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Abstract.
BACKGROUND: The ravages of COVID-19 have created a worldwide emergency in healthcare units. Under these cir-
cumstances, the perception of an infection threat is primarily affecting the employees’ performance in reducing contagion
effects.
OBJECTIVE: The purpose of this study is to develop substantial measures of support for healthcare employees to maintain
adequacy in job performance.
METHODS: Data were collected from state-owned hospitals in Pakistan to test the current study’s proposed model. We
applied structural equation modeling through a partial least square regression in addition to the blindfolding approach in
Smart-PLS. Confirmatory factor analysis was also employed to measure the study’s validity.
RESULTS: The current study’s findings show that the perception of a threat from COVID-19 and the inadequate protective
measures have influenced frontline healthcare workers’ performance levels. The mediating path of depression symptoms
indicated the threat of COVID-19 and the absence of protective measures as potential determinants of poor performance.
However, an employee’s ability to feel obligated toward their job duties reduces the effect of depression on employee
performance.
CONCLUSION: The current model highlights an individual’s feelings of obligation to maintain their performance level
by minimizing the effect of depression and professional anxiety. The present study extensively described the psychological
constraints healthcare workers are facing during the current pandemic. Current research addressing healthcare employees’
mental health is vital for better prevention and control during pandemic circumstances. The current study’s findings extend
the emerging understanding of employee psychology in such circumstances.
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1. Introduction

The recent emergence of COVID-19 has devas-
tated many countries’ economies and tarnished the
image of health mechanisms among advanced and
developing countries [1–3]. The rapid spread of coro-
navirus (SARS-CoV-2; COVID-19) had disrupted the
global healthcare sector. The COVID-19 pandemic
has exerted unprecedented pressure on the occupa-
tional environment, drastically challenging health-
care employees. The high risk of the pandemic has
compelled health professionals to battle against the
intensity of COVID-19. The increasing fear caused
by the spread of the disease has had significant reper-
cussions for the global health industry, potentially
affecting individual health conditions (i.e., physi-
cal and psychological). Undoubtedly, the present
pandemic consequences are not limited to physi-
cal challenges but also extend to psychological and
mental well-being [4]. During the pandemic, health-
care workers performed well by risking their lives
and fighting at the frontline, combating the inten-
sity of COVID-19. The result shows that the rapid
escalation of this pathogenic virus has impacted
individuals’ (i.e., nurses’) health conditions, lead-
ing to severe physical and mental discomforts [5].
Indeed, COVID-19 caused clinical professionals to
experience physical and psychological discomfort,
including a high level of depression, anxiety, and
pain. These emerging health challenges like fatigue,
stress, and mental disorders have affected these indi-
viduals’ quality of life, resulting in them reporting
numerous health complaints [6].

Furthermore, this study illustrates that the cur-
rent pandemic had threatened the health system
while forcing nurses to exhibit high professional
commitment and responsibility. Research shows that
their work schedules have become more demanding,
increasing their work burden and stress to combat the
disease [7]. This increased intensity of the pandemic
has led healthcare professionals to face the negative
consequences of COVID-19 in the form of an extraor-
dinary workload [8]. Nonetheless, the prevalence of
COVID-19 among different occupational environ-
ments has made the health employees’ fight firsthand
and highly personal. In explaining this notion, a study
proposed that despite the advancement in healthcare
facilities, the healthcare community is experiencing
standardized health challenges, thereby overwhelm-
ing the worldwide healthcare infrastructure due to its
fatality rates [9].

Pakistan is a developing country with a low-level
income. The Pakistani private healthcare sector pro-
vides better healthcare workers’ services than the
public sector [10]. In Pakistan, the first case of coron-
avirus 2019 (COVID-19) was registered on February
26, 2020. The Pakistan Ministry of National Health
Services Regulations & Coordination reacted to the
pandemic by setting up a Disease Outbreak Response
System. During March 2020, confirmed cases rose
from 471 to 12,723, with increased deaths from 0
to 269. Understanding the psychological impact of
the COVID-19 outbreak among healthcare workers
is crucial in guiding policies and interventions to
maintain their psychological well-being [10]. Recent
literature has been emerging worldwide in the context
of poor psychological wellbeing and mental health
issue during COVID-19 [1, 11, 12].

Meanwhile, it is normal for the general popula-
tion to enter a state of acute stress and depression in
such circumstances [13]. Continuous media report-
ing and discussions strain the public’s mental state;
concurrently, healthcare workers cannot maintain
their mental health. As the healthcare industry con-
fronts the severe challenge of the COVID-19 pan-
demic, health workers are struggling to treat the
patients infected by this disease [14]. Among med-
ical professionals, frontline workers (nurses and
paramedical staff) face particular psychological
disturbance because of the frequent demand for pro-
fessional flexibility with fewer resources in such
divested working environments [15]. Significantly,
nurses have observed psychological trauma, which
has emerged due to the continuous spawning of
infection by infected patients [13]. Yet, despite this,
nursing professionals are expected to serve patients
in the standard approach [16]. This approach requires
nursing professionals to build a consistent attitude
toward patients uniformly regardless of case sever-
ity and circumstances [17]. Psychological rigidity
and mental stability are primary considerations for
healthcare professionals in maintaining this stan-
dard approach to job performance [18]. Arguably,
healthcare workers’ mental health is quite signifi-
cant for their ability to work efficiency, and it assists
in maintaining the sustainability of an organization
[19, 20]. Specifically, healthcare workers with vigor-
ous mental health will intensify their psychological
endurance, which is ultimately beneficial while treat-
ing patients.

Moreover, psychological endurance augments
innovative capability and assists in taking rapid deci-
sions during a time of havoc or calamity [21, 22].
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In this regard, Berry and Mirabito have worked on
employee wellness in the workplace and its impact on
employee’s productivity and effectiveness [23, 24].
Their study’s main findings indicate that a consistent
workload and pressure to meet job duties can affect an
employee’s willingness to perform because of poor
psychological wellness. These findings support the
notion that job performance and professional pro-
ductivity may decline because of poor mental health.
Healthcare workers’ commitment level, performance
effectiveness, and efficiency may be affected due to
situational anxiety about being infected by COVID-
19 and the absence of psychological protection in
workplaces. An extensive review of the literature
highlights the idea that effective management or con-
ventional tools can no longer help to maintain an
employee’s effectiveness and performance capacity
in such situations [25]. Thus, the healthcare sector
should consider non-conventional approaches to deal
with this scenario [26] (and the negative predictors
of job performance). Countering performance issues
require better psychological protection for employ-
ees, plus winning this war against the COVID-19
pandemic. Specific research regarding COVID-19
and healthcare professionals highlights that the threat
perception can trigger depression in healthcare work-
ers, especially frontline workers [27]. In addition,
organizations have been unable to provide adequate
training and psychological support to deal with this
pandemic situation. Relevantly, psychological rigid-
ity and felt obligation among healthcare workers can
help them attain performance efficiency [28]. Felt
obligation is not limited to a single expectation. The
various dimensions of felt obligation coexist during
the COVID-19, and the influence of each dimen-
sion will change according to the specific phase. As
a result, this study provides a potential mechanism
that can extensively influence healthcare employ-
ees’ performance effectiveness. However, due to the
rapid growth of COVID-19, it is quite interesting to
contemplate the effectiveness of occupational health,
which is also vital for workplace wellness and the
workforce.

The economic sustainability of an economy’s
growth has a significant dependency on the healthcare
sector. The development of this sector can positively
contribute to the economy [29]. Healthcare occu-
pations are high-pressure and have long working
hours [30]. Further, healthcare centers must provide
more facilities and services than other service sec-
tors. They have to respond to consumers/patients
as soon as possible. In this unpredictable situation

of isolation, quarantine, and medical emergency, a
country’s healthcare sector significantly influences its
economy. It is difficult for an economy to stabilize
during and post-COVID-19 without having a stable
and robust healthcare sector [31]. Yet, the COVID-
19 illness has no regard for the typical structures and
processes of the global health sector. As a result, it
has become exceptionally challenging for frontline
workers to balance their physical and psychologi-
cal well-being during the pandemic. Hence, it has
become essential to develop and ensure heightened
health and safety precautions for the healthcare work-
force during the crisis. Critically, this study argues
that these unwanted ramifications of the pandemic
have radically altered the physical and psychological
parameters, adversely affecting an individual’s social
and physical well-being [32]. In recent months, the
immense increase in COVID-19 cases has demoral-
ized the efforts of health professionals, forcing them
to work beyond their capabilities.

The current study focuses on providing support to
healthcare management, medical professionals, and
policy planners in identifying potential parameters
and influencing mechanisms. Additionally, this study
highlights the need for nurses’ wellness and recog-
nition of their work in these hard times. Therefore,
a timely call to action is proposed to explain how
psychological distress, depression, anxiety, and stress
experienced by healthcare workers have affected
their performance effectiveness during this outbreak
[1, 20].

2. Theoretical framework and hypothesis
development

Healthcare professionals are continually facing
a major psychological breakdown worldwide because
of this current pandemic situation [33]. In this state,
where extreme uncertainty, emotional responses,
and epidemiological features are present [34],
Pakistan’s healthcare professionals have faced inad-
equate resources and underprepared health facilities
[35]. The current focus of hospital management on
providing immediate assistance to the patient has
shifted their focus from consistent solutions to swift
ones. This approach is natural given the demand of
the current situation; however, it has a negative impact
on employees’ ability to perform their job duties.
Having productive and responsible employees and
their willingness to perform well are critical factors
for many occupational phenomena [36]. Employees’
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performance and functionality depend upon their
workplace experiences, job demands, and situational
factors [37]. The fear of being infected by this dan-
gerous virus has directly affected individuals’ ability
to perform their professional duties, particularly in
the healthcare sector [33]. An individual’s disease
perception is mainly formed by their surroundings,
identifying particular disease causes and related con-
sequences [34, 38]. According to the current study,
Rüdell’s disease perception model presented the
potential factors that can affect an individual’s men-
tal health and ability or willingness to perform some
specific tasks. According to this model, societal and
cultural interpretations might influence individual
perceptions of a particular illness [39]. The current
situation is consistent with this model, given the
impact of social surroundings. An extensive review
of the brief literature shows that it predicted fear of
COVID-19 as one of the substantial factors affecting
an employee’s willingness to perform in the desired
manner [40]. Perception of the threat of COVID-19
is an emerging concept in the healthcare field, where
fear of getting infected, stressful thoughts about leav-
ing the profession, and loss of support all affect the
phenomenon of job performance [22, 41]. Constant
fear of getting infected, mass quarantine, lack of fam-
ily support, patients’ poor understanding, constant
questioning pressure, and mental exhaustion could
affect healthcare professionals’ level of performance
and productivity [35]. Employees’ perceptions of
stressful experiences influence their mental function-
ality and effective decision-making ability [42, 43].
It mainly affects the psychological well-being (poor
mental health and increased depression symptoms)
of the healthcare employees, which could affect their
performance in this status quo. As related to COVID-
19, the threat is manageable through a significant
control model containing perceptions, behaviors, and
interpretations [44]. To ensure the substantial per-
formance of healthcare workers, understanding the
perception of a threat of COVID-19 could be an
effective measure [41]. Therefore, based on the brief
literature discussed above, the current study proposed
that:

H1: Perceptions of the threat of COVID-19 will
have direct effects on job performance.

Addressing COVID-19 specific job performance
issues concerning organizational support is as vital as
planning better control and prevention measures for
this pandemic situation [45]. An increase in mortality
rate from this novel disease meant mental catas-
trophe, and low psychological functioning due to

fear of being infected became part of every health-
care professional’s statistics [46, 47]. According to
Halcomb, providing mental support and confidence
to an individual can increase the tendency to deal
with challenging and problematic situations [15].
Apart from professional’s duties, psychological pro-
tection by management and similar arrangements can
minimize the potential harms of the COVID-19 pan-
demic. Presently, healthcare units (public and private
hospitals), including nursing homes, quarantine cen-
ters, and community-based hospitals, fail to provide
psychological protection to employees [41]. Psycho-
logical protective is a construct that measures the
provided facilitates and assistance offered by orga-
nizations to protect their employees from mental
disturbance [48]. This psychological aspect com-
prises significant mental support, emotional stability,
and better mental functionality. The severity of the
current pandemic situation increases its detrimen-
tal effects on frontline healthcare workers because
of the low anticipation of “psychological protection”
by organizational management [49]. In this regard,
hospital management is accountable for providing
psychological protection, just like other physical sup-
port factors. In the current situation, the absence of
managerial concerns regarding accommodation, care
policies, social support, and flexible work schedules
could induce stress. Therefore, based on the discus-
sion mentioned above and literature support, it is
pragmatically possible to hypothesize that:

H2: Psychological protection will have direct
effects on job performance.

This seriousness, massive infection, and invisible
danger of the virus has potentially maintained psy-
chological disorders in fear, stress, panic attacks,
and depressing thoughts in the general population.
This depression and poor mental functioning level
could also significantly influence healthcare employ-
ees as they continuously face this pandemic situation.
Depression symptoms and poor mental health have a
long history of affecting individuals’ ability to per-
form and execute commands [50]. According to the
National Institute of Mental Health (2016), depres-
sion is a mental depressive disorder that affects an
individual’s working abilities, decision functionality,
and, most notably, their ability to respond. A recent
study about the current pandemic situation has estab-
lished its findings related to the perception of getting
infected [51]. According to Calvillo et al., perception
of the threat of COVID-19 can cause mental preoccu-
pation with the worst scenario [52]. The perception
of the threat of COVID-19 has been found to be one
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of the significant predictors of stress, helplessness,
eating disorders, and sleep disturbance, particularly
in frontline healthcare workers. It is rationally rea-
sonable that since frontline workers are exposed
continuously to infected cases, they develop a fear
of being infected more than others [47]. The situa-
tion is worst in nurses and other support staff who
are vulnerable to being infected and often work with
inadequate resources [53]. Meanwhile, changes in
job duties, poor psychological support, constant pres-
sures, and depressive thoughts impact mental health
[35], imposing a negative impact on employees’ job
performance and effectiveness [51].

As mentioned, the unavailability of psychologi-
cal protective measures’ to healthcare professionals
has led to them developing psychological abnormal-
ities [54]. The absence of psychological protection
as a support mechanism makes it harder for health-
care professionals to uphold their mental health
[20]. It is logically and practically understandable
that an individual with a constant fear of COVID-
19 and inadequate psychological protective measures
cannot maintain their performance level, especially
when it comes to caring demands [55]. The care
and support provided by hospital management,
departmental management, and head nurses as psy-
chological protective measures may save employees
from depression, stress, and anxiety [55]. Healthcare
providers are the only hope for all those suffering
from COVID-19, hospital administration, and state
governance. Their decision-making power will affect
their services to patients as part of their job duties.
Therefore, the current study has assumed that increas-
ing depression symptoms and mental pressure are
potential underlying mechanisms that could affect a
healthcare professional’s performance. As such, this
study proposes:

H3: Perceptions of the threat of COVID-19 will
have direct effects on depression symptoms.

H4: Psychological protections will have direct
effects on depression symptoms.

H5: Depression symptoms mediate the relation-
ship between perceptions of the threat of COVID-19
and employee performance

H6: Depression symptoms mediate the relation-
ship between psychological protections and
employee performance.

Evidence suggests that employees with depression
and stress symptoms often fail to reach the desired
level of performance even when they are capable of
it [56]. In Mental Psychology, an individual’s men-
tal capabilities and psychological stability are a more

significant consideration than physical suitability for
accomplishing job-oriented tasks [57]. In the current
situation, frontline healthcare professionals are the
most vulnerable individuals in terms of exhibiting
depression symptoms that may affect their tendency
to respond with optimal performance. It is difficult to
understand and exhibit effective performance when
experiencing persistent fear and helplessness [58].
However, the literature supports the notion that those
who have feelings of obligation, reciprocation, and
social exchange might have a different understand-
ing of performance even in depressing situations [59].
In other words, when employees felt obliged toward
their organization because of their previous experi-
ences, organizational efforts, and fair treatment, this
made them responsible for their job expectations
[60]. Felt obligation is a social exchange phenomenon
developed when employees feel themselves repaying
an organization separately to the situational factors
[61]. In the present scenario, the felt obligation of
performing responsibilities include (1) accepting the
current situation and maintaining responsive contact
with infected patients; (2) avoiding any adverse sit-
uations in a workplace; (3) providing assistance to
those who need their facilities; (4) self-sufficiency,
including their independence from the current pan-
demic situation; and (5) personal sharing regarding
workplace issues with the hospital management [61,
62]. An employee’s sense of belonging and strong
bond with the organization can minimize the effect
of sudden changes (COVID-19), depressing thoughts
(Perception of fear of being infected), and negative
feelings because of unrealistic attainments (Psycho-
logical Protective). The presence of felt obligation in
healthcare professionals would help them to maintain
their performance, to the level that is required. It could
also help develop a shared culture of managing per-
formance in such situations. As such, there is a need
to understand the role of “felt obligation” to minimize
the effect of depression and its related symptoms on a
healthcare individual’s performance [37]. Currently,
most of the present literature is targeting the effects of
COVID-19. Instead, a focus is required to highlight a
prevention model for maintaining individuals’ efforts
and minimizing the dangerous effects of the situation
faced. Based on its operationalization and function-
ality between employee’s depression symptoms and
performance, the present study hypothesizes that:

H7: Felt obligation weaken the relationship
between depression symptoms and job performance.

Figure 1 shows the theoretical study framework.
Job performance is a dependent variable, and this
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Fig. 1. Theoretical framework.

study’s independent variables are Perception of
Threat-COVID-19 and Psychological Protections.
Felt obligation is a moderator variable between
depression symptoms and job performance.

3. Methodology

3.1. Study design

The research objectives were to ascertain the fol-
lowing: a) to what degree can health workers and
professionals execute their role despite the prevail-
ing Covid-19 pandemic? b) How effectively are the
hospitals’ management providing Personal protective
equipment (PPE) kits to ensure a secure environ-
ment for their employees to keep them safe from
depression and anxiety? The research population
consists of health workers and professionals of two
metropolises of Pakistan’s critical provinces, includ-
ing Sindh and Punjab. Sindh has considered it has
the most significant number of government hospitals
treating COVID-19 patients. In addition, the hospital
has all the testing facilities. Punjab was considered for
this research as among all the provinces of Pakistan.
Punjab has the most significant number of Covid-
19 patients in the country. The instrument consisted
of sociodemographic information and items from the
latent variables, and the scores were evaluated on a 5-
point Likert scale (1 = strongly disagree, 5 = strongly
agree). The study participants are directly giving
their services to those hospitals where isolation wards
are available for COVID-19 patients and COVID-19
test facilities. After developing an English question-
naire, it is sent to the language expert and a local
language expert (Urdu). The questionnaire was trans-
lated into the local language (Urdu), especially for
health workers, including nurses and paramedical

staff. Participants were sent a Google questionnaire
link via email, WhatsApp, and Viber. The consent
form explicitly stated that the participants’ infor-
mation would be kept confidential and that their
participation in the study would not influence their
personal or professional life.

All procedures performed were in accord with the
ethical standards as laid down in the 1964 Declaration
of Helsinki and its later amendments or comparable
ethical standard. The ethical committee approved all
the procedures. Informed consent was obtained from
all individual participants included in the study.

3.2. Study measures

In the current study, Perceptions of COVID-19
threat was measured with five items scale revised
[54], and The psychological protective was measured
five items scale [41, 54]. The felt obligation scale
was measured by seven items adapted from Eisen-
berger [63]. Items are included (1) I feel a personal
obligation to do whatever I can to help my patients
cure them. (2) I feel guilty if I did not meet the
hospitals’ proper standards. The PHQ-9 items Scale
measured depression symptoms. The scale comprised
the respondent’s percentage and showed a level of
depression and anxiety symptoms. Employee perfor-
mance was measured with a nine-item questionnaire
scale adapted from Abdil gelil Asefa.

3.3. Study sample and data collection

In this research, the total population was from two
provinces of Pakistan (Punjab and Sindh). The pur-
posive sampling method was applied to gather the
primary data based on this aspect. According to Ume
Sukan, if the research’s overall population is one
million, the sample size must be at least 384 [64].
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Since the current study’s total population was lower
than a million, roughly 700 questionnaires were dis-
tributed online, possibly having a lower return rate
than the self-administered survey questionnaire. Of
the 700 questionnaires, 490 were received from the
participants, thereby registering a 70% return rate.
Sekaran and Bougie [64] and Krejcie and Morgan’s
[65] sample size specification was attained in the
present research.

4. Results

Table 1 represents descriptive statics. Data was col-
lected from 490 healthcare workers, out of which 292
are female workers, and 198 are male workers. Most

Table 1
Descriptive of the respondents

Characteristics Frequency Percentage

Gender
Male 198 40.40
Female 292 59.59
Age
25 to 35 years 169 34.4
36 to 45 years 210 42.8
46 to 55 years 66 13.4
55 years above 45 9.18
Marital Status
Single 126 33.2
Married 335 63.3
Others 29 3.47
Job Designation
Senior Doctors 120 17.3
Junior Doctors 187 32.81
Nurses 144 29.3
Midwives 25 14.6
Others 14 5.7
Education
Fellow of College of Physicians 119 24.2

and Surgeons
Bachelor of Medicine 118 38.3
Nursing Diploma 101 20.6
Health Worker diploma 46 09.3
Others 36 07.3
Work Experience
1 to 10 years 242 49.38
11 to 20 years 175 35.71
21 to 30 years 63 12.85
Above 30 years 10 02.04
Working Hours
6 Hours 358 73.06
8 Hours 63 12.85
10 Hours 00 00.00
12 Hours 00 00.00
Part-time 40 8.16
Location
Karachi 85 32.81
Lahore 120 46.33
Other 54 20.84

healthcare workers are married and junior doctors
with 1-10 years of working experience. Karachi is
the epic center of COVID-19 in Pakistan. Two hun-
dred eighty-five healthcare workers participated from
Karachi, 120 healthcare workers in Lahore, and 85
workers from other cities.

The outcomes of Reliability and Validity are
mentioned in Table 2, which indicates that all the con-
structs satisfy the standard for discriminant validity.
As per the recommendations of Fornell and Larcker,
the discriminant validity was evaluated. According to
these authors, every construct’s AVE must be higher
than the correlations among the model’s every con-
struct [66].

4.1. Measurement model results

The outcomes displayed in Table 3 were obtained
through the evaluation of the measurement model.
Table 3 shows that every loading value should be
higher than 0.5, which is the threshold rate [67]. The
least average variance value derived must be higher
than 0.5 in the present research recommended by
Bagozzi and Yie [68]. As per Hair, composite reli-
ability must be higher than 0.7 [69].

Table 3 represents the study measurement. There
are five variables in this study. Perceptions of the
threat of COVID-19 have a CR value (0.871) and AVE
vale (0.595). Psychological Protective Measures has
a CR value (0.869) and AVE value (0.599). Depres-
sion Symptoms have a CR value (0.910) and AVE
value (0.594). Felt Obligation has a CR value (0.924)
and AVE value (0.672). Employee Performance has
a CR value (0.933) and AVE value (0.567).

4.2. Structural model results

A bootstrapping procedure with 5,000 re-samples
was executed to generate the t values for 490 ques-
tionnaires [70, 71]. The bootstrapping technique
produces more reasonable standard error estimates
[72].

Table 4 presents the results of the hypothesis.
The results have indicated that the relationship
between Perceptions of the threat of COVID-19
and depression symptoms is significant (� = 0.242,
p < 0.004); therefore, hypothesis 1 is supported while
the relationship between the second hypothesis
Psychological Protective Measures, and depression
symptoms is also significant (� = 0.559, p < 0.00).
Moreover, the statistical link between depression
symptoms and employee performance has also
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Table 2
Construct Reliability and Validity

Construct Mean Std HTMT VIF

DS EP FO POT PPM DS EP

DS 3.654 0.834 – – – – 2.230
EP 3.649 0.673 0.811 – – – –
FO 3.351 0.890 0.817 0.719 – – 2.230
POT 3.977 0.689 0.732 0.635 0.543 – 2.561
PPM 4.078 0.518 0.818 0.728 0.620 0.836 – 2.250

DS = Depression Symptoms, EP = Employee performance, FO = Felt Obligation, POT = Perceptions of the threat of COVID-19,
PPM = Psychological Protective Measures.

Table 3
Measurement model

Variables Loadings CR AVE

Perceptions of the
threat of COVID-19

POT1 0.609 0.871 0.595
POT2 0.739
POT3 0.822
POT4 0.790
POT5 0.725

Psychological
Protective Measures

PPM1 0.754 0.869 0.599
PPM2 0.831
PPM3 0.772
PPM4 0.690
PPM5 0.768

Depression Symptoms
DS1 0.791 0.910 0.594
DS2 0.711
DS3 0.740
DS4 0.755
DS5 0.789
DS6 0.744
DS7 0.751
DS8 0.749
DS9 0.693

Felt Obligation
FO1 0.799 0.924 0.672
FO2 0.810
FO3 0.824
FO4 0.847
FO5 0.833
FO6 0.796

Employee Performance
EP1 0.821 0.933 0.567
EP2 0.782
EP3 0.754
EP4 0.778
EP5 0.739
EP6 0.845
EP7 0.687
EP8 0.710
EP9 0.734

proved statistically significant (� = 0.62, p < 0.00);
hence, hypothesis 3 is also supported.

Table 5 describes hypotheses testing for moder-
ating effects. The H7 is significant at 0.004. This

study has identified a meaningful negative relation-
ship between depression symptoms and employee
performance, inconsistent with past studies. In the
current scenario, due to COVID-19 felt obligation, it
has been used as a moderator in the present study.
A moderator’s role is weakening the relationship
between depression symptoms and employee perfor-
mance. Table 6 shows the model fit summary.

5. Discussion

COVID-19 has affected professionals’ capacity to
work in these severe conditions. The magnitude and
transmission of this impact are strongly negative on
frontline healthcare workers. This negative transmis-
sion has potentially arisen because of managerial
negligence and lack of rapid responses to employ-
ees’ concerns. The current study’s findings highlight
the need for flexible, adjustable policies and proto-
cols that can play a vital role in reducing nosocomial
infection. This is critical as the risk of getting a
virus is the main factor imposing pressure on front-
line healthcare workers because of their constant and
close involvement with COVID-19-affected patients.
In this regard, the perception of fear of being infected
from COVID-19 is strongly affecting the nurse’s per-
formance at work. The effect is not limited to job
duties. However, it also affects their willingness to
continue this profession in the future. In addition,
the role of psychological protection from health-
care units’ management has been significantly absent
in these difficult times. Psychological protection is
somehow a new concept to healthcare employees that
needs to be understood from the respondents’ side.
However, understanding this poor managerial support
of frontline healthcare workers points particularly
to the absence of psychological protection during
COVID-19. Overall, the perception of the likelihood
of getting affected and poor psychological protection
have noticeably influenced performance standards.
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Table 4
Path coefficients (structural model path coefficients)

Hypothesis Model Employee performance CI 5% CI95%

Beta T Sig. Results

H1 POT > DS 0.242 3.021 0.004 Supported 0.089 0.444
H2 PPM > DS 0.559 8.133 0.000 Supported 0.444 0.759
H3 DS > EP 0.626 10.61 0.000 Supported 0.519 0.701
H4 POT > DS > EP 0.131 2.790 0.003 Supported 0.078 0.399
H5 PPM > DS > EP 0.347 6.330 0.000 Supported 0.239 0.439

Table 5
Hypotheses testing for moderating effects

Hypothesis Model Employee performance CI 5% CI95%

Beta t Sig. Results

H7 DS∗FO > EP 0.016 0.345 0.004 Supported 0.034 0. 380

Table 6
Models fit summary

Fitness criteria Measurement Acceptable
model range∗

CMIN/DF 2.64 1–3
GFI 0.988 > 0.90
AGFI 0.873 > 0.80
CFI 0.967 > 0.95
TLI 0.919 > 0.90
NFI 0.932 > 0.90
RMR 0.0413 < 0.09
RMSEA 0.520 < 0.08

Such a negative impression of the situation and the
related pressures are potentially occurring because of
frontline healthcare workers’ poor psychological and
mental health. The presence of depression symptoms
associated with COVID-19 infection significantly
explains the reason for increased poor performance.

Meanwhile, several young medical staff members
infected with COVID-19 whose cases appeared to be
mild at the early stage of the disease recently sharply
deteriorated and died, further increasing depression
symptoms among colleagues in the field. Such fac-
tors are causing significant psychosocial stress for
medical staff. Constant psychological stress tends to
affect workers’ ability to perform even regular tasks.
The reason for poor performance by frontline health-
care workers is the mental stress and risk they are
confronting in the workplace. Nurses who have a
higher absence of psychological protection tend to
show more frequent symptoms of anxiety, discom-
posure, and restlessness. Furthermore, nurses should
be protected and evaluated the first moment they feel
any discomfort; those with anxiety or insomnia symp-
toms should be encouraged to seek psychotherapists’
help.

5.1. Study implications

The presence of psychological protection and
safety from the COVID-19 threat would have strong
implications for Hospital administration and policy
advisers. The major problem that hospital manage-
ment and administration have been facing is the fear
of getting infected. This study is providing thr-
ough-provoking managerial implications to provide
psychological support to their employees. The ten-
dency to support employees would give a chance
to health care management to achieve optimal per-
formance at healthcare units. This study can be
implemented in similar scenarios, where employ-
ees’ well-being and mental health are needed to stay
resilient.

Moreover, its importance for policy planners and
executors is suggestively higher. Maintaining psy-
chological protection among healthcare professionals
is integral to develop as a central policy for health-
care units. This study has implications for healthcare
managers and unit heads in terms of recognizing the
importance of psychological support for profession-
als in avoiding occupational deficiencies. These are
regarded as pillars responsible for regulating sup-
portive culture and ensuring a certain level of job
performance in healthcare employees. Furthermore,
this study would provide valuable insight into finan-
cial entitlements, which can occur in the form of paid
leaves, insurance claims, medical assistance, and a
loss of skilled and experienced human resources.

6. Conclusions

The unprecedented outbreak of Covid-19 has
affected the psychological wellness of frontline
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healthcare workers. However, professional pressure,
ethical considerations, and feelings of obligations
are pushing them to serve those in need. They are
predominately struggling psychologically due to the
required assistance not being provided because of
the emotional challenges and resource scarcity. The
presence of fear of being infected and the lack of
protective measures in place significantly affect their
performance. The current model particularly high-
lights an individual’s feelings of obligation as crucial
to maintaining their performance level by minimizing
the effect of depression and professional anxiety. The
present study’s extensively described the psycholog-
ical constraints healthcare workers have faced during
the pandemic situation.

Further healthcare employees’ mental health is
vital for better prevention and control during pan-
demic circumstances. It is also evident that peer
support and sharing behaviors could reduce the over-
all effects of mental stress in the healthcare field
due to the Covid-19 situation. The current approach
will provide eye-opening insights that recognize indi-
viduals’ valuable efforts during this crisis period.
The study provides valuable contributions, but some
limitations need to be addressed in future studies.
First, the study was conducted during the lockdown
period in Pakistan, and data was collected from the
two provinces. In further studies, the data can be
cross-national. Secondly, the current study has con-
sidered only one moderator variable: felt obligation;
future studies may consider other variables such as
COVID-19 vaccine and satisfaction with organiza-
tion COVID-19 responses.
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[39] Rüdell K, Bhui K, Priebe S. Concept, development and
application of a new mixed method assessment of cul-
tural variations in illness perceptions: Barts Explanatory
Model Inventory. Journal of Health Psychology. 2009;14(2):
336-47.

[40] Lai C-C, Shih T-P, Ko W-C, Tang H-J, Hsueh P-R. Severe
acute respiratory syndrome coronavirus 2 (SARS-CoV-2)
and corona virus disease-2019 (COVID-19): the epidemic
and the challenges. International Journal of Antimicrobial
Agents. 2020;105924.

[41] Zhu Z, Xu S, Wang H, Liu Z, Wu J, Li G, et al. COVID-19
in Wuhan: Immediate Psychological Impact on 5062 Health
Workers. MedRxiv. 2020;

[42] Ibuka Y, Chapman GB, Meyers LA, Li M, Galvani AP. The
dynamics of risk perceptions and precautionary behavior in
response to 2009 (H1N1) pandemic influenza. BMC Infect
Dis. 2010;10(1):296.

[43] van der Weerd W, Timmermans DRM, Beaujean DJMA,
Oudhoff J, van Steenbergen JE. Monitoring the level of gov-
ernment trust, risk perception and intention of the general
public to adopt protective measures during the influenza A
(H1N1) pandemic in the Netherlands. BMC Public Health.
2011;11(1):575.
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