
	30.0%
	19
	31.7%
	13
	21.7%
	9
	15.0%

	I’m proud to be working in a hospital during the pandemic.
	8
	13.3%
	6
	10.0%
	4
	6.7%
	28
	46.7%
	14
	23.3%

	I always do my tasks correctly and efficiently
	18
	30.0%
	38
	63.3%
	4
	6.7%
	0
	0.0%
	0
	0.0%

	I think my work in the hospital is valuable
	25
	41.7%
	27
	45.0%
	7
	11.7%
	1
	1.7%
	0
	0.0%

	I’m punctual when coming to work
	15
	25.0%
	37
	61.7%
	5
	8.3%
	3
	5.0%
	0
	0.0%


Source: Primary data

According to the results in the table 7 above, majority of the respondents reported that they always felt inspired to work as hard as they possibly could during the climax of COVID-19 these made up 28 (46.7%) of the respondents.  However, 28(46.7%) of the respondents reported that they felt emotionally drained at the end of the day during the climax of COVID-19 in Uganda.

Majority of the respondents 19(31.7%) reported that over all they were satisfied with their job at the climax of COVID -19. Majority of the respondents reported that they rarely felt pride in working in a hospital during the pandemic these made up 28(46.7%) of the respondents, in support of this during the interviews one respondents reported that, “…during the peak times, we are isolated and avoided by community members which makes our stay in the community very un-enjoyable”. 

Majority of the respondents reported that most times they; did their tasks correctly and efficiently 38 (63.3%), thought their work in the hospital was valuable 27 (45.0%), and were punctual when going to work at the climax of the of COVID-19 in Uganda 37 (61.7%). During the interview one respondent stated that; “most times I do my tasks correctly because during the performance appraisal concerning COVID 19 response, I was appreciated for the work done.”

In regard to being punctual at work one respondent stated that “being late at times is because of too much fatigue because of work during periods of COVID 19…but I do my best to always come in early most of the times”.


[bookmark: _Toc128435992]Table 4‑6: Overall Mean Response Rate on Motivation at the Climax of COVID-19 Pandemic in Uganda
	At the climax of COVID-19 in Uganda, 
	N
	Sum
	Mean
	SD

	I feel motivated to work as hard as I can.
	60
	87
	1.45
	0.79

	I feel emotionally drained at the end of the day
	60
	144
	2.4
	0.91

	Overall, I’m satisfied with my job
	60
	138
	2.3
	1.23

	I’m proud to be working in a hospital during the pandemic.
	60
	192
	3.2
	2.55

	I always do my tasks correctly and efficiently
	60
	132
	2.2
	1.71

	I think my work in the hospital is valuable
	60
	93
	1.55
	0.95

	I’m punctual when coming to work
	60
	132
	2.2
	1.61

	Total
	 
	918
	15.30
	9.75

	Average
	 
	131.14
	2.19
	1.39


Source: Primary data

On average respondents reported that at the climax of COVID-19 in Uganda they always felt motivated to work as hard as they could (Mean = 1.45, SD = 0.79). Respondents on average reported that most times they felt emotionally drained at the end of the day (Mean =2.4, SD = 0.91). On average respondents reported that most times overall they are satisfied with their job (Mean =2.3, SD =1.23). On average respondents reported that sometimes they were proud to be working in a hospital during the pandemic (Mean =3.2, SD=2.55).  On average they reported that they always do their tasks correctly and efficiently (Mean = 2.2, SD =1.71).  On average most times they felt that there work in the hospital is valuable (Mean = 1.55, SD =0.95).It should also be noted that on average respondents reported that most times they are punctual when coming to work (Mean =2.2, SD =1.61). 

The overall average was that most times respondents felt motivated at job during the climax of COVID-19 pandemic in Uganda (Mean =2.19. SD =1.39).

4.6 [bookmark: _Toc146971795]COVID -19 MITIGATION MEASURES
Respondents were asked for their views on the different COVID-19 mitigation measures. Their responses on a 5 points Likert scale are given below.
[bookmark: _Toc128435993]Table 4‑7: COVID 19 mitigation measures
	 
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree

	 
	Fq
	% age
	Fq
	% age
	Fq
	% age
	Fq
	% age
	Fq
	% age

	Provision of sufficient protective equipment to Nurses will reduce the fear and risk of contracting the virus at Mengo Hospital.
	40
	66.7%
	16
	26.7%
	2
	3.3%
	1
	1.7%
	1
	1.7%

	Counseling and Training of Mengo Hospital Nurses on how to cope up with psychological effects of COVID-19 will mitigate the effects.
	47
	78.3%
	7
	11.7%
	2
	3.3%
	3
	5.0%
	1
	1.7%

	Mengo Hospital should create a culture that normalizes the effects of working during COVID-19 among Nurses
	41
	68.3%
	13
	21.7%
	2
	3.3%
	3
	5.0%
	1
	1.7%

	Health education to communities against stigmatizing nurses should be enhanced
	41
	68.3%
	17
	28.3%
	2
	3.3%
	0
	0.0%
	0
	0.0%

	Mengo Hospital should provide personal protective equipment for Nurses to feel safe and motivated.
	54
	90.0%
	3
	5.0%
	1
	1.7%
	1
	1.7%
	1
	1.7%


Source:  Primary data (2022)

Regarding COVID-19 mitigation measures, bulk of the respondents40 (66.7%) strongly agreed to the fact that provision of sufficient protective equipment to nurses will reduce the fear and risk of contracting the virus at Mengo Hospital.  It should also be noted that 47(78.3%) which is the majority of the respondents strongly agreed to the fact that counseling and training of Mengo Hospital nurses on how to cope up with psychological effects of COVID-19 will mitigate the effects. Majority of the respondents 41(68.3%) strongly agreed to the fact that Mengo Hospital should create a culture that normalizes the effects of working during COVID-19 among nurses. 
Results in the table above indicated that 41(68.3%) which is the majority of the respondents strongly agreed to the fact that health education to communities against stigmatizing nurses should be enhanced. 54(90.0%) of the respondents which is the majority strongly agreed to the fact that Mengo Hospital should provide personal protective equipment for nurses to feel safe and motivated. 
[bookmark: _Toc128435994]Table 4‑8:  Overall mean response rate on mitigation measures
	 
	N
	Sum
	Mean
	SD

	Provision of sufficient protective equipment to Nurses will reduce the fear and risk of contracting the virus at Mengo Hospital.
	60
	87
	1.45
	0.79

	Counseling and Training of Mengo Hospital Nurses on how to cope up with psychological effects of COVID-19 will mitigate the effects.
	60
	84
	1.4
	0.91

	Mengo Hospital should create a culture that normalizes the effects of working during COVID-19 among Nurses
	60
	90
	1.5
	0.91

	Health education to communities against stigmatizing nurses should be enhanced
	60
	81
	1.35
	0.55

	Mengo Hospital should provide personal protective equipment for Nurses to feel safe and motivated.
	60
	72
	1.2
	0.71

	Total
	 
	414
	6.9
	3.86

	Average
	 
	82.8
	1.38
	0.77


Source: Primary data

On average the respondents strongly agreed that provision of sufficient protective equipment to nurses will reduce the fear and risk of contracting the virus at Mengo Hospital (Mean= 1.45,SD=0.79). Respondents strongly agreed to the fact that counseling and training of Mengo Hospital nurses on how to cope up with psychological effects of COVID-19 will mitigate the effects(Mean=1.4, SD= 0.91).  It should also be noted that on average respondents strongly agreed to the fact that Mengo Hospital should create a culture that normalizes the effects of working during COVID-19 among nurses (Mean =1.5, SD=0.91). It should also be noted that on average respondents strongly agreed that health education to communities against stigmatizing nurses should be enhanced (Mean=1.35, SD=0.55). Respondents strongly agreed to the fact that Mengo Hospital should provide personal protective equipment for nurses to feel safe and motivated (Mean=1.2, SD =0.71).

Overall, the respondents strongly agreed to the mitigation measures (Mean =1.38, SD = 0.77).

[bookmark: _Toc146971796]4.7Correlation Analysis
[bookmark: _Hlk125712487]To determine whether the psychological effect of COVID-19 effected staff motivation levels, the researcher first conducted correlation analysis before performing regression analysis. 

The Pearson coefficient, r, expresses the strength of the linear relationship between the two variables and ranges from -1 to 1. There is no relationship between the two variables if r=0; a weak relationship exists if r is between +/-0.1 and +/-0.4; a moderate relationship exists if r is between +/-0.4 and +/-0.6; and a strong relationship exists if r is between +/-0.6 and +/-0.9.
[bookmark: _Toc128435995]Table 4‑9: Relationship between the Psychological effect of COVID-19 and staff motivation
	 
	 
	Mean
	SD
	1
	2

	1
	Psychological effect of COVID-19
	1.590
	0.930
	1
	 

	2
	Staff Motivation
	2.190
	1.390
	-.776**
	1



Notes: N =60, **P<0.01
According to the results in the table4-9 above, a negative and strong relationship (-.776) at 1% exist between Psychological Effect of COVID 19 and Staff Motivation (r=-0.776, P<0.01). That is to say that an increase in psychological effect of COVID-19 reduces the staff motivation. Given that there was a strong correlation, I then proceeded to perform a regression analysis to establish the extent to which the psychological effect of COVID-19 influences staff motivation. 

4.8 [bookmark: _Toc146971797]Regression analysis of Psychological Effect of COVID 19 on Staff Motivation
The effect of the independent (psychological effect of COVID 19) on the dependent variable (staff motivation) was evaluated using simple regression analysis. The results are given below.
Regression Analysis
[bookmark: _Toc124169201][bookmark: _Toc128435996]Table 4‑10: Model Summary
	Model Summary

	Model
	R
	R Square
	Adjusted R Square
	Std. Error of the Estimate

	1
	.776a
	.602
	.595
	2.58025

	a. Predictors: (Constant), Psychological Effect of COVID 19



The R square of the model, which is 0.602, suggests that psychological effect of COVID 19predicts 60.2% change in staff motivation. 

[bookmark: _Toc124169203][bookmark: _Toc128435997]Table 4‑11: Coefficients results
	Model
	Unstandardized Coefficients
	Standardized Coefficients
	t
	Sig.

	
	B
	Std. Error
	Beta
	
	

	1
	(Constant)
	-.343
	.872
	
	-.394
	.695

	
	Psychological Effect
	-.564
	.060
	.776
	9.360
	.000

	a. Dependent Variable: Staff Motivation



According to the results in the table 4.11 above, keeping other factors constant; psychological effect has a negative effect on staff motivation (B = -0.564, P<0.01). This means that a unit change in psychological effect leads to 0.564 negative change in staff motivation.


[bookmark: _Toc146971798]: DISCUSSION, CONCLUSION AND RECOMMEDATIONS
5.1 [bookmark: _Toc146971799]Introduction
The chapter presents the research's general findings in the context of the central ideas that underpin the research's objectives. As a result, the chapter is divided into three sections: discussions, conclusions, and recommendations.

[bookmark: _Toc146971800]5.2 Summary of findings
Concerning the psychological effect of COVID-19, nurses stated that they always felt anxious about being infected, anxious about infecting their family, isolated, felt like they were being avoided by others because they feared infection, felt protected by the hospital, felt burdened due to the increased volume of work, felt hesitant about going to work, felt mentally exhausted while at work, and felt like they had to carry out their obligation.

There was also a need to investigate the relationship between COVID-19's psychological effects on employee motivation. The correlation findings confirmed the existence of a negative, strong, and significant relationship between the psychological effect of COVID 19 and employee motivation. That is to say that an increase in psychological effect of COVID-19 reduces the staff motivation.

Psychological effect of COVID-19 can be mitigated through several measures which include; provision of sufficient protective equipment to nurses can reduce the fear and risk of contracting the virus at Mengo Hospital, counseling and training of Mengo Hospital nurses on how to deal with psychological effects of COVID-19, hospital creating a culture that normalizes and deals with the effects of working during COVID-19 among nurses, carrying out health education to communities against stigmatizing nurses, and the hospital providingprivate protective equipment for nurses to feel safe and motivated.

5.3 [bookmark: _Toc61829203][bookmark: _Toc146971801]Discussion of Findings
Objective one of the study sought to establish the effect of psychological effect on staff motivation. From the findings nurses reported that they constantly felt anxious about getting sick, anxious about infecting their family, isolated, and avoided by others out of fear of getting sick. They also reported feeling protected by the hospital, burdened by the increased workload, reluctant to report to work, mentally exhausted at work, and obligated to fulfill their duties.

According to Liu (2020), psychological stress experienced by healthcare professionals affected their motivation at work. This stress included constant worries about infecting a person's spouse, children, and parents, fear of death, anxiety about critical patients, and personal danger. According to Medeiros (2019), nursing is one of the most draining professions in the health sector because various aspects of professional activity result in physical and emotional tiredness, which reduces motivation. The nurse is expected to provide compassionate and empathic patient care while working in a demanding environment with limited resources and a heavy workload. As a result, nurses must strike a balance between these factors, which can impede their ability to perform.

Demerouti (2010), stipulates that an increased risk of job burnout, chronic fatigue syndrome, a distant attitude toward work, losing a sense of purpose, feeling lonely and cut off from coworkers, among other factors that de-motivate workers, has been significantly exacerbated by COVID-19.

Objective two sought to investigate the relationship between the psychological effect of COVID-19 and staff motivation. The correlation results showed that a strong and negative association between staff motivation and the psychological effect of COVID 19 exist. Implying that as the psychological effects of COVID-19 worsen, staff motivation declines. Additionally, a reduction in COVID-19's psychological effects raises employee motivation.

In relation to the foregoing, Liu (2020) discovered that during public health disasters, healthcare personnel experienced psychological stress that included ongoing concerns about contaminating an individual's partners, children, and parents, fear of death, concern for critical patients, and personal danger. During the COVID-19 outbreak, Kang (2019) emphasizes the vulnerability of medical workers to psychological distress and other mental health symptoms such as depression, anxiety, insomnia, denial, anger, and fear of contagion and spreading the virus to others.

The negative association is also supported by Demerouti (2010), who reported that COVID-19 has significantly increased the risk of employees experiencing job burnout, including chronic stress syndrome, chronic feelings of exhaustion, a distant attitude toward work, losing a sense of purpose, feeling lonely and disconnected from other employees, and others, all of which lead to a drop in staff motivation.
The third goal of the study was to determine how the psychological effect of COVID-19 could be reduced. According to the findings, nurses' fear and risk of contracting the virus at Mengo Hospital can be reduced by providing adequate protective equipment.

Nurses at Mengo Hospital can also get counseling and training on how to deal with the psychological effects of COVID-19. In addition, the hospital can foster a culture that normalizes the effects of working during COVID-19. According to Morley (2015), support implemented through company policies and regulations in facilitating the implementation of work from home can increase employees' motivation, and managers should continue to appreciate employees' virtual presence and compensate them for maintaining the productivity rhythm.

5.4 [bookmark: _Toc61829204][bookmark: _Toc146971802]Conclusions
The purpose of this study, titled the psychological effect of COVID 19 pandemic on staff motivation; a case study of Mengo Hospital, was to explore the psychological effect of COVID-19, investigate the relationship between the psychological effect of COVID-19 and staff motivation, and understand how the psychological effect of COVID-19 can be mitigated.

Objective one of the study sought to establish the effect of Psychological Effect on staff motivation. According to the study, it was found out that psychological effect of COVID-19 included Anxiety of infection, Anxiety of infection of family, Isolation, Anxiety about the way they are compensated, Avoidance, Mental Exhaustion, feel of being burdened due to quantity of work. It was also found out that frontline workers are generally not motivated during the peaks of the COVID 19 pandemic. There is a relationship between the psychological effect of COVID-19 and staff motivation with a negative relationship.

The study logically identified and elaborated on the various psychological effects of COVID-19 on staff motivation, including anxiety about infection, isolation, mental exhaustion, and the feeling of being burdened due to increased workload. The observation that frontline workers, in general, are not motivated during the peaks of the pandemic logically follows from the identified psychological effects.

The second objective was to look into the relationship between the psychological effect of COVID-19 and staff motivation. The correlation results revealed that there is a strong and negative relationship between staff motivation and the psychological effect of COVID 19. The study logically establishes a strong and negative relationship between staff motivation and the psychological effect of COVID-19. This inference aligns with the nature of the psychological challenges posed by the pandemic adversely affecting staff motivation.

In regard to objective three finding out how the psychological effect of COVID-19 can be mitigated, from the study it is clear that the psychological effect of COVID-19 can be mitigated through Counseling and Training, provision of sufficient protective equipment to Nurses, Health education to communities against stigmatizing nurses should be enhanced. The highest psychological effect of COVID 19 on staff Motivation is the feeling of being burdened due to increased quantity of Work and feeling anxious about the way they are compensated. The most highly recommended COVID 19 Mitigation Measures are provision of personal protective equipment for Nurses to feel safe and motivated and Training Hospital Nurses on how to cope up with psychological effects of COVID-19. 
The conclusions regarding mitigation measures are logically linked to the identified psychological effects. For instance, the feeling of being burdened due to increased workload is logically addressed by recommending counseling and training, and the anxiety about compensation is mitigated through the provision of personal protective equipment and health education.
5.5 [bookmark: _Toc146971803]Recommendations
Several recommendations can be drawn from the study conclusions these include;
i. The employee's mindset and mental health are very important factors that can affect their motivation. It is recommended that health facility management engage employees in wellness activities including provision of work place counseling, self-care days, open communication platforms, back-up staff to reduce the likelihood of burnout among others.
ii. The researcher recommends that government provides appreciation and other rewards to the Nurses and all frontline workers of COVID 19. This serves to compensate for the negative effect the pandemic has on them through the services they offer. 
iii. The researcher recommends that the human resource department at Mengo Hospital should give leave allowances or days off to frontline workers to reduce burn out and keep staff motivated. This is because nursing stands out as one of the most draining professions in the health sector because various aspects of professional activity result in physical and emotional tiredness, which lowers motivation.
iv. The researcher recommends that the Government provides subsidized education packages of health care related courses to increase the number of students who enroll for the same and in turn reduce shortages during such crisis times.
v. The researcher recommends that Mengo Hospital in liaison with government of provides personal protective equipment (PPE) to ensure health workers are protected from infections.
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THE PSYCHOLOGICAL EFFECT OF THE COVID 19 PANDEMIC ON STAFF MOTIVATION
Dear Sir/Madam,
Research
I am a Masters Student at Uganda Christian University pursuing Master of Business Administration (MBA) degree. To complete my study, I am conducting research on the psychological effect of COVID 19 Pandemic on Staff motivation: A case study of Mengo Hospital, Uganda. The information you will provide will be kept confidential. To ensure your anonymity, no name or other means of identification are requested in this survey. Your completed survey will only be accessed by the researchers of this study. The data you provide shall be of great value for the success of this research. I confirm you that all data will be used for academic purposes and analyzed anonymously through the authorization of the university. As a result, you are not exposed to any harm because of the information you provide. Your participation will be greatly appreciated.
Yours Sincerely,
Kemigisha Lynn Comfort
KS19M15/024.

INTERVIEW GUIDE
SECTION A
1. Gender
Male           Female


2. How old are you?
24 and below               
25 -35 years                    
36-45 years                     
46-50 years                     
Above 50 years                   

3. What is your highest Level of Education
Certificate 
Diploma                
Bachelor’s Degree                           
Masters                              
Other (Specify) ____________________________                               
4. In which Hospital ward do you work?
____________________________________________


SECTION B
Please indicate how you feel during the climax of COVID-19 in Uganda.
	[bookmark: _Hlk96609513]
	
	Always
1
	Most times
2
	Sometimes
3
	Rarely
4
	Never
5

	1. 
	[bookmark: _Hlk127966639]I feel anxious about being infected
	
	
	
	
	

	2. 
	I feel anxious about infecting my family 
	
	
	
	
	

	3. 
	I feel isolated 
	
	
	
	
	

	4. 
	I feel like I’m being avoided by others because they fear infection
	
	
	
	
	

	5. 
	I feel protected by the hospital 
	
	
	
	
	

	6. 
	I feel burdened due the increased quantity of work
	
	
	
	
	

	7. 
	I feel anxious about the way I’m compensated
	
	
	
	
	

	8. 
	I feel hesitant about going to work
	
	
	
	
	

	9. 
	I feel mentally exhausted when I’m at work
	
	
	
	
	

	10. 
	I feel like I must work out of obligation
	
	
	
	
	



SECTION C
Please indicate the extent to which you feel motivated to do your job at the climax of COVID-19 pandemic in Uganda
	
	At the climax of COVID-19 in Uganda, 
	Always
1
	Most times 2
	Sometimes 3
	Rarely
4
	Never
5

	1. 
	I feel motivated to work as hard as I can.
	
	
	
	
	

	2. 
	I feel emotionally drained at the end of the day
	
	
	
	
	

	3. 
	Overall, I’m satisfied with my job
	
	
	
	
	

	4. 
	I’m proud to be working in a hospital during the pandemic.
	
	
	
	
	

	5. 
	I always do my tasks correctly and efficiently
	
	
	
	
	

	6. 
	I think my work in the hospital is valuable
	
	
	
	
	

	7. 
	I’m punctual when coming to work
	
	
	
	
	





SECTION D
Please indicate whether you agree or disagree with the following statements regarding covid-19 mitigation measures
	
	Strongly Agree 1
	Agree 
2
	Neutral
3
	Disagree
4
	Strongly Disagree
5

	1. Provision of sufficient protective equipment to Nurses will reduce the fear and risk of contracting the virus at Mengo Hospital.
	
	
	
	
	

	2. Counselling and Training of Mengo Hospital Nurses on how to cope up with psychological effects of COVID-19 will mitigate the effects.
	
	
	
	
	

	3. Mengo Hospital should create a culture that normalizes the effects of working during COVID-19 among Nurses.
	
	
	
	
	

	4. Health education to communities against stigmatizing nurses should be enhanced
	
	
	
	
	

	5. Mengo Hospital should provide personal protective equipment for Nurses to feel safe and motivated. 
	
	
	
	
	



Thank you for your participation.
Sources: 
https://www.researchgate.net/publication/24441472_Developing_a_Tool_to_Measure_Health_Worker_Motivation_in_District_Hospitals_in_Kenya 
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0245294 
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	Month 
	Activity 

	April to September 2021
	Themes and formulation of working topics

	October 2021
	Research and compilation of data

	November 2021 –December 2021
	Drafting and completion of proposal

	January 2022
	Viva voce- proposals

	August 2022-January 2023
	Collection of data from the field and dissertation completion

	May 2023
	Submission of dissertation
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