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Abstract

Background: Nurses are very important frontline health care professionals as
they spend more time with patients than other professionals. This is even more
so at this critical time of the COVID-19 pandemic. The nursing profession is
facing great challenges in coping with the pandemic as they are more vulner-
able to exposure and infection with the disease. Kuwait is not spared from the
global pandemic which has put the health sector under immense pressure. Be-
cause COVID-19 is highly transmissible and deadly, it poses a huge health
risk to nurses and has a huge impact on their cognitive, emotional, behavioural
and physical dimensions. Aim: The study aims to explore the positive and
negative emotions and feelings of staff nurses while giving care to COVID-19
patients. Materials and Methods: A descriptive cross-sectional study was
carried out. 300 nurses from different general hospitals, field hospitals, and
quarantine facilities in Kuwait participated in the study. A questionnaire was
used to collect the data. Results: The findings show that for the cognitive
evaluation, 72% were moderately affected, for the emotional evaluation 51.3%
and 44% were moderately and mildly affected respectively, for the beha-
vioural evaluation, 66.7% were severely affected, and for the physical evalua-
tion, 43.3% and 31.7% were moderately and severely affected respectively.
Prolonged working hours has a highly significant negative correlation to emo-
tional (r —0.165), behavioral (r —0.177) and physical (r —0.155) dimension of
the nurses at 0.01 level using Spearman’s correlation. Conclusion: The study
concluded that the COVID-19 pandemic has affected the psychophysical di-
mensions of staff nurses.
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1. Introduction

According to the World Health Organization (WHO), infectious diseases are the
third leading cause of death in the world [1] [2]. Emerging global pandemics
pose a great risk to individuals and communities. The current and most signifi-
cant one in recent times is the COVID-19 pandemic. Due to its rapid spread, vi-
rulence, and lethality in severe cases, and due to the fact that it has no known
cure, it poses a huge threat to human life and health, and also has an enormous
impact on the mental health of the general public, causing people different de-
grees of emotional problems [3] [4] [5] [6]. COVID-19 has also become a major
cause of stress for individuals and social public groups [3] [7].

Globally, the COVID-19 pandemic has become an emergency that has pre-
sented the entire medical system with major and serious challenges [8] [9]. As of
June 16, 2020, there were 8,137,110 confirmed cases of COVID-19 worldwide,
with 439,577 deaths [10].

The status of COVID-19 in the Gulf Cooperation Council (GCC) countries
(Saudi Arabia, Oman, Kuwait, United Arab Emirates (UAE), Qatar, and Bahrain)
as of 18" May 2020 is widely varied” [11] [12] [13]. As of 18" June 2020, in Ku-
wait, 30,644 confirmed cases and 244 deaths have been reported, causing im-
mense stress to the Kuwaiti health care system [14].

The first confirmed COVID-19 case in Kuwait was announced on 24™ Febru-
ary 2020. As of 7" June 2020, there were 31,848 confirmed cases of COVID-19,
with 20,205 recoveries and 264 deaths [14]. About 1480 staff nurses turned out
to be COVID-19 positive by 18" June 2020 [15].

Historically, during sudden natural disasters and infectious disease outbreaks,
nurses gave up their own needs and actively participated in efforts against the
epidemics, making selfless contributions out of their moral obligation and pro-
fessional responsibility [16] [17]. In each country, regardless of their socio-eco-
nomic development, nursing is considered to be a dedicated profession in the
prevention of diseases and alleviation of suffering during and after a treatment
of any disease, including COVID-19 [18] [19].

As frontline professionals, nurses, being vital service providers, stay with pa-
tients suffering from complex diseases which require hospitalization and inten-
sive critical care, as seen in COVID-19 [20] [21] [22] [23]. During the peak of
the COVID-19 pandemic, the number of patients that required ventilator sup-
port was much higher than the available bed capacity in the intensive care units
(ICU) [18] [24]. So, general hospitals were changed to critical care hospitals and
general beds were swiftly transformed to ICU beds. This increased the demand
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of staffing, requiring staff training in critical areas and their transfer to provide
service in different hospitals [18] [25] [26].

Nurses are therefore experiencing pressure, fear, exhaustion, isolation, and
persistent emotional trauma during the COVID-19 pandemic [27] [28]. This
ongoing stress and trauma impact on their mental health, safety, and ability to
provide the best possible care [27]. Fighting against specific infectious diseases is
a serious challenge for medical staff, especially for nurses, who are at risk of death
at any time. This is worsened by stressful work, sleep deprivation, less freedom,
heavy responsibility, and an expectation of high degree of cooperation [3] [29]
[30] [31] [32] [33]. Nurses serve as an important force in the fight against the
epidemic, and they are under the highest pressure of all medical workers [34]
[35] [36]. Sabah (2020) reported the case of a 34-year old Italian nurse who was
working on the frontline seeing the suffering of the coronavirus disease patients
at the intensive care unit of a hospital in Lombardy, the worst-affected region of
Italy. She committed suicide after testing positive for coronavirus [18] [37].

Li and colleagues reported that the prevalence of depression and anxiety was
21.3% and 19.0%, respectively among public health care workers (HCWSs) in the
frontline during the COVID-19 epidemic [38] [39]. A higher risk of depression,
anxiety, insomnia and distress were associated with direct diagnosis, treatment,
and care of COVID-19 patients among frontline health care workers [22] [34]
[38] [40] [41] [42]. There were reports that the nurses were anxious about their
safety and the psychological effects from mortality reports related to COVID-19
infection [34] [38] [43] [44] [45].

Meanwhile, numerous studies indicate that frequent long shifts in hospitals
could compromise patient outcomes, quality of care, and safety, which lead to
increased errors and even mortality [46]-[53]. Nurses who reported chronic fa-
tigue perceived they were less alert and less able to concentrate when providing
patient care, and have less effective communication [29] [54]. Nurses reported
having made medication errors when they rendered more than 40 hours of duty
per week or when they work 4 hours more as overtime [54] [55]. At times of cri-
sis, nurses hold their physiological and safety needs as priorities, such as the
need for adequate food, shelter, rest, sleep and safety [56] [57]. When nurses are
not given enough time to recover, tiredness and exhaustion mount up and when
they become chronic in nature, they adversely affect the work performance and
nursing care quality [54] [58].

In 2011, Barker and Nussbaum revealed that work performance deteriorates
during the last hours of working shifts [54] [59]. Due to the demands of work,
nurses encounter non-standard work schedules, long duty hours, and diurnal
rhythm adjustments due to night shifts, resulting in unavoidable fatigue and de-
crease in nursing performance [46] [54] [60] [61] [62]. On 23™ of June 2020,
Kuwait Nurses Association announced that infection rate of COVID-19 will
constitute a burden on nurses, especially those working in new field hospitals,

quarantine centers and hotels [63]. The close contact with COVID-19 patients
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has affected many nurses, and many could not be sent home because of the short-
age of staffing. Many organizations asked their health workers who are treating
COVID-19 patients to continue working with them until they show symptoms
of the disease, in order to recover the staffing needs [18] [64].

Nurses reported having physical exhaustion and emotional stress when caring
for overwhelming number of acutely ill COVID-19 patients of all ages who might
have the tendency to deteriorate quickly [18] [34] [65] [66] [67].

The fundamental role of nursing is creating collaboration and effective team-
work, especially during the critical stages of mitigation and in response to the
escalation of the COVID-19 cases. Nurses play a pivotal role in preparation,
management and mitigation of infectious diseases such as COVID-19. Therefore
nurses should be included in a developing strategic plan at the national level
[18].

In this section, we have discussed about the impact of the COVID-19 pan-
demic on staff nurses working in COVID-19 units. Many studies have highlighted
the effects of epidemics on psychological and physical dimensions of staff nurses
which have greatly affected their emotions and feelings. However, at present,
there are no studies conducted on the psychophysical dimensions of staff nurses
while giving direct care to COVID-19 patients in Kuwait [3] [4] [16] [18] [22]
[34] [40] [42] [56] [62].

The emotions and job satisfaction of staff nurses are worthy of attention as
they are at the frontline during the COVID-19 pandemic. So, the Nursing Ser-
vices Administration, Ministry of Health, Kuwait, recognizes the necessity of
addressing the experience of nurses during the COVID-19 pandemic-related
workload, change in their workplace and their level of stress.

2. Methodology
2.1. Study Setting

The study was conducted in three general hospitals (Al-Jahra, Al-Adan and
Farwaniya) with an average bed capacity of 700 - 800; one general teaching hos-
pital (Mubarak Al Kabeer) with 1231 bed capacity; three field hospitals (Mishref,
Jleeb Al Shouyoukh and Al-Tadamon Club) with a capacity of 200 - 600 beds
and Mishref quarantine facility with 614 beds. Each general and teaching hospit-
al added 60 - 200 beds for COVID-19 cases along with the existing bed capaci-
ty. The study subjects were nurses working in the ICU, wards, quarantine units,
and the casualty. This descriptive cross-sectional study was conducted between
April and June 2020. It was difficult to conduct physical interviews because of
the nature of work of nurses in COVID units, so a questionnaire was used in-

stead.

2.2. Objective

The objective of the study was to explore the positive and negative emotions and

feelings of staff nurses while giving care to COVID-19 patients.
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2.3. Data Collection Tool

Based on literature review and suggestions of experts, a structured and semi-
structured questionnaire was developed. It consisted of three parts. Section 1 in-
cluded socio-demographic variables like age, gender, qualification, nationality,
marital status, children, living condition, years of experience in Kuwait, place of
work, experience in COVID-19 unit, and working hours per week. Section 2 is
structured, and consists of 33 questions to measure nurse’s perceptions and
feelings while providing care for patients with COVID-19 and the questions are
spread over various psychophysical dimensions like cognitive, emotional, beha-
vioural and physical perspectives, with 4-points Likert type Scale. The score “4”
stands for “never” and score “1” stands for “Very Often”. The overall minimum
score is 33 and the maximum score is 132. Based on the obtained scores, the staff
nurses were classified as mildly affected (75% - 100%), moderately affected (50%
- 75%) and severely affected (25% - 50%). Section 3 is a semi-structured ques-
tionnaire consisting of 6 questions based on the experience, coping strategies,

and preparedness in dealing with COVID-19 patients of the nurses.

2.4. Ethical Considerations

Ethical approval was obtained after six weeks of submitting the study proposal to
the Standing Committee for Coordination of Health and Medical Research, Min-
istry of Health, Kuwait. The approval copy was distributed to the hospitals where
the study was conducted. The participants were included in the study after ob-

taining the consent (either in English or Arabic).

2.5. Participants

All the staff nurses working in COVID-19 units (COVID ICU, COVID Casualty,
COVID field hospitals and COVID quarantine facility) were potential candidates
for the study. Purposive sampling was applied to select the nurses. 300 nurses
were chosen to participate in the study, of which 109 were males and 191 were
females.

Inclusion Criteria: Staff nurses who are working in COVID-19 units and pro-
viding direct care to confirmed COVID-19 patients who were willing to participate
in the study and were present during the time of data collection were included.

Exclusion Criteria: Staff nurses who are not willing to participate in the study

and rotation staff nurses working in COVID units were excluded.

2.6. Pilot Testing

Pilot study was conducted in Mishref Field Hospital on 10 participants after re-
ceiving the ethical approval from the Standing committee for Coordination of
Health and Medical Research, Ministry of Health, Kuwait.

2.7.Data Collection

The primary investigator explained the study and its modalities to the co-inves-
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tigators (Assistant Director of Nursing and Head Nurses in COVID-19 units).
The purpose of the study and the questionnaire were explained by the co-inves-
tigators to the participants who were asked to send back the questionnaire
electronically. The data collection period was from 24th May 2020 to 4th June
2020.

2.8. Data Analysis

In this study, the data was analysed using IBM SPSS Statistics Version 21. The
plan for data analysis included both descriptive and inferential statistics.
Frequencies and percentages were used to analyse the demographic features of
staff, the psychophysical dimensions and semi-structured questions. The Spear-
man rank order correlation was used to find relationship between the psycho-

physical dimensions and the demographic variables among the staff nurses.

3. Results

3.1. Demographic Characteristics of Participants

Table 1 shows that 60.7% of nurses have BSN qualification. Nursing Services
Administration hires preferably BSN and higher qualification as per MOH re-
cruitment criteria for candidates outside Kuwait. Most of the participants (75.7%)
belonged to the age group of 31 - 40 years old. A large part of staff nurses (70.3%)
has 1 - 10 years of clinical experience in Kuwait. 55% of participants have been
working for more than 6 weeks and 45% for 2 - 6 weeks in COVID units. Nurses
from other clinical areas, clinics and school health were deployed in field hospit-
als, COVID-19 units and quarantine facility from early March 2020 to meet the
staffing needs. 63.7% were females and 36.3% were males. 94.3% were married.
87.7% had children.

3.2. Effect of COVID-19 on Psychophysical Dimensions of Staff
Nurses

Figure 1 shows that cognitively, 72% of staff nurses were moderately affected,
whereas 16.3% were severely affected while caring for COVID-19 patients. This
shows the nurses’ initial response when confronted with a highly contagious
disease. Emotionally, 51.3% of staff nurses were moderately affected and 44%
were mildly affected. This is because nurses have confidence in the timely strate-
gies implemented by Ministry of Health to combat the pandemic. Behaviorally,
66.7% were severely affected and 32% were moderately affected because of lack
of experience in dealing with the complex nature of the disease. Physically,
43.3% of the nurses were moderately affected and 31.7% were severely affected

due to increase in duty hours and workload.

3.3. Correlation between Demographic Variables and
Psychophysical Dimensions

Table 2 indicates that there is no significant correlation between cognitive di-
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mensions and the provided demographic variables. Emotional dimension has a
significant positive correlation to the number of years of experience in Kuwait,
r(0.146) = 0.011, p < 0.05, but a highly significant negative correlation with
number of working hours per week, r(—-0.165) = 0.004, p < 0.01. Similarly, highly
a significant positive correlation was found between behavioural dimension and
age and number of years of experience in Kuwait, r(-0.158) = 0.006, p < 0.01
and r(—0.254) = 0.000, p < 0.01 respectively. Behavioural dimension and number
of working hours per week have a highly significant negative correlation,

r(=0.177) = 0.002, p < 0.01. Moreover, there was a significant positive correlation

Table 1. Distribution of staff nurses according to demographic variables.

Frequency and Percentage n = 300

Demographic Variables
Frequency Percentage (%)
Qualification
MSN 05 1.7
BSN 182 60.7
Diploma 113 37.6
Age (in years)
21-30 18 6
31-40 227 75.7
41-50 49 16.3
>51 6 2
Number of Years of Experience in Kuwait
01-10 211 70.3
11-20 78 26
21-30 10 3.4
>30 1 0.3
Experience in COVID-19 unit
2 - 6 weeks 135 45
>6 weeks 165 55
Gender
Male 109 36.3
Female 191 63.7
Marital status
Married 283 94.3
Single 17 5.7
Children
Yes 263 87.7
No 37 12.3
DOI: 10.4236/0jn.2020.109060 879 Open Journal of Nursing
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Effect of COVID-19 on Psychophysical dimensions of Staff Nurses
L 72.0%
70% 66.7%
0,
R 51.3%
50% 44.0% 43.3%
40% 32.0% 31.7%
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16.3%
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10% 4.7% 139
0%
Cognitive Emotional Behavioral Physical
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Figure 1. Effect of COVID-19 on psychophysical dimensions of staff nurses.

Table 2. Correlation between demographic variables and psychophysical dimensions. n =
300.

Demographic Variables Cognitive Emotional Behavioral Physical
Correlation Coefficient 0.058 0.069 0.158** 0.041
Age
Sig. (2-tailed) 0.320 0.234 0.006 0.478
Number of Years of Correlation Coefficient 0.034 0.146* 0.254** 0.133*
Experience in Kuwait Sig. (2-tailed) 0.561 0.011 0.000 0.021
Correlation Coefficient 0.095 0.048 0.122* -0.050

Experience in
COVID-19 unit

Sig. (2-tailed) 0.102 0.407 0.035 0.386

i 7 — _ *5% . *5% _ *o%
Number of Working Correlation Coefficient 0.112 0.165 0.177 0.155
Hours Per Week Sig. (2-tailed) 0.052 0.004 0.002 0.007

**Correlation is significant at the 0.01 level (2-tailed); *Correlation is significant at the 0.05 level (2-tailed).

between physical dimension and the number of years of experience in Kuwait,
r(0.133) = 0.021, p < 0.05 but a highly significant negative correlation with
number of working hours per week, r(-0.155), p < 0.01.

Emotional, behavioural and physical dimensions of nurses improve with the
duration of experiences because of their deeper understanding about nature of
work which makes them easy to adjust to the new working conditions. The pro-
longed duty hours decline their emotional, behavioural and physical dimensions.
Behavioural dimension improves as the age and experience in COVID-19 unit

increases due to level of acceptance and familiarity with COVID-19 protocols.

4. Discussion

The study aimed to explore the positive and negative emotions and feelings of
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nurses while giving care to COVID-19 patients in general hospitals, field hospit-
als and a quarantine facility in the Ministry of Health, Kuwait. The researcher
studied the effect of the COVID-19 pandemic on the cognitive, emotional, beha-
vioural and physical dimensions of staff nurses to achieve the study objective.

Section 1: Demographic Characteristics of the Staff Nurses

The demographic characteristics of the study reflect that the majority of the
nursing workforce in the government sector in Kuwait is females [15]. Due to
cultural considerations, female nurses are preferred. Most of the staff nurses are
between 31 and 40 years old. 44% of the staff nurses working in the Ministry of
Health have a bachelor’s degree, 42% have diploma in nursing, 13% have nurs-
ing certificate, and 1% of the nurses have master’s degree.

Section 2: Descriptive Statistics of Cognitive, Emotional, Behavioural, and
Physical Dimensions

The researcher used a scale of mildly, moderately, and severely affected to ex-
plore the degree of how the participants were impacted by COVID-19 in relation
to the four psychophysical dimensions. For cognitive dimension, majority of the
participants were moderately affected, nearly one-fifth were severely affected,
and few were mildly affected. This reflects a normal response of an individual
when dealing with a new situation. In Kuwait, strategies had been formulated
and implemented in the early phase. The preparedness of the facility, availability
of the protocol, and knowledge about the nature of the disease may have contri-
buted greatly to the considerable level of adaptation shown by the staff nurses
while caring for COVID-19 patients. This finding adds evidence that nurses can
adjust their cognitive rationality to adapt to epidemics as previously stated by
Niuniu et al and Mishra et al. [16] [68].

On emotional dimension, more than half of the nurses were moderately af-
fected, almost half of them were mildly affected, while very few were severely af-
fected. Though the pandemic is challenging, harmful, and poses a threat to the
health of staff nurses, the result obtained in this study is in contrast with the re-
sult from previous studies. The existence of positive feelings and emotions in our
nurses could be attributed to their trust in the system in terms of safety, infec-
tion control measures, and training, as well as their related professional expe-
riences.

In the behavioural dimension, most of the participants felt that they have been
severely affected. Majority of them reported that they were finding it difficult to
follow and practice the COVID protocols very often. Some participants also re-
ported that they had difficulty in practicing nursing care. Some of them cried at
the workplace due to increased workload while some isolated themselves. A re-
search done during the MERS-CoV pandemic revealed that some nurses had to
move to work at other units, such as temporary quarantine centres, hospital en-
trance gates, or airborne isolation rooms, and they reported experiencing bur-
nouts as they faced the deteriorating situation and worked without knowing

when the pandemic would stop [34]. Hospitals and COVID facilities were over-
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whelmed with the growing number of patients. Therefore, redistribution of nurses
took place in many health care settings in Kuwait. This may have led to the neg-
ative effect of the pandemic on the behavioural dimension of the nurses.

On physical dimension, about half of the participants were moderately affected,
while about one-third were severely affected. Usual duty hours in Kuwait are 42
- 48 hours per week. Due to the spike of COVID cases in the country, general
hospitals extended wards to cater for COVID-19 patients. Working hours of
most nurses from field hospitals and the quarantine facility increased to between
60 to 84 hours per week. Facing a new disease with high transmissibility, work-
ing in an entirely new environment, and working for prolonged working hours
could have led to the majority of nurses being moderately and severely affected
as they felt physical symptoms such as headache, back pain, increase in heart
rate, feeling weak, physical problems due to wearing of PPE for long hours, and
others.

Section 3: Inferential Statistics of Demographic and Psychophysical Di-
mensions

In this study, the cognitive dimension had no significant correlation with age,
experience in Kuwait, experience in COVID-19, and number of working hours
per week.

The emotional dimension has a significant positive correlation with the num-
ber of years of experience in Kuwait which implies that as the years of experience
increase, the emotional response becomes better. This could be attributed to fa-
miliarity and adjustment to the work setting and the environment which could
reduce negative emotions and feelings. Meanwhile, the emotional dimension has
a highly significant negative correlation to number of working hours per week
which means that more working hours could negatively affect emotions.

The behavioural dimension has a highly significant positive correlation to age,
number of years of experience in Kuwait and with significant positive correla-
tion to duration of experience in COVID unit, and a highly significant negative
correlation to number of working hours per week. As the age, years of expe-
rience, experience in COVID unit progresses, there is an expected increase in
positive behaviour which could be as a result of increased level of maturity, know-
ledge and experience, information, adaptation and coping which develop over
time. On the other hand, increase in working hours would deteriorate the staff
nurses’ behaviour. Similar results were reported in a study where nurses’ acute
and chronic fatigue levels were significantly associated with nursing performance
in physical and mental care activities [54].

The physical dimension has significant positive correlation to the number of
years of experience. which implies that the physical level increases while the
years of experience increase. This could be attributed to the efficiency of nurses
which develops over time. However, the physical dimension has a highly signifi-
cant negative correlation with the number of working hours per week, implying

that the more duty hours they rendered, the lesser their physical level became.
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Section 4: Descriptive Statistics of Open-Ended Questionnaire

Six open-ended questions were asked to help the nurses to describe their ex-
periences at the workplace while giving care to COVID-19 patients. The study
revealed that majority of the participants felt negative psychological experience
such as feeling bad, worried, and depressed by the compromised quality of work,
the long duty hours, and the increase in workload. This is consistent with a study
done in China by Qian Liu, ef al (2020) which reports that health care providers
experienced fear of infection due to the contagious nature of the virus, unknown
transmission modes, close contact with patients, and infections happening to
their colleagues [22]. The physical exhaustion and health threat of the pandemic
have led to many negative psychological experiences among nurses.

The majority of staff nurses responded that they were trying to cope with the
current situation by adapting to new workplace, personnel, protocols, etc. Our
result is in accordance with a study which reports that pressure of the epidemic
may prompt nurses to use their medical and psychological knowledge to actively
or passively make psychological adjustments [16] [69].

Most of the participants responded that the work setting is prepared and has
adequate PPE and supplies. The COVID-19 facilities in Kuwait were equipped
with necessary supplies at the earliest instance. Meanwhile, almost one-third re-
sponded that the work setting was yet to be equipped. A related study showed
that failure to protect nursing staff adequately is causing anger and frustration,
making them feel unsafe at work while risking their own health, and making
them fearful of transmitting the infection to their families [56] [70] [71] [72]
[73] [74].

Majority of the participants stated that they received adequate training be-
cause they were given adequate education in different areas such as ICU and ca-
sualty care at an early phase. The result of our study contrasts with a study con-
ducted in Italy which revealed that inadequate education since the beginning of
the outbreak caused huge pressure on the Italian nurses and decreased their ca-
pability for caring [18] [75].

In this study, almost all of the participants received support from a COVID
team which depicts that there is strong cohesiveness and teamwork among the
health care workers. This can be attributed to proper planning and implementa-
tion of measures in the health sector in response to the pandemic.

Finally, the study reveals that almost a quarter of the participants had con-
cerns regarding long duty hours and increase in workload. More than one-tenth
had concerns regarding housekeeping and maintenance at the workplace and 2%
responded that they have fear of going home because they might transfer the

disease to their family members.

5. Limitations

This study had some limitations. The researcher was unable to conduct focus

group interviews because of the risk of cross-infection due to the nature of the
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COVID-19 disease. In addition, this study was a short-term study. Long-term
studies on the experiences of staff nurses caring for COVID-19 patients should

be explored in the future.

6. Recommendations

The study results can be utilized to improve health care workplaces to avoid nega-
tive feelings and emotions among workers. A research should also be conducted
on the effect of administrative and supervisory support on staff during the pan-
demic. A large-scale study can be carried out on the psychological experience of
nurses during crisis utilizing a different standardized tool, and this can be ex-
panded to other health care professionals. Moreover, the impact of caring the
behaviour of nurses during the pandemic should be investigated further to aid
the nursing service administration to formulate guidelines for in-service educa-

tion.

7. Conclusion

This study shows that cognitive dimension of majority of the nurses caring for
COVID-19 patients were moderately affected. Their emotional dimension re-
vealed that 51.3% and 44% were moderately and mildly affected, respectively.
Behaviourally, majority were severely affected. On physical dimension, 43.3%
and 31.7% were moderately and severely affected, respectively. Prolonged work-
ing hours negatively affected their emotional, behavioural and physical dimen-

sions.
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