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ABSTRACT

Introduction. Research about Coronavirus disease 2019 (COVID-19) socio-economic
impact on populations in Cameroon is almost non-existent. This research aimed to
study the diagnosis, the knowledge gap on the experiences and coping strategies of
COVID-19 patients. Methodology. We conducted a cross-sectional study with
retrospective and prospective data collection on COVID-19 patients at the Bertoua
Regional Hospital care unit, from May 2020 to April 2023. A database covering the
participants' socio-demographic and diagnostic information’s, and an online survey
tool using google form were adapted from five questionnaires to highlight participants'
experiences and describe their coping strategies. Results. We studied 364 COVID-19
patients. The most common signs and symptoms were cough (23.9%), fatigue (23.4%)
and running nose (19.7%). Antigenic Rapid Diagnostic test was the most used (74%)
from our findings. The presence of stigma by medical personnel was not associated
with gender (P = 0.93), marital status (P = 0.45), presence of symptoms (P = 0.58). All
factors showed a satisfactory internal consistency (as Cronbach's alpha>0.70). Average
scores were reported for mental disengagement (2.8 + 0.84), active and instrumental
adaptation (2.7 £ 0.86), as well as suppression of competing activity (2.6+0.84), thus
were the most adopted coping strategies. Conclusion. Based on the current research
results, COVID-19 patients dealt with self-esteem, self-stigmatization and developed
mental disorders. There is need to focus on the experiences and coping strategies of
patients during the infection period and post-recovery during pandemics.
RESUME

Introduction. La recherche sur I'impact socio-économique du Coronavirus 2019
(COVID-19) sur les populations au Cameroun est presque inexistante. Cette recherche
visait a étudier le diagnostic, le manque de connaissances sur les expériences et les
stratégies d'adaptation des patients atteints de COVID-19. Méthodologie. Nous avons
mené une étude transversale avec collecte de données rétrospectives et prospectives
sur les patients atteints de COVID-19 a I'unité de soins de I'ndpital régional de Bertoua,
de mai 2020 a avril 2023. Une base de données couvrant les informations
sociodémographiques et diagnostiques des participants, et un outil d'enquéte en ligne
utilisant google form ont été adaptés a partir de cing questionnaires pour mettre en
évidence les expériences des participants et décrire leurs stratégies d'adaptation.
Résultats. Nous avons étudié 364 patients atteints de COVID-19. Les signes et
symptdmes les plus courants étaient la toux (23,9 %), la fatigue (23,4 %) et le nez qui
coule (19,7 %). D'apres nos résultats, le test de diagnostic rapide antigénique était le
plus utilisé (74 %). La présence de stigmatisation par le personnel médical n'était pas
associée au sexe (P = 0,93), a I'état civil (P = 0,45), a la présence de symptdémes (P =
0,58). Tous les facteurs ont montré une cohérence interne satisfaisante (alpha de
Cronbach>0,70). Des scores moyens ont été rapportés pour le désengagement mental
(2,8 + 0,84), I'adaptation active et instrumentale (2,7 £ 0,86), ainsi que la suppression
d'activités concurrentes (2,6+0,84), qui sont donc les stratégies d'adaptation les plus
adoptées. Conclusion. D'apreés les résultats de la recherche actuelle, les patients atteints
de COVID-19 ont été confrontés a l'estime de soi, a l'autostigmatisation et ont
développé des troubles mentaux. Il est nécessaire de se concentrer sur les expériences
et les stratégies d'adaptation des patients pendant la période d'infection et apres la
guérison pendant les pandémies.
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HIGHLIGHTS

What is known of the subject

Research about Coronavirus disease 2019 (COVID-19)

socio-economic impact on populations in Cameroon is

almost non-existent.

The aim of our study

Diagnosis, Knowledge gap on the experiences and coping

strategies of COVID-19 patients.

Key Results

1. The most common signs and symptoms were cough
(23.9%), fatigue (23.4%) and running nose (19.7%).

2. Antigenic Rapid Diagnostic test was mostly used
(74%) from our findings.

3. The presence of stigma by medical personnel was not
associated with gender (P = 0.93), marital status (P =
0.45), presence of symptoms (P = 0.58).

4. Al factors showed a satisfactory internal consistency
(as Cronbach's alpha>0.70).

5. Average scores were reported for mental
disengagement (2.8 + 0.84), active and instrumental
adaptation (2.7 £ 0.86), as well as suppression of
competing activity (2.6+0.84), thus were the most
adopted coping strategies

Implications for future practices and policies

There is need to focus on the experiences and coping
strategies of patients during the infection period and post-
recovery during pandemics.

INTRODUCTION

Coronavirus disease (COVID-19) is an infectious disease
caused by the Severe Acute Respiratory Syndrome
Coronavirus 2 (SARS-CoV-2 virus) with symptoms
ranging from asymptomatic or mild to severe illness and
mortality. Common symptoms include fever, cough, and
shortness of breath [1, 2]. COVID-19, an emerging and
deadly pandemic of the 21 century, remains a global
public health problem, affecting both developed and
developing countries with persistent morbidity and
mortality [3]. Africa accounted for 1.3% of cases (757.2
million) and 1.2% of deaths (6.8million) as of February
24 2023 [4]. In Cameroon, the World Health
Organization reported 124 895 confirmed cases and 1 970
deaths with a 1.6% case fatality rate from January 3,
2020 to April 19" 2023 [5]. The Bertoua Regional
Hospital in the East region documented 5 458 confirmed
cases and 84 deaths with a 1.5% lethality as of March 8™,
2023 [6]. This full-blown outbreak, made it urgent to find
reliable, affordable, and accessible tests for fast and
accurate COVID-19 diagnosis to prevent onward spread,
enable case identification and provide timely care [7, 8].
Thus, COVID-19 clinical diagnosis has primarily relied
on signs and symptoms evaluation and confirmation by
Reverse Transcriptase Polymerase Chain Reaction (RT-
PCR) as gold standard [5, 8]. However, in low-income
countries like Cameroon, implementing RT-PCR is
challenging due to constant supply issues and the lack
guaranteed free access. Consequently, Antigen Rapid
Diagnostic Tests (Antigen-RDT) offer scalable and
affordable alternatives to RT-PCR. In Cameroon, RT-
PCR, RDT BIOSYNEX COVID-19 Ag BSS, and RDT
BIOSYNEX COVID-19 Ag +BSS were the most
commonly used diagnostic  tests [11, 12].
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Notwithstanding, a positive COVID-19 infection may
prompt the fear of dying, helplessness and stigma,
resulting in significant psychological distress and mental
health issues such as stress, anxiety, depression,
frustration, and uncertainty [13]. It also forces individuals
to face various personal, physical, psychological, familial,
and social challenges, prompting diverse coping strategies
like behavioral disengagement, denial, acceptance, and
substance use (alcohol or drugs) [14, 15]. However,
empirical knowledge about the impact of the pandemic on
COVID-19 patients in Cameroon, particularly regarding
their daily tensions, the consequences of stigmatisation,
and coping strategies is insufficient. This gap sparked our
curiosity and motivated us to study these aspects from a
cross sectional perspective (with a hypothesis that: the
diagnosis, experiences and coping strategies vary amongst
COVID-19 patients) at the Bertoua Regional Hospital,
aiming to contribute to public health.

PATIENTS AND METHODS

Study design/duration and period/site

We conducted a cross-sectional study with retrospective
and prospective data collection. This study took place
three years in retrospect, from April 2020 to April 2023.
Data collection was carried out from February 1% to April
30™, 2023 at the Bertoua Regional Hospital (BRH) care
unit.

Study population and inclusion criteria

We included COVID-19 patients of the BRH care unit
whose information’s were complete, consistent and gave
their consent.

Sampling

Simple random probability sampling from the database
provided to us by the Regional Care Unit Coordinator was
carried out. The sample size of at least 364 COVID-19
patients was obtained by Lorentz formula, relying on
Ndoue et al [16] study to have our prevalence.

Data collection tools

A collection grid (for socio-demographic characteristics,
signs and symptoms, types of tests), online questionnaires
[Rosenberg Self-Esteem Scale, Self-Stigma Scale-Short
(SSS) and the Depression, Anxiety and Stress Scale
(DASS 21)] to highlight the experiences and Carver's
Cope Inventory scale (for coping strategies).

Data collection procedure

The database was checked for inconsistencies and missing
values. Using simple non-random sampling, a sample size
of 364 was selected from 4,918 COVID-19 patients by
generating a random number in Excel and calculating a
step size of 13. Patients were selected sequentially using
this step size, and in cases of incomplete information, the
step was added to obtain the next patient. Telephone
interviews were conducted to document experiences and
coping strategies, ensuring anonymity, confidentiality,
and consent. Electronic consent forms and information
packages were sent to participants, who signed and
returned them electronically. An electronic Trial Master
File was created to archive these forms. Data was
collected through Google Forms, with reminders sent via
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phone, SMS, and WhatsApp to ensure completeness.
Finally, the merging of the databases (experiences, coping
and diagnosis from the survey frame) allowed us to
describe their diagnosis in an appropriate way.

Bias
Response biais.

Classification of variables

The dependent variable in our study was coping strategies
(active and instrumental adaptation, acceptance;
elimination of competing activities, religious adaptation,
behavioral disengagement, use of social emational
support, mental disengagement), derived from an
adaptation of Carver's Coping Inventory scale, validated
through factor and internal consistency analysis. The
independent variables included socio-demographic
factors (age, sex, occupation), diagnosis (signs and
symptoms, type of test), and experiences (self-esteem,
self-stigmatization, depression...).

Statistical analysis and processing

The data underwent univariate and bivariate statistical
analysis. Univariate analysis highlighted the distribution
of categories and samples, while bivariate analysis used
variance analysis (ANOVA) with the Fischer statistic to
determine associations. A significant P-value (less than
5%) indicated an association between the dependent and
independent variables. Three software tools were
employed: IBM/SPSS version 21 for sorting, recoding,
and bivariate analysis; STATA 13 for developing the
binomial logistic regression model; and Excel for creating
tables and graphs.

Ethical and administrative procedures

The study was approved by the Ethics Committee of the
Faculty of Medicine and Biomedical Sciences of the
University of  Yaounde |  (reference:  No
13F/023/UY1/FMSB/DSP/CCS) prior its commencement,
with additional authorizations from the Bertoua Regional
Delegation of Public Health (No
521/L/MINSANTE/SG/DRSPE/BFP) and the Bertoua
Regional Hospital (Register S/No 110/23). Informed
consents were obtained from all participants, allowing
them to join or withdraw from the study freely. All
collected information was kept confidential.

RESULTS

Socio-demographic characteristics of the study
population

A total of 364 COVID-19 patients took part in the study.
Of those, the sex ratio was >1 in favor of men. Nearly
37.0% were aged between 25 and 44 years old.
Occupations such as traders, farmers and students were
the highest registered (80.5%), followed by Healthcare
worker (11.8%) (Table I).
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Table I. Distribution according to their socio-
demographic characteristics

Variable N=364 %
Sex
Male 222 61.0
Female 142 39.0
Age (years)
5-24 80 22.0
25-44 135 37.0
45-64 128 35.2
65-85 21 5.8
Occupation
Healthcare workers 43 11.8
Traders/Farmers/students 293 80.5
Not declared 28 7.7

Diagnosis of the study population

Cough (23.9%), fatigue (23.4%) and running nose
(19.7%) were the predominant signs and symptoms
(Table 11).

Table I1. Distribution according to signs and symptoms

Sign and symptom N=364 %
Fatigue 85 234
Running nose 72 19.7
Cough 87 23.9
Fever 41 11.2
Asymptomatic 30 8.2
Other signs and symptoms 23 6.3
Not declared 26 7.1

Types of test

M Antigenic RDT B RT-PCR

Figure 1. Test type rate
*Antegenic RDT= Antigenic Rapid Diagnostic Test ; *RT-
PCR= Reverse Transcriptase Polymerase Chaine Reaction

Antigenic Rapid Diagnostic test was the most used (74%).

Experiences of the study population

Self-Stigma Scale-Short (SSS), the Rosenberg Self-
Esteem Scale and mental disorders/Depression, Anxiety
and Stress scale (DDAS 21) used to describe the
experiences of the study population reported medium
levels of: self-esteem (53.0%), self-stigmatization (55%)
and mental disorder (43%).
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Figure 3. Proportion of COVID-19 patients according to acceptance

Table Ill. Distribution according to active and
instrumental coping

Item  Statements about active and ~ Factor alpha of
instrumental adaptation ial Cronbach
score  >0,70
I was feeling a lot of
emotional distress and found

1 myself expressing a lot of 0.586
that feeling

2 I tried to get advice from 0.796
someone on what to do

3 | spoke to someone to find 0,846

out more about the situation
I have spoken to someone

4 who could do something 0,722
concrete about the disease
| asked people who had

5 similar experiences what 0,825
they did
| was concentrating my

6 efforts to do something 0,803
about it
| was taking extra measures

7 to try to cope with the 0,745

disease

8 I was doing what needs_ to 0,590

be done, one step at a time
*satisfactory internal consistency at alpha de Cronbach>0,70

0.74*
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Coping strategies of the study population

Factor analysis confirmed that there were various forms
of coping strategies among COVID-19 patients grouping
certain behaviours classified into 33-item scale of coping
strategies grouped around 7 factors: Active and
Instrumental Coping, Acceptance, Suppression of
Competing Activities, Religious Coping, Behavioral
Disengagement, Use of Social Emotional Support and
Mental Disengagement. All factors showed a satisfactory
internal consistency (as Cronbach's alpha>0.70).

Active and instrumental coping

The statements: | spoke to someone to find out more about
the situation (0,846), | asked people who had similar
experiences what they did (0,825), | was concentrating my
efforts to do something about it (0,803) were often used
by COVID-19 patients (Table I11).

Acceptance

From the responses, it was found that majority of the study
population accepted the fact that it happened (0.856).
Others accepted that it had happened and nothing could be
changed (0.682).

Elimination of competing activities

I kept myself from being distracted by other thoughts or
activities other than the illness (-0.464), was mostly
reported amongsts the elimination of competing activities
items (Table 1V).
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Table V. Distribution according to elimination of
competing activities

Items  Statements about Factorial alpha  of
elimination of scores Cronbach
competing >0,70
activities

I kept myself from

being distracted by
13 other thoughts or -0,464
activities other
than the illness
| was
concentrating on
treating this
disease and, if
necessary, let other
things slide a bit
I think about the

15 best way to deal -0,842
with the problem

*satisfactory internal consistency at alpha de Cronbach>0,70

0.74*

14 -0,927

Table V. Distribution according to religious
adaptation
Item  Statements about Factorial alpha of

religious adaptation  score Cronbach
>0,70
I have put my trust
16 in God -0,676
17 I sought God’s help -0,809
18 I tried to _flr_1d confort 0,766 0.71*
in my religion
19 | prayed more than -0,596
usual

*satisfactory internal consistency at alpha de Cronbach>0,70

Religious adaptation

It appeared that as religious adaptation, COVID-19
patients prayed more than usual (-0.596), had put their
trust in God (-0.676), tried to find confort in their religion
(-0.766) and soughted God’s help (-0.809). (Table V).

Behavioural disengagement

As regard to behavioural disengagement towards COVID-
19 patients, the most reported situations where: | used
alcohol or dugs to help me cope (0,715), I used alcohol or
drugs to feel better (0,676), | would admit that | can't cope
and stop trying (0,601). However, all other situations were
reported. (Table VI).

Use of social emotional support

The statements: | received sympathy and understanding
from someone(0,794), I was trying to get emotional
support from friends or relatives (0,705), | was talking to
someone about how | felt (0,657), were all used by
COVID-19 patients.

Mental disengagement

I was thinking about something other than my illness
(0,854), 1 would turn to work or other activities to take my
mind off things (0,765),l slept more than usual (0,648),1
prayed | was watching the networks (TV, internet,

Health Sci. Dis: Vol 25; (10), October 2024, pp 14-23
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Facebook, WhatsApp, etc.) to think less about it (0,465)
were reported situations.

COVID-19 patients at the Bertoua Regional Hospital
showed a mixed coping strategy during their infection.
Average scores were reported for mental disengagement
(2.8 £ 0.84), active and instrumental adaptation (2.7 *
0.86), as well as suppression of competing activity
(2.6£0.84), thus were the most adopted coping strategies.
Whereas, behavioral disengagement was by far the least
adopted strategy (average = 1.7 + 0.69) (Table VII).

Table VI. Distribution according to behavioural
disengagement

Item  Statements about Factorial alpha of
behavioural score Cronbac
disengagement h

>0,70
20 I_Was_laughlng at the 0,441
situation
I used to make jokes
&l about it U522
I would admit that |
22 can't cope and stop 0,601
trying
23 | gave up trying to get 0,592 0.52*
cured
I was holding back
24 from doing anything 0.194
| used alcohol or drugs
& to feel better e
26 I used alcohol or dugs 0,715

to help me cope

Table VII. Highlighting the 7 factors with Cronbach's alpha
coefficients

Facto  Dimension Numberof Moy +sd Alpha de

r item Cronbach
Active and
1 instrumental 8 2.7+0.86 0.93
adaptation
2 Acceptance 4 2.2+0.84 0.85
Elimination
3 of competing 3 2.6+0.84 0.79
activities
4 Religious 4 2.3+0.94 0.89
adaptation
Behavioural
5 disengageme 7 1.740.69 0.85
nt
Use of saocial
6 emotional 3 2.440.92 0.85
support
Mental
7 disengageme 4 2.8+0.84 0.85
nt
Total 33 2.4+0.58 0.93

Relationship between diagnosis, experiences and
coping strategies of the study population

Socio-demographic  characteristics and coping
strategies

COVID-19 patients coping strategies is not significantly
associated with any demographic characteristics (Table
VII). The coping strategy of COVID-19 patients is
significantly associated with the presence of signs and

Copyright © 2024. The Authors. This is an open access article
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symptoms. Overall, the presence of signs and symptoms
increased the level of coping of COVID-19 patients.
Specifically, the presence of signs and symptoms

0,8 0,705

Factorial scores
[=]
iy

increased the level of active and instrumental coping
(+)3.5, as well as religious coping (+)4.5. (Table IX).

Q0,794
0,657

lwas trying to get I received sympathy and | |was talking to someone
emotional support from understanding from about how | felt
friends or relatives someone
27 28 29

alpha of Cronbach
=0,70

Statements regarding social emotional support

Figure 4. Proportion of COVID-19 patients according to social emotional support

a9

0,765
o] 0.8 0,648
@ 0.7 !
206
E' 05 0,465
= 04
%’ 0,3
@02
0,1
a
I'would turn to wark or I'was thinking about |slept morethan usual | | prayed | was watching
other activities to take = something other than the netwarks [TV,
ry mind off things my illness internet, Facebook,
WhatsApp, etc.) to think
leszabout it
alpha of Cronbach 30 31 3z 33
=0,70 Statements about mental disengagement

Figure 5. Proportion of COVID-19 patients according to Mental disengagement

Table VII. Fisher associated with the relationship between coping strategies and sociodemographic characteristics

Factor Dimension

Active and instrumental adaptation
Acceptance

Elimination of competing activities
Religious adaptation

Behavioural disengagement

Use of social emotional support
Mental disengagement

~NOoO O WN -

Total
*** significant at 1% ; ** significant at 5%. Diagnosis and coping strategies

Age Gender Profession
0.72 0.95 0.64
0.13 0.23 0.67
0.24 0.74 0.74
0.55 0.82 0.02
0.46 0.54 0.73
0.11 0.42 0.46
0.35 0.01 0.75
0.80 0.77 0.82

The relationship between experience and coping
strategies after analysis reveals that, overall, self-esteem
((+)5,30***), self-stigmatisation ((+)5,7***), and mental
disorders (anxiety, depression, and stress) ((+)6,84***)
are significantly associated with coping in COVID-19
patients. Specifically, acceptance (-)10,27***, religious

Health Sci. Dis: Vol 25; (10), October 2024, pp 14-23
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coping (+)6,55*** and behavioural disengagement
(+)7,04*** were found to be significantly associated with
self-esteem. While only suppression of competing
activities  (+)5,47*** and mental disengagement
(+)13,46*** were significantly associated with self-
stigmatisation. As for the relationship between mental
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disorder and coping strategies, the data reveals that
religious coping (+)3.25**, behavioural disengagement
(+)7.20***, use of social emotional support (+)4.84***

and mental disengagement (+)8.96***are the only
strategies significantly associated with mental disorder
(Table X).

Table IX. Fisher associated with the relationship between coping strategies and diagnosis

Factor Dimension Signs and Type of tests
symptoms
1 Active and instrumental adaptation (+)3.5*** 0.77
2 Acceptance 1.2 0.96
3 Elimination of competing activities 0.7 0.41
4 Religious adaptation (+)4.5%** 0.32
5 Behavioural disengagement 15 0.11
6 Use of social emotional support 1.7 0.67
7 Mental disengagement 0.8 0.73
Total (+)3.2%** 0.27

*** significant at 1% ; ** significant at 5%; Experiences and coping strategies

Table X. Fisher associated with the relationship between coping strategies and experiences

Dimension

Active and instrumental adaptation
Acceptance

Elimination of competing activities
Religious adaptation

Behavioural disengagement

Use of social emotional support
Mental disengagement

Factor

~No o wDN

Total
*** significant at 1% ; ** significant at 5%

DISCUSSION

Socio-demographic characteristics
population

The findings from our study shows that, of the 364
COVID-19 patients, the sex ratio was >1 in favor of men
(with a rate of 61.1%). 37.0% were aged between 25 and
44 years old. This is close to that of Ndoue et al., [29]
cross-sectional study with prospective data collection in
2020 on 1,003 COVID-19 patients in the Eastern region
of Cameroon, who revealed that, the sex ratio was 0.71 in
favor of men (with a rate of 61.32%) and the age group 20
to 40 years old was the most represented with a rate of
35%. This could be explained by the fact that the study
was carried out in the same city. Also, of the 364 COVID-
19 patients included in our study, some occupied a status
other than healthcare workers (11.8%), and other
professions such as traders, farmers and students (80.5).
Our findings are different from those of Mbiaketcha et al.,
[18] investigation at the Bafoussam Regional Hospital of
Cameroon among hospitalized COVID-19 patients from
March 2020 to December 2021 on 645 patients and
revealed that 13,18% were Health professionals, 34.88%
were not documented, 15.81% were housekeeper; 8.68%
civil servants, 9.61% were pensioners, 6.36 students,
4.03% farmers, 1.55 self-employed and 0.78% were
religious. This difference observed could be due to sample
size difference which was larger in Mbiaketcha et al.,
study compared to ours which included 364 COVID-19
patients.

of the study

Health Sci. Dis: Vol 25; (10), October 2024, pp 14-23
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Self-esteem Self-stigmatisation Mental disorder
0.44 (+)7.97*** (+)11.84%**
(-)10.27*** 1.37 1.15

0.38 (+)5.47%*= 1.17

(+)6.55%*= 1.06 (+)3.25**
(+)7.04%*= 1.38 (+)7.20%**

2.92 0.24 (+)4.84**=*

0.18 (+)13.46*** (+)8.96%**
(+)5.30%** (+)5.7%** (+)6.84***

Diagnosis of the study population

From our study, cough (23.9%), fatigue (23.4%) and
running nose (19.7%) were the predominant signs and
symptoms. This finding is similar to that of Choffor-
Nchinda et al., [17] cross-sectional hospital-based survey
in Bertoua with consecutive sampling done, for two
months on 203 participants amongst which, 98.5% of
patients could state at least one symptom, with cough
(93.6%) being the most accessed. This could be explained
by the use of the same study area. In addition, Antigenic
Rapid Diagnostic test was the most used (74%) from our
findings. This is closer to Mbiaketcha et al., [18] study
who collected data from records of all patients who was
tested positive for SARS-CoV-2 either by a RT-PCR or a
RDT and was hospitalized at the COVID-19 case
management unit at the BRH from March 2020 to
December 2021. These results closeness might be because
as years went on newly diagnostic test types of COVID-
19 were developed.

Experiences of the study population

Self-Stigma Scale-Short (SSS), the Rosenberg Self-
Esteem Scale and mental disorders/Depression, Anxiety
and Stress scale (DDAS 21) used to describe the
experiences of the study population reported medium
levels of: self-esteem (53.0%), self-stigmatization (55%)
and mental disorder (43%). Our findings is in agreement
with that of Kouanfack et al., [19] who reported that a total
of 85.8% (115/134) of the participants had experienced at
least one of the feelings of auto-stigmatization. The main
manifestations of auto-stigmatization were feeling such as
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being a burden on others (73.9%), feeling worthless
(73.1%), guilt (67, 9%), fear of rejection (63.4%), self-
censorship (34.3%) and feelings of shame (23.1%). At the
hospital level, 20 respondents (15% of the study
population) believed that they had been the victim of at
least one act of stigmatisation from the medical staff. This
stigma was manifested primarily by the feeling of being
neglected as reported by 10.45% (14/134) of participants,
feeling that staff was uncomfortable in the presence of the
patient in 6% (8/134) and feeling of lack of respect for the
patient-reported by about 2% (3/134). A participant
reported that she/he was refused care. The presence of
stigma by medical personnel was not associated with
gender (P = 0.93), marital status (P = 0.45), presence of
symptoms (P = 0.58). Also, our results were different
from those of Azmi et al., [39] in Saudi Arabia whose
results revealed that a total of 41% of students
experienced low self-esteem (38% females and 45%
males). Thou made used of the Rosenberg (Self-Esteem
Scale) as us, this difference could rely on the fact that the
study population was less (151) than ours (364).

Coping strategies of the study population

Factor analysis confirmed that there are various forms of
coping strategies among COVID-19 patients grouping
certain behaviours classified into 33-item scale of coping
strategies grouped around 7 factors: Active and
Instrumental Coping, Acceptance, Suppression of
Competing Activities, Religious Coping, Behavioural
Disengagement, Use of Social Emotional Support and
Mental Disengagement. All factors showed a satisfactory
internal consistency (as Cronbach's alpha>0.70). The
statements: | spoke to someone to find out more about the
situation (0,846), | asked people who had similar
experiences what they did (0,825), | was concentrating my
efforts to do something about it (0,803), it was found that
majority of the study population accepted the fact that it
happened (0.856). Others accepted that it had happened
and nothing could be changed. We further had responses
like: I kept myself from being distracted by other thoughts
or activities other than the illness (-0.464), It appeared that
as religious adaptation, COVID-19 patients prayed more
than usual (-0.596), had put their trust in God (-0.676),
tried to find comfort in their religion (-0.766) and
soughted God’s help (-0.809). I used alcohol or drugs to
help me cope (0,715), I used alcohol or drugs to feel better
(0,676), | would admit that | can't cope and stop trying
(0,601). I received sympathy and understanding from
someone (0,794), | was trying to get emotional support
from friends or relatives (0,705), | was talking to someone
about how 1 felt (0,657), were all used by COVID-19
patients. | was thinking about something other than my
illness (0,854), | would turn to work or other activities to
take my mind off things (0,765), | slept more than usual
(0,648), | prayed | was watching the networks (TV,
internet, Facebook, WhatsApp, etc.) to think less about it
(0,465) were reported situations. COVID-19 patients at
the Bertoua Regional Hospital showed a mixed coping
strategy during their infection. Average scores were
reported for mental disengagement (2.8 + 0.84), active
and instrumental adaptation (2.7 + 0.86), as well as
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suppression of competing activity (2.6+£0.84), thus were
the most adopted coping strategies. Whereas, behavioural
disengagement was by far the least adopted strategy
(average = 1.7 £ 0.69) (table VII).

Our findings are similar to that carried out in Bangladesh
where by the Bangladeshi respondents showed a mixed
coping strategy during the first wave of COVID-19.
Higher scores were reported for approach coping
strategies (APC) (29.83 + 8.9; Range: 12-48); avoidance
coping strategies (AVC) was reported at lower levels
overall (20.83+6.05; Range: 12-48). Humour (HU) scores
were reported at 2.68+1.3 (2-8 scoring scale), and religion
(RE) scores were reported at 5.64 + 1.8 (2 to 8 scoring
scale). demonstrates that, among the respondents having
the AVC style, 84.7% had a 2-3 score related specifically
to mild to moderate substance use. The same group also
reported similar scores for denial (72.4%), behavioural
disengagement (61.4%), and self blames (67.3%).
Respondents with APC style had more scores of 6 to 8
(medium amount to all-time) related to inactive coping
(45.3%), emotional support (37.2%), use of information
support (35.5%), positive reframing (36.6%), planning
(34%) and acceptance (55.1%). From the cluster sample,
24.5% of Bangladeshi respondents coped with the
COVID-19 pandemic “all the time”, and 30.8% coped
“the majority of the time” based on religious belief during
the pandemic time frame for this study [22].

Relationship between diagnosis, experiences and
coping strategies of the study population

The coping strategy of COVID-19 patients was
significantly associated with the presence of signs and
symptoms. Overall, the presence of signs and symptoms
increased the level of coping of COVID-19 patients.
Specifically, the presence of signs and symptoms
increased the level of active and instrumental coping
(+)3.5, as well as religious coping (+)4.5. Elsewhere, the
relationship between experience and coping strategies
after analysis revealed that, overall, self-esteem
((+)5,30***), self-stigmatisation ((+)5,7***), and mental
disorders (anxiety, depression, and stress) ((+)6,84***)
are significantly associated with coping in COVID-19
patients. Specifically, acceptance (-)10,27***, religious
coping (+)6,55*** and behavioural disengagement
(+)7,04*** were found to be significantly associated with
self-esteem. While only suppression of competing
activities (+)5,47*** and mental disengagement
(+)13,46*** were significantly associated with self-
stigmatisation. As for the relationship between mental dis-
order and coping strategies, the data revealed that
religious coping (+)3.25**, behavioural disengagement
(+)7.20***, use of social emotional support (+)4.84***
and mental disengagement (+)8.96*** were the only
strategies significantly associated with mental disorder.
Hossain et al., [54] in Bangladesh initiated a prospective,
cross-sectional survey of adults living in Bangledesh, to
explore coping strategies used by Bangladeshi citizens
during the major wave of the COVID-19 pandemic.
Participants were interviewed for socio-demographic data
and completed the Bengali-translated Brief-COPE
Inventory. COPING indicators were categorized in four
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ways, such as approach, avoidant, humour, and religion.
Higher scores were reported for approach coping styles,
with lower scores reported for avoidant coping styles.
Humour coping scores were re-ported, and religion coping
scores. Both men and women showed similar coping
styles. The respondents who had COVID-19 like
symptoms had a relationship with AVC (p < 0.01), APC
(p < 0.01), and RE (p < 0.05). Respondents who
experienced COVID-19 like symptoms also showed a
significant difference from asymptomatic respondents
concerning AVC (p < 0.01). The explanatory factor
analysis revealed two major factors that were strongly
associated with the coping items. Factor 1 was defined as
approach coping and found an eigen value of 5.645
(>1.14), and factor 2 was defined as avoidant coping and
found an eigen value of 3.010 (>1.14); other factors were
not found eligible. In the principal component analysis,
the coping items found two clusters with a significant
positive correlation which means approach coping styles
(eigenvalue 5.645 > 1.14), was associated with self-
distraction (0.739), venting (0.670), active coping (0.771),
seeking emotional support (0.800), seeking information
support (0.833), positive reframing (0.753), planning
(0.759), acceptance (0.556), and religion (0.635). Factor
2, avoidant coping (eigenvalue 3.010 > 1.14), was
associated with denial (0.659), substance use (0.716),
behaviour disengagement (0.580), self-blame (0.616), and
humour [23].

CONCLUSION

Globally, the study found that most COVID-19 patients
were aged 25 to 44, predominantly male, and traders. The
majority experienced symptoms such as cough, fatigue,
and runny nose, with Antigenic Rapid Diagnostic Tests
(Ag-RDT) being the most common diagnostic method.
Patients reported moderate levels of self-esteem, self-
stigmatization, and mental disorders. The most adopted
coping strategies were mental disengagement, active and
instrumental adaptation, and suppression of competing
activities. Religious coping and active/instrumental
coping increased with the presence of symptoms. Self-
esteem, self-stigmatization and mental disorders were
significantly associated with COVID-19 patients.
Specifically, acceptance, religious coping and behavioral
disengagement were found to be significantly associated
with self-esteem. Suppression of competing activities and
mental disengagement were significantly associated with
self-stigmatization.  Religious  coping, behavioral
disengagement, use of social emotional support, and
mental disengagement were significantly associated with
mental disorders.

Limitations of the study

The study faced several challenges: the absence of pre-
pandemic data on coping strategies, incomplete socio-
demographic information, survey inconsistencies, lack of
instruments to assess coping strategies concisely during
pandemic context and difficulties in scheduling
interviews with up to 364 COVID-19 patients. To address
these issues, the, Self-Stigma Scale-Short (SSS);
Rosenberg Self-Esteem Scale; Depression, Anxiety and
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Stress Scale (DDAS 21) and Carver COPE scale were
used.
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