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AHHOTAUWA

ObocHosaHue. KopoHasupycHas uHekumsa 2019 r. (COVID-19) okasana HeocropuMMoe BAMAHWE Ha MCUXONoruye-
CKOE 3[10pOBbe NII0Jei BO BCEM MMpe. 3T0 BO3AENCTBME 06YCNOBNEHO CNOMHON B3aMMOCBA3bIO COLMANbHBIX, KYIbTYPHbIX,
3KOHOMMYECKMX U cBA3aHHbIX ¢ COVID-19 darTopos. OgHako HeJOCTaTOUHOE KOMMYECTBO AaHHbIX M0 COMOCTaBAEHMIO NOKa3a-
Tenei NCUXONOrMYECKOro 340POBbA HACENIEHNA B Pa3NIMYHbIX CTPaHaX OMPaHMYMBAET HaLLe MOHUMaHUE 3TUX B3aMMOCBA3EN.

Llens. OueHuTb M CpaBHUTL 4acTOTy HapyLUEHWM NCMXO0rMYecKoro 340poBbA (06wme mpobneMbl M npobnembl,
cBA3saHHble ¢ COVID-19) u ux Koppensaumm B YeTblpex cTpaHax: Anbanum, Uugum, Upate n Hurepum.

Mamepuanel u Memodbl. B HacToALLEM WCCNEROBaHUM U3y4anmncb NPobreMbl MCUXONOrMYECKOro 3[0pOBbA Hacene-
HWA YeTblpex cTpaH (AnbaHuu, NHamu, MpaHa u Hurepum). YuactHukm otéupanuck B nepuog ¢ 07 uions no 13 Hoabps 2020
rr. B uccnenoBaHuMM AnA OLEHKM CTEMeHU Lenpeccuu, TPeBOrM M 6eCCOHHMLbBI MCMONb30BasNCA MepPeKpecTHbIM aHOHUM-
HbIli OHNaMH-0MPOC, KOTOPLIM BKKOYaN «AHKETY 300poBbA NauueHTax» (aHrn.: Patient Health Questionnaire, PHQ-9), aHKkeTy
«[eHepanu130BaHHOE TPEBOMHOE PaccTPoicTBo» 7 (aHrn.: Generalized Anxiety Disorder 7, GAD-7) n MHmeKc TamecTu 6eccoH-
HWUbI (@Hrn.: Insomnia Severity Index, ISI). [Ins oLeHKu NpobneM NCMX0N0rMYecKoro 340poBbA, cBA3aHHbIX ¢ COVID-19, onpoc
BHKJII0YaN LUKaNy TPEBOrW, CBA3aHHOW C KOpPOHaBMpYcHoW uHderumeit (aHrn.: Corona Anxiety Scale, CAS), LLIKany HaBA3umBoiA
unev COVID-19 (aHrn.: Obsession with COVID-19 Scale, OCS) v wKkany ctpaxa nepeg COVID-19 (aHrn.: Fear of COVID-19 Scale,
FCV-19S). [Ina aHann3a faHHbIX UCM0Nb30BanMCh TecTbl X%, Kpackena—Yonnmca 1 MHOMeCTBEHHaA SIMHeNHaA perpeccus.

Pe3synomamel. B Lenom, pacnpocTpaHeHHOCTb FeHepan30BaHHOM TPEBOTW, AENPeccHU, 6ECCOHHMLbI U TPEBOT W, Bbl-
3BaHHou COVID-19, 6bina Bbile cpeaun HaceneHus MpaHa, no cpaBHeHMIO ¢ OpyruMu TpeMa ctpaHamu. QaKkTopaMu puUcka
MOBbILIEHHOW TPEBOXKHOCTW MO NOBOJY HOBOM KOPOHABMPYCHOW MHGEKLMM bbinu CTpax, Aenpeccus, 6ecnoKoncTBo 1 Bo3-
PpacT; 0AHaKOo 3TU (aKTopbl B YeTbipex 06c/efoBaHHbIX CTpaHax bbiny pasnuyHbl. CaMblid BHICOKMIA nokasatenb, 47%, bbin
cpeam anbaHcKoro HaceneHus, caMblii HU3Kui, 20%, — B UHauu.

Bbigod. HacTosiLee UccnenoBaHWe NOKa3bIBAET, YTO M3MEHEHUA B PAacMpOCTPAHEHHOCTM HapYLLIEHUI NCUXONOrMYECKOT0
3[10p0BbA BO BpeMA NPOAOIIHKaloLLecA NaHaeMuK, BKoUan npobneMmsl, cszaHHble ¢ COVID-19, oTnmualoTca B pasHbIx CTpa-
Hax. lo3aToMy nonuTHKa 1 MeponpuATUA B 06/1aCTU 30paBOOXPaHEHNA, MPUHMMAEMBIE B KarO0W CTPaHe, JOMHbI ObITb agan-
TUPOBaHbI K KOHKPETHBIM MOTPEOHOCTAM CTpaHbl, @ He OCHOBLIBATLCA HA YHUBEPCANbHBIX M06anbHbIX Mepax pearvpoBaHus.

KnioueBble cnoBa: COVID-19: mpesoaa; denpeccus; beccoHHUYa; ncuxoso2uyecKoe 300posse
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ABSTRACT

BACKGROUND: The coronavirus infection of 2019 (COVID-19) produced an incontestable impact on the mental health
of people around the world. This impact is conditioned by a complex interrelation of social, cultural, economic and
COVID-19-associated factors. However, insufficient data on comparison of parameters of mental health of the population
in different countries limits our understanding of these interrelations.

AIM: To evaluate and compare the frequency of mental health disorders (general problems and problems related to
COVID-19) and their correlations in four countries: Albania, India, Iran and Nigeria.

MATERIALS AND METHODS: In this study, the problems of mental health of the population of four countries (Albania,
India, Iran and Nigeria) were investigated. The participants were selected in the period from July 07, 2020 to November
13, 2020. The study used a cross-check anonymous online questioning to assess the degree of depression, anxiety and
insomnia, which included “Patient Health Questionnaire” (PHQ-9), “Generalized Anxiety Disorder” 7 (AD-7) questionnaire and
Insomnia Severity Index (ISI). To assess the mental health problems associated with COVID-19, the survey included Corona
Anxiety Scale (CAS), Obsession with COVID-19 Scale (OCS) and Fear of COVID-19 Scale (FCV-19S). To analyze the data, ¥,
Kruskal-Wallis tests and multiple linear regression were used.

RESULTS: In general, the prevalence of general anxiety, depression, insomnia and COVID-19-associated anxiety, was
higher among the Iranian population compared to the other three countries. Risk factors for increased anxiety about the
new coronavirus infection were fear, depression, trouble and age; however, these factors were different in the four studied
countries. The parameter was highest (47%) in the Albanian population and lowest (20%) in India.

CONCLUSIONS: This study shows different prevalence of psychological health disorders during the ongoing pandemics,
including problems associated with COVID-19, in different countries. Therefore, healthcare policy and measures adopted in different
countries, should be adapted to specific needs of the country rather than be based on the universal global responsive measures.
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LIST OF ABBREVIATIONS

CAS — Corona Anxiety Scale

Cl — Confidence Interval

COVID-19 — CQOronaVIrus Disease 2019
FCV-19 — Fear of COVID-19 Scale
GAD-7 — Generalized Anxiety Disorder 7
ISI — Insomnia Severity Index

0CS — Obsession with COVID-19 Scale
OR — Odds Ratio

PHQ-9 — Patient Health Questionnaire
VIF — Variation Inflation Factor

BACKGROUND

The coronavirus disease 2019 (COVID-19) pandemic
has affected the mental health of people across the world
[1]. Despite existing reports of an increased prevalence of
mental health issues during the pandemic, the majority of
these issues have remained unrecognized and untreated
[2-5]. This is likely due to the need to focus health efforts
on controlling the pandemic. However, this necessary focus
has opened a gap that requires further attention, and the
full extent of these issues remains unknown.

Most studies about the impact of the pandemic and
its mitigation strategies on people’s mental health have
focused on common mental health issues, such as anxiety
and depression, among specific populations, e. g., health
care workers [6-9]. This literature is heterogeneous
in methodology (e. g., tools or scales, duration of data
collection), often devoid of scales that assess COVID-19
related mental health issues, and commonly lacking in
cross-country comparisons [10, 11]. However, some studies
have also explored COVID-19 related mental health issues,
and they have reported an increased mental health burden
associated with these issues [12—14]. Moreover, it has been
reported that coronavirus anxiety has had harmful effects on
people’s mental health and wellbeing across the world [15].

Although COVID-19 infection is a global issue, as
it moves across borders, cultures, and socio-political
environments, its impact on people’s mental health is
framed by these structures. Thus, the rise in mental
health issues is also likely framed by country-specific
characteristics, such as differences in mitigation strategies,
coping responses between different populations, religion
and other socio-cultural factors, and pre-existing mental
and physical illnesses. Cross-country studies using
validated scales and homogenous methods are needed
to examine and compare the psychological effects of
COVID-19 on individuals in different countries.

The aim of the study to estimate and compare the
epidemiology of mental health issues (common mental
health issues and COVID-19 related mental health issues)
and their correlates across four countries, viz., Albania,
India, Iran, and Nigeria.
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MATERIALS AND METHODS

A cross-sectional anonymous online survey was
conducted across four countries, i.e., Albania, India,
Iran, Nigeria, after the approval from Institutional ethical
committees, and the study was conducted according to the
principle of the Declaration of Helsinki.

For the online survey, a Google® form that contained
information about the study and the tools used in study
was first prepared in English and then translated into
the included countries’ local languages, i.e., Albanian,
Marathi, Hausa, and Persian. The survey included socio-
demographic information and the translated and validated
versions of the Patient Health Questionnaire (PHQ-9) [16],
the Generalized Anxiety Disorder 7 (GAD-7) [17], and the
Insomnia Severity Index (ISI) [18]. The survey also included
three COVID-19 related mental health assessment tools,
the Corona Anxiety Scale (CAS) [19], the Obsession with
COVID-19 Scale (OCS) [20], and the Fear of COVID-19 Scale
(FCV-19S) [21]. Prior to the study, these three COVID-19
related mental health assessment tools were translated
into the included countries’ local languages, after obtaining
permission from the original authors, as per the standard
protocol set up by the World Health Organization [22].

Study tools:

Corona Anxiety Scale (CAS): CAS is a self-report
mental health screener of dysfunctional anxiety associated
with the coronavirus. It is a brief, Likert-type, seven-item
scale with good psychometric properties (validity, internal
consistency, and reliability). A total score of five or more
indicates the presence of coronavirus anxiety [19].

Obsession with COVID-19 Scale (OCS): OCS is a self-
report mental health screener of obsessive thinking about
COVID-19 with good psychometric properties. A total score
of seven or more indicates persistent and dysfunctional
thinking about COVID-19 [20].

Fear of COVID-19 Scale (FCV-19S): The FCV-19S is a
seven-item scale that assesses people’s fear of COVID-19
[21]. Participants are asked to rate their agreement with
each of the seven statements on a 5-point scale (strongly
disagree to strongly agree). Higher scores indicate greater
fear of COVID-19.
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Patient Health Questionnaire (PHQ-9): PHQ-9 is a
Likert-type scale that assesses symptoms of depression
in the previous two weeks. The total score is interpreted as
suggesting mild (5-9), moderate (10-14), moderately severe
(15-19), or severe (20-27) depression. A total score of 10 or
more indicates a possible diagnosis of depressive disorder [16].

Generalized Anxiety Disorder 7 (GAD-7): GAD-7 was
designed to assess anxiety symptoms of the generalized
anxiety disorder from the DSM-IV [17]. It comprises seven
items, each scored from 0 to 3, with total scores ranging
from 0 to 21. Higher scores indicate greater self-reported
anxiety symptom severity. A total score of 10 or more
indicates the presence of anxiety.

Insomnia Severity Index (ISl): The ISl is a self-rated
guestionnaire with seven questions evaluating usual sleep
habits during the previous two weeks. Possible scores
range from 0-28, and they are interpreted as indicating
the absence of insomnia (0-7), or a sub-threshold (8-14),
moderate (15-21) or severe (22-28) insomnia [18, 23]. A
total score of 15 or more indicates the presence of insomnia.

Participant’s recruitment. The online survey
developed using Google® form was distributed to potential
participants via email and the instant messaging application
(WhatsApp®). The form included information about the
study, explaining that participation was voluntary and that

Vol. 30 (3) 2022
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the survey was anonymous. Participants aged 18 years and
above who consented to participate were included in the
study. Data collection took place between 07th July 2020
to 13th November 2020.

Table 1 depicts the socio-demographic characteristics
of the study participants. A total of 1787 participants were
included in the final analysis (excluding duplicates = 43, non-
response = 98 and incomplete response = 23). A significant
difference was observed among the study populations
across the four countries regarding age, gender, occupation,
and marital status. The Indian study population was younger
(age: 30.69 + 10.67 years), predominantly male, and
unmarried compared to other countries.

The number of participants who had been infected with
COVID-19 was higher in the group from Iran (9.02%) and
lower in the group from Nigeria (2.73%), versus Albania
(5.97%) and India (5.88%). The number of participants
who reported that one or more family members had been
infected with COVID-19 was also higher in the group from
Iran (51.98%), closely followed by the group from Albania
(49.24%), versus India (23.52%) and Nigeria (21.3%).
Similarly, the number of participants who reported living
with a family member who had been infected with COVID-19
was higher in the group from Iran (6.46%), versus Albania
(4.90%), India (2.48%), and Nigeria (1.26%).

Table 1. Socio-Demographic Characteristics of Participants across four countries

Variable India Nigeria Albania Iran Significance
Study population, n 442 474 469 402 -
Duration o Data Collction Agwiooo | Tz | A | Siesaon -
Language Marathi English + Hausa Albanian Persian -
Age, years 30691067 | 3515:7.86 32664994 | 365241014 | FO BP0
Female 165 (37.33) 256 (54.00) 377 (80.38) 318 (79.10)
Sex, n (%) Male 277 (62.66) 216 (45.56) 88 (18.76) 84 (20.89) Xpd<f§5 0]3
Prefer not to say 0 2 (0.40) 4(0.85) 0
0 _ Health Care worker 169 (38.23) 222 (46.83) 183 (39.01) 212 (52.73) — 2448
ceupation, n (4) Others 273(61.74) 252 (53.14) 286 (40.98) 190 @726 | 47 34t
Never Married 246 (55.65) 142 (29.95) 127 (27.07) 163 (40.54)
Married O ship 188 (42.53) 290 (61.48) 267 (56.92) 223 (55.74)
| Widowed 6 (1.35) 7 (1.47) 8(1.70) 7(1.74) 97
Marital status, n (%) | separated 1(022) 4 (0.84) 2(042) 0 de{5%1
In a relationship 1(0.22) 14 (2.95) 58 (12.36) 0
Divorced 0 8 (1.68) 6(1.27) 9(2.23)
Other 0 9(1.89) 1(0.27) 0
COVID-19 (infected Yes 26 (5.88) 1273) 28 (5.97) 37 (9.02) =193
Current and Past). n (%) | N 416 (94.11) 463 (97.67) 41 (94,02) 365 (9076) | =3 p=00002
No 338 (76.47) 373 (78.69) 238 (50.74) 193 (48.00)
fcouvr'fe]nlir'%f%cafg I(f;ét?]%trmt living 93 (21.04%) 95(20.04%) 208 (44.34) 183 (45.52) X %5 013
Family member, n (%) p<y.
Yes and living together 11(2.48) 6 (1.26) 23 (4.90) 26 (6.46)

00l https://doi.org/10.]
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Statistical analysis was performed with Statistical
Package for Social Sciences (SPSS v21, Chicago, IL,
USA). Descriptive parameters were expressed in terms of
mean, standard deviation, or percentage. The categorical
variables in the study were tested by the chi-square test
of association. The Kruskal-Wallis test was used to
determine the differences between two or more groups.
A posthoc Dunn's multiple comparisons test was used to
compare the difference in the sum of ranks between two
groups. Multiple linear regression analyses were also
performed to evaluate the substantial determinants of
coronavirus anxiety across the four countries. To test
for collinearity, correlation coefficients and variation
inflation factor (VIF) were examined.
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RESULTS

Table 2 shows the results of the tools used to assess
common mental health issues and COVID-19 related mental
health issues. The number of participants who scored five or
more in the CAS, indicating the presence of coronavirus anxiety,
was higher among the group from Iran (11.69%), followed by the
group from India (7.01%), Albania (6.60%), and Nigeria (5.90%).
The number of participants who scored seven or more in the OCS,
indicating dysfunctional COVID-19 thought patterns, was also
higher in the group from Iran (14.42%). However, this number
was here followed by the group from Albania (9.32%), Nigeria
(9.07%), and lastly, India (4.75%). While the fear of COVID-19
infection was higher among the Iranian and Nigerian populations
compared to the Indian and Albanian populations.

Table 2. COVID-19 specific mental health issues and common mental health issues across the four countries

Variable India Nigeria Albania Iran Significance
Obsession with CQVID-19 21 (4.75) 43 (9.07) 44 (932) 58 (14.42) X; - 5303012
Coronavirus Anxiety 31(7.01) 28 (5.90) 31 (6.60) 47 (11.69) X;=:1D%5065,12,
Mild (5-9), n (%) 58 (13.12) 84(17.72) 77 (16.24) 131 (32.58)
PHO-9 (Depression) | Moderate (10-14), n (%) 21 (475) 50 (10.56) 40 (8.52) 67 (16.66) X;izo"’gb%f'
Severe (15-27), n (%) 15 (3.38) 12 (6.74) 15 (5.04) 71 (17.65) '
Mild (5-9), n (%) 55 (12.44) 113 (23.83) 61(13.00) 132 (32.83)
GAD-7 (Anxiety) Moderate (10-14), n (%) 22 (4697) 17 (3.58) 43 (9.16) 60 (14.92) X;Z?Sb%f'
Severe (>15), n (%) 1(0.22) 20 (4.21) 16 (3.41) 30 (7.46)
Subthreshold (8-14), n (%) 112 (25.33) 151 (31.85) 149 (31.76) 180 (44.77)
ISI (Insomnia) Clinical (moderate, 15-21), n (%) 31 (7.01) 68 (14.34) 49 (10.44) 100 (24.87) X;:<201éﬁ5[j16’
Clinical (severe, 22-28), n (%) 3(0.67) 12 (2.53) 14 (2.98) 33 (8.20) .

Notes: PHQ-9 — Patient Health Questionnaire, GAD-7 — Generalized Anxiety Disorder 7, ISI — Insomnia Severity Index

Table 2 also shows the results from the scales
used to assess the potential presence of three mental
disorders, i. e., depression, anxiety, and insomnia. The
number of participants who scored ten and more in the
PHQ-9, indicating a possible diagnosis of depression,
was highest among the Iranian group of participants
(34.31%), followed by the Nigerian (15.28%), Albanian
(13.56%), and Indian (8.13%) groups (Figure 1). Similarly,
the number of participants who scored ten or more in
the GAD-7, indicating a possible diagnosis of generalized
anxiety disorder, was highest among the Iranian group of
participants (22.38%), followed by the Albanian (12.57%),
Nigerian (7.79%), and Indian groups (5.19%). The number
of participants who scored 15 or more in the ISI, indicating
the presence of insomnia, was higher among the Iranian
group of participants (33.07%), followed by the Nigerian
(16.87%), Albanian (13.42%), and Indian (7.68%).

Based on the Kruskal-Wallis test, we observed a
significant difference among the participants from the

DOI: https://doi.arg/1017816/PAVLOVI97131

four included countries in terms of mental health issues
(Table 3). Post-hoc analysis using Dunn's multiple
comparisons revealed no significant differences among the
Nigerian and Iranian participants in terms of fear of COVID-19
(K = -47.38) and coronavirus anxiety (K = -54.63). Also,
the difference was insignificant for depression among the
Indian and Nigerian participants (K= -73.08).

Multiple linear regression findings indicated that,
for the participants from India, males had 0.243 times
lower odds (odds ratio (OR): 0.35, 95% confidence interval
(CI): 0.024-0.67, p < 0.05) of scoring five or more on the
CAS than females in India (Table 4). For the Indian group
of participants, significant determinants of a coronavirus
anxiety in Indian population were fear of COVID-19 infection
(OR: 0.123, 95% Cl: 0.092-0.155. p < 0.001) and depression
(OR: 0.204, 95% Cl: 0.142-0.266, p < 0.001). This was
also the case for the Iranian group of participants (fear
of COVID-19 (OR: 0.237, 95% Cl: 0.19-0.28, p < 0.001),
depression (OR: 0.075, 95% Cl: 0.013-0.14, p < 0.05).
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Fig. 1. Registered frequency of depression, anxiety and insomnia across four countries.

Table 3. Comparison of the results of questionnaires and scales between countries

Variable FCV-19S 0cs CAS PHQ-9 GAD-7 ISI
Kruskal-Wallis statistic 167.77* 97.38*** 34.02%* 251.2%** 220.9*** 204,17
India vs. Nigeria -364.9 *** -140.4** -104.57** -73.08 -116.9* -134.57**
India vs. Albania -271.7%* -281.9%* -92.67°* -160.7** -238.9** -199.6**
India vs. Iran -412.3** -291.47* -159. 1% -913.5%* -492.8*** -490.8**
Nigeria vs. Albania 93.18* -141.65* 11.81 -87.67* =122+ -65.08
Nigeria vs. Iran -47.38 -157%* -54.63 -L40.47 -375.9%* -356.3***
Albania vs. Iran -140.6*** -9.45 -66.43 -352.7** =254 -291.2%%*

Notes: Figures are mean rank difference, * — p<0.05, ** — p<0.01; *** — p<0.001, FCV-19S — Fear of COVID-19 Scale, 0CS — Obsession with COVID-19
Scale, CAS — Corona Anxiety Scale, PHQ-9 — Patient Health Questionnaire, GAD-7 — Generalized Anxiety Disorder 7, ISI — Insomnia Severity Index

Table 4. Predictors of Coronavirus Anxiety across the different countries

COVID-19 anxiety Nigeria India Albania Iran
FCV-19 0.065 (0.035, 0.096)*** 0.123 (0.092,0.155)*** 0.112 (0.083,0.141)*** 0.237 (0.19, 0.28)***
Age 0.021 (-0.003, 0.045)* 0.003 (-0.012, 0.018) 0.016 (0.001, 0.032)* -0.001 (-0.02, 0.02)
Gender 0.022 (-0.34,0.38) 0.35(0.024, 0.67) 0.37 (0.013, 0.73)* 0.192 (-0.367, 0.752)
PHQ-9 0.09 (0.03,0.14)** 0.204 (0.142,0.266)*** 0.053 (-0.005, 0.110) 0.075 (0.013, 0.14)*
GAD-7 0.11 (0.05, 0.17)*** 0.044 (-0.044,0.131) 0.192 (0.132, 0.253)*** 0.020 (-0.053, 0.094)
ISI -0.004 (-0.051, 0.043) -0.026 (-0.080, 0.028) 0.052 (0.011, 0.094)* 0.031(-0.02, 0.08)

Infected with COVID-19

-1.275 (-2.517, -0.033)

-0.997 (-1.67,-0.32)**

-0.061 (-0.695, 0.574)

-0.43(-1.25,039)

Family members infected with COVID-19

-0.045 (-0.451, 0.361)

-0.156 (-0.48,0.17)

-0.191 (-0.448, 0.065)

0.013 (-0.38. 0.41)

Constant 1.08 (-1.78, 3.96) 0.082 (-1.56, 1.72) -2.80 (-4.39, -1.21)** -3.35 (-5.78, -0.91)**
Adjusted R? 0.204 0.379 0.478 0.333
F for R? change 16.114 34.621 54.507 26.036

Notes: Figures are unstandardized regression coefficients, with 95% confidence intervals in parenthesis. All independent variables were entered
simultaneously into the models. *— p<0.05, **— p <.01, *— p <.001, FCV-19 — Fear of COVID-19 Scale, PHQ-9 — Patient Health Questionnaire,
GAD-7 — Generalized Anxiety Disorder 7, ISI — Insomnia Severity Index, COVID-19 — coronavirus disease 2019

Similarly, for the Nigerian group of participants, significant
determinants of a coronavirus anxiety were also fear of
COVID-19 infection (OR: 0.065, 95% Cl: 0.035-0.096.
p < 0.001) and depression (OR: 0.088, 95% Cl: 0.031-0.144,
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p <0.01), as well as anxiety (OR: 0.113, 95% Cl: 0.050-0.176,
p < 0.001). Finally, significant determinants of a coronavirus

anxiety for the Albanian group of participants were, besides
fear of COVID-19 (OR: 0.112, 95% CI: 0.083-0.141. p < 0.001),
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and anxiety (OR: 0.192, 95% CI: 0.132-0.25, p < 0.001),
insomnia (OR: 0.052, 95% Cl: 0.011-0.094, p < 0.05), age
(OR: 0.016, 95% Cl: 0.001-0.032, p < 0.05), and gender
(OR: 0.37, 95% CI: 0.013-0.73, p < 0.05).

Lastly, being diagnosed with COVID-19 independently
and negatively predicted Coronavirus anxiety in the Nigerian
(OR: 1.275, 95% Cl: 2.52-0.033, p < 0.05) and Indian
population (OR: 0.997, 95% Cl: 1.67-0.32, p < 0.01). R? for
the coronavirus anxiety model was (Nigeria = 0.20, India
= 0.38, Albania = 0.478, Iran = 0.33) indicative of variation
and effects of external factors across these countries.

DISCUSSION

Although the COVID-19 pandemic is a global affair, it
has likely affected people’s mental health and wellbeing
differently across different countries. To the best of our
knowledge, this is the first study that has assessed both
COVID-19 related mental health issues and common mental
health issues across countries. The four included countries,
Albania, India, Iran, and Nigeria are middle to low-income
countries with low mental health research capacity, yet
different in terms of mitigation strategies, religion, and
other socio-cultural factors. The results from the present
study suggest a higher prevalence of anxiety, depression,
insomnia, and coronavirus anxiety in Iran than in Albania,
India, and Nigeria. Still, the prevalence of these mental health
issues varied across countries, suggesting the need for locally
tailored responses to the mental health needs of each country.

When comparing our findings with previous studies
that also used the PHQ-9 to assess depression, we found
that the prevalence of depression in the four included
countries seems to be diminishing. In Albania, two previous
studies conducted in March-April 2020 found a prevalence
of depression of 20.44% and about 25%, respectively [24,
25] (versus 13.56% in the present study). Similarly, two
previous studies in India, one conducted early in 2020
[26] and the other in April 2020 [27], found a prevalence
of depression of 12.0% and 10.5%, respectively (8.13% in
the present study). Likewise, a previous study conducted
in March—April 2020 in Nigeria found that 35.1% of the
healthcare workers and 23.5% of the general population
presented with depression [28], versus 15.28% in the
present study. Finally, the present study also found
a prevalence of 34.31% of depression among lIranian
participants. In contrast, a previous study with nurses in
Iran found depression in 37.5% of their participants [7],
signaling a similar prevalence or a slighter downward
trend when compared with the other countries.

Regarding anxiety, there was no shared trend in all
four included countries when comparing our findings with
previous studies. A prior study in Nigeria from March—April
2020 found anxiety in 58.4% of healthcare workers and
49.6% of the general population [28], while we only found a
prevalence of 7.79%. Similarly, a previous study from India
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conducted in April 2020 reported a prevalence of about 14%
of anxiety [27], versus 5.19% in the present study. Likewise,
a previous study in Iran, conducted in April 2020 with nurses,
found a prevalence of anxiety of 38% [7], versus 22.38% in
the present study. However, a previous study in Albania
found a prevalence of anxiety of about 13% [25] (reference),
versus 11% in the present study, indicating a slighter shift in
the prevalence of anxiety in this country. So, while it seems
like the prevalence of depression and anxiety is moving down
in India and Nigeria, there is a less apparent movement in
the prevalence of depression in Iran and anxiety in Albania.

Fewer studies have specifically focused on exploring
insomnia with validated tools such as the ISI during the
COVID-19 pandemic in any of the four included countries.
There is one study from Nigeria, conducted in March—April
2020, using this tool, which found that about 14% of the
male and 16% of the female participants reported insomnia
[29], (versus 16.87% of the Nigerian participants in the
present study). A study in India, conducted in April-May
2020, found that about 15% of their participants reported
insomnia using the ISI tool [30] (versus 7.68% of the Indian
participants in the present study). The lower presence of
insomnia in India could be related to the apparent reduction
in the prevalence of depression and anxiety in that country.
Still, this again signals the different ways in which the
COVID-19 pandemic continues to affect people's mental
health and wellbeing in different countries.

Regarding COVID-19 related mental health issues,
there are even fewer studies conducted in the four included
countries. A previous study conducted in India (June—July
2020) reported a prevalence of 3% of coronavirus anxiety
(versus 7% in the present study), 13.4% of obsession with
COVID-19 (versus 4.75% in the present study), and 47%
with fear of COVID-19. A study conducted in Nigeria (April
and July 2020) with pregnant women found a prevalence
of 16% of coronavirus anxiety (versus 6% in the present
study). Also, in the present study, contrary to our
expectations, people infected with COVID-19 scored lower
in the CAS, indicating less coronavirus anxiety. Plus, the
lower explained variance for coronavirus anxiety indicated
data with high variability and involvement of multiple
external factors that were not considered in the study.
These differences between studies and countries further
signal how the COVID-19 pandemic has different effects
in different communities, and how these communities’
specific contexts frame these effects.

Despite the differences in presentation between the four
included countries, the previous and current study findings
support the peak phenomenon of the emotional epidemic
curve, as suggested by R. Ransing, et al. [1]. During the
infectious disease outbreak, the emotional epidemic curve
is characterized by a steep increase in mental health issues,
followed by a decline and then a surge in the prevalence
of mental health issues. The present study suggests that
this epidemic curve may express differently in different

341



342

ORIGINAL STUDY ARTICLES

countries. These differences may be due to a multitude of
factors, including the presence of the “infodemic” concerning
COVID-19, quarantine and lockdown measures, differences
in adaptive coping mechanisms and community resilience,
and the overall response of the healthcare system and
health related policies. While the pandemic is undeniably a
global affair, these findings suggest that all countries must
consider their local needs in terms of mental health, and
ensure the delivery of timely, locally relevant, culturally
safe, and evidence-based strategies.

STRENGTHS AND LIMITATIONS

The present study is not without its limitations. As with
most online surveys, some limitations of the present study
were its snowball sampling and self-selection hias. Still,
efforts were made to restrict the circulation of the survey to
identified members only (random email or phone verification
of about 10%). The present study also used self-report
questionnaires that offer a proxy diagnosis of the underlying
conditions they assess, which were not followed by face-
to-face assessments. Thus, the actual prevalence of the
assessed conditions may vary, despite having used validated
screening tools in this study. The study also had worth
mentioning strengths, including an adequate sample size
and few missing data, a homogenous use of the assessment
tools across countries, the administration of these tools
in each country’s local language, and the involvement of
countries with different socio-cultural backgrounds.
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CONCLUSION

The prevalence of the coronavirus disease 2019
(COVID-19) related mental health issues and common
mental disorders varied across the four countries,
signaling local differences in how the pandemic affects
people’s mental health and wellbeing. This variation also
suggests the need for each country to incorporate locally
relevant and culture-sensitive interventions to support
their populations’ mental health.
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