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ABSTRACT

The COVID-19 pandemic attracted some scholarly attention especially
pertaining to its impact on employees’ mental health in developed nations. The
study sought to assess the mental health and resilience of employees at hotels used as
quarantine facilities during COVID-19 outbreak in Ghana. Two hundred and fifty
(250) hotel employees at work when their workplaces served as quarantine centres in
Accra were conveniently sampled. Data analysis was done with descriptive statistics,
Crosstabs and Correlation. The results indicated a relative adherence to COVID-
19 safety protocols by hotels and employees possibly because of the
preventive training sessions so most employees were not quarantined despite
the seeming inadequate protocol materials and lack of motivational packages.
The degree of the severity levels of COVID-19 induced mental health was high
with a recorded high prevalence of depression, anxiety and stress. Employees
educational levels coupled with their monthly income had significant relationship
with COVID-19 induced stress. Relatively, there was low levels of resilience
during the pandemic which reflected in a negative but significant relationship with
the components of mental health. Ultimately, there was positive and significant
relationship between the three mental health components. The study recommended
that government must resource and empower more research to provide more
diversified but still relevant information on employees mental health and
outcomes of such researches could help formulate and design mental health
policies and programmes, psychology/guidance and counselling units must be
incorporated into hotels to monitor and take care of employees psychological needs to
prepare them for eventualities and ultimately employees must utilise all opportunities

that their workplaces and Ghana Tourism Authority (GTA) provide them in terms of

mental health education.
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CHAPTER ONE
INTRODUCTION
Background to the Study

Within the past couple of decades, more than 30 new diseases mostly
difficult to treat had been reported (Ventola, 2015). One of such is the novel
coronavirus (COVID-19), (Alam, Nazir & Bhuiyan, 2020). COVID-19 has
spread to almost every country and with an estimated 188 nations and states
that recorded confirmed cases around 67,132,026, also pegged total lives loss
at 1,537,260 (Miller, 2020). The rapid spread of COVID-19 made nations to
react by the declaration of measures such as social distancing, lockdowns etc.,
which brought forth damaging effects on the world’s economy (Lea, 2020;
Nicola et al., 2020) with structural effects on the labour market in many
countries (Baert, Lippens, Moens, Weytjens & Sterkens, 2020). The effects of
COVID-19 on the world’s economy have been described as unprecedented
and the worse after the Great Depression of 1930 (Anis, Imran & Rizvi, 2020)
due to its global scope, death rates (Ma et al., 2020), with continuous
economic despair especially in under developed nations usually with weak
public healthcare systems (Fenollar & Mediannikov, 2018).

Per the World Bank’s estimation, COVID-19 will extremely
impoverished 49 million people in 2020; 23 million of which are expected in
sub-Saharan Africa (Mahler, Lakner, Aguilar & Wu, 2020). The first record of
two COVID-19 cases was on the 12" of March, 2020 in Ghana (Afriyie et al.,
2020) and by April 19", 2020 when the first lockdown was over, 86,000
people were traced and 68,591 tested; with 1,042 reported positive, 99
recovered and 9 died (Afriyie et al., 2020). During the early months of the
advent of COVID-19 in Ghana, around 42000 employees suffered job losses

1
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primarily, because of the partial closures and/or lockdowns of hospitality and
tourism outlets; resulting in revenue loss of up to $171 million within the first
three (3) months (Aduhene & Osei-Assibey, 2021). These alarming
revelations led to the government’s institutionalisation and adoption of
stringent measures to safeguard and enhance the wellbeing of the populace.
COVID-19 has dealt a heavy blow on several sectors of the world’s
economy including the hospitality and tourism industry due to the restriction
and shelter-in-place orders designed to curb infection/spread (Zhang, Xie,
Wang, Morrison & Coca-Stefaniak, 2020). This particularly has affected the
sustainability of the hotel industry at the macro and micro levels, also
contributing to reduced business and employees’ confidence (Baum & Hai,
2020; Tian, Peng & Zhou, 2020; Zenker & Kock, 2020). It is estimated by the
World Travel & Tourism Council (WTTC) that the hospitality and tourism
industry; generates over 10% of global GDP and thus creating every fourth job
produced (Gossling, Scott & Hall, 2020). The United Nations World Trade
Organization (UNWTO) intimated a fall of 57% by March 2020 in touristic
activities which will culminate in loss of arrivals around 67 million which is
up to the tune of 80 billion dollars in revenue (Rowinski, 2020). The pandemic
has the potential of eliminating about a hundred (100) to a hundred and twenty
(220) million jobs in the hospitality and tourism sector alone and this could
even be based on situational changes as the years go by (Rwigema & Celestin,
2020). This assertion has not been different for other African countries
(Deloitte Ghana, 2020; Mensah, 2021; Rogerson & Rogerson, 2020). Job
losses and positional uncertainties more likely will ignite negative

psychological consequences of hotel employees (Kniffin et al., 2021).
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Due to the wide spread of the COVID-19 virus and hospitals being
overwhelmed globally (Cheng, 2020), it became prudent to use other facilities
such as hotels in some countries to complement the hospitals (Choi, Lee &
Jamal. 2021; de Courten et al., 2020; Wilson, Puloka, Baker & University of
Otago, 2020). The use of these hotels was necessary to isolate returnees into a
country for a period of ten days while they awaited their results before being
let into the society (Yeh & Cheng, 2020). Even though the debate remained
about its effectiveness in protecting the larger society, (de Courten et al.,
2020), such action was a source of revenue for hotels (Rosemberg, 2020;
Wilson et al., 2020). Such is the lucrative nature of using hotels as quarantine
facilities (Baxter & Casady, 2020) that, many hotels took to the offer of
quarantine packages as some who were already in the business in Austria,
China, Malaysia, New Zealand, Taiwan, and the United States (Teng, Wu &
Lin, 2020). While this initiative may be relieving for employees of hotels in
terms of job security, the chances of them being exposed to the virus remained
high as they undertake their daily duties. This situation might have a
significant impact on their mental health (Miller, 2020; Smith, 2020; Teng,
Wu & Lin, 2020).

The danger of the virus exposure to frontline workers has been well
documented (Ashinyo et al., 2020; Jecker et al., 2020; Rosemberg, 2020) in
the developed countries with many emphases on their mental health (Lai et al.,
2020; Schubert et al., 2021; Sritharan, et al., 2020) yet, there exists paucity of
data when it comes to mental health of employees of hotels used as quarantine
facilities in African countries especially in Ghana. Studies conducted in
Ghana, mostly centered on employees and industry sustainable prospects
(Danso et al., 2020; Dwomoh, Luguterah & Duah, 2020; Hervie et al., 2022),

3
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few with a modicum of attention on psychological effects skewed somewhat
towards finances and/or employees turnover issues (Kimbu et al., 2023;
Mensah et al., 2023) and the extant with information on mental health and
resilience focused on the aftermath of the pandemic (Martins et al., 2021)
with negligible or no amount of information on the mental health and
resilience of hotel employees during COVID-19 outbreak especially in hotels
that served as quarantine facilities. Furthermore, researchers have unveiled
demographic risk factors as being relational to increased risk of mental health
(Abdulah & Musa, 2020; Zhang et al., 2020a). Consequently, females exhibit
higher depression, anxiety, and emotional devastation than their male
counterparts (Barello, Palamenghi & Graffigna, 2020; Xiao et al., 2020b),
because they undergo perpetual hormonal routines as part of life.

A study conducted by Teng, Wu, Lin and Xu (2020) on mental health
impact of COVID-19 on quarantine hotel employees in China, found out that
hotel employees with lower levels qualification are less likely stressed and
depressed as compared to those with higher levels gqualification; culminating
into the fact that their level of information access or consumption is lower than
the highly educated ones and thus the adoption of a carefree attitude leading to
less depression, anxiety and stress. The young or adolescent quarantine hotel
employees with higher levels of education also suffer from anxiety due to their
easy access to online information and exposure to several forms of reportage
on the COVID-19 pandemic; and so, it is useful to provide online
psychological support services like counseling and training to enhance
positive mindsets (Teng et al., 2020).

In addition, it is reported that adolescents and adults differ in the way
they relate between their trait resilience and the environment, which influences

4
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their mental health such as depression and life-satisfaction (Abolghasemi &
Varaniyab, 2010; Cenat & Derivois, 2014; Cohn et al., 2009; Haddadi &
Besharat, 2010). Being exposed to COVID-19 patients was found by
researchers to have exacerbated stress due to isolation from loved ones (Huang
et al., 2020; Kang et al., 2020; Lai et al., 2020; Lu et al., 2020; Zhang et al.,
2020a: Li et al., 2020). Although there is paucity of data on mental health and
resilience of hotels used as quarantine facilities employees, quite a number of
researches for example, Abdulah and Musa, (2020), Abeysuriya et al., (2020)
and Adam-Bagley et al., (2021) have been conducted among healthcare
workers during the pandemic. Consequently, this current study investigates the
mental health and resilience of employees at hotels used as quarantine facilities

during COVID-19 pandemic.

Statement of the Problem

The COVID-19 pandemic has severely threatened the health of
millions of people globally with a huge impact on lives and livelihoods
(Nkengasong, 2020; Sher, 2020). The escalation of positive cases rendered
hospitals overcrowded resulting in insufficient isolation space (Cheng, 2020).
In addition, frontline healthcare workers were increasingly worried about
contracting the virus and contaminating their loved ones (Rosemberg, 2020).
As the COVID-19 pandemic continues in several variants, almost all states
require both citizens and foreign visitors from abroad to enter into a
mandatory 14-day quarantine within centralized observation centres or remain
at home (Yeh & Cheng, 2020). Due to the overwhelming shortage of
quarantine infrastructure to accommodate confirmed as well as suspected

cases, some hotels were ordered by governments to serve as quarantine hotels
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(Rosemberg, 2020). The use of hotels as quarantine facilities aided in
ameliorating the issues of overwhelmed health facilities (Baxter & Casady,
2020). Quarantine hotel facilities complemented hospital accommodations and
as well, provided some economic relief for players of the hospitality industry
(Rosemberg, 2020). Using these facilities meant some hotel employees had to
provide services and as such, the mental health of the employees of these
hotels cannot be overstated (Li, Yin, Qiu & Bai, 2021). The transformation of
the hotels into quarantine facilities does suggest that employees had to decide
on continuing to earn a living while risking their lives or do otherwise, thus
making it a very difficult choice (Teng et al., 2020). It is reiterated that staff
may not place premium on psychological interventions in the peak of the crisis
and may even unwillingly engage with services offered to them (Chen et al.,
2020). With no documented mental health interventions at these hotels,
coupled with the kind of stress COVID-19 engulfed humanity with, in its hay
days; and for hotel employees with no health expertise to have to be at the
forefront of managing this situation, exploring the mental health needs of
workers in such an environment cannot be overstated. The neglect of negative
mental health can influence employee engagement and performance, paving
the way for poor work quality, mistakes, and ultimately affecting a company’s
capacity to survive (Adhitamaa & Riyantob, 2020). The potential work
challenges and experiences generated by hotel workers during the COVID-19
pandemic simply cannot be overstated as hotel workers are heavily prone to
quarantined individuals as a result of their facility being used as quarantine
facilities (Cruz-Milan, 2021) and as they invariably attend to these individuals
as service providers (Taylor, 2019). However, the resilience shown by

frontline workers during the pandemic cannot also be overstated (Nanda et al.,
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2020; Setiawat et al., 2020). Resilience is found to have a negative correlation
with all the components of mental health (Poole et al., 2017; Shapero et al.,
2019) and resilience symptoms have relationship with lower anxiety and
depression symptoms (Skrove et al., 2012).

Various researches have been conducted recently with regards to
mental health care especially on health care workers during the COVID-19
pandemic (Kang et al., 2020; Walton et al., 2020). The few studies on mental
health largely emanate from the developed countries (Miller, 2020; Ng et al.,
2020; Smith, 2020; Teng, Wu & Lin, 2020). There is paucity of data when it
comes to mental health and resilience of employees of hotels used as
quarantine facilities in African countries especially in Ghana. Furthermore,
studies on the COVID-19 pandemic in relation to hotel employees health are
skewed towards safety considerations (Rosemberg, 2020), effects (Soehardi,
2020) and ability and willingness to work (Stergiou & Farmaki, 2021). In
Ghana, similar studies are concluded with a modicum of attention on
psychological effects skewed somewhat towards finances and/or employees
turnover issues (Kimbu et al., 2023; Mensah et al., 2023) and as well, a focus
on the aftermath of the pandemic (Martins et al., 2021); signifying a gulf in
literature on the mental health and resilience of hotel employees during
COVID-19 outbreak especially in hotels that were used as quarantine facilities
in Ghana; and as well, with a global paucity of data related to employees at
hotels used as quarantine facilities. Additionally, the context differences
between the developed and developing countries, and with no documented
mental health interventions at these facilities in developing countries makes

this study necessary. It is based on the narrative that this present study aims at
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investigating the mental health and resilience of employees at hotels used as

quarantine facilities during COVID-19 pandemic.

Purpose of the Study

To curtail the spread of COVID-19 from abroad, governments had to
adopt strategies to protect their citizenry as well as visitors arriving from
overseas, such strategic adaptations included the mandatory 14-day quarantine
periods in hotels (Zanin et al., 2020). Ghana faced many challenges regarding
the acquisition of isolation centres and quarantine facilities (Aduhene & Osei-
Assibey, 2021). During the surge of COVID-19, the government of Ghana was
urged to take control of hotels and use them as supplementary isolation centres
(Salifu & James, 2020). The Ghanaian government took steps in catering for
some social transformations such as renting hotels, churches, and erecting
makeshift structures; some of which were utilized for the country's mandated
14-day quarantine of newcomers (Yankson, Gough, Esson, & Amankwaa,
2017). A concerted effort was launched to increase infrastructure by locating
and turning existing facilities, into treatment centres (Amponsah, Tagoe, &
Afriyie, 2021). Other issues facing Ghanaian healthcare stakeholders included
a low physician-to-patient ratio, a dearth of intensive care unit (ICU) beds, and
a paucity of ventilators (Amponsah et al., 2021).

Hosting quarantine guests significantly exposed hotel employees to a
higher risk of infection (Teng et al., 2020). A quarantine hotel employee can
be considered as similar to a healthcare worker since both may be in direct
contact with quarantine guests and because of their similarities in service
provision; which exposes them to the main route of transmission for COVID-

19 (respiratory droplets) (Teng et al., 2020). Quarantine hotel employees are
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confronted with issues of increased workloads which have the propensity of
igniting psychological issues (depression, anxiety, and stress) that thrive on
job insecurity, risk exposure and contagion for themselves and loved ones (Ng
et al., 2020). Researchers discovered that hospitality workers are prone to
emotional distress largely because of the precarious nature of their work,
inordinate customer behaviours as well as work-family issues (Cheng & Vi,
2018). It has been documented that exposure to severe infectious diseases or
epidemics aggravates the prevalent rates of mental health issues
(Aziznejadroshan, Qalehsari & Zavardehi, 2020). While it is reported that the
temporary effects of relationship between resilience and mental health could
not be determined (Wu, Lu, Liu, Zhang & Luo, 2020), resilience temporarily
ensures a relationship between stress, symptoms of anxiety as well as

depression (Anyan & Hjemdal, 2016).

Objectives of the Study

The main objective of this study was to assess the mental health and
resilience of employees at hotels used as quarantine facilities during COVID-
19 pandemic.
The specific objectives were to:
Identify COVID-19 safety measures followed by hotels used as quarantine
facilities.
Determine the prevalent degrees of COVID-19 induced mental health among
employees at hotels used as quarantine facilities.
Examine the prevalence of COVID-19 induced mental health stratified by

demographic factors of employees at hotels used as quarantine facilities.

Digitized by Sam Jonah Library



University of Cape Coast https://ir.ucc.edu.gh/xmlui

Explore the levels of resilience by employees at hotels used as quarantine
facilities during COVID-19.
. Analyse the relationship between employees’ resilience and their mental

health.

Research Questions

The following research questions guided the study:

. What were the COVID-19 safety protocols followed by hotels used as
quarantine facilities?

. What were the prevalent degrees of COVID-19 induced mental health among
employees at hotels used as quarantine facilities?

How prevalent were the COVID-19 induced mental health stratified by
demographic characteristics of employees at hotels used as quarantine
facilities?

How resilient were employees in hotels used as quarantine facilities during
COVID-19?

How related was employees resilience and their mental health?

Hypotheses for the study

The following hypotheses guided this study;
H1: There is no statistically significant difference between employees
demographic characteristics and their mental health.
H2: There is a statistically significant negative relationship between
employees resilience and their mental health.
H3: There is a statistically significant positive relationship between the
components of mental health (depression, anxiety and stress)

10
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Significance of the Study

Mental health issues are top-notch public health concerns for the world
owing to the COVID-19 pandemic, the fear of its infection as well as deaths
resulting from it nonetheless, victims of anxiety, anger, confusion and other
forms of traumatic conditions abound (Mukhtar 2020; Pakpour & Griffiths
2020). A Lancet commission report estimated that a cost to the global
economy of up to the tune of $16 trillion by 2030 would be used in battling
mental health challenges (The Carter Center, 2018). In the healthcare industry,
key frontline personnel have exhibited excessive stress and reportedly the
highest level of the other forms of mental health (depression and anxiety) as
compared to low-risk personnel working in other departments; such key
frontliners include doctors, nurses, first responders, paramedics and
ambulance personnel (Pappa et al., 2020). The development of psychiatric
symptoms including depression, confusion, stress and anxiety in people who
hitherto have never experienced mental illness was due to the transmission
fear of COVID-19 (Shigemura et al., 2020).

Experiences and/or lessons learnt from those directly involved in the
heat of the moment with regards to COVID-19 pandemic can inform practice
such that necessary adjustments could be made to deal decisively with
subsequent COVID-19 variants and/or any other future pandemic. Outcome of
this current study could proffer valuable suggestions on employees’ mental
health within hotels in Ghana. Furthermore, this study will encourage the
documentation through system level changes to promote mental health support
services or screening for employees; such as the promotion of health and
safety policies, adequate resourcing including increased pay and so on.
Outcome from this study could also promote the design and implementation of

11
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a framework to serve as a guide to hotel operators to occasionally bring in
healthcare personnel to assist in health related or disease outbreak workshops.
This education could adequately promote disease protocols and coping

strategies for hotel workers.

Delimitations of the Study

Geographically, the research was targeted at hotels in Accra used
as COVID-19 quarantine facilities. Although Accra Metropolitan Area
(AMA) serves as regional capital of Greater Accra Region (GAR) and also
doubles as Ghana’s national capital and seat of government and
undoubtedly has the largest number of hotels in Ghana; using Accra as the
study area coupled with the used of luxurious hotels therein, could hinder
generalising the results to the entire country eventhough Accra recorded
the greatest number of COVID-19 active and suspected cases as well as

led in the number of quarantined spaces in Ghana.

Limitations of the study

Only nine (9) out of the sixteen (16) facilities that were used as
quarantine facilities participated in the survey because some out rightly
refused to partake in the survey bordering on management directives and
security issues leading to a lower number of total responses obtained and
this hinders generalisation. The sensitive nature of the COVID-19
pandemic which is clouded with a lot of political and health concerns and
the high rate of infection characterising it make access to information from

health and/or political authorities as well as from respondents also a

12

Digitized by Sam Jonah Library



University of Cape Coast https://ir.ucc.edu.gh/xmlui

constraint as they shy away from recognition and/or infection and these

can affect the results as obtained.

Definition of Terms

Quarantine: Restricting movement and activity levels of people exposed to or
confirmed of being infected with a contagious disease so that treatment and/or
spread is curtailed; this is usually time-bound (Doke & Doke, 2021).

Hotel: Business entity rendering accommodation and other services including
rooms and ticketing, valet, housekeeping, laundry, specialty shops for
souvenirs, public dining, banquets and so on depending on the hotel price,
function, location and market segment (Rutherford, 2021).

Resilience: A multidimensional concept characterised by the ability to have
the strength to persist and perform emotionally, physically and behaviourally
even in dire circumstances with an aim of bouncing back or recovering from
the shackles of a particular situation (Connor & Davidson, 2003)

Mental Health: A wellness state at a point in time that has to do with proper
and/or efficient functioning of a person in relation to coping strategies for the
challenges of life to benefit oneself and his/her immediate environment or
society (Di Emidio, 2021).

Anxiety: The feeling of uneasiness, such as worry or fear. It could be mild or
severe depending on the situation at hand (Rickels & Rynn, 2001).
Depression: Also known as Major Depressive Disorder (MDD), has to do
with symptoms and moods that decrease interests and feelings with regards to
how an individual thinks or reacts to his/her immediate setting or happenings
in the immediate environment (American Psychiatric Association, 2013;
Coryell &Young, 2005).
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Stress: Any change that overwhelms a person physically, emotionally, or
psychologically. It is the body's reaction towards an attention or action
(Mahoney, 1991).

Positive Mental Health: A wellness of mind depicting how one can
potentially achieve work productivity, strategically face life’s challenges and
meaningfully make desired contributions for society’s development (Barry,

2009).

Organization of the Study

This study is organised into five main chapters. Chapter one;
background to the study, statement of the problem, study’s hypotheses, study’s
objectives, research questions, significance of the study, delimitations and
limitation of the study, definition of terms and organisation of the study.
Chapter two; theoretical and empirical literature reviews in relationship to the
study. Chapter three; primarily explains research methods used in the study’s
analyses, including: the research design, the study area, the population, the
sampling procedure, the data collection instruments, the data collection
procedures, the data processing and analysis, and discussion of results of pilot
study. Chapter four; discusses the research results/findings. Chapter five; the
study’s summary, conclusions drawn and recommendations given to enhance

future studies are presented.
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CHAPTER TWO

LITERATURE REVIEW
This chapter reviewed previous related literature on the study in line with
these headings:
. The coronavirus pandemic
. The impact of coronavirus pandemic on businesses.
. The impact of coronavirus pandemic on hospitality and tourism industry.
. The conversion of hotels to quarantine facilities
Mental health
. COVID-19 induced mental health of service providers amid the pandemic

. Theoretical and conceptual frameworks.

The Coronavirus Pandemic

In the later months of 2019, China experienced one of the deadliest
epidemics in the City of Wuhan. It was reported that the City of Wuhan
recorded a number of an unknown sickness which was believed to be a
symptom of respiratory inflammations disease or Pneumonia (Zhou et al.,
2020). People who were infected showed signs of difficulty breathing, fever,
lethargy, and a dry cough (Liu et al., 2020). Two main factors triggered
peoples believe that the sickness was Pneumonia; the presence of the
unhygienic animal market closer to the city and the fact that Pneumonia was a
common sickness in the area and the new disease had similar symptoms. Little
did they know was the beginning of a pandemic that was going to take the
lives of millions of people. It was eventually discovered to be a novel form of
coronavirus by the authorities. The virus is said to have originated from the

family of viruses, which have been the cause of several diseases in both
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humans and animals. Zhou et al., (2020), reiterated that the virus was later
discovered as a rare noble virus caused by the Coronavirus with a high
capacity of spreading. The World Health Organisation (WHO) on January
12™, 2020, upon investigating this newly discovered virus momentarily named
it 2019-nCoV. Rasmussen et al., (2020), postulates that the virus was later
referred to as COVID-19, derived from Corona Virus Disease 2019. As
symptoms, the virus causes trouble breathing, a cough, persistent muscle
discomfort or chest pressure, and confusion (Centre for Disease Control,
2020). The cause of the virus is yet to be determined, as different versions of
the findings have emerged. Murugesan et al., (2020) among other scholars
deduced that the spread of the virus was caused by the unhygienic standards at
the food markets at Wuhan. The presence of bats at the market is also believed
to be a contributory factor to the cause of the virus. It is proven that bats are
organisms which can host various virus; they have the ability to carry virus
including Ebola, HIV and Rabies (Li et al., 2020).

On March 11, 2020 the World Health Organisation (WHQO) globally,
declared the outbreak of coronavirus a pandemic (Tariku, 2020). Seddighi
(2020) describes COVID-19 as man’s worst disaster since the World War 1I.
Within the first quarter of the outbreak of the disease, the WHO, reported that
it had spread to so many countries, infected 2.5million people across the globe
(Bhatti & Akram, 2020; Vellingiri et al., 2020) and killed over 307,395 people
(WHO, 2020). However, the number of infected persons and countries tripled
within two weeks after this report. Countries like South Africa, Spain, Italy,
Germany, India, United States of America, Iran, and China and so on, were
severely affected by the COVID-19 (Ozili & Arun, 2020). Ghana, a day after
the WHO’s declaration - March 12, 2020, recorded an infection (Afriyie,
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Asare, Amponsah & Godman, 2020). The nation had announced its first two
cases in Accra, the capital city. People who had returned to the nation from
Norway and Turkey were recognized in both cases (Odikro et al., 2020). As at
December 2021, Ghana had confirmed over 131,911 cases and 1255
cumulative deaths (Odikro et al., 2020) At this stage, all aspects of life around
the globe have been harshly affected (Workie, Mackolil, Nyika & Ramadas,
2020). It had a dreadful impact on the economy of countries; it affected
political, social and financial strength of several countries (Ozili & Arun,

2020).

The Impact of the Coronavirus on Businesses

The COVID-19 pandemic's original focus was on clinical and
epidemiological elements, but the focus is gradually shifting to the global
economy (Rddulescu, Williams & Cavanagh, 2020). The burden of the
COVID-19 pandemic was dire for underdeveloped countries, particularly
African nations that rely significantly on wealthy nations (Gift, Raimi, Owaobi,
Oluwakemi, Anu & Funmilayo, 2020). The first effects on most countries'
economies, according to Seetharaman (2020), were rapid declines in both
aggregate demand and supply. A loss in aggregate supply has occurred from
widespread company closures to address the pandemic, while a drop in
demand stemmed from reductions in consumption and investment (Barua,
2020). The impact of coronavirus on businesses are examined on the global,

African and Ghanaian perspectives in this study.
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Global Perspective

Public health had its fair share of the effects of COVID-19 which also
brought about a huge economic shock in the shortest possible time with
several nations having experienced unfavourable/unprecedented economic
losses, closure of companies, gargantuan layoffs and worsened forms of
liquidity (Loayza & Pennings, 2020). COVID-19 had an international
influence, as it resulted in the closure of several firms. For instance, in the
United States, a study by Bartik et al., (2020) revealed that small businesses
significantly closed down a couple of weeks after the inception of the
pandemic. COVID-19 accounted for nearly every short-term closure of
businesses in a study of 6000 small businesses. Apedo-Amah et al. (2020)
further claimed that the probability of an entity being in business in the first
four weeks of the pandemic is less than 30% but sharply rises to about 75% or
more in the sixth week. China's quarantine efforts led to widespread
manufacturing closures, resulting in a 6.8% decline in GDP in the first quarter
of 2020 compared to the same period the previous year (Fu & Shen, 2020).

The pandemic also resulted in a rise in unemployment around the
world. In the United States, for example, most businesses decline in active
employment records by 39 percent as at January 2020. Most noticeable reports
were within the Mid-Atlantic region; as in New York City, where firm
closures were at 54 percent with jobs disappearance at 47% (Bartik et al.,
2020). Businesses were seeing a loss in labour supply; this assertion was
supported by Korankye (2020) who reported that people health deteriorated
and extra or quality time was needed for children and others whose
movements were curtailed due to measures instituted to control spread. Baker
et al., (2020) pointed out that in the course of the pandemic, unprecedented
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uncertainties reign among businesses or firms leading to drastic reduction in
sales and expenditures on innovative and overall management practices
improvements, as well as cutting done on employees to save cost.

The tourism sector is said to be affected the most. Apedo-Amah et al.,
(2020) postulates that the hospitality and tourism industry like other small
enterprises in general, were more prone to close down. The World Travel and
Tourism Council recently warned that the travel and tourism industry could
lose 50 million jobs (Folinas & Metaxas 2020). This led to the inquisition into
ways countries could control the increasing rate of unemployment in countries
within Europe; prompting the European Tourist Manifesto nurturing several
public and private European enterprises within the travel and tourism
organisations to introduce Unemployment Reinsurance Schemes (Resnick,
2020). Sectors including lodging, food services sector and any foreseeable
certainty to bounce back to full operation hovers around 75% six weeks into
the deadliest COVID-19 outbreak, representing the smallest chance of
remaining open (Ugur & Akbiyik, 2020). In the first four weeks, Apedo-Amah
et al. (2020), reported that sales often plummet by 60% to 75% however, sales
drop in week 8 to 47%, remains so at week 12, and by week 16 dipped to 43%.
The impact on businesses in Africa was also severe as presented in the ensuing

writeup.

The African Perspective

The global outbreak of COVID-19 led several nations of African
descent to adopt policies similar to nations of the developed world including
the institutionalisation of drastic measures such as lockdown to curtail
infection/spread (Christie, Fernandes, Messerli & Twining-Ward, 2013). Some
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governments shut down commercial ventures and some restricted transport
avenues whiles some went as far as closing of borders (Ozili & Arun, 2020).
Almost 55% of businesses in Sub Saharan Africa was forced to close down
due to the COVID-19 (Teachout & Zipfill, 2020). The COVID-19 might affect
Africa's GDP between 3 to 8% with resultant increases in worsening economic
conditions of about US$90 to US$200 billion just for year 2020 alone, as
established by conservative estimates (Jayaram et al., 2020). The United
Nations Development Programme (UNDP) estimates that, COVID-19 has the
potential to bring about job losses in Africa to almost half of existing jobs
exacerbating an already unemployment-stricken economy; and this certainly
will aggravate Africa's volatile structural economies where estimates of people
living below $1.90 per day is hovering around 422 million (Yaya, Otu &
Labonté, 2020).

Velde (2020) argued that the pandemic has also generated a decrease
in Foreign Direct Investment flows, an increase in capital flight, a tightening
of local financial markets, and a slowdown in investment. Various
international organizations forecast a drop in output in Africa. Moreover,
reports from the World Bank (2020) suggest that the regional economic
growth would slow from 2.4 percent in 2019 to 2.1 to 5.1 percent in 2020.
According to a recent rapid survey of Ugandan businesses, lockdown
measures lowered economic activity by more than half, with micro- and small
enterprises seeing a bigger drop-in activity than medium and large-sized
businesses (Lakuma & Sunday, 2020). Real-time survey data predicts that by
the end of April 2020, one out of every four workers in Senegal, Mali, and
Burkina Faso will have lost their jobs, and one in every two workers
experiencing a decline in wages (Balde, Boly & Avenyo, 2020). The
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conclusions drawn indicate that the informal sector employees will gravely be
affected since their daily sales determine their income, have no collective
bargaining ability and are prone to working in industries that require their
physical presence such as restaurants, tourism, mini retail shops, hairdressing
and driving - often more vulnerable to pandemic response measures (Balde et
al., 2020). Africa's oil-related earnings will predictably diminish by over
US$101 billion in 2020 (Stanley & Fernandez, 2018). Ghanaian businesses as

below were not left out of the nemesis of COVID-19.

Ghanaian Perspective

Korankye (2020) argues that doom saying has eclipsed the good news
with low level ventures as well as large multilateral companies gasping for
breath and in very rare instances, shutting down. Commodities have been held
at ports for weeks, and hundreds of cities throughout the world are locked out,
with cuts to civil and industrial transportation and unprecedented aircraft
cancellations (Rwigema, & Celestin, 2020). The majority of small and
medium businesses are struggling to stay afloat. During the early months of
the advent of COVID-19 in Ghana, around forty-two thousand (42,000)
employees suffered job losses primarily, because of the partial closures and/or
lockdowns of hospitality and tourism outlets; resulting in revenue loss of up to
$171 million within the first three (3) months (Aduhene & Osei-Assibey,
2021). These alarming revelations led to the government’s institutionalisation
and adoption of stringent measures to safeguard and enhance the wellbeing of
the populace and businesses (Afriyie et al., 2020). Most lower-level ventures
accordingly battled uncontrollable job losses, closures, undue operational loss
incurred because of client inability to effectively consume products and
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services being offered based on inability to produce at full capacity as well as
loss of capital (Doe & Emmanuel, 2014). Mensah and Boakye (2021)
insinuates that low scale ventures battling financial loan packages encountered
difficulties of repayment at sky-rocketing rates. As a result, the pandemic has
effectively crippled Ghana's small and medium industries (Mensah & Boakye,
2021). Shafi, Liu and Ren (2020) reports that low scale ventures are bending
their backs to mobilise resources, cut down labour cost usually by trimming
down the size or employee numbers. Stemming from the fact that consumers
are not patronising products produced, leading to ballooning operation cost
without any returns (Stock, Speh & Shear, 2006). Some low capital ventures
are repositioning to be effective in order to still be in business when the storm
of COVID-19 is eventually over (Sarkar & Clegg, 2021).

Babuna et al., (2020) further mentioned that the travel industry,
particularly aviation, has come to a halt owing to COVID-19. As the infection
spread, Ghana imposed a travel ban and shut down its airports (Ozili, 2020)
With an average of 56 aircraft per day, Ghana has the second busiest airport in
West Africa (Babuna et al., 2020) Due to the restriction on travelling during
the temporary closure, there were reimbursements owing to travel policy
cancellations due to unused travel days because the insured could not utilise
their annual vacation plans (Moroz, Shrestha & Testaverde, 2020). Insurers
examine the reason for the purchase of travel insurance in order to defend the
customer's interests (Babuna et al., 2020). Some insurance companies began
laying off staff and converting full-time personnel to part-time positions as

well (Lambert, 2008).
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Impact of the Coronavirus Pandemic on Hospitality and Tourism

Industries

Global Perspective

The advent of COVID-19 brought to the fore devastating effects
bordering on lives and livelihoods of individuals, groups, organisations and
nations around the globe, leading to untoward experiences that haphazardly
dismantled nations politically, economically and socially (Bandi, Klein,
Madon, Monteiro & Ranjini, 2020) With respect to the tourism market,
consumers right to travel was greatly curtailed especially among people of the
Global North (Baum & Hai, 2020). There continued to be travel restrictions in
many countries resulting in border closures, restricted transportation options or
absolute cancellations of approved means (Hall, Scott & Gossling, 2020).
Even airlines were not spared in this regard; whether for local or international
schedules or services (Baum & Hai, 2020).

Noticeable however, is the fact that the shutdown of facilities was
uneven across the globe and different governments adopted different
approaches for containment; for instance, whiles some close down all
businesses, some left them in operation for a longer period of time (Franks &
Vihola, 2020). The pandemic nonetheless, left some tourists stranded at
destinations they travelled to and could not return immediately to their home
nations (Ugur & Akbiyik, 2020). Topically, cruise ships detained in Japan and
California, as well as people restricted in resorts in Spain and Peru are high-
profile examples. This type of confinement also increased the prevalence of
COVID-19 infection among those who were exposed, particularly on cruise
ships (Lopez-Bueno et al., 2020). Moreover, there were general layoffs and

this affected many households. For instance, Marriott International, with
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employees’ strength around 174,000, expectedly will render multitudes of
their staff unemployed (Abuelnasr, 2020). March 5, 2020 saw Hilton
Worldwide, declare an intention of preserving resources and keeping form by
lending out a $1.75 billion revolving loan "in view of global market
uncertainties” (Kumar, 2020). In these trying moments, drop-in volume of
travels of around 30% in February was duly recorded by Airport Malaysia
(Kumar, 2020). Airlines for America recently sought a financial package from
the government; consisting of $25 billion bailout, $25 billion subsidies, $25
billion loans and a huge relief in tax, in order to assure their existence (Kumar,
2020). The UNWTO (2020) further reported that unemployment had risen
dramatically, with 100-120 million direct tourism jobs under jeopardy, posing
a serious threat to people's livelihoods. The hospitality industry, which
includes hotels and restaurants, were severely impacted. For example, hotel
revenue plummeted in the last week of March, 2020 by 11.6 percent in
America, China’s rate of room occupancy fell by 89 percent by the end of
January, 2020 (Aigbedo, 2021) Some US firms sought roughly around $150
billion direct employees aid to curb the extraordinary business decline and

estimated loss of about $1.5 billion by the middle of February (Kumar, 2020).

Regional Perspective

Tourism continues to be the backbone of many economies in Africa
especially southern Africa (Christie et al., 2013). Leonard (2016) reiterated
that tourism offers employment and generates income for most people as well
as integrating people. Baum and Hai (2020) argued that as COVID-19
shortened the right of people to travel, so has it affected the economies of
many countries and this is evident in many countries across the African
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continent. In general, tourism relies on people's capacity to travel from one
location to another (UNWTO, 2020). The various forms of travel restrictions
caused by the pandemic affected national economies including the tourism
systems (Gossling, Scott & Hall, 2020). Africa already was recording less
numbers when it came to the tourism sector and it became worst with the
outbreak of the pandemic (Dieke, 2020). This is reiterated by Walton (2009)
who argued that domestic tourism and Africa already had a poor relationship.
In 2018, Africa’s tourism industry increased by 5.6 % within a global
average of 3.9 percent and in a larger African economy of 3.2% increase
(Mkwizu, 2019). The tourism industry brought into the economy of southern
Africa, the sum of USD 194.2 billion accounting for 8.5 percent of Africa’s
GDP; contributing 6.7% (24.3 million) in terms of employment in Africa.
However, due to the pandemic's visitation orders worldwide, UNWTO (2020)
predicted a dip in visitor numbers by about 20% - 30% in 2020 in

juxtaposition to 2019.

National Perspective

Africa as a continent is inappropriately usually viewed as a country
and as a result, a general review of its air transport systems to attract more
airlines within the jurisdiction of Africa would not be out of place in
demystifying such negative perception about Africa; since the touristic
prowess of the continent is enormous (Wang et al., 2021). Contributing
approximately one hundred and nineteen ($119) US dollars to Africa’s Gross
Domestic Product (GDP) for the year 2021, the travel and tourism industry are
worthy of the right attention throughout the states of Africa (Wang et al.,
2021). Most indigenous African settlements situated near tourism destinations
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do unequivocally come to believe that watching and appreciating wildlife is
reserved for outsiders and the few wealthy locals (Soliku, Kyiire, Mahama, &
Kubio, 2021). As though to bolster this point, several nations of African
descent, Ghana inclusive, tourism facilities and/or amenities are targeted at
outsiders' interests rather than natives' (Scheyvens, 2007). Since 1992, Ghana's
tourism industry has prioritised luring foreign tourists over native tourists.
Initiatives like the “Pan African Historical Theatre Festival (PANAFEST)",
“Year of Return”, "Beyond the Return" are intended to entice incoming
visitors; particularly those from the diaspora, to be drawn in to appreciate their
roots and to market the various tourism destinations (Aduhene & Osei-
Assibey, 2021). Owing to the over-dependence of Ghana's eco-tourism
consumption on foreigners, the instance of the outbreak of COVID-19, made it
hit a rock (Soliku et al., 2021). This is because several governments around the
world have implemented air travel bans, lockdowns, and social distancing
policies. Evidences abound of almost all aspects of the industry being closed
down in Ghana, either as a result of government mandates or at the initiative
of facility managers (Soliku et al., 2021). Typically, of COVID-19 was the
conversion of some existing facilities such as schools, hotels and so on into
quarantine centres as supplements to overwhelmed hospitals and/or health

outlets.

The Conversion of Hotels to Quarantine Facilities

Globally, the coronavirus pandemic presented pressure on the already
existing health care facilities and many countries were forced to use hotels as
quarantine facilities (Hoang, Truong & Nguyen, 2021). There were also news
reports of many countries including Pakistan converting hotels into quarantine
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facilities (Kazmi & Shah, 2020). Adversely, the massive devastation caused
by COVID-19 in wrecking the tourism industry, left the hotel business in an
economic downturn; however, the use of the facilities gave the hotels hope of
survival (Kumar et al., 2020). Several nations across the world including
China, India, and Australia asked travellers to self-isolate for at least a period
of fourteen (14) days by isolating at their homes or at a government-run
observation centre (Mehrotra et al., 2021). Travellers were tested and those
with positive COVID-19 results were classified; those who were acute (in
need of continuous health care) were directed for their appropriate
accommodations (specialized centres) and the rest to quarantine centres or
hotels (Mehrotra et al., 2021).

The lack of quarantine-specific government facilities made
governments fall on hotels, which served as quarantine facilities by providing
transient lodging in guestrooms. In certain places, like China, hotels also
accommodated health workers and COVID-19 patients who were having
moderate symptoms (Hao et al., 2020). New Zealand and some states in
Australia for instance are said to have eliminated the community transmission
of the COVID-19 through the primary use of hotels as quarantined zones
(Baker et al., 2020). The government of Australia regulated the hotels and
everything about the facility at which guests were sent happened at the blind
side of the guests until they arrived, or are very close to it. Cost of quarantine
hotel accommodation was levied to each traveller by the government (Dincer
& Gocer, 2021). Goh and Baum (2021) reports that since the outbreak, 63,000
passengers remained quarantined in Australian hotels, costing government an
estimated USD 118 million. In Sydney, all people who arrived in the city after
March 16, 2020 were housed in 30 makeshift or repurposed facilities or hotels
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in its inner city and business areas to control the process and reduce the risk of
community transmission. Those with acute or in need of continuous health
care inclusive of those who positively tested for the severe acute respiratory
syndrome (SARS), went to the Royal Prince Alfred (RPA), a Virtual Hospital
housing three Special Health Accommodation hotels which facilitate renown
monitoring of signs and symptoms as per the facility’s model of care
(Hutchings et al., 2020).

Adapting hotels for quarantine purposes makes advantage of a resource
that was previously underutilised at the initial stage of the COVID-19
outbreak due to a drop in foreign travel (Sigala, 2020). However, the main
problem of quarantine at a hotel is the crowded spaces and inadequate
ventilation and it is likely to be less effective than purpose-built facilities
(Duvendack & Sonne, 2021). In Australia for instance, there was a shortage of
information about user experiences in the quarantine system, according to a
report by its national institution responsible for quarantine hotels review.
While many individuals recounted of a pleasant stay, some had issues
pertaining to fresh air insufficiency, substandard lodging, small room size,
poor cuisine, and substandard health care, employees of the hotels on the
other hand were pleased to contribute to making the world a safer place,
however, they were concerned with their facilities after-effect when COVID-
19 is over; thus experiencing stress as a result of the constant thought about
the disease and its infection rate (Teng et al., 2021). Hotel workers were at risk
of contracting the disease in the midst of their affected clients with whom they
share common facilities or environment. Zimmerman et al., (2020) reports
instances where workers test positive to COVID-19 in several cases in this
hazardous work setting. In June 2020, quarantine hotel employees in the coast
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of Australia, Melbourne, Victoria were infected unwittingly on the job, but the
virus was later linked to 90 percent infection due to the pandemic second wave
(Goh & Baum, 2021). In the United States, there were 50 positive cases
recorded among hotel workers (Boyer-Davis, 2020). Furthermore, given the
larger population density in the urban regions where the hotels are located, the
repercussions of the virus escaping quarantine (e.g., via infected facility
personnel) may be more severe (Grout et al., 2021). There were also news
reports of many countries including Pakistan, Sweden, Spain, France and the
United States converting hotels into quarantine facilities (Kazmi & Shah,
2020; Hayward et al., 2021). Adversely, because of its massive devastating
effects, the new coronavirus illness on the tourism industry and the hotel
business has seen an economic downturn (Kumar et al., 2020).

Like other continents across the globe, Africa also had to fall on
converting some of its hotels into quarantine facilities. In as much as Africa
was not much affected by the coronavirus pandemic compared to the United
States and the Asian continent, it saw pressure on its existing health facilitates
and had to result to other ways of containing the pandemic (Kuguyo, Kengne
& Dandara, 2020). Sports stadiums, hotels and schools were transformed into
quarantine zones for infected individuals and people awaiting to be tested or
awaiting test results (Abeysuriya et al., 2020). Hostels were preferred
quarantine facilities by most governments; and as such in South Africa, the
public works department and infrastructure committees of the national
assembly and national councils of province advised for the use of public
facilities to quarantining patients infected with the pandemic (Bozkurt et al.,

2020)
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Ghana faced a lot of challenges regarding the acquisition of isolation
centres and quarantine facilities (Aduhene & Osei-Assibey, 2021). During the
surge of the COVID-19, the government of Ghana was urged to take control of
hotels and use them as supplementary isolation centres (Salifu & James,
2020). The Ghanaian government took steps in catering for some social
transformations such as renting hotels, churches, and erecting makeshift
structures; some of which were utilized for the country's mandated 14-day
quarantine of newcomers (Yankson, Gough, Esson, & Amankwaa, 2017). A
concerted effort was launched to increase infrastructure by locating and
turning existing facilities, into treatment centres (Amponsah, Tagoe, &
Afriyie, 2021). Other issues facing Ghanaian healthcare stakeholders included
a low physician-to-patient ratio, a dearth of intensive care unit (ICU) beds, and
a paucity of ventilators (Amponsah et al., 2021). Although there is not much
literature on the use of hotels in Ghana as quarantine facilities, the present
study nonetheless sought to determine the relevance of converting hotels into
quarantine facilities and the resulting mental health issues and resilience of the

employees.

Mental Health

Studerus, Gamma and Vollenweider (2010) define mental health to
mean the capacity of an individual to be able to judiciously use and realised
goals as expected of him/her physically, psychologically, socially and so on by
exhibiting standardized or normal behaviour in all situations that will rake in
fruitful outcomes to oneself, the immediate society and possibly, the whole of
humanity. How one perceives him/herself coupled with how you interact and

function with the immediate society and the larger society, paints an exact
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picture of the actual health status of one’s mind. Mental health is considered
positive when it falls exactly in line with psychological demand; and is
considered negative when it falls to the polar opposite (denoting inordinate
mental functions), (Pilgrim, 2019). The World Health Organization (WHO)
accordingly defines mental health as “a state of well-being in which the
individual realizes his or her own abilities, can cope with the normal stresses
of life, can work productively and fruitfully, and is able to make a contribution
to his or her community” (WHO, 2004). Mention is made that being sad or
unhappy, furious or ill is a normal part of life and that humans are expected to
experience such feelings as it completes life (WHO, 2004). However, there is
the argument that the WHO’s definition of mental health views it as a wholly
positive emotion but the definition of mental is relative to different cultures
(Galderisi et al., 2015). Galderisi et al., (2015) moreover suggest, that mental
health should be defined as, “Mental health is a dynamic state of internal
equilibrium which enables individuals to use their abilities in harmony with
universal values of society. Basic cognitive and social skills; ability to
recognize, express and modulate one's own emotions, as well as empathize
with others; flexibility and ability to cope with adverse life events and function
in social roles; and harmonious relationship between body and mind represent
important components of mental health which contribute, to varying degrees,
to the state of internal equilibrium.” They stipulate that mental health should
focus on significant values like self-care and respect, fellow feelings;
cordiality and good rapport between people; appreciation for the environment
and recognition of individual and collective freedom.

Keyes (2006; 2014) explains that mental health comprises three
components which include emotional, psychological and social components.
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Being happy, interested and satisfied about life constitute the emotional
component; the psychological component comprises of appreciating one’s
personality, efficient handling of daily routines, effective interpersonal
relationship, and contentment with life; and the social component is in relation
to valuable resourcefulness as thus valuable societal impact (social
contribution), community belongingness (social integration), believing and
appreciating societal improvements (social actualization) as well as believing
the functioning of society makes sense (social coherence). It is believed that
these are very diverse, depending on a variety of circumstances such as pre-
existing vulnerabilities or resilience, the severity of the illness, and the
availability of treatment, social support and caregiving experience (Rolland,

2020).

Depression

Depression refers to the feelings of one or more people often expressed
through low self-esteem and an inability to fully appreciate the joy of life
(Sowislo & Orth, 2013). It is also linked to a persistent, self-inflicting reaction
that thrives on premeditated systemic occurrences that hinder proper
functioning (Berk et al., 2013). Therefore, emotional expression of a sense of
ego-helplessness and ego-powerlessness in the face of overwhelming
narcissistic desires are referred to as depression. A depressed person
experiences negative behaviours including sadness and unhappiness.
Depression may occur as a result of losing a job, failing in an exam among
others. Murray and Lopez (1996) mentions that depression has become
prevalent among all psychiatric disorders and due to this, under the WHQO’s
rankings, depression is considered as most burdensome among diseases in the

entire universe.
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Depression affects individual productivity and this may impact the
economies of many states. The United States of America have experienced a
shortfall in some sector of its economy due to issues of depression. According
to Kessler et al. (2006), the United States of America inquired annual salary-
equivalent cost of USD 36 billion as a result of depression at the work space.
Some scholars believe this is underestimated since depressed individuals may
have a significant impact on their co-workers. Depression may also affect
interpersonal relationships. Depression has caused divorces in marriages, have
broken family ties, destroyed relationships between parents and their children,

and moreover, it has caused conflict at the work area (Wade & Cairney, 2000).

Anxiety

The concept of health anxiety can help you understand the most
common challenges that occur in the general population during a pandemic
(Taylor, 2019). Hart (2013) believes that anxiety is symptomatic to tensed
moods, uneasiness, being scared and other conditions that may be quite
physical e.g., shivering, high blood pressure (hbp) and tensed muscles.
Situations including unemployment may cause people to feel worried and
uncertain. Anxiety is also described as a normal behavior of humans. It can
also be considered basically as an emotion which is negative, along with
disgust feelings, sad moods, unwarranted anger and sometimes correspond to a
state of uncertainty. Anxiety usually is inclined to nature or futuristic; thrives
so well in an atmosphere of adversity or the anticipation of such; as in the
various unpleasant consequences of a tragedy happening. Individuals in this
state may experience both physical and mental symptoms. The feeling of
nervousness, tension, worries, and intrinsic thoughts are inevitable among the

symptoms of anxiety.
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Anxiety assessment is extremely contextualized (Easton et al., 2016).
As a result, different sorts of scales exist, each with its own set of goals. In the
hospital setting, anxiety has been routinely quantified (Easton et al., 2016).
Anxiety about one's health can be described as a modest to severe tendency
(Paluska & Schwenk, 2000). High levels of concern over one's health can lead
to undesirable behaviours such as stockpiling essential commodities like
hygiene products, food, and medical supplies, putting an additional burden on

others (Nadkarni, Kapoor & Pathare, 2020).

Stress

Stress is defined as the feeling of being overtaken by the tenure of
events under uncontrollable circumstances (Sriharan et al., 2020). An
individual’s response t0 a change due to situations or a potentially dangerous
scenario is referred to as stress. It is the individual’s characteristics in
responding to forces in situations outside one’s control such as writing a test
or an exam. It is worth emphasizing that when there is a danger of not being
able to handle the situation at hand, stress levels grow. Shahsavarani et al
(2013) defined stress as, “Any influence of the internal and/or surrounding
environment on a living entity that disrupts its homeostasis.” An individual’s
reaction to circumstances with hazardous underpinnings; cognitively,
behaviourally and physically, especially when such circumstances have the
propensity to linger on for a long period of time (Linden, 2005).

Stress is associated with many complications including respiratory
problems. Acute trauma, loss of a relative and asthmatic attack (Moton et al.,
2010). Furthermore, stress exacerbates the health conditions of people with
respiratory malfunctions such as hyperpnea. Post-traumatic stress disorder

(PTSD), a stress disorder characterised by extreme stress reactions to stress do
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exist in people (Shahsavarani et al., 2015). Stress can also cause unrest and
discomfort to individuals however; it is a part of the human existence. Stress
has been measured in the setting of viral disorders including the severe acute
respiratory syndrome (SARS) and the coronavirus disease, with which the
Depression Anxiety Stress Scale's seven items are the most often used scale

(Zhang et al., 2019).

Resilience

Resilience has also been regarded as a measure of stress-coping
abilities (Connor & Davidson, 2003), with Werner (1995) emphasizing
sustained competence under stress. The Organisation for Economic Co-
operation and Development (OECD) hints of resilience as the ability of a
system, community, or society to adapt to challenges by resisting or adapting
in order to achieve and sustain an acceptable degree of functioning and
structure (OECD, 2013). The effectiveness with which a social system
organises and builds capacity in order to learn and make improvements on
foregone adversities so that future pandemics can adequately be prepared for
and to institute appropriate risk reduction measures is crucial whenever a
pandemic strike (O'Brien, 2008). This valuable attribute is always required in
the process of dealing with crises. Walker and Salt (2012) stipulates that the
prevalent resilience paradigm demand that portions of a system be optimized
in order for it to be more resilient. Therefore, there is a need for the

development of a general resilience thinking approach.
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COVID-19 Induced Mental Health among Service Providers during the
Pandemic

Coronavirus infection has a far greater psychological impact on the
world than the 1918 influenza pandemic (DiMaio, Enquist & Dermody, 2020).
The COVID-19 pandemic, according to Qiu et al., (2020) has caused panic,
hyper alertness, sleep disturbance, anxiety, and melancholy in people all over
the world. According to reports, the onset of widespread sickness raises levels
of uncertainty, concern, anxiety, and stress, depleting coping mechanisms and
contributing to trauma (Chew et al., 2020). Pandemics have been linked to
increased stress, worry, contamination fears, health concerns, Post Traumatic
Stress Disorder (PTSD) and suicides (Wheaton et al., 2012). In the absence of
focused therapy or a cure for COVID-19, several countries have responded by
implementing strict quarantine and isolation measures to decrease
transmission rates; nonetheless, these efforts have raised the risk of mental
health consequences (Loayza & Pennings, 2020).

Work-related stress can have severe consequences for people,
businesses, and organisations, it is a key issue in a number of academic and
business studies (Caligiuri, De Cieri, Minbaeva, Verbeke & Zimmermann,
2020). Stress was found to be a strong factor of organisational trust for those
who work for government institutions in Iran (Kang, Park, Lee & Lee, 2021).
Goldberg et al., (2020) argues that a similar finding has been seen in the
hospitality industry, where front-desk personnel satisfaction is worse as a
result of work-related stress. Many staff dealing with abusive and thoughtless
clients experienced more job stress and decreased job satisfaction (Kim et al.,
2020). Teng et al., (2020) also explains that the issue of concern to employees
in facilities used for quarantine far exceeds just the COVID-19 induced
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excessive workloads to include; job insecurity and its associated psychological
stress; high rate of exposure to infection and the possibility of contracting the
infection to infect others such as close relatives. There was stress associated
with working at the quarantine zones as hotels staffs will lack the necessary
education on ways to handle certain cases, especially in extreme cases, and
this, Kim (2019) argues causes low level of life satisfaction. Moreover, there
is another factor that causes stress in employees and this includes non-
negotiable and efficiently hazardous circumstances at the place of work.
McCoy and Evans (2005) stipulate that a major hindrance to employees’
inability to fully realise their performance capability is the physical
environment which places on them unrealistic expectations that drastically
reduces their productive outcomes and causes stress amongst them.

Hoteliers adopted a variety of tactics to stay in business during and
after the pandemic as a result of the pandemic. While customers reconsidered
their travel and accommodation plans, hotels were forced to compromise and
discover new methods to stay relevant (Jiang & Wen, 2020). The hotel staffs
were made to follow all the COVID-19 protocols including the wearing of
nose mask, washing of hands frequently, social distancing among others. This
reduced the chances of contracting the COVID-19 virus. Some scholars and
relevant organisations have also continued their efforts to comprehend the
pandemic in order to sustain tourism capacity at various levels in an attempt to
prepare the tourism and hospitality industry post-COVID-19 (Noorashid &
Chin, 2021). For example, a discovery by Abbas et al., (2020), Persson-
Fischer, and Liu (2019) showed that the tourism and hospitality sectors must
adapt to changes such as increasing domestic market share. These studies also
show that such a plan is feasible, taking into account cooperative resilience
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management and developing social values among tourism’s major participants

during the pandemic.

Theoretical Framework

The theoretical framework for this research work was centered on
mental health theory (Watson, 1924), Lazarus theory (Lazarus & Folkman,
1986) and the resilience theory (Flach, 1988). For this study’s purpose, the

research focus will be on behaviourism.

Behavioural Theory

Watson (1924) popularized behaviourism theory and was one of the
earliest comprehensive attempts to describe behavioural theory. Developing
themes from his "behaviourist manifesto,” he expands on them (Watson,
1913). Watson (1924) goes on to say that behaviourism should focus on
observable elements rather than consciousness. What the organism does,
including overt acts like speaking aloud and even covert behaviors like
thinking, Is said to be an example of observable reactions. Watson's
description of human behaviour includes cognitions, and he believes that
thinking is silent speech that may be observed, at least in principle, by the
thinker (Watson, 1924). Depressive symptoms are developed and indeed
maintained by the alteration of certain avoidant environmental exigencies that
obstruct the attainment of environmental reward and reinforcement (Carvalho
& Hopko, 2011).

Depression refers to a group of behaviours that have been documented
in descriptive studies of sad people and are characterized by a persistently
depressed mood (Grinker, et al., 1961). Dysphoria (an uncomfortable feeling),
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self-depreciation, remorse, material load, social isolation, bodily pain, and a
decline in a variety of behaviors are all part of it. Depression is supposed to be
a continuous variable that may be thought of as both a state that changes over
time and a trait (some people are more prone to becoming depressed than
others may). If a person (patient) satisfies specific experimental criteria and
some interview elements outlined by Grinker, he or she is classified as
depressed (Grinker et al., 1961).

Most hospitality employees are facing difficult times as nations all
over the globe impose restrictions on travelling and ban mass groupings in
order that COVID-19 rapid spread to some extent is curtailed (Aduhene &
Osei-Assibey, 2021). This new disturbance leaves the hotel employees’
mental health at jeopardy and raising concerns about their career expectations
(Alonso et al., 2020; Filimonau, Derqui and Matute, 2020). Of major concern
in the sector of hospitality, is the employee mental health (Teoh et al., 2019).
Emotional constraints are dominant among hospitality staff owing to the
unstable nature of their jobs, customer ill treatments, and conflicts between
work and family (Cheng & Yi, 2018). Individuals' perceptions of the risk of
COVID-19 tend significantly to impact greatly on depression (Ding et al.,
2020; Georgiou, Delfabbro and Balzan, 2020), influencing profoundly on
depressive outcomes or behaviours irrespective of the real implications (Ding
et al., 2020; Georgiou et al., 2020). In the Ghanaian setting as an example,
contracting the coronavirus infection is worrisome to most people but others
are lackadaisical or actually careless with wanton disregard to being

contracted.
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Cognitive Theory

Cognitive theory focuses on thought rather than action (Rachman,
1998). There is a feedback loop between a person's assumptions and attitudes,
their perceptions, and the conclusions drawn from them (Kunda, 1990). These
therapists assist individuals in changing their ideas. As a result, feelings and
behaviour change (Khan-Bourne & Brown, 2003). Earlier pandemic research
reveals a link between anxiety and disgust reactions, as well as the dread of
being attacked by diseases in times of adversities, albeit the distinguished
levels of accountability for each has insignificant outcomes in recent studies

(McKay, Yang, Elhai & Asmundson, 2020).

The Lazarus Theory: Psychological Stress

Stress is defined as the interaction that occurs in-between individuals
and their immediate environment. It is viewed substantially in the lens of a
social construct. Lazarus (1991) believes that stress cannot be explained with a
single outward trigger or an embodiment of mental, emotional, or constructive
reaction. Psychologically it refers to a person's interaction with his or her
environment that s/he regards as critical towards survival; but the forces of this
source of survival far outweighs the accoutrements with which to cope
(Lazarus & Folkman, 1986). Considering the transaction between person and
environment, two processes are identified as central negotiators - Individuals'
mental appraisals of the importance of what is happening for their well-being,
and their efforts in thought and behaviour to manage specific demands, are
referred to as coping (Lazarus, 1993). The notion of emotional research

evaluation was first introduced by Arnold (1960) in his research work and
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Lazarus (1966, Lazarus and Launier 1978) expatiated it to include

mechanisms and/or processes of stress.

Resilience Theory

Resiliency theory in the medical parlance is viewed as being able to
give recognition to pain and appreciating its functionality by accepting it
momentarily until such periods when things normalised (Flach, 1988; O'Leary
and Ickovics, 1995). Several scholars have varied nomenclature for the three
resilience models with all depicting similar mechanisms for influencing
quality adaptation of stress. The proposition by the challenge model is that
there is improvement in an individual’s adaptation in a circumstance of a weak
risk factor and the experience acquired adequately strengthen such an
individual for proceeding challenges (O’Leary, Alday & Ickovics, (1998). For
protective factor model, an interaction of protection and risk factors are
proposed where there is a reduced possibility in the result being negative
whilst moderating risk exposure effect (O'Leary et al., 1998). Protective
factors encompass the ability to manage emotions, intrapersonal skills,
academic and career skills, repairing of self-esteem, planning and life skills, as
well as the ability to solve problems (Ungar, 2004). Resilience mitigates risk
as proposed by the compensatory model; where risk and compensating factors
determine the outcome of an entity exposed to risk. A study of resilient young
adults by Werner and Smith (2001) discovered; problem-solving activism,
perception of experiences in a positive light, audacity for others positive

attention and strong faith for positive living as essentials for resilience.
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Mental health theory
1. Behaviorist theory
for depression.

2. Cognitive theory
for anxiety

Resilience theory
1. Compensatory
Model
2. Challenge Model
3. Protective Factor
Model

Psychological stress /

1. The Lazarus
Theory

Figure 1: Theoretical Framework

Source: Author’s construct

Conceptual framework

The conceptual framework indicates as per literature and thus
hypothesised that; employees’ demographic characteristics (age, gender,
education and income) affect their positive mental health (Teng et al., 2020).
Studies established that employees positive mental health has a negative effect
on their mental health components (depression, anxiety and stress), because
mental health issues are negligible when employees exude positive state of
minds in any uncomfortable situation (Keyes & Waterman, 2003; Peterson et
al., 2008; Warr, 1994; Warr, Jackson and Banks, 1988). It is also insinuated
that employees positive mental health has a positive effect on their resilience
(Brooks, Amlot, Rubin & Greenberg, 2020; Flanders et al., 2020) as well;
employees resilience significantly reduces the effect of the components of
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mental health based on established researches (Hendriks et al., 2020;
McCormac, et al., 2018; Millear, 2008). It has also been established that the
components of mental health positively affect one another (Brown, Chorpita,
Korotitsch & Barlow, 1997; Headey, Kelley & Wearing, 1993; Wang, Tsay &
Bond, 2005) and thus hypothesised: anxiety positively effect depression, stress

positively effect anxiety and stress positively effect depression.

Mental Health

Depression &
a \
Stress

Anxiety 7l

Resilience

Demographic Factors

1. Gender

2. Age /
3. Educational status
4. Income level

Figure 2: Conceptual Framework

Source: Author’s Construct
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CHAPTER THREE

RESEARCH METHODOLOGY

Introduction

This chapter spelt out the study’s research methodological context.
Research methodology refers to how processes and procedures are
systematically and scientifically followed to obtain data for analysis to inform
findings, test research objectives and/or provide answers to research questions
(Patten & Newhart, 2017). The section focused on philosophical foundation,
approach, design, study population, study sample and sampling procedures,

collection of data and analysis of data.

Research Paradigm

A paradigm is a basic set of beliefs with the intention of guiding
action, known otherwise as worldview, epistemologies or ontologies
(Creswell, 2014; Lincoln, Lynham & Guba, 2011). Varied social science
research paradigms exist; inclusive of the positivist, constructivist, critical
theory, feminism and pragmatic paradigms (Jarvie & Zamora-Bonilla, 2011).
Of these, three paradigms are frequently being used; the positivist,
constructivist or interpretivist and pragmatic (Cartwright & Montuschi, 2014).

Every paradigm has a way of interpreting social reality and thus
fashion out appropriate methodologies (Patten & Newhart, 2017). Each
paradigm follows a particular pattern for the truth, for the interpretation of
reality and the most appropriate way of researching about reality (Tashakkori
& Teddlie, 2008).

For the purposes of this study, the Positivist paradigm was used to
assess the mental health and resilience of hotel employees who were at work
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when their workplaces were used as quarantine centres during the COVID-19
outbreak in Ghana.

Positivism establishes the relationship between cause and effect in
nature. It has been the preferrable worldview for researchers whose
interpretation is based on observing factual and/or measurable entities (Fadhel,
2002). A study based on this paradigm emphasises logical deductions,
hypotheses formulation and testing, definition of key concepts and
mathematical operations, and generalisable information upon which
conclusions are drawn (Kivunja & Kuyini, 2017). Assessing the mental health
and resilience of hotel employees at work during the COVID-19 outbreak in
Ghana especially among hotel employees with no background on health issues
who were at the forefront of caregiving to suspected and/or infected persons
who were quarantined at their workplaces, the set objectives can adequately be

met with a positivist philosophy and thus rightly adapted.

Research Approach

Quantitative approaches were employed in this study. The quantitative
approach is broadly associated with deductive logic, premiering on proven
theories and then examining these theories holistically (Yu, 2006).

Quantitatively; numbers, statistical and/or mathematical equations
based on data from sampled populations are used to enable the appreciation of
huge constructs or large data (Smith, Denzin & Lincoln, 1994).

The foundation of a quantitative study is usually premised on
deductive logic with emphasis on acceptable scientific theories that ought to
be tested and approved or otherwise, without any bias (Yu, 2006), as this study
seeks to. Developing and validating a quantitative study is quite simple and
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the extrapolations and rigidity with regards to limiting levels of investigations
enables a better external validation of the research work (Letaifa, Choukair &
Tabbane, 2006; Newman and Benz, 1998). Again, in the fields of tourism and
hospitality, quantitative research is famous and essential as it usually adopts a
perspective that is management oriented, thus reflecting an organizational way
of life that has links with natural science since it usually involves huge
statistical data (Pansiri 2005: 192). Other reasons informed the decision to go
quantitative for this study, including; in the era of COVID-19, for the safety of
both the researcher and the research participants, and to facilitate research
works, administering questionnaires are surest way of infection prevention as
compared to face-to-face interviews and so, the quicker and faster the
information required is gathered and used the safer the situation can be
salvaged for health reasons. Additionally, a large number of responses are
needed across all the facilities that were used as quarantine centres and once
again, because of the continuous prevalence of the coronavirus, a quantitative
approach is deemed suitable. The quantitative approach thus, is considered fit
for this research work as it seeks to collect and analyse data quantitatively on
mental health and resilience of hotel employees who were at work when their
workplaces were used as quarantine centres during the COVID-19 outbreak in

Ghana.

Research Design

Research design refers to specific methods for the collection and
analysis of data depending on the chosen approach for a particular research
work (Dawson, 2019). This means a design guides the researcher throughout
the study from data collection through to interpretation. Green and Tull (2009)
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explained research design as specified processes for the acquisition of valuable
information necessary for research work; an overall guide or scheme of a
study which spells out the kind of information to look out for and from where
and how; and it is a scheme of work or a workplan that enables the smooth and
efficient way of carrying out and meeting the demands of a research work.
This study made use of the descriptive and the correlational research design.
The descriptive design was used in describing research participants’ nature
and characteristics based on the data quantitatively collected for the study.
Sekeran (2003) states that descriptive research design is used in gathering data
on current status of a phenomenon to enable the description of what exists per
the variables considered for a particular study. Kothari (2003) description of
descriptive research encompasses surveys of all kinds and fact-finding
investigations; additionally, descriptive design is useful in describing the
affairs of a given state for a study. Correlation research design is useful in
determining the relationship between two variables in a study. This design
efficiently makes use of the correlation coefficient in measuring a linear
relationship strength and direction of variables understudied. It aims
to discover hidden or possible relationships between variables and points to
exigencies in other variables that are similar (Bourdieu, 1987). It as
well, presents a clearer image of a phenomenon on an issue that had been
explored or disclosed by descriptive research (Sobhani, Amran & Zainuddin,
2009). It is non-experimental and so the variables are not prone to the
researcher’s bias, however there should exist some form of knowledge about

the possible prediction (Sauer, Brookhart, Roy & VanderWeele, 2013).
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Study Area

This study was conducted in the Accra Metropolis within luxurious
hotels that were used as quarantine facilities. Established in 1898, the Accra
Metropolitan Area (AMA) remains the Greater Accra Regional capital and
Ghana’s national capital as well. Accra is boarded northwards by the Ga West
Municipal, westwards by the Ga South Municipal, southwards by the Gulf of
Guinea, and eastwards by the La Dadekotopon Municipal. Accra has a land
area of 139.674 Kmz2 in total. Ghana consists of 216 Municipal and District
Assemblies (MMDASs) with Accra Metropolitan Area (AMA) existing among
the 16 MMDAs of Greater Accra. Established in 1993 per the Local
Government Act (Act 462) with the Legislative Instrument 1615; six (6) Sub-
Metropolitan District Councils were also established in 1898. The AMA has
evolved in size and number with respect to its Sub Metros and so as existing
now, the AMA was established in 2012 with L.I. 2034 upon the establishment
of La Dadekotopon Municipality.

The Accra Metropolitan Area functions as the business centre for
Greater Accra and for the entirety of Ghana. It plays host to several
establishments, institutions and industrial outlets such as educational and
health institutions like schools and hospitals; financial institutions like banks,
credit unions and lending companies; manufacturing companies; oil
companies; telecommunication; and tourism among others. These outlets offer
jobs for the City’s inhabitants as well as for those from other parts of the
country as thus, the presence of these establishments keep attracting people
from all over Ghana or in transcendence for the transaction of businesses of all

forms.
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The primary, secondary and tertiary sectors attract most inhabitants
into the city for the realisation of their economic dreams and aspirations; and
S0 income generating activities such as construction works, manufacturing, the
services sector, trading, fishing, farming and many more have people
thronging into them.

Hotels have been in operation in Ghana during the colonial era and
have gone through some levels of evolution. Ghana’s hotel industry has
rapidly grown and expanded in order to accommodate the soaring numbers in
respect of the touristic demands and good economic management policies
being implemented in the foregone years. The City of Accra experienced its
growth in hotel development primarily to respond to the sustained increase in
tourist arrivals which soared from 583,821 in 2004 to 698,069 in 2008
necessitating a throng in number of registered hotels in the Greater Accra
Region to 23.2% from 1,295 to 1,595. The hospitality and tourism industry is
the fourth income earner for Ghana, yielding about GHS3.9 billion,
approximately $640.9 million to Ghana’s Gross Domestic Product (GDP) in
the year 2020; this was a decrease however, due to COVID-19 as nearly GHS6
billion, about $985.8 million was recorded in 2019 (Ampofo, Ameza-
Xemalordzo, Ampofo, & Nkrumah, 2022). Primarily, because of its
positioning and economic importance, Accra can authoritatively boast of more
hotels than any other Ghanaian City. Ghana’s hotel industry has a lot of
prospects for growth but saddled with hiccups such as expensive hotels and
flight tickets, unskilled staff and poor maintenance (Mathers, 2003). Hotels in
Ghana are classified into luxury, first class, second class and third class, based
on the quality of service delivered as well as standard infrastructure and
facilities within an outfit. It is worthy to note that about 34% of the various
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room types were available since 2001 in the Greater Accra Region; all four

and five star-rated hotels inclusive.
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Source: GIS Remote Sensing and Cartography Unit, University of Cape Coast,

2022.

Population

A population is considered as an identifiable set of subjects extracted
from a larger group with similar attributes like gender, age, education, income,
work conditions among others of the respondents or subjects which are
considered relevant in finding answers to research question(s) in a study
(Plonsky, 2017). Creswell (2013) also defined population in respect of a
unified set of people with identifiable features capable of enabling a
researcher(s) realised a study’s objective(s). According to April 11, 2020
edition of Graphic.com, sixteen (16) facilities were used for quarantine within

Accra Metropolis. The selection was done upon the willingness of a facility to
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operate at a discount rate as well as adequate space and facilities available
(Ghana High Commission UK, 2020). Population for this study was
employees who were at work during the COVID-19 outbreak when their
workplaces (hotels) served as quarantine facilities. Data was collected from
these employees because they were directly involved in the provision of
services to people infected and/or suspected to be infected with coronavirus
and thus have the needed experiences for the realisation of the study’s

objectives.

Sample and Sampling Procedure

The sample for a study is considered as an extraction from a population
that a researcher has interest in and chosen for a particular research work
(Patten & Newhart, 2017). Sampling procedure encompasses all the steps that
are followed in choosing respondents out of a pool within a given population,
in order that a good reflection of the larger population views or responses can
adequately be obtained and leaned on, to draw conclusions (Plonsky, 2017).
This current research work primarily sampled employees of hotels who were
at work when their workplaces were used as medicalized quarantine facilities
during the COVID-19 outbreak and this was because they were directly
involved in the provision of services to people infected and/or suspected to be
infected with coronavirus and thus with the needed experience to realised the
study’s objectives. The study adopted a convenience sampling technique.
Convenience sampling (Selective or subjective sampling) is somewhat
restrictive and dependent on an individual’s own view in choosing participants
of a given population for a study (Black, 2010). This saves time and money,
may be the possible and sole way out in acquiring the needed data especially
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in cases where primary sources of data are almost non-existent; and data too is
needed badly for research work (Black, 2010) as in this current study.
However, it may be vulnerable to errors as it depends on the researcher’s
judgment, reliability may be low as it is prone to incalculable level of bias and
so limits generalizability (Black, 2010). The researcher decided on the use of
convenience sampling method because of the study’s sensitive nature as some
hotels were not willing to allow their employees to part-take in the study as
well as not disclose the employees’ lists. The decision to employ convenience
sampling was made during the researcher’s initial visit to the listed hotels to
inform them of his intention to collect data from the staff. The difficulty in
obtaining permission from management of hotels informed the number in the
sample used for the study.

A total of sixteen (16) facilities listed as quarantine facilities were
visited with seven (7) outrightly refusing to participate in the survey; with
reasons bordering on operational norms or directives or security, although the
researcher had assured confidentiality, honesty and integrity based on IRB
approval by the University of Cape Coast. The nine (9) facilities accepted to
participate with some reservations without agreeing to provide any further
information related to the hotel or employees, especially regarding the number
of employees within the hotels. As a result, forty (40) questionnaires were
submitted to each hotel manager who was to administer the questionnaires to
their staff. A total of three hundred and sixty (360) questionnaires were given

out.
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Instrumentation

Data collection instrument is the tool through which data is objectively
and systematically gathered for a study (Kothari, 2004). The present study
used questionnaire. Questionnaires because conclusions by Dempsey et al
(2003) indicated that for data to be properly gathered by making room for
participants to freely volunteer the right information, to effectively and
efficiently meet the demands of a research work, questionnaires are the
ultimate. Accordingly, Kothari (2003) explained that questionnaires present
precise and legitimate data that is devoid of the researcher’s bias; as well, it
allows for high rate of responsiveness and not difficult to administer
especially, when the questions are simple, well-structured and easily
administrable (O’Sullivan et al., 2016).

The instrument was designed sectionally into four. The first was
section A with five items mirroring the demographical records of the
respondents. The second was section B, that had six items on COVID-19
safety measures with participants indicating Yes or No to the items. Section C
contained The Connor-Davidson Resilience scale (Connor & Davidson, 2003).
which was made up of 10 items. Responses to these 10 items were based on 5-
point scale (0-4). Respondents were to respond to the statement by selecting
either Not true at all =0 or Rarely true=1 or Sometimes true=2 or Often true=3
or True nearly all the time=4. The higher the scores, the greater the resilience.
Section D of this questionnaire had twenty-one items from the Depression,
Anxiety and Stress Scale (DASS 21) (Lovibond & Lovibond, 1995; Teng et
al., 2021). Seven items of DASS measured Depression (Questions 24, 26, 31,
34, 37, 38, 42). With a cutoff of 14 for DASS Depression subscale, a sum of
all responses for the seven (7) questions per respondent falls into a particular
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range, indicating the level of depression thus; 0-14(Normal), 15-18(Mild), 19-
25(Moderate), 26-33(Severe) and 34+(Extremely severe). Another 7 measured
Anxiety (Questions 23, 25, 28, 30, 36, 40, 41). With a cutoff of 10 for DASS
Anxiety subscale, a sum of all responses for the seven (7) questions per
respondent falls into a particular range, indicating the level of anxiety thus; O-
10(Normal), 10-11(Mild), 12-14(Moderate), 15-19(Severe) and
20+(Extremely severe). The last 7 measured Stress (Questions 22, 27, 29, 32,
33, 35, 39). With a cutoff of 19 for DASS Stress subscale, a sum of all
responses for the seven (7) questions per respondent falls into a particular
range, indicating the level of stress thus; 0-19(Normal), 20-25(Mild), 26-
29(Moderate), 30-33(Severe) and 34+(Extremely severe). Each question was
rated on a 4-point scale (0-3). Respondents indicated how often the item
statement applied to them during the quarantine period. Responses were either
0=Did not apply to me at all as NEVER, or 1=Applied to me to some degree,
or some of the time as SOMETIMES, or 2= Applied to me to a considerable
degree, or a good part of time as OFTEN, or 3= Applied to me very much, or

most of the time as ALMOST ALWAYS.

Data Collection

The researcher initially visited the listed hotels used as quarantine
facilities to inform managers about the research. Furthermore, the researcher
obtained ethical clearance before research commenced. The researcher
collected ethical clearance and an introductory letter from Institution Review
Board (IRB) and the Department of Hospitality and Tourism Management of
the University of Cape Coast respectively. Upon the approval from these
authorities, the researcher then proceeded to seek the consent from the

managers of the selected hotels before data collection. Data was obtained from
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employees at work during the COVID-19 outbreak in the front office,
housekeeping, and food and beverage sections of the various hotels that served
as quarantine centres. These three groups were contacted because they were in
direct contact with quarantined guests and provided services such as cleaning
of their rooms, doing their beds and beddings, offering food and drinks and
maintaining their upkeep during the quarantine and thus, were exposed to and

had the experiences that will help realised the study’s objectives.

Results of Pilot Study

A pilot study was carried out from 1st to 9th September, 2021 in two
facilities that were wused as quarantine centres in Tamale. Fifteen
questionnaires were used to pre-test the instrument. Information gathered after
the piloting led to the reshaping of some questions that were ambiguous,
repetitive and lengthy. For some scales, that seem boring because of the
number of questions involved, shorter versions were adopted to make the
instrument a bit smarter whiles meeting desired objectives and study’s aim
perfectly. The Cronbach’s alpha measures consistency across every singular
construct as a result ensures an overall rate of consistency in the test
(Tuckman, 1999; Warner, 2013), as well its very useful in ensuring reliability
(Warner, 2013) thus was employed for the pretest.

As presented in table 1 below, there was an overall Cronbach alpha of
.79 for mental health (.74 for depression, .75 respectively for anxiety and
stress) also, there was an overall Cronbach alpha of .75 for resilience and as
concluded by Tuckman, 1999; a Cronbach’s alpha of 0.6, 0.7 or possibly close
to 0.9 are considered useful proof for reliability of a test. Although
standardized scales have been adopted for the study, the pretest safeguarded

reliability as well, of the components in each case as reiterated by Tuckman,
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1999. The piloting therefore aided in ensuring a well-designed instrument that

is valid without compromising the study’s objectives and/or aim.

Data Analysis

Analysis of data refers to the step-by-step procedures that are followed
in order to inform sound statistical reasoning which will ensure perfect
description or illustration of condensed but verifiably established data so that
it can be evaluated (Kothari, 2004). The main purpose is to derive meaning
from data so that knowledge obtained can be useful in making informed
decisions (Lee, Kao & Yang, 2014). In a quantitative study, data analysis
provides substantial statistical information through logical reasoning or careful
examination of the figures obtained from the field (Niu, Behar-Horenstein &
Garvan, 2013).

Quantitative data analysis includes but not limited to, establishing
variables frequencies as well as establishing distinctions amongst them (Niu,
Behar-Horenstein & Garvan, 2013). Data analysis aid in organising the data in
a logical way and helps in analysing the data from different outlooks and a
variety of statistical perspectives (Newton & Rudestam, 2013). For this study,
IBM Statistics 25.0 was used for the analysis. Objectives one, two and four
were analysed with descriptive statistics such as percentages and mean scores.
Objective three was analysed with descriptive statistics and crosstabs.

Obijective five was analysed with correlation.

Chapter Summary

The chapter examined the research method of the study. Also
considered, was paradigm within which it is situated, approach adopted, the
research design and its importance to the study, study area and its importance
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in meeting the study’s aim, target population, sample and sampling procedure
observed in getting the requisite respondents for the study was attended to.
The research instrument and sections within it were discussed. Ultimately,
data collection, processing and analysis per each objective were done as well,

ethical clearance was sought.
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CHAPTER FOUR

RESULTS AND DISCUSSION

Introduction

The main purpose of this study was to assess the mental health and
resilience of employees at hotels used as quarantine facilities during COVID-
19 pandemic. Specifically, the purpose of the study was to:
Identify COVID-19 safety measures followed by hotels used as quarantine
facilities.
Determine the prevalent degrees of COVID-19 induced mental health among
employees at hotels used as quarantine facilities.
Examine the prevalence of COVID-19 induced mental health stratified by
demographic factors of employees at hotels used as quarantine facilities.
Explore the levels of resilience by employees at hotels used as quarantine
facilities during COVID-19.
. Analyse the relationship between employees’ resilience and their COVID-19

induced mental health.

Demographic Information

Items for this section consisted of participants gender, age, educational
qualification as well as income. Respondents in the majority (n=129, 51.6%)
were males. Even though this current study did not seek respondents job
positions’ it is reported that the hotel and tourism industry remain male-
dominated, particularly in the upper management role (Masadeh, 2013).
However, Baum (2013) reported an average female involvement of almost 56
percent at the global level and an estimated 70 per cent at regional levels. This
current study however reported male dominance, which affirmed Pinar,

McCuddy, Birkan and Kozak (2011) study which reported more males than
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females work in Turkish hotels. One hundred and thirty-nine (55.6%) were
within the age bracket of (27-45), also referred to as the millennials (born
between 1977-1995) while people within the age bracket of (46-57) who are

also known as generation X (born between 1965-1976) were the least (n= 43,

17.2 %).
Table 1: Demographic Characteristics of Respondents
Demographics Frequency Percentage
(N=250) (%)
Gender
Male 129 51.6
Female 121 48.4
Age
18-26(Generation Z) 68 27.2
27-45(Millennials) 139 55.6
46-57(Generation X) 43 17.2
Educational
qualification
Master’s degree 42 16.8
Bachelor’s degree 73 29.2
Diploma/vocational 78 31.2
GCE "O"/"A" 51 20.4
level/SSSCE/WASSCE
Others 6 2.4
Monthly Income
1000 and below 82 32.8
1001-2000 128 51.2
2001 and above 40 16.0

Source: Fieldwork, Zakaria (2021) 'Ghana Cedis: At the time of data

collection $1=6.5 Ghana Cedis
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This current study affirmed (Njenga, Gichuhi & Koome, 2021) study
which reported that millennials are currently entering the workforce in large
numbers. With regard to participants’ responses to educational qualifications,
majority of the respondents had Diploma/Vocational (n=78, 31.2%) and
Bachelor’s (n=73, 29.2. %) qualifications, supporting the view that most
sections of the hotel industry require skill training and/or unskilled labour
dominance (Baum & Devine, 2007). The majority (n=128, 51.2%) of the
respondents earned between 1,001 and 2,000 Ghana cedis as monthly income,
indicative of the fact that most hotel staff are usually low to medium income
earners as espoused by Neumark and Wascher (2007). Table 1 summarised the

demographic information of the respondents.

Objective 1: COVID-19 Safety Measures Followed by Hotels used as
Quarantine Facilities.

The adherence to COVID-19 safety measures by hotels that were used
as quarantine facilities was sought. Responses to the first item affirmed studies
which indicated that most employees of quarantine facilities were not
quarantine during the pandemic (Di Maria et al., 2020; Li et al., 2020).
Responses to item 2: whether COVID-19 protocol materials were adequately
available to respondents (n=134, 53.6%), responded in the affirmative which
is contrary to studies by Aljedaani (2020), De Kock et al., (2021) and Sigfrid
et al., (2021) which reveal that protocol materials were inadequate during the
pandemic. This inadvertently explains why quite a number of responses
(n=116, 46.4%) affirmed in the negative to this same question in the current
study. Item 3: whether respondents were taken through a series of COVID-19
training preventive (n=138, 55.2%), affirmed studies by Deressa et al., (2021)
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and Martinez-Lopez, Pérez Lazaro and Gomez-Galan (2021) who indicated
that there was COVID-19 training preventives in various forms in various
health or quarantine facilities across the globe. With regards to item 4: strict
adherence to COVID-19 safety protocols by hotel employees (n=184, 73.6%)
and item 5: strictly adhered to COVID-19 Safety Protocols by the facility
(n=186, 74.4%), more than half of the respondents affirmed in the positive.
Outcomes with regards to items 4 and 5 further reiterates the assertion that
there was a greater level of compliance to safety protocol than to non-
compliance to COVID-19 safety protocols in quarantine facilities (Kumar, et
al., 2020; Lee et al., 2022; Liow et al., 2022). It was also established that the
threat to lives and livelihoods by coronavirus meant that employees at work as
well as the facilities at which they worked during the pandemic relatively
adhered to safety protocols (Kumar, et al., 2020; Lee et al., 2022; Liow et al.,
2022) for survival.

Results from Item 6: whether there were any motivational packages
during the period, as concretised by researches such as Grover et al., (2020);
Kuppuswamy and Sharma (2020) was not the case for this current study thus,
giving credence to a study by Shaikh & Ali (2020) which sought to reiterate
the fact that impoverished countries have over-burdened budgetary constraints
and so the presence of any adversity such as COVID-19 will leave them on
their knees begging for support to contain such, and thus certain prominent
measures such as to motivate employees in the midst of the pandemic might
seem too high of a hurdle to cross. And so, revelation in this study culminating
in the fact that employees were not privy to motivational packages during the

period seems not surprising at all as summarised in table 2 below.

61

Digitized by Sam Jonah Library



University of Cape Coast https://ir.ucc.edu.gh/xmlui

Table 2: Participants’ Responses to a List of COVID-19 Safety Measures
Followed by Hotels Used as Quarantine Facilities.

Item Item Yes % No %
No.

Were you quarantined during the period?
1" 80 32.0 169 67.6
Would you say COVID-19 protocol

2 materials were adequately available to 134 53.6 116 46.4
you?
Were you taken through a series of

3™  COVID -19 training preventive? 138 55.2 112 4438
Would you say you strictly adhered to

4™  COVID-19 Safety Protocols? 184 736 66 26.4
Would you say your hotel strictly adhered

57  to COVID-19 Safety Protocols? 186 744 64 256
Were there any motivation package during

6~ the period? 93 37.2 155 62.0

“N=250  Source: Fieldwork, Zakaria (2021)

Objective 2: The Prevalent Degrees of COVID-19 Induced Depression,
Anxiety and Stress among Employees at Hotels used as Quarantine
Facilities

Data from assessing the prevalence of COVID-19 induced mental
health and the different degrees of depression, anxiety and stress among
employees at hotels used as quarantine facilities, revealed that the majority
(n=226, 89%) of the respondents reported of a COVID-19 induced depression.
It is reported that individuals' perceptions of the COVID-19 risk tend to
heavily impact on depression thus the likelihood of depressive symptoms and
behaviours inspite of the real risks (Ding et al., 2020; Georgiou et al., 2020);
as attested to by the outcome of objective 1 of this current study, the

insufficiency of protocol materials might have escalated anxiety leading to
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rising employees depression and stress levels. Of the total respondents, fifty-
nine (23.6%) reported of a COVID-19 induced extremely severe depression
giving a substantial meaning to the works of Ding et al., (2020) and Georgiou
et al., (2020) that the advent of COVID-19 heightened depressive symptoms
and thus the likelihood of people exuding depressive behaviours. With regards
to COVID-19 induced anxiety among hotel employees, majority (n=234, 93.6)
reported a COVID-19 induced anxiety justifying the studies of Khawaja et al.,
(2021); Dincer and Gocer (2021) that indicated that the used of hotels as
quarantine centres brewed a lot of anxiety among hotel employees who had to
beef up services alongside additional services as though they were healthcare
service providers whiles securing their own lives and that of their clients and
loved ones.

Of the total respondents, one hundred and forty (56.4%) reported a
COVID-19 induced extremely severe anxiety resonating also with the fact that
fear of the effects of COVID-19 in an environment where to a certain degree
there were inadequate protocol materials coupled with a seemingly insufficient
training as suggested by analysis of objective 1 of this study; which is backed
by Teng et al., (2020) who established that additional training was required for
quarantine hotel employees’ to boost their readiness and competence with
regards to workplace protocol. Therefore, the seeming insufficiency of an
otherwise needful requirement that should have been in additional quantum,
could have led to the high anxiety numbers and consequently, the high
numbers in depression as well as stress. With respect to COVID-19 induced
stress by respondents, a total of two-hundred and eight (83.2%) reported of a
COVID-19 induced stress and this was not surprising as Teng et al., (2021)
reported that employees were so much concerned about their hotels brand
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image post-COVID-19 and were experiencing workplace stress as a result of
their fear of contracting COVID-19 and infecting their closed relatives or even
clients at the facility who might not yet contracted the disease. Of this total
number, five (2%) reported of a COVID-19 induced extremely severe stress.
This again could have been due to the continual regiment of adherence to
safety protocols which eventually might have stressed up employees. The
levels of depressions, anxiety and stress are summarised in table 3.

Table 3: Varying Degrees of COVID-19 Induced Mental Health among
Employees at Hotels Used as Quarantine Facilities

Severity Level Frequency Percentage
Depression
Normal 27 10.8
Mild 21 8.4
Moderate 77 29.6
Severe 69 27.6
Extremely severe 59 23.6
Anxiety
Normal 16 6.4
Mild 5 2.0
Moderate 37 14.8
Severe 51 20.4
Extremely severe 141 6.4
Stress
Normal 42 16.8
Mild 34 13.6
Moderate 92 36.8
Severe 77 30.8
Extremely severe 5 2.0

Source: Fieldwork, Zakaria (2021).
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With regard to the prevalence of COVID-19 induced depression,
anxiety, and stress, the DASS (Lovibond & Lovibond, 1995; Teng et al.,
2020) was employed. A cutoff score of 14 for the DASS Depression subscale
(Teng et al., 2020) indicated that 80.80% (n=202) of the hotel employees
report a COVID-19 induced depression symptoms as evidenced in the works
of Alkhamees, Aljohani, Alghesen and Alhabib, (2020),

Also, Krishnamoorthy, Nagarajan, Saya and Menon (2020), Teng et
al., (2020) and Teng et al., (2021) all recorded high numbers and percentages
for depressive symptoms and reported the presence of untoward psychological
effects on employees in quarantine facilities in different parts of the world
during COVID-19 outbreak. With regards to anxiety and a cutoff score of 10
for the DASS anxiety subscale (Teng et al., 2020), 91.60% (n=229) of
participants reported COVID-19 induced anxiety symptoms which is affirmed
in the works of Teng et al., (2020), Teng et al., (2021) which report
astronomical values for the rate of response for anxiety, also culminating in
worsened psychological defects during the pandemic. Finally, when the cutoff
score of 19 for the DASS stress subscale (Lovibond & Lovibond, 1995; Teng
et al., 2020) was 69.60% (174) of participants reported a COVID-19 induced
stress symptoms similar to results found in studies that concluded that
untoward psychological experiences were influenced by the presence of high
rate of depressive and anxiety symptoms as recorded in table 3 for this current
study; that warrant the affected people being stressed up (Li, Cao, Leung &
Mak, 2020; Liu et al., 2020). The prevalence of COVID-19 induced

depression, anxiety, and stress are summarised in Table 4.
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Table 4: Prevalence of COVID-19 Induced Mental Health among
Employees at Hotels Used as Quarantine Facilities

Characteristics Category Frequencies (%)

Depression symptoms

No (<14) 48 (19.20)

Yes (>14) 202 (80.80)
Anxiety symptoms

No (<10) 21 (8.40)

Yes (>10) 229 (91.60)
Stress symptoms

No (<19) 76 (30.40)

Yes (>19) 174 (69.60)

Source: Fieldwork, Zakaria (2021)

Objective 3: Prevalence of COVID-19 Induced Mental Health Stratified
by Demographic Characteristics of Employees at Hotels Used as
Quarantine Facilities during COVID-19

Results from table 5 indicated that there was no statistically significant
relationship among males and females as far as COVID-19 induced depression
(x? = 0.323; p-value = 0.570), anxiety (x> = 0.006; p-value = 0.940) and stress
(x? = 1.345; p-value = (0.246) was concern. Thus, affirming the findings of
Gas, Ozsoy & Aydin (2021) and Rozman, Zabukovsek, Bobek and Tominc
(2021) which indicate the fact that males and females have no statistically
significant relationship with respect to how they exhibit depression, anxiety

and stress as far as COVID-19 is concern. Another study however, established
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a statistically significant relationship for male and female athletes with respect
to how they break in activism during the pandemic (Senigik, Denerel,
Koyagasioglu and Tun¢ (2021). Similarly, Table 4 shows no statistically
significant relationship among respondents’ ages and COVID-19 induced
depression (¥*> = 0.044; p-value = 0.439), anxiety (y*> = 0.104; p-value =
0.099) and stress (x¥? = 0.098; p-value 0.121). While this current study
confirmed other studies in relation to age and the mental health components
(Gas, Ozsoy & Aydin; 2021; Grover et al., 2021; Rozman et al., 2021), it also
contradicted a study that reported statistically significant relationship between
age and the various components of mental health induced by COVID-19 (Shah
etal., 2021).

With regards to the relationship between respondents’ level of
education and COVID-19 induced depression, anxiety and stress, the outcome
indicated that there was no statistically significant relationship between levels
of education and COVID-19 induced depression (y2 = 2.766; p-value = 0.598)
as well as COVID-19 induced anxiety (y2 = 7.617; p-value= 0.107). This
current result gives credence to studies that concluded on the same or similar
fate of non-statistically significant relationship as cited in Grover et al.,
(2021), Rozman et al., (2021) and Teng et al., (2020). However, there was a
statistically significant relationship between respondents’ level of education
and COVID-19 induced stress (y2 = 12.018; p-value = 0.017). This current
finding supported some studies that concluded that educational qualification
has a statistically significant relationship with stress and for that matter mental
health as resonated by the present study (Shah et al., 2021; Wang, Di,Ye &
Wei, 2021). Therefore, this is an indicative factor responsible for the extent to
which stress heavily dealt with quarantine hotel employees’ during the period.
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Especially when educational level determines monthly income in most
jobs and may further require higher responsibility (Teng, Wu, Lin & Xu,
2020) and to compound issues during a pandemic period. Pertaining the
relationship between monthly income and COVID-19 induced depression,
anxiety and stress, there was no statistically significant relationship between
respondents’ monthly income and COVID-19 induced depression (x> = 4.018;
p-value = 0.259) as well as COVID-19 induced anxiety (y* = 0.774; p-value =
0.856), but there exists a statistically significant relationship between monthly
income and COVID-19 induced stress (y? = 8.754; p-value = 0.033). Teng, et
al., (2020) concluded that employees’ stress levels were dependent directly on
the monthly earnings, such that high salaried employees suffered more stress
than low earners. This possibly could be due to quantum of responsibilities
shouldered by such employees’ at both work and expectancy at home, as well
as the constant thought of losing out a well-paid job due to COVID-19. The

rest of the results related to this objective are presented in Table 5.
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Table 5: The Prevalence of Depression, Anxiety, and Stress, Stratified by Demographic
Characteristics of Employees at Hotels Used as Quarantine Facilities during COVID-19.

X’tics Total (n, Depression Anxiety Stress
%)
Yes (%) No (%) X?(p-value) Yes (%) No (%) X2(p-value) Yes (%) No (%) X?(p-value)
Overall
Gender 0.323(0.57) 0.006(0.94) 1.345(0.245)
Male 129(51.6)  106(52.5) 23(47.9) 118(51.5) 11(52.4) 94(50.0) 35(46.1)
Female 121(48.4)  96(47.5) 25(52.1) 111(48.5) 10(47.6) 80(46.0) 41(53.9)
Age
46-57(Genx)  43(17.2) 38(18.8) 5(17.2) 0.044(0.44) 41(17.9) 2(9.5) 0.104(0.09) 30(17.2) 13(17.1)
27-45 139(55.6)  109(54.0) 30(62.5) 129(56.3)  10(47.6) 104(59. 35(46.1)
(Millennials) 8)
18-26 (Gen Z)  68(27.2) 55(27.2) 13(27.1) 59(25.8) 9(42.9) 40(23.0) 28(36.8)
Level of Edu. 2.766(0.59) 7.617(0.11) 12.02(0.02)*
Masters 42(16.8) 37(18.3)  5(10.4) 39(17.0) 3(14.3) 32(18.4) 10(13.2)
Bachelor’s 73(29.2) 59(29.2) 14(29.2) 69(29.7) 5(23.8) 56(32.2) 17(22.4)
Diploma 78(31.2) 63(31.2) 15(31.3) 74(32.3) 4(19.0) 53(30.5) 25(32.9)
GCE/SSSCE/W  51(20.4) 38(18.8)  13(27.1) 42(18.3) 9(42.9) 27(15.5) 24(31.6)
ASSCE
Others 6(2.4) 5(2.5) 1(2.1) 6(2.6) 0(0.0) 6(3.4) 0(0.0)
Monthly income 4.018(0.26) 0.774(0.86) 8.754(0.03)*
1000 and 82(32.8) 61(30.2) 21(43.8) 74(32.3) 8(32.8) 52(29.9) 30(32.8)
below
1001-2000 128(51.2)  109(54.0) 19(39.6) 110(52.0) 9(42.9) 99(56.9) 29(38.2)
2001 and 39(15.6) 31(15.3  8(16.7) 35(15.3) 4(19.0) 22(12.6) 17(22.4)
above

"N=250. X’tics = Characteristics. Source: Fieldwork, Zakaria (2021)
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Objective 4: Levels of Resilience by Employees at Hotels Used as
Quarantine Facilities

With regards to results related to this objective above (M= 2.14, SD=
0.576), the overall mean and standard deviation resonated with the findings of
studies that reported that the high prevalence of depression, anxiety and stress
rates recorded during the COVID-19 outbreak implied low resilience e.g.,
Awano et al., (2020), Grover et al., (2021), Ouanes et al., (2021) and Teng et
al., (2020). Other studies however, recorded higher values for resilience and
attributed these to high exposure to risk, experienced coping strategies and old
age nonetheless, all such studies reported high prevalent rates for depression,
anxiety and stress e.g., Adam-Bagley et al., (2021), EI Ouni et al., (2021) and
Yildirnm and Solmaz, (2022). Participants for this current study were to
respond to the statement by selecting any one option per statement, higher
scores reflecting greater resilience; and lower scores indicating a low
exhibition of resilience by the respondents. In terms of respondents ability to
adapt to change, the responses in the affirmative were (n=120, 48.2%)
reflecting a mean (M=1.74, SD=1.435); in dealing with whatever comes, the
responses were (n=168, 67.2%) affirmation, projecting a mean (M=2.01,
SD=1.149); participants responses to seeing the humorous side of problems,
produced a response of (n=160, 76.0%) affirmation, thus a mean (M=2.08,
SD=1.033); with regards to respondents agreement to them being strengthened
by coping with stress, the resultant responses were (n=180, 72.0%)
affirmation, reflecting a mean (Mean=2.14, SD=1.107); responses to bouncing
back after illness or hardship was affirmed (n=181, 72.4%), indicating a mean
(M=2.18, SD=1.230); when respondents were confronted with the ability to
achieving goals despite obstacles, responses in the affirmative were (n=188,
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75.2%) representing a mean (M=2.37, SD=1.123); participants produced a
response of (n=187, 74.8%) when they were confronted with being able to stay
focused under pressure, mirroring a mean (M=2.23, SD=1.142); resultant
responses with regards to respondents not being easily discouraged by failure,
attracted (n=180, 72.0%) affirmation, landing a mean (Mean=2.17,
SD=1.103); in respect of how respondents think of themselves as being strong,
the response was (n=188, 75.2%) in the affirmative, indicating a mean
(M=2.31, SD=1.215) and when respondents were queried as to their handling
of unpleasant feelings, a response of (n=189, 75.6%) affirmation was obtained,
reflecting a mean (M=2.23, SD= 1.109); while majority (more than 67%) of
the respondents affirmed in the positive to 9 of the 10 resilience items, it is
worthy to note that all these responses amounted to an overall subordinate
resilience among hotel employees’ during the COVID-19 outbreak when their
workplaces were used as quarantine centres as confirmed by Parvar, Ghamari,
Pezeshkian and Shahriarirad (2022). This is not surprising as data from this
objective further supports the outcomes related to objective 2 (Tables 3 & 4).
The mean scores related to the items that measured resilience are presented in

Table 6.
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Table 6: Descriptive Statistics for the Levels of Resilience by Employees
at Hotels Used as Quarantine Facilities

No. of

Affirmation
No. Item to Item % Mean SD
1 Able to adapt to change. 120 48.2 1.74 1.435
2 Can deal with whatever comes. 168 67.2 201 1.149

3 Tries to see humorous side of 190 76.0 2.08 1.033
problems.

4 Coping with stress can strengthen 180 720 214 1107
me.

5 Tends to bounce back after illness 181 724 218 1.230

or hardship.
6 Can achieve goals despite 188 752 237 1.123
obstacles.
7 Can stay focused under pressure. 187 748 223 1142
8 Not easily discouraged by failure. 180 720 217 1.103
9 Thinks of self as strong person. 188 752 231 1215
10  Can handle unpleasant feelings. 189 75.6 223 1.109
Overall 2.14 0.576

Source: Fieldwork, Zakaria (2021).

Objective 5: The relationship between Employees Resilience and their
Mental Health.

This section of the chapter as summarised in table 7 presented the
relationship that exist amongst the three COVID-19 induced mental health
variables (Depression, Stress and Anxiety) and resilience. From the results,
there was a moderate (Mindrila & Balentyne, 2017), positive, and statistically

significant correlation between anxiety and depression (r=.580, p<0.05)
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concretising the works of Awano et al., (2020), Grover et al., (2021) and Teng
et al., (2020) which indicated that anxiety and depression has a moderately
positive statistically significant correlation. The current study’s result also
revealed that there was low (Mindrila & Balentyne, 2017), positive, and
statistically significant correlation between stress and depression (r= .445,
p<0.05). This outcome supported the work of Anyan and Hjemdal (2016)
who reported a positive and statistically significant relationship between stress
and depression. Furthermore, this current study’s results also revealed a
moderate (Anyan & Hjemdal, 2016; Grover et al., 2021) positive, and
statistically significant correlation between stress and anxiety (r=.613,
p<0.05). This outcome affirmed studies that conclude that there is usually a
positive statistically significant relationship between stress and symptoms of
anxiety (Grover et al., 2021; Orzechowska, Zajaczkowska, Talarowska &
Gatecki, 2013)

With reference to the relationship between resilience and the three
components of mental health, there was also very low, negative, and
statistically significant correlation between resilience and depression (r=-.286,
p<0.05), resilience and stress (r=-.319, p<0.05) and very low relationship
between resilience and anxiety (r=-.286, p<0.05). This outcome therefore
suggested that as resilience decreased, depressive, stress and anxiety
symptoms seem to have gone up. This is not surprising given the overall mean
of less than 2.5 on the resilience scale as was reported in this current study
(Table 6). To further support the above current study’s results, Anyan &
Hjemdal (2016) also reported a negative relationship between resilience and
the mental health components. To reiterate the outcomes of the relationship
between resilience and the components of mental health, Grover et al., (2021),
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Ran et al., (2020), Yildirim, Arslan and Ozaslan (2020) indicated that
depression, anxiety and stress positively affect each other and negatively
correlate with resilience. Table 7 summarised the relationship between the
mental health components as well as with resilience.

Table 7: Bi-variate Correlation among Latent Variables

Latent Depression Anxiety Stress Resilience
Variable
Depression 1.00
Anxiety 580" 1.00
(.000)
Stress A445™ 613" 1.00
(.000) (.000)
Resilience -.286" -201" -.319" 1.00
(.000) (.001) (.000)

“Correlation was significant at 0.05 level (2-tailed)

“Correlation was significant at 0.01 level (2-tailed)

Chapter Summary

This chapter dealt with the analyses and discussion of data as per the
objectives of the study. It considered the demographic information of the
research respondents; examined the COVID-19 safety protocols compliance
by employees at hotels used as quarantine facilities which showed that
employees’ and their hotels complied with COVID-19 safety protocols to
some degree resulting in few infection rates among employees therefore low

quarantine rate however, the lack of motivational packages contributed to this
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effect. It assessed the prevalence of COVID-19 induced mental health by
determining the different degrees of depression, anxiety and stress among
hotel employees whose workplaces served as quarantine facilities during the
pandemic and clearly hotel employees suffered moderate to high rates of
depression, extremely severe forms of anxiety and moderately stressed;
cumulatively affecting their mental health. The prevalence of depression,
anxiety and stress among employees at hotels used as quarantine facilities was
considered as well; and the picture was very clear that the pandemic was
characterised by high prevalent rates of depression, anxiety and stress. The
prevalence of depression, anxiety, and stress were stratified by demographic
characteristics of employees at hotels used as quarantine facilities during
COVID-19 and the outcome informed a significant relationship between stress
and level of education and also between stress and income level. It proceeded
with the various levels of resilience by employees at hotels used as quarantine
facilities and clearly hotel employees showed minimal resilience and thus low
readiness to recover from the effects of COVID-19. Ultimately, the
relationship between employees’ resilience and their mental health had an
outcome that, there was a statistically significant negative relationship
between hotel staff resilience and their respective mental health (depression,
anxiety and stress) during the COVID-19 lockdown with the components
themselves being positively related; signifying that the rate of mental health
conditionalities was actually very high during the period.

Summary, conclusions drawn and recommendations of this study follows in

the preceding chapter.
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CHAPTER FIVE

SUMMARY, CONCLUSIONS AND RECOMMENDATIONS

Introduction

This chapter presented the summary of the main findings, conclusions
and recommendations on a research conducted among hotel employees. The
main objective of the study was to assess the mental health and resilience of
employees at hotels used as quarantine facilities during COVID-19 pandemic.
The specific objectives were to:
Identify COVID-19 safety measures followed by hotels used as quarantine
facilities.
Determine the prevalent degrees of COVID-19 induced mental health among
employees at hotels used as quarantine facilities.
Examine the prevalence of COVID-19 induced mental health stratified by
demographic factors of employees at hotels used as quarantine facilities.
Explore the levels of resilience by employees at hotels used as quarantine
facilities during COVID-19.
. Analyse the relationship between employees’ resilience and their COVID-19

induced mental health.

Summary of the Research Findings

Although a number of studies have been done on mental health of
employees during COVID-19 in other jurisdictions (Awano et al., 2020;
Grover et al.,, 2021; Ouanes et al.,, 2021; Teng et al., 2020), none has
investigated the mental health and resilience of hotel employees’ during the
COVID-19 outbreak in Ghana. The study was based on the behaviourism
theory which has so much to do with mental health and together with the
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cognitive, Lazarus and resilience theories that are closely related to the
variables for the study informed the conceptual framework. The quantitative
approach together with a survey design was adopted and a structured
questionnaire aided in the collection of data for the study. Two hundred and
fifty (250) participants responded to the survey. The data was analysed using
descriptive and inferential statistics such as crosstabs and correlation
analytical tools.

Participants demographic information showed that majority of the
respondents were males, aged 27-45 (millennials) with respondents with
diploma/vocational certificates dominance in terms of educational
qualification. However, a good number of the respondents had master’s
degree which seems quite unusual in a Ghanaian context. Most of the
participants fell within the 2000($=308) and below income brackets. The
study established that employees as well as their facilities during the pandemic
relatively adhered to safety protocols thus supporting the fact that majority of
the respondents were not quarantined during the pandemic. In addition, there
were no motivational packages for most employees during the period.

With regard to the various degrees of depression, anxiety and stress,
majority exhibited COVID-19 induced moderate depression followed by
relatively high degrees of severe to extremely severe COVID-19 induced
depression. The majority of respondents further exhibited an extremely severe
COVID-19 induced anxiety. Moderate COVID-19 induced stress was reported
among the majority of respondents. However, an appreciable number of the
respondents reported a severe COVID-19 induced stress. These outcomes
further reiterate this study’s report of high prevalence of symptoms of
depression, anxiety and stress among respondents.
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Outcome of this study revealed no relationship between the three
components of mental health (depression, anxiety and stress) and gender and,
age. Furthermore, there was no relationship recorded between COVID-19
induced depression and anxiety with educational levels and monthly income of
the respondents. COVID-19 induced stress however had a significant
relationship with educational levels and monthly income.

The study found that there were generally low levels of resilience
items among hotel employees’ which culminated into an overall low or
negative resilience among these respondents. This is further strengthened with
minority of the respondents affirming to the fact that they are Able to adapt to
change. The low resilience by employees further reiterates the very high
levels of COVID-19 induced depression, anxiety and stress.

There existed significant relationships among all the three mental
health components. The strongest of these relationships was recorded among
COVID-19 induced anxiety and COVID-19 induced stress. The least of these
relationships was recorded between COVID-19 induced stress and COVID-19
induced depression. However, the relationship between all the mental health
components recorded a significant but negative relationship with resilience.
Thus, suggesting that, the low levels of resilience might have resulted in the

reported very high levels of COVID-19 induced mental health.

Conclusions

Even though majority of the employees at hotels used as quarantine
facilities did not receive motivational packages during the COVID-19
pandemic, both these hotels as well as the employees relatively adhered to
COVID-19 safety protocols. Respondents had COVID-19 preventive training
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and majority of them were not quarantined during the pandemic. The
percentage of the severity levels of COVID-19 induced depression, anxiety
and stress among employees at hotels used as quarantine facilities were high
with a recorded high prevalence of symptoms of depression, anxiety and stress
among these respondents. Respondents’ educational levels coupled with their
monthly income had significant relationship with COVID-19 induced stress.
Generally, there was relatively low levels of resilience among hotel employees
during the pandemic which reflected in a negative but significant relationship
with the components of mental health. Ultimately, the three components of

mental health had positive and significant relationship between them.

Recommendations

Government must resource and empower the health ministry of the
country to be able to conduct research into workers mental health. Outcomes
of such researches could help formulate and design mental health policies and
programmes. Such researches could be collaboratively conducted with Higher
Educational institutions within and outside the country. Policies developed
through these collaborative endeavours could then resource regional health
departments and sponsor NGOs to function effectively and efficiently by
facilitating and supporting schemes as well as offering in-service training and
updates on common healthy practices during disease outbreaks and/or future
pandemics. Periodically bringing in health experts, especially during disease
outbreaks to encourage and offer measures to ensure positive mind-sets and
healthy coexistence amongst the populace or employees could go a long way
to help minimise disease outbreak induced mental health or at least render
some resilience during outbreak of diseases.
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Hotels and hotel associations must incorporate or enforce
psychology/guidance and counselling units in hotels to monitor and take care
of the mental/psychological needs of employees to enhance and prepare them
mentally to face eventualities such as disease outbreaks. Information and
communication materials (brochures, manuals, posters, leaflets etc.) for
creating the awareness of employees about the need to have a sound mind
could also facilitate employees’ resilience. To achieve this, the Ghana Tourism
Authority (GTA) must enforce as part of their annual renewal of hotels
licences; hotels must include a report of a mental health screening activities
for employees, not necessarily indicating employees by names but a general
report showing such an activity has taken place within an establishment.
Collaborative work between GTA, the hotels association and management of
these hotels could organise annual workshops where regional health
departments could provide education to hotel employees on mental health, its
warning signs and remedies.

Research could be conducted by various hotels to strategically determine
which path(s) to chart in order to be unique and outstanding in their handling
and survival of mental health issues in the midst of a pandemic.

On the employees’ side, they must make every effort to utilise all
opportunities that their employer and GTA provide in terms of their mental
health education. Where there are employee associations within a hotel, the
association must encourage her members to speak out or help direct their
grievances to the appropriate quarters when situations that can escalate mental

health issues arises.

80

Digitized by Sam Jonah Library



University of Cape Coast https://ir.ucc.edu.gh/xmlui

REFERENCES

Abbas, K., Procter, S. R., Van Zandvoort, K., Clark, A., Funk, S., Mengistu, T.,
... & Medley, G. (2020). Routine childhood immunisation during the
COVID-19 pandemic in Africa: a benefit-risk analysis of health
benefits versus excess risk of SARS-CoV-2 infection. The Lancet
Global Health, 8(10), e1264-e1272.

Abdulah, D. M., & Musa, D. H. (2020). Insomnia and stress of physicians
during COVID-19 outbreak. Sleep Medicine: X, 2, 100017.

Abeysuriya, R. G., Delport, D., Stuart, R. M., Sacks-Davis, R., Kerr, C. C.,
Mistry, D., ... & Scott, N. (2020). Preventing a cluster from becoming a
new wave in settings with zero community COVID-19 cases. MedRxiv.

Abolghasemi, A., & Varaniyab, S. T. (2010). Resilience and perceived stress:
predictors of life satisfaction in the students of success and failure.
Procedia-Social and Behavioral Sciences, 5, 748-752.

Abuelnasr, A. (2020). Reactions to Covid-19: the impact of job insecurity on
Survivors’ attitudes in five-star hotels. Journal of Association of Arab
Universities for Tourism and Hospitality, 19(2), 166-188.

Adam-Bagley, C., Sawyerr, A., & Abubaker, M. (2021). Psychological Profiles
of Successful Career Nurses: Implications for Managerial Psychology
in an Era of Covid Challenge. European Journal of Business and
Management Research, 6(2), 168-175.

Aduhene, D. T., & Osei-Assibey, E. (2021). Socio-economic impact of
COVID-19 on Ghana's economy: challenges and prospects.
International Journal of Social Economics. 3(2), 125-140

Afriyie, D. K., Asare, G. A., Amponsah, S. K., & Godman, B. (2020). COVID-
19 pandemic in resource-poor countries: challenges, experiences and

81

Digitized by Sam Jonah Library



University of Cape Coast https://ir.ucc.edu.gh/xmlui

opportunities in Ghana. The Journal of Infection in Developing
Countries, 14(08), 838-843.

Aigbedo, H. (2021). Impact of COVID-19 on the hospitality industry: A supply
chain resilience perspective. International Journal of Hospitality
Management, 98, 103012.

Alam, M. S., Alam, M. Z., Nazir, K. N. H., & Bhuiyan, M. A. B. (2020). The
emergence of novel coronavirus disease (COVID-19) in Bangladesh:
Present status, challenges, and future management. Journal of Advanced
Veterinary and Animal Research, 7(2), 198-223

Aljedaani, S. M. (2020). Quarantine and isolation nurses conditions during
COVID-19 in Jeddah City. Journal of Nursing Education and Practice,
10(10), 1-4.

Alkhamees, A. A., Aljohani, M. S., Alghesen, M. A., & Alhabib, A. T. (2020).
Psychological distress in quarantine designated facility during COVID-
19 pandemic in Saudi Arabia. Risk Management and Healthcare Policy,
13, 3103.

American Psychiatric Association Division of Research. (2013). Highlights of
changes from dsm-iv to dsm-5: Somatic symptom and related disorders.
Focus, 11(4), 525-527.

Ampofo, E. T., Ameza-Xemalordzo, E. B., Ampofo, C., & Nkrumah, S. (2022).
Psychological contract breach and affective organizational commitment
in small-sized hotels. Anatolia, 2(3), 1-14.

Amponsah, S. K., Tagoe, B., & Afriyie, D. K. (2021). One year after first case
of COVID-19 in Ghana: epidemiology, challenges and

accomplishments. The Pan African Medical Journal, 39(1), 1-15.

82

Digitized by Sam Jonah Library



University of Cape Coast https://ir.ucc.edu.gh/xmlui

Anis, T., Imran, M., & Rizvi, S. A. H. (2020). The Covid-19 Crescendo.
Biomedica, 36(3), 229.

Anyan, F., & Hjemdal, O. (2016). Adolescent stress and symptoms of anxiety
and depression: Resilience explains and differentiates the relationships.
Journal of affective disorders, 203, 213-220.

Apedo-Amah, M. C., Avdiu, B., Cirera, X., Cruz, M., Davies, E., Grover, A., ...
& Tran, T. T. (2020). Unmasking the Impact of COVID-19 on
Businesses. Research in Business and Management, 9(2), 111-123

Arnold, M. B. (1960). Emotion and personality Vol. 1. Columbia University
Press.

Ashinyo, M. E., Duti, V., Dubik, S. D., Amegah, K. E., Kutsoati, S., Oduro-
Mensah, E., ... & Kuma-Aboagye, P. (2020). Clinical characteristics,
treatment regimen and duration of hospitalization among COVID-19
patients in Ghana: a retrospective cohort study. The Pan African
Medical Journal, 37(Suppl 1), 9-13

Awano, N., Oyama, N., Akiyama, K., Inomata, M., Kuse, N., Tone, M., ... &
Izumo, T. (2020). Anxiety, depression, and resilience of healthcare
workers in Japan during the coronavirus disease 2019 outbreak. Internal
Medicine, 59(21), 2693-2699.

Aziznejadroshan, P., Qalehsari, M. Q., & Zavardehi, F. S. (2020). Stress,
anxiety, depression among nurses caring for COVID-19 patients in
babol, Iran: a logestic regression. Vol. 1. 21203 - 28099

Babuna, P., Yang, X., Gyilbag, A., Awudi, D. A., Ngmenbelle, D., & Bian, D.
(2020). The impact of Covid-19 on the insurance industry. International
journal of environmental research and public health, 17(16), 5766-

5832.

83

Digitized by Sam Jonah Library



University of Cape Coast https://ir.ucc.edu.gh/xmlui

Baert, S., Lippens, L., Moens, E., Weytjens, J., & Sterkens, P. (2020). The

Baker,

Baker,

Balde,

Bandi,

COVID-19 crisis and telework: A research survey on experiences,
expectations and hopes. 1ZA Discussion Paper No. 13229

M. G., Wilson, N., & Blakely, T. (2020). Elimination could be the
optimal response strategy for covid-19 and other emerging pandemic
diseases. bmj, 371.

S. R,, Bloom, N., Davis, S. J., & Terry, S. J. (2020). Covid-induced
economic uncertainty. National Bureau of Economic Research.
3386(10), w26983

R., Boly, M., & Avenyo, E. K. (2020). Labour market effects of
COVID-19 in sub-Saharan Africa: An informality lens from Burkina
Faso, Mali and Senegal. Maastricht Economic and Social Research
Institute on Innovation and Technology (UNU-MERIT).

R. K., Klein, S., Madon, S., Monteiro, E., & Ranjini, C. R. (2020,
December). The Future of Digital Work: The Challenge of Inequality.
In IFIP Joint Working Conference on the Future of Digital Work: The

Challenge of Inequality (pp. 3-10). Springer, Cham.

Barello, S., Palamenghi, L., & Graffigna, G. (2020). Burnout and somatic

symptoms among frontline healthcare professionals at the peak of the

Italian COVID-19 pandemic. Psychiatry research, 290, 113129.

Barry, M. J. (2009). Screening for prostate cancer--the controversy that refuses

Bartik,

to die. New England Journal of Medicine, 360(13), 1351-1389.

A. W., Bertrand, M., Cullen, Z., Glaeser, E. L., Luca, M., & Stanton, C.
(2020). The impact of COVID-19 on small business outcomes and
expectations. Proceedings of the National Academy of Sciences,
117(30), 17656-17666.

84

Digitized by Sam Jonah Library



University of Cape Coast https://ir.ucc.edu.gh/xmlui

Barua, S. (2020). Understanding Coronanomics: The economic implications of
the coronavirus (COVID-19) pandemic. Available at SSRN 3566477.

Baum, T. (2013). International perspectives on women and work in hotels,
catering and tourism.

Baum, T., & Devine, F. (2007). Skills and training in the hotel sector: The case
of front office employment in Northern Ireland. Tourism and
Hospitality Research, 7(3-4), 269-280.

Baum, T., & Hai, N. T. T. (2020). Hospitality, tourism, human rights and the
impact of COVID-19. International Journal of Contemporary
Hospitality Management, 32(7), 2397-2407.

Baxter, D., & Casady, C. B. (2020). Proactive and strategic healthcare public-
private partnerships (PPPs) in the coronavirus (COVID-19) epoch.
Sustainability, 12(12), 3390-5097.

Berk, M., Williams, L. J., Jacka, F. N., O’Neil, A., Pasco, J. A., Moylan, S., ...
& Maes, M. (2013). So depression is an inflammatory disease, but
where does the inflammation come from?. BMC Medicine, 11(1), 1-16.

Bhatti, A., & Akram, H. (2020). The moderating role of subjective norms
between online shopping behaviour and its determinants. International
Journal of Social Sciences and Economic Review, 2(2), 1-009.

Black, K. (2010) “Business Statistics: Contemporary Decision Making” 6th
edition, John Wiley & Sons.

Bourdieu, P. (1987). What makes a social class? On the theoretical and
practical existence of groups. Berkeley journal of sociology, 32(4), 1-

17.

85

Digitized by Sam Jonah Library



University of Cape Coast https://ir.ucc.edu.gh/xmlui

Boyer-Davis, S. (2020). Technostress in higher education: An examination of
faculty perceptions before and during the COVID-19 pandemic. Journal
of Business and Accounting, 13(1), 42-58.

Bozkurt, A., Jung, 1., Xiao, J., Vladimirschi, V., Schuwer, R., Egorov, G., ... &
Paskevicius, M. (2020). A global outlook to the interruption of
education due to COVID-19 pandemic: Navigating in a time of
uncertainty and crisis. Asian Journal of Distance Education, 15(1), 1-
126.

Brooks, S., Amlot, R., Rubin, G. J., & Greenberg, N. (2020). Psychological
resilience and post-traumatic growth in disaster-exposed organisations:
overview of the literature. BMJ Mil Health, 166(1), 52-56.

Brown, T. A., Chorpita, B. F., Korotitsch, W., & Barlow, D. H. (1997).
Psychometric properties of the Depression Anxiety Stress Scales
(DASS) in clinical samples. Behaviour research and therapy, 35(1), 79-
89.

Caligiuri, P., De Cieri, H., Minbaeva, D., Verbeke, A., & Zimmermann, A.
(2020). International HRM insights for navigating the COVID-19
pandemic: Implications for future research and practice. Journal of
international business studies, 51(5), 697-713.

Cartwright, N., & Montuschi, E. (Eds.). (2014). Philosophy of social science: A
new introduction. Oxford University Press, USA.

Carvalho, J. P., & Hopko, D. R. (2011). Behavioral theory of depression:
Reinforcement as a mediating variable between avoidance and
depression. Journal of behavior therapy and experimental psychiatry,

42(2), 154-162.

86

Digitized by Sam Jonah Library



University of Cape Coast https://ir.ucc.edu.gh/xmlui

Cénat, J. M., & Derivois, D. (2014). Assessment of prevalence and
determinants of posttraumatic stress disorder and depression symptoms
in adults survivors of earthquake in Haiti after 30 months. Journal of
affective disorders, 159(10), 111-117.

Center, C. Dracunculiasis—a case study for infection eradication.

Centers for Disease Control and Prevention. (2020). Interim clinical guidance
for management of patients with confirmed coronavirus disease
(COVID-19).

Chen, C., Wen, Z,, Shi, J., Jian, X,, Li, P., Yeow, J. T., & Sun, X. (2020).
Micro triboelectric ultrasonic device for acoustic energy transfer and
signal communication. Nature communications, 11(1), 1-9.

Cheng, S. T. (2020). Will there be a silver lining in the end? Lessons from and
reflections on the COVID-19 pandemic in Hong Kong and beyond.
Psychological Trauma: Theory, Research, Practice, and Policy, 12(S1),
$28-S30.

Choi, J., Lee, S., & Jamal, T. (2021). Smart Korea: Governance for smart
justice during a global pandemic. Journal of Sustainable Tourism, 29(2-
3), 541-550.

Christie, 1., Fernandes, E., Messerli, H., & Twining-Ward, L. (2013). Tourism
in Africa: Harnessing tourism for growth and improved livelihoods.

Cohn, M. A,, Fredrickson, B. L., Brown, S. L., Mikels, J. A., & Conway, A. M.
(2009). Happiness unpacked: positive emotions increase life satisfaction
by building resilience. Emotion, 9(3), 361-368.

Connor, K. M., & Davidson, J. R. (2003). Development of a new resilience
scale: The Connor-Davidson resilience scale (CD-RISC). Depression
and anxiety, 18(2), 76-82.

87

Digitized by Sam Jonah Library



University of Cape Coast https://ir.ucc.edu.gh/xmlui

Coryell, W., & Young, E. A. (2005). Clinical predictors of suicide in primary
major depressive disorder. Journal of Clinical Psychiatry, 66(4), 412-
417.

Creswell, J. W. (2013). Steps in conducting a scholarly mixed methods study.

Creswell, J. W. (2014). A concise introduction to mixed methods research.
SAGE publications.

Cruz-Milan, O. (2022). Hotels' marketing mix responses at insecurity-stricken
destinations: a study in the US—Mexico border. International
Hospitality Review, 36(1), 131-155.

Danso, B. A., Osei-Tutu, N. A., Whyte, T. N. M., & Ocquaye, E. N. N. (2020).
Ghana hotel industry (three-five star rated) and Covid-19: Present
scenario and the way forward. East Afr. Sch. Multidiscip. Bull, 3(9),
279-292.

Dawson, C. (2019). Introduction to research methods 5th edition: A practical
guide for anyone undertaking a research project. Robinson.

De Kock, J. H., Latham, H. A., Leslie, S. J., Grindle, M., Munoz, S. A., Ellis,
L., ... & O’Malley, C. M. (2021). A rapid review of the impact of
COVID-19 on the mental health of healthcare workers: implications for
supporting psychological well-being. BMC public health, 21(1), 1-18.

DeCourten, B. M., Forbes, J. P., Roark, H. K., Burns, N. P., Major, K. M.,
White, J. W., ... & Brander, S. M. (2020). Multigenerational and
transgenerational effects of environmentally relevant concentrations of
endocrine disruptors in an estuarine fish model. Environmental Science
& Technology, 54(21), 13849-13860.

Deressa, W., Worku, A., Abebe, W., Gizaw, M., & Amogne, W. (2021). Risk
perceptions and preventive practices of COVID-19 among healthcare

88

Digitized by Sam Jonah Library



University of Cape Coast https://ir.ucc.edu.gh/xmlui

professionals in public hospitals in Addis Ababa, Ethiopia. PloS one,
16(6), €0242471.

Di Emidio, D. (2021). Policy ‘Meandering’: The Influence of Mental Health
and Well-being in Educational Policies. Crossing Conceptual
Boundaries, 11(1), 18-33.

Di Maria, F., Beccaloni, E., Bonadonna, L., Cini, C., Confalonieri, E., La Rosa,
G., ... & Scaini, F. (2020). Minimization of spreading of SARS-CoV-2
via household waste produced by subjects affected by COVID-19 or in
quarantine. Science of the Total Environment, 743, 140803.

Dieke, P. U. (2020). Tourism in Africa: Issues and prospects. Sustainable
Human Resource Management in Tourism: African Perspectives, 9-27.

DiMaio, D., Enquist, L. W., & Dermody, T. S. (2020). A new coronavirus
emerges, this time causing a pandemic. Annual review of virology, 7,
iii-v.

Dincer, D., & Gocer, O. (2021). Quarantine hotels: The adaptation of hotels for
quarantine use in Australia. Buildings, 11(12), 617-633.

Ding, D., del Pozo Cruz, B., Green, M. A., & Bauman, A. E. (2020). Is the
COVID-19 lockdown nudging people to be more active: a big data
analysis. British Journal of Sports Medicine, 54(20), 1183-1184.

Doe, F., & Emmanuel, S. E. (2014). The effect of electric power fluctuations
on the profitability and competitiveness of SMEs: A study of SMEs
within the Accra Business District of Ghana. Journal of
Competitiveness, 6(3), 63-85

Doke, P., & Doke, P. P. (2021). Revisiting the Quarantine Concept Amid the
COVID-19 Pandemic. Asia Pacific Journal of Public Health, 33(2-3),
309-310.

89

Digitized by Sam Jonah Library



University of Cape Coast https://ir.ucc.edu.gh/xmlui

Duvendack, M., & Sonne, L. (2021). Responding to the multifaceted COVID-
19 crisis: The case of Mumbai, India. Progress in Development Studies,
21(4), 361-379.

Dwomoh, G., Luguterah, A. W., & Duah, S. B. (2020). Hoteliers’ human
resource strategies for business sustainability during Covid-19
pandemic in Ghana. Journal of Business and Retail Management
Research (JBRMR), 14(3), 34-43.

Easton, K., Coventry, P., Lovell, K., Carter, L. A., & Deaton, C. (2016).
Prevalence and measurement of anxiety in samples of patients with
heart failure: meta-analysis. The Journal of cardiovascular nursing,
31(4), 367-379.

El Ouni, N., Mtiraoui, A., Kalboussi, H., Maatoug, J., Braham, A., & Mrizek,
N. (2021). Healthcare Workers Facing COVID-19: The More Exposed,
the Less Stressed. American Journal of Applied Psychology, 10(6), 128-
135.

European Food Safety Authority, & European Centre for Disease Prevention
and Control. (2021). The European Union one health 2020 zoonoses
report. EFSA Journal, 19(12), e06971.

Fadhel, Z. A., & Amran, S. (2002). Effects of black tea extract on carbon
tetrachloride-induced lipid peroxidation in liver, kidneys, and testes of
rats. Phytotherapy Research, 16(S1), 28-32.

Fenollar, F., & Mediannikov, O. (2018). Emerging infectious diseases in Africa
in the 21st century. New Microbes and New Infections, 26(1), S10-S18.

Filimonau, V., Derqui, B., & Matute, J. (2020). The COVID-19 pandemic and
organisational commitment of senior hotel managers. International
Journal of Hospitality Management, 91(10), 102659.

90

Digitized by Sam Jonah Library



University of Cape Coast https://ir.ucc.edu.gh/xmlui

Flach, F. (1988). Resilience: Discovering a new strength at times of stress.
Ballantine Books.

Flanders, S., Hampton, D., Missi, P., Ipsan, C., & Gruebbel, C. (2020).
Effectiveness of a staff resilience program in a pediatric intensive care
unit. Journal of pediatric nursing, 50(7), 1-4.

Folinas, S., & Metaxas, T. (2020). Tourism: The great patient of coronavirus
COVID-2019.

Franks, J., & Vihola, M. (2020). Importance sampling correction versus
standard averages of reversible MCMCs in terms of the asymptotic
variance. Stochastic Processes and their Applications, 130(10), 6157-
6183.

Fu, M., & Shen, H. (2020). COVID-19 and corporate performance in the
energy industry. Energy Research Letters, 1(1), 12967.

Galderisi, S., Heinz, A., Kastrup, M., Beezhold, J., & Sartorius, N. (2015).
Toward a new definition of mental health. World psychiatry, 14(2),
231-233.

Gas, S., Eksi Ozsoy, H., & Cesur Aydm, K. (2021). The association between
sleep quality, depression, anxiety and stress levels, and
temporomandibular joint disorders among Turkish dental students
during the COVID-19 pandemic. CRANIO®, 1-6.

Georgiou, N., Delfabbro, P., & Balzan, R. (2020). COVID-19-related
conspiracy beliefs and their relationship with perceived stress and pre-
existing conspiracy beliefs. Personality and individual differences, 166,
110201.

Ghana, D. (2020). Economic Impact of the COVID-19 Pandemic on the
Economy of Ghana. Summary of Fiscal Measures and Deloitte views.

91

Digitized by Sam Jonah Library



University of Cape Coast https://ir.ucc.edu.gh/xmlui

Gift RA, Olalekan RM, Owobi OE, Oluwakemi RM, Anu B, Funmilayo AA
(2020). Nigerians crying for availability of electricity and water: a key
driver to life coping measures for deepening stay at home inclusion to
slow covid-19 spread. Open Access Journal of Science, 4(3), 69-80.

Goh, E., & Baum, T. (2021). Job perceptions of Generation Z hotel employees
towards working in Covid-19 quarantine hotels: the role of meaningful
work. International Journal of Contemporary Hospitality Management,
33(5), 1688-1710.

Goldberg, M. H., Gustafson, A., Maibach, E. W., Ballew, M. T., Bergquist, P.,
Kotcher, J. E., ... & Leiserowitz, A. (2020). Mask-wearing increased
after a government recommendation: a natural experiment in the US
during the COVID-19 pandemic. Frontiers in Communication, 5(4), 44-
45.

Gossling, S., Scott, D., & Hall, C. M. (2020). Pandemics, tourism and global
change: a rapid assessment of COVID-19. Journal of sustainable
tourism, 29(1), 1-20.

Green, B., & Tull, V. (2009). Research design: Concept and principles. New
York.

Grinker, R. R., Miller, J., Sabshin, M., Nunn, R., & Nunnally, J. C. (1961). The
phenomena of depressions.

Grout, L., Katar, A., Ait Ouakrim, D., Summers, J. A., Kvalsvig, A., Baker, M.
G., .. & Wilson, N. (2021). Failures of quarantine systems for
preventing COVID-19 outbreaks in Australia and New Zealand.
Medical Journal of Australia, 215(7), 320-324.

Grover, R., Dua, P., Juneja, S., Chauhan, L., Agarwal, P., & Khurana, A.
(2021). “Depression, anxiety and stress” in a cohort of registered

92

Digitized by Sam Jonah Library



University of Cape Coast https://ir.ucc.edu.gh/xmlui

practicing ophthalmic surgeons, post lockdown during COVID-19
pandemic in India. Ophthalmic Epidemiology, 28(4), 322-329.

Grover, S., Dua, D., Sahoo, S., Mehra, A., Nehra, R., & Chakrabarti, S. (2020).
Why all COVID-19 hospitals should have mental health professionals:
The importance of mental health in a worldwide crisis!. Asian journal
of psychiatry, 51(3), 102147.

Haddadi, P., & Besharat, M. A. (2010). Resilience, vulnerability and mental
health. Procedia-Social and Behavioral Sciences, 5(12), 639-642.

Hall, C. M., Scott, D., & Gdssling, S. (2020). Pandemics, transformations and
tourism: be careful what you wish for. Tourism geographies, 22(3),
577-598.

Hart, R. A. (2013). Children's participation: The theory and practice of
involving young citizens in community development and environmental
care. Routledge.

Hayward, S. E., Deal, A., Cheng, C., Crawshaw, A., Orcutt, M., Vandrevala, T.
F., ... & Hargreaves, S. (2021). Clinical outcomes and risk factors for
COVID-19 among migrant populations in high-income countries: a
systematic review. Journal of migration and health, 3, 100041.

Headey, B., Kelley, J., & Wearing, A. (1993). Dimensions of mental health:
Life satisfaction, positive affect, anxiety and depression. Social
indicators research, 29(1), 63-82.

Hendriks, T., Schotanus-Dijkstra, M., Hassankhan, A., Sardjo, W., Graafsma,
T., Bohlmeijer, E., & de Jong, J. (2020). Resilience and well-being in
the Caribbean: Findings from a randomized controlled trial of a
culturally adapted multi-component positive psychology intervention.
The Journal of Positive Psychology, 15(2), 238-253.

93

Digitized by Sam Jonah Library



University of Cape Coast https://ir.ucc.edu.gh/xmlui

Hervie, D. M., Amoako-Atta, E., Hossain, M. B., lllés, C. B., & Dunay, A.
(2022). Impact of COVID-19 Pandemic on Hotel Employees in the
Greater Accra Region of Ghana. Sustainability, 14(5), 2509-2530.

Hoang, T. G., Truong, N. T., & Nguyen, T. M. (2021). The survival of hotels
during the COVID-19 pandemic: a critical case study in Vietnam.
Service Business, 15(2), 209-229.

https://ghanahighcommissionuk.com/EVACUATION-EXERCISE. Retrieved:
Wednesday 15th September, 2021

https://www.graphic.com.gh/news/general-news/covid-19-lcb-partners-ghs-to-
disinfect-hotels-used-as-quarantine-centers.html. Retrieved: Wednesday
15th September, 2021

Huang, C., Wang, Y., Li, X,, Ren, L., Zhao, J., Hu, Y., ... & Cao, B. (2020).
Clinical features of patients infected with 2019 novel coronavirus in
Wuhan, China. The lancet, 395(10223), 497-506.

Hutchings, O. R., Dearing, C., Jagers, D., Shaw, M. J., Raffan, F., Jones, A., ...
& Ritchie, A. G. (2021). Virtual health care for community
management of patients with COVID-19 in Australia: observational
cohort study. Journal of Medical Internet Research, 23(3), e21064.

Jarvie, I. C., & Zamora-Bonilla, J. (2011). The Sage handbook of the
philosophy of social sciences. Sage Publications.

Jayaram, K., Leke, A., Ooko-Ombaka, A., & Sun, Y. S. (2020). Tackling
COVID-19 in Africa. McKinsey and Company.

Jecker, N. S., Wightman, A. G., & Diekema, D. S. (2020). Prioritizing frontline
workers during the COVID-19 pandemic. The American Journal of

Bioethics, 20(7), 128-132.

94

Digitized by Sam Jonah Library



University of Cape Coast https://ir.ucc.edu.gh/xmlui

Kang, S. E., Park, C., Lee, C. K., & Lee, S. (2021). The stress-induced impact
of COVID-19 on tourism and hospitality workers. Sustainability, 13(3),
1327-1339.

Kazmi, M., Shah, S. A. H., & Khan, F. Q. (2020). Impact of COVID-19 on
tourism & hospitality of Pakistan. Artech J. Tourism Res. Hospitality,
1(1), 25-31.

Kessler, R. C., Akiskal, H. S., Ames, M., Birnbaum, H., Greenberg, P., . A, R.
M., ... & Wang, P. S. (2006). Prevalence and effects of mood disorders
on work performance in a nationally representative sample of US
workers. American journal of psychiatry, 163(9), 1561-1568.

Keyes, C. L., & Waterman, M. B. (2003). Dimensions of well-being and
mental health in adulthood. Well-being: Positive development across
the life course, 477-497.

Keyes, C. L. (2006). Subjective well-being in mental health and human
development research worldwide: An introduction. Social indicators
research, 77(1), 1-10.

Keyes, C. L. (2014). Mental health as a complete state: How the salutogenic
perspective  completes the picture. Bridging occupational,
organizational and public health, 179-192.

Khawaja, K. F., Sarfraz, M., Rashid, M., & Rashid, M. (2022). How is
COVID-19 pandemic causing employee withdrawal behavior in the
hospitality industry? An empirical investigation. Journal of Hospitality
and Tourism Insights, 5(3), 687-706.

Kim, Y. I, Kim, S. G., Kim, S. M., Kim, E. H., Park, S. J,, Yu, K. M,, ... &
Choi, Y. K. (2020). Infection and rapid transmission of SARS-CoV-2 in
ferrets. Cell host & microbe, 27(5), 704-709.

95

Digitized by Sam Jonah Library



University of Cape Coast https://ir.ucc.edu.gh/xmlui

Kimbu, A. N., Adam, I., Dayour, F., & de Jong, A. (2023). COVID-19-induced
redundancy and socio-psychological well-being of tourism employees:
Implications for organizational recovery in a resource-scarce context.
Journal of Travel Research, 62(1), 55-74

Kivunja, C., & Kuyini, A. B. (2017). Understanding and applying research
paradigms in educational contexts. International Journal of higher
education, 6(5), 26-41.

Kniffin, K. M., Narayanan, J., Anseel, F., Antonakis, J., Ashford, S. P., Bakker,
A. B, .. & Vugt, M. V. (2021). COVID-19 and the workplace:
Implications, issues, and insights for future research and action.
American Psychologist, 76(1), 63-65.

Korankye, B. (2020). The Impact of Global Covid-19 Pandemic on Small and
Medium Enterprises in Ghana. International Journal of Management,
Accounting and Economics, 7(6), 320-341.

Kothari, C. R. (2004). Research methodology: Methods and techniques. New
Age International.

Krishnamoorthy, Y., Nagarajan, R., Saya, G. K., & Menon, V. (2020).
Prevalence of psychological morbidities among general population,
healthcare workers and COVID-19 patients amidst the COVID-19
pandemic: A systematic review and meta-analysis. Psychiatry research,
293, 113382.

Kuguyo, O., Kengne, A. P., & Dandara, C. (2020). Singapore COVID-19
pandemic response as a successful model framework for low-resource
health care settings in Africa?. OMICS: A Journal of Integrative

Biology, 24(8), 470-478.

96

Digitized by Sam Jonah Library



University of Cape Coast https://ir.ucc.edu.gh/xmlui

Kumar, A. (2020). Disastrous impact of coronavirus (COVID 19) on tourism
and hospitality industry in India. J. Xi’an Univ. Archit. Technol, 12(3),
1-15.

Kumar, S. S., Kumar, A., Kirtana, J., Singh, A. K., Shankar, S. H., Khan, M.
A, ... & Wig, N. (2020). Risk factors and outcome among COVID-19
exposed and quarantined healthcare workers: A study on the status of
existing practices of standard precautions. Journal of Family Medicine
and Primary Care, 9(10), 5355-5363.

Kumar, S., Maheshwari, V., Prabhu, J., Prasanna, M., Jayalakshmi, P.,
Suganya, P., ... & Jothikumar, R. (2020). Social economic impact of
COVID-19 outbreak in India. International Journal of Pervasive
Computing and Communications, 16(4), 309-319.

Kunda, Z. (1990). The case for motivated reasoning. Psychological bulletin,
108(3), 480-498.

Kuppuswamy, R., & Sharma, S. K. (2020). Efficient utilization of nursing
manpower during the COVID-19 pandemic. Pondicherry Journal of
Nursing, 13(2), 39-42.

Lai, J., Ma, S., Wang, Y., Cai, Z., Hu, J., Wei, N., ... & Hu, S. (2020). Factors
associated with mental health outcomes among health care workers
exposed to coronavirus disease 2019. JAMA network open, 3(3),
e203976-e203976.

Lakuma, C. P., & Sunday, N. (2020). Africa in focus: Impact of COVID-19 on
micro, small, and medium businesses in Uganda. Brookings Institution,
United States of America.

Lambert, S. J. (2008). Passing the buck: Labor flexibility practices that transfer
risk onto hourly workers. Human relations, 61(9), 1203-1227.

97

Digitized by Sam Jonah Library



University of Cape Coast https://ir.ucc.edu.gh/xmlui

Lazarus, R. S. (1966). Psychological stress and the coping process.

Lazarus, R. S. (1991). Progress on a cognitive-motivational-relational theory of
emotion. American psychologist, 46(8), 819-834.

Lazarus, R. S. (1993). Why we should think of stress as a subset of emotion.

Lazarus, R. S., & Folkman, S. (1986). Cognitive theories of stress and the issue
of circularity. Dynamics of stress: Physiological, psychological and
social perspectives, 63-80.

Lazarus, R. S., & Launier, R. (1978). Stress-related transactions between
person and environment. Perspectives in interactional psychology (pp.
287-327). Springer, Boston, MA.

Lea, R. (2020). The coronavirus crisis: first steps to lockdown relaxation and
the Bank warns of major GDP fall in 2020. Arbuthnot Banking Group,
11.

Lee, G. B., Jung, S. J., Yiyi, Y., Yang, J. W., Thang, H. M., & Kim, H. C.
(2022). Socioeconomic inequality in compliance with precautions and
health behavior changes during the COVID-19 outbreak: an analysis of
the Korean Community Health Survey 2020. Epidemiology and Health,
44,e2022013.

Lee, J,, Kao, H. A,, & Yang, S. (2014). Service innovation and smart analytics
for industry 4.0 and big data environment. Procedia Cirp, 16(13), 3-8.

Leonard, L. (2016). Mining and/or tourism development for job creation and
sustainability in Dullstroom, Mpumalanga. Local Economy, 31(1-2),
249-263.

Letaifa, A. B., Tabbane, S., & Choukair, Z. (2006). A Service Oriented

Framework for Multimedia Radio Networks. J. Comput., 1(1), 48-55.

98

Digitized by Sam Jonah Library



University of Cape Coast https://ir.ucc.edu.gh/xmlui

Li, H. Y., Cao, H., Leung, D. Y., & Mak, Y. W. (2020). The psychological
impacts of a COVID-19 outbreak on college students in China: a
longitudinal study. International journal of environmental research and
public health, 17(11), 3933.

Li, J,, Yang, Y., Gong, M., Shi, J., Zhou, X., Xing, X., ... & Xu, G. (2020).
Aggressive quarantine measures reduce the high morbidity of COVID-
19 in patients on maintenance hemodialysis and medical staff of
hemodialysis facilities in Wuhan, China. Kidney Diseases, 6(4), 271-
283.

Li, L. Q., Huang, T., Wang, Y. Q., Wang, Z. P., Liang, Y., Huang, T. B., ... &
Wang, Y. (2020). COVID-19 patients' clinical characteristics, discharge
rate, and fatality rate of meta-analysis. Journal of medical virology,
92(6), 577-583.

Li, M., Yin, D., Qiu, H., & Bai, B. (2021). A systematic review of Al
technology-based service encounters: Implications for hospitality and
tourism operations. International Journal of Hospitality Management,
95, 102930.

Lincoln, Y. S., Lynham, S. A, & Guba, E. G. (2011). Paradigmatic
controversies, contradictions, and emerging confluences, revisited. The
Sage handbook of qualitative research, 4, 97-128.

Linden, D. E. (2005). The P300: where in the brain is it produced and what
does it tell us?. The Neuroscientist, 11(6), 563-576.

Liow, M. H. L., Lee, L. C., Tan, N. C. K,, Tan, H. K., Chow, W., Wee, G. L.
E., ... & Ling, M. L. (2022). Personal protective equipment training for

non-healthcare workers in the Covid-19 pandemic: Effectiveness of an

99

Digitized by Sam Jonah Library



University of Cape Coast https://ir.ucc.edu.gh/xmlui

evidence-based skills training framework. Infection, disease & health,
27(1), 38-48.

Liu, C. Y., Yang, Y. Z.,, Zhang, X. M., Xu, X., Dou, Q. L., Zhang, W. W., &
Cheng, A. S. (2020). The prevalence and influencing factors in anxiety
in medical workers fighting COVID-19 in China: a cross-sectional
survey. Epidemiology & Infection, 148.

Loayza, N., & Pennings, S. M. (2020). Macroeconomic policy in the time of
COVID-19: A primer for developing countries. World Bank Research
and Policy Briefs, (147291).

Lépez-Bueno, R., Calatayud, J., Casafia, J., Casajus, J. A., Smith, L., Tully, M.
A., ... & Lopez-Sanchez, G. F. (2020). COVID-19 confinement and
health risk behaviors in Spain. Frontiers in psychology, 11, 1426.

Lovibond, P. F., & Lovibond, S. H. (1995). The structure of negative emotional
states: Comparison of the Depression Anxiety Stress Scales (DASS)
with the Beck Depression and Anxiety Inventories. Behaviour research
and therapy, 33(3), 335-343.

Lu, R., Zhao, X., Li, J., Niu, P., Yang, B., Wu, H., ... & Tan, W. (2020).
Genomic characterisation and epidemiology of 2019 novel coronavirus:
implications for virus origins and receptor binding. The lancet,
395(10224), 565-574.

Ma, Y., Zhao, Y., Liu, J., He, X., Wang, B., Fu, S., ... & Luo, B. (2020). Effects
of temperature variation and humidity on the death of COVID-19 in
Wuhan, China. Science of the total environment, 724, 138226.

Mahler, D. G., Lakner, C., Aguilar, R. A. C., & Wu, H. (2020). The impact of
COVID-19 (Coronavirus) on global poverty: Why Sub-Saharan Africa
might be the region hardest hit. Blog. The World Bank, Apr, 20.

100

Digitized by Sam Jonah Library



University of Cape Coast https://ir.ucc.edu.gh/xmlui

Mahoney, M. R. (1991). Legal images of battered women: Redefining the issue
of separation. Michigan Law Review, 90(1), 1-94.

Martinez-Lopez, J. A., Lazaro-Pérez, C., & Gomez-Galan, J. (2021). Burnout
among direct-Care Workers in Nursing Homes during the COVID-19
pandemic in Spain: A preventive and educational focus for sustainable
workplaces. Sustainability, 13(5), 2782.

Masadeh, M. (2013). Women in the Hotel Industry: What's missing from this
Picture?. International Journal of Academic Research in Business and
Social Sciences, 3(1), 573-592.

Mathers, C. F. (2003). American travelers and the South African looking glass:
Learning to belong in America. University of California, Berkeley.

McCormac, A., Calic, D., Parsons, K., Butavicius, M., Pattinson, M., & Lillie,
M. (2018). The effect of resilience and job stress on information
security awareness. Information & Computer Security.

McCoy, J. M., & Evans, G. W. (2005). Physical work environment. Handbook
of work stress, 219-245.

McKay, D., Yang, H., Elhai, J., & Asmundson, G. J. (2020). Anxiety regarding
contracting COVID-19 related to interoceptive anxiety sensations: The
moderating role of disgust propensity and sensitivity. Journal of Anxiety
Disorders, 73, 102233.

Mehrotra, S., Jambunathan, P., Jindal, M., Gupta, A., & Kapoor, K. (2021). A
cross-sectional survey to assess the knowledge regarding coronavirus
disease (COVID-19) among health care professionals. Medical Journal

Armed Forces India, 77(Suppl. 2) S437-S442.

101

Digitized by Sam Jonah Library



University of Cape Coast https://ir.ucc.edu.gh/xmlui

Mensah, C. (2021). Using web-survey to collect data on psychological impacts
of COVID-19 on hotel employees in Ghana: A methodological review.
Cogent Psychology, 8(1), 1880257.

Mensah, C., Azila-Gbettor, E. M., Amissah, E. F., & Addison, E. (2023).
Covid-19, financial anxiety and the psychological well-being of hotel
workers. International Journal of Hospitality & Tourism
Administration, 24(1), 142-165.

Mensah, E. A., & Boakye, K. A. (2021). Conceptualizing post-COVID 19
tourism recovery: A three-step framework. Tourism Planning &
Development,20(1), 37-39.

Millear, P., Liossis, P., Shochet, I. M., Biggs, H., & Donald, M. (2008). Being
on PAR: Outcomes of a pilot trial to improve mental health and
wellbeing in the workplace with the Promoting Adult Resilience (PAR)
program. Behaviour Change, 25(4), 215-228.

Miller, M. (2020). 2019 Novel Coronavirus COVID-19 (2019-nCoV) Data
Repository: Johns Hopkins University Center for Systems Science and
Engineering. Bulletin-Association of Canadian Map Libraries and
Archives (ACMLA), (164), 47-51.

Miller, V. (2020). Understanding digital culture. Sage.

Mindrila, D., & Balentyne, P. (2017). Scatterplots and correlation. Retrieved
from.

Mkwizu, K. H. (2019). Digital marketing and tourism: opportunities for Africa.
International Hospitality Review, 34 (1), 5-12.

Moroz, Harry; Shrestha, Maheshwor; Testaverde, Mauro. 2020. Potential
Responses to the COVID-19 Outbreak in Support of Migrant Workers.
The World Bank, Washington, DC.

102

Digitized by Sam Jonah Library



University of Cape Coast https://ir.ucc.edu.gh/xmlui

Moton, A., Krishna, G., Ma, L., O’Mara, E., Prasad, P., McLeod, J., & Preston,
R. A. (2010). Pharmacokinetics of a single dose of the antifungal
posaconazole as oral suspension in subjects with hepatic impairment.
Current medical research and opinion, 26(1), 1-7.

Mukhtar, S. (2020). Pakistanis’ mental health during the COVID-19. Asian
Journal of Psychiatry, 51, 102127.

Murray, C. J., Lopez, A. D., & World Health Organization. (1996). The global
burden of disease: a comprehensive assessment of mortality and
disability from diseases, injuries, and risk factors in 1990 and projected
to 2020: summary. World Health Organization.

Murugesan, B., Karuppannan, S., Mengistie, A. T., Ranganathan, M., &
Gopalakrishnan, G. (2020). Distribution and trend analysis of COVID-
19 in India: geospatial approach. J Geogr Stud, 4(1), 1-9.

Nadkarni, A., Kapoor, A., & Pathare, S. (2020). COVID-19 and forced alcohol
abstinence in India: the dilemmas around ethics and rights.
International Journal of Law and Psychiatry, 71, 101579.

Nanda, C., Rani, M., Rahmani, J., Kalita, H., Bhagavathula, A. S., Patairiya, S.,
... & Sharma, Y. D. (2020). Forecasting the dynamics of COVID-19
Pandemic in Top 15 countries in April 2020: ARIMA Model with
Machine Learning Approach. Medrxiv. 2020-03.

Neuman, D. (1997). Chapter 5: Phenomenography: Exploring the roots of
numeracy. Journal for Research in Mathematics Education.
Monograph, 63-177.

Newton, R. R., & Rudestam, K. E. (2013). Your statistical consultant. Sage.

Ng, Y., Li, Z., Chua, Y. X., Chaw, W. L., Zhao, Z., Er, B, ... & Lee, V. J.
(2020). Evaluation of the effectiveness of surveillance and containment

103

Digitized by Sam Jonah Library



University of Cape Coast https://ir.ucc.edu.gh/xmlui

measures for the first 100 patients with COVID-19 in Singapore—
January 2—February 29, 2020. Morbidity and mortality weekly report,
69(11), 307.

Nicola, M., Alsafi, Z., Sohrabi, C., Kerwan, A., Al-Jabir, A., losifidis, C., ... &
Agha, R. (2020). The socio-economic implications of the coronavirus
pandemic (COVID-19): A review. International journal of surgery,
78(1), 185-193.

Niu, L., Behar-Horenstein, L. S., & Garvan, C. W. (2013). Do instructional
interventions influence college students’ critical thinking skills? A
meta-analysis. Educational research review, 9(24), 114-128.

Njenga, S. N., Gichuhi, D., & Koome, P. (2021). Influence of millennials
innovativeness on organization change in the hospitality industry in
Naivasha sub-county, Kenya. International Journal of Research in
Business and Social Science (2147-4478), 10(7), 379-388.

Nkengasong, J. (2020). Let Africa into the market for COVID-19 diagnostics.
Nature, 580(7805), 565-566.

Noorashid, N., & Chin, W. L. (2021). Coping with COVID-19: The resilience
and transformation of community-based tourism in Brunei Darussalam.
Sustainability, 13(15), 8618.

O’Leary, V. E., Alday, C. S., & Ickovics, J. R. (1998). Models of life change
and posttraumatic growth. In Posttraumatic growth (pp. 133-156).
Routledge.

O'Leary, V. E., & Ickovics, J. R. (1995). Resilience and thriving in response to
challenge: an opportunity for a paradigm shift in women's health.

Women's health (Hillsdale, NJ), 1(2), 121-142.

104

Digitized by Sam Jonah Library



University of Cape Coast https://ir.ucc.edu.gh/xmlui

O'Brien, G. (2008). Disaster management, climate change and variability and
social resilience. University of Northumbria at Newcastle (United
Kingdom).

Odikro, M. A., Kenu, E., Malm, K. L., Asiedu-Bekoe, F., Noora, C. L.,
Frimpong, J., ... & Koram, K. A. (2020). Epidemiology of COVID-19
outbreak in Ghana, 2020. Ghana Medical Journal, 54(4s), 5-15.

Organisation for Economic Co-operation and Development. (2013). OECD
skills outlook 2013: First results from the survey of adult skills. Paris:
OECD Publishing.

Orzechowska, A., Zajaczkowska, M., Talarowska, M., & Galecki, P. (2013).
Depression and ways of coping with stress: A preliminary study.
Medical science monitor: international medical journal of experimental
and clinical research, 19, 1050.

O'Sullivan, E., Rassel, G., Berner, M., & Taliaferro, J. (2016). Research
methods for public administrators. Routledge.

Ouanes, S., Kumar, R., Doleh, E. S. ., Smida, M., Al-Kaabi, A., Al-Shahrani,
A. M, ... & AlAbdulla, M. A. (2021). Mental Health, resilience, and
religiosity in the elderly under COVID-19 quarantine in Qatar. Archives
of Gerontology and Geriatrics, 96, 104457.

Ozili, P. K., & Arun, T. (2023). Spillover of COVID-19: impact on the Global
Economy. In Managing Inflation and Supply Chain Disruptions in the
Global Economy (pp. 41-61). IGI Global.

Pakpour, A. H., & Griffiths, M. D. (2020). The fear of COVID-19 and its role
in preventive behaviors. Journal of Concurrent Disorders, 2(1), 58-63.

Paluska, S. A., & Schwenk, T. L. (2000). Physical activity and mental health.
Sports medicine, 29(3), 167-180.

105

Digitized by Sam Jonah Library



University of Cape Coast https://ir.ucc.edu.gh/xmlui

Pappa, S., Ntella, V., Giannakas, T., Giannakoulis, V. G., Papoutsi, E., &
Katsaounou, P. (2021). "Prevalence of depression, anxiety, and
insomnia among healthcare workers during the COVID-19 pandemic: A
systematic review and meta-analysis": Corrigendum. Brain, Behavior,
and Immunity, 92(1), 247-263.

Parvar, S. Y., Ghamari, N., Pezeshkian, F., & Shahriarirad, R. (2022).
Prevalence of anxiety, depression, stress, and perceived stress and their
relation with resilience during the COVID-19 pandemic, a cross-
sectional study. Health Science Reports, 5(1), e460.

Patten, M. L., & Newhart, M. (2017). Understanding research methods: An
overview of the essentials. Routledge

Persson-Fischer, U., & Liu, S. (2021). The impact of a global crisis on areas
and topics of tourism research. Sustainability, 13(2), 906-920.

Peterson, U., Demerouti, E., Bergstrom, G., Samuelsson, M., Asberg, M., &
Nygren, A. (2008). Burnout and physical and mental health among
Swedish healthcare workers. Journal of advanced nursing, 62(1), 84-
95.

Pilgrim, D. (2019). Key concepts in mental health. Sage.

Pinar, M., McCuddy, M. K., Birkan, I., & Kozak, M. (2011). Gender diversity
in the hospitality industry: An empirical study in Turkey. International
Journal of Hospitality Management, 30(1), 73-81.

Plonsky, L. (2017). Quantitative research methods. In The Routledge handbook
of instructed second language acquisition (pp. 505-521). Routledge.

Poole, R., Kennedy, O. J., Roderick, P., Fallowfield, J. A., Hayes, P. C., &
Parkes, J. (2017). Coffee consumption and health: umbrella review of
meta-analyses of multiple health outcomes. bmj, 359.

106

Digitized by Sam Jonah Library



University of Cape Coast https://ir.ucc.edu.gh/xmlui

Qiu, J. Y., Zhou, D. S., Liu, J., & Yuan, T. F. (2020). Mental wellness system
for COVID-19. Brain, Behavior, and Immunity, 87, 51.

Rachman, S. (1998). A cognitive theory of obsessions. In Behavior and
cognitive therapy today (pp. 209-222). Pergamon.

Rédulescu, A., Williams, C., & Cavanagh, K. (2020). Management strategies in
a SEIR-type model of COVID 19 community spread. Scientific reports,
10(1), 1-16.

Ran, L., Wang, W., Ai, M., Kong, Y., Chen, J.,, & Kuang, L. (2020).
Psychological resilience, depression, anxiety, and somatization
symptoms in response to COVID-19: A study of the general population
in China at the peak of its epidemic. Social Science & Medicine, 262,
113261.

Rasmussen, S. A., Smulian, J. C., Lednicky, J. A., Wen, T. S., & Jamieson, D.
J. (2020). Coronavirus disease 2019 (COVID-19) and pregnancy: what
obstetricians need to know. American journal of obstetrics and
gynecology, 222(5), 415-426.

Resnick, P. (2020). The European roots of Canadian identity. University of
Toronto Press.

Rickels, K., & Rynn, M. A. (2001). What is generalized anxiety disorder?.
Journal of Clinical Psychiatry, 62(2), 4-14.

Rogerson, C. M., & Rogerson, J. M. (2020). COVID-19 tourism impacts in
South Africa: Government and industry responses. Geo Journal of
Tourism and Geosites, 31(3), 1083-1091.

Rolland, J. S. (2020). COVID-19 pandemic: Applying a multisystemic lens.

Family process, 59(3), 922-936.

107

Digitized by Sam Jonah Library



University of Cape Coast https://ir.ucc.edu.gh/xmlui

Rosemberg, M. A. S. (2020). Health and safety considerations for hotel
cleaners during Covid-19. Occupational Medicine, 70(5), 382-383.

Rowinski, R. (2020). The impact of the SARS-CoV-2 virus epidemic on the
tourism economy- negative effects and projection of changes in tourism
trends. European Research Studies Journal, 23(Special issue 2), 638-
647.

Rozman, M., Sternad Zabukovsek, S., Bobek, S., & Tominc, P. (2021). Gender
differences in work satisfaction, work engagement and work efficiency
of employees during the COVID-19 pandemic: the case in Slovenia.
Sustainability, 13(16), 8791.

Rwigema, P. C., & Celestin, R. P. (2020). Impact of Covid-19 pandemic to
meetings, incentives, conferences and exhibitions (Mice) tourism in
Rwanda. The Strategic Journal of Business and Change Management,
7(3), 395-409.

Salifu Yendork, J., & James, S. (2020). COVID-19 in Ghana: Changes and the
way forward. Journal of Comparative Family Studies, 51(3-4), 369-
384.

Sarkar, S., & Clegg, S. R. (2021). Resilience in a time of contagion: Lessons
from small businesses during the COVID-19 pandemic. Journal of
Change Management, 21(2), 242-267.

Sauer, B. C., Brookhart, M. A., Roy, J., & VanderWeele, T. (2013). A review
of covariate selection for non-experimental comparative effectiveness
research. Pharmacoepidemiology and drug safety, 22(11), 1139-1145.

Scheyvens, R. (2007). Poor cousins no more: valuing the development potential
of domestic and diaspora tourism. Progress in Development Studies,
7(4), 307-325.

108

Digitized by Sam Jonah Library



University of Cape Coast https://ir.ucc.edu.gh/xmlui

Schubert, M., Ludwig, J., Freiberg, A., Hahne, T. M., Romero Starke, K.,
Girbig, M., ... & Seidler, A. (2021). Stigmatization from work-related
COVID-19 exposure: a systematic review with meta-analysis.
International journal of environmental research and public health,
18(12), 6183.

Seddighi, H. (2020). COVID-19 as a natural disaster: focusing on exposure and
vulnerability for response. Disaster Medicine and Public Health
Preparedness, 14(4), e42-e43.

Seetharaman, P. (2020). Business models shifts: Impact of Covid-19.
International Journal of Information Management, 54(3), 102173.

Sekaran, U. (2003). Research Method for Business: A Skill Approach; John
Willey and Sons. Inc.: Hoboken, NJ, USA.

Senisik, S., Denerel, N., Koyagasioglu, O., & Tung, S. (2021). The effect of
isolation on athletes’ mental health during the COVID-19 pandemic.
The Physician and sportsmedicine, 49(2), 187-193.

Setiawati, T., & Ariani, . D. (2020). Influence of performance appraisal
fairness and job satisfaction through commitment on job performance.
Review of Integrative Business and Economics Research, 9(3), 133-151.

Shafi, M., Liu, J., & Ren, W. (2020). Impact of COVID-19 pandemic on micro,
small, and medium-sized Enterprises operating in Pakistan. Research in
Globalization, 2, 100018.

Shah, S. M. A., Mohammad, D., Qureshi, M. F. H., Abbas, M. Z., & Aleem, S.
(2021). Prevalence, psychological responses and associated correlates
of depression, anxiety and stress in a global population, during the
coronavirus disease (COVID-19) pandemic. Community mental health
journal, 57(1), 101-110.

109

Digitized by Sam Jonah Library



University of Cape Coast https://ir.ucc.edu.gh/xmlui

Shahsavarani, A. M., Ashayeri, H., Lotfian, M., & Sattari, K. (2013). The
effects of stress on visual selective attention: The moderating role of
personality factors. Journal of American Science, 9(6s), 1-16.

Shahsavarani, A. M., Azad Marz Abadi, E., & Hakimi Kalkhoran, M. (2015).
Stress: Facts and theories through literature review. International
Journal of Medical Reviews, 2(2), 230-241.

Shaikh, B. T., & Ali, N. (2020). COVID-19 and fiscal space for health system
in Pakistan: it is time for a policy decision. The International Journal of
Health Planning and Management, 35(4), 813-817.

Shapero, B. G., Farabaugh, A., Terechina, O., DeCross, S., Cheung, J. C., Fava,
M., & Holt, D. J. (2019). Understanding the effects of emotional
reactivity on depression and suicidal thoughts and behaviors:
Moderating effects of childhood adversity and resilience. Journal of
affective disorders, 245(17), 419-427.

Sher, L. (2020). Are COVID-19 survivors at increased risk for suicide?. Acta
neuropsychiatrica, 32(5), 270-270.

Shigemura, J., Ursano, R. J., Morganstein, J. C., Kurosawa, M., & Benedek, D.
M. (2020). Public responses to the novel 2019 coronavirus (2019-
nCoV) in Japan: Mental health consequences and target populations.
Psychiatry and clinical neurosciences, 74(4), 281-313.

Sigala, M. (2020). Tourism and COVID-19: Impacts and implications for
advancing and resetting industry and research. Journal of business
research, 117(5), 312-321.

Sigfrid, L., Cevik, M., Jesudason, E., Lim, W. S., Rello, J., Amuasi, J., ... &
Scott, J. T. (2021). What is the recovery rate and risk of long-term
consequences following a diagnosis of COVID-19? A harmonised,

110

Digitized by Sam Jonah Library



University of Cape Coast https://ir.ucc.edu.gh/xmlui

global longitudinal observational study protocol. BMJ open, 11(3),
e043887.

Skrove, M., Romundstad, P., & Indredavik, M. S. (2012). Resilience, lifestyle
and symptoms of anxiety and depression in adolescents. The Young-
Hunt Study. Neuropsychiatrie de I'enfance et de I'adolescence, 5(60),
$226-S253

Smith, L. M., Denzin, N., & Lincoln, Y. (1994). Biographical method. The
SAGE.

Smith, M. B. (2020). March's advanced organic chemistry: reactions,
mechanisms, and structure. John Wiley & Sons.

Sobhani, F. A., Amran, A., & Zainuddin, Y. (2009). Revisiting the practices of
corporate social and environmental disclosure in Bangladesh.
Corporate Social Responsibility and Environmental Management,
16(3), 167-183.

Soliku, O., Kyiire, B., Mahama, A., & Kubio, C. (2021). Tourism amid
COVID-19 pandemic: impacts and implications for building resilience
in the eco-tourism sector in Ghana's Savannah region. Heliyon, 7(9),
e07892.

Sowislo, J. F., & Orth, U. (2013). Does low self-esteem predict depression and
anxiety? A meta-analysis of longitudinal studies. Psychological
bulletin, 139(1), 213-230.

Sritharan, J., Jegathesan, T., Vimaleswaran, D., & Sritharan, A. (2020). Mental
health concerns of frontline workers during the COVID-19 Pandemic:

A scoping review. Global Journal of Health Science, 12(11), 89-105.

111

Digitized by Sam Jonah Library



University of Cape Coast https://ir.ucc.edu.gh/xmlui

Sritharan, J., & Sritharan, A. (2020). Emerging mental health issues from the
novel coronavirus (COVID-19) pandemic. Journal of Health and
Medical Sciences, 3(2), 157-172.

Stanley, L. E., & Ferndndez Alonso, J. M. (2018). The Changing Problem of
Regional Development Finance in Latin America. In Regionalism,
Development and the Post-Commaodities Boom in South America (pp.
101-120). Palgrave Macmillan, Cham.

Stock, J., Speh, T., & Shear, H. (2006). Managing product returns for
competitive advantage. MIT Sloan management review, 48(1), 57-90.

Studerus, E., Gamma, A., & Vollenweider, F. X. (2010). Psychometric
evaluation of the altered states of consciousness rating scale (OAV).
PloS one, 5(8), e12412.

Tariku, M. (2020). Corona virus disease (COVID-19) and Mental Health in the
Community. East African Journal of Health and Biomedical Sciences,
4(2), 1-4.

Taylor, S. (2019). The psychology of pandemics: Preparing for the next global
outbreak of infectious disease. Newcastle upon Tyne, UK: Cambridge
Scholars Publishing. Asian Communication Research, 17(2), 98-103.

Teachout, M., & Zipfel, C. (2020). The economic impact of COVID-19
lockdowns in sub-Saharan Africa. International Growth Centre, 1(1), 1-
16.

Teng, Y. M., Wu, K. S., & Lin, K. L. (2020). Life or livelihood? mental health
concerns for quarantine hotel workers during the COVID-19 pandemic.
Frontiers in Psychology, 11(3), 2168-2213.

Teng, Y. M., Wu, K. S., & Xu, D. (2021). The association between fear of
coronavirus disease 2019, mental health, and turnover intention among

112

Digitized by Sam Jonah Library



University of Cape Coast https://ir.ucc.edu.gh/xmlui

quarantine hotel employees in China. Frontiers in Public Health, 9(31),
668774-67255.

Teng, Y. M., Wu, K. S,, Lin, K. L., & Xu, D. (2020). Mental health impact of
COVID-19 on quarantine hotel employees in China. Risk management
and healthcare policy, 2743-2751.

Teoh, J. Y., Hirai, H. W., Ho, J. M., Chan, F. C., Tsoi, K. K., & Ng, C. F.
(2019). Global incidence of prostate cancer in developing and
developed countries with changing age structures. PloS one, 14(10),
e0221775.

Tian, J., Peng, Y., & Zhou, X. (2020). The effects of abusive supervision and
motivational preference on employees’ innovative behavior.
Sustainability, 12(20), 8510-8596.

Tuckman, B. W. (1999). Conducting Educational Research Fifth Edition. New
York: Harcount Brace college Puplisher.

Tull, D. M. (2009). Peacekeeping in the Democratic Republic of Congo:
waging peace and fighting war. International Peacekeeping, 16(2), 215-
230.

Ugur, N. G., & Akbiyik, A. (2020). Impacts of COVID-19 on global tourism
industry: A cross-regional comparison. Tourism management
perspectives, 36, 100744.

Ungar, M. (2004). A constructionist discourse on resilience: Multiple contexts,
multiple realities among at-risk children and youth. Youth & society,
35(3), 341-365.

UNWTO (2020), “International tourist arrivals could fall by 58-78% in 2020,
available at: https:// www.unwto.org/news/covid-19-international-
tourist-numbers-could-fall-60-80-in-2020 (accessed 1 June 2020).

113

Digitized by Sam Jonah Library



University of Cape Coast https://ir.ucc.edu.gh/xmlui

Velde T.E. W. (2020). The economic impact of coronavirus: five lessons and
challenges. 13 March 2020. ODI. London.

Vellingiri, B., Jayaramayya, K., lyer, M., Narayanasamy, A., Govindasamy, V.,
Giridharan, B., ... & Subramaniam, M. D. (2020). COVID-19: A
promising cure for the global panic. Science of the total environment,
725, 1382717.

Ventola, C. L. (2015). The antibiotic resistance crisis: part 1: causes and
threats. Pharmacy and therapeutics, 40(4), 277-311.

Wade, T. J., & Cairney, J. (2000). The effect of sociodemographics, social
stressors, health status and psychosocial resources on the age-
depression relationship. Canadian Journal of Public Health, 91(4), 307-
312.

Walker, B., & Salt, D. (2012). Resilience practice: building capacity to absorb
disturbance and maintain function. Island press.

Walton, J. K. (2009). Prospects in tourism history: Evolution, state of play and
future developments. Tourism Management, 30(6), 783-793.

Walton, M., Murray, E., & Christian, M. D. (2020). Mental health care for
medical staff and affiliated healthcare workers during the COVID-19
pandemic. European Heart Journal: Acute Cardiovascular Care, 9(3),
241-247.

Wang, C. H., Tsay, S. L., & Elaine Bond, A. (2005). Post-traumatic stress
disorder, depression, anxiety and quality of life in patients with traffic-
related injuries. Journal of advanced nursing, 52(1), 22-30.

Wang, C., Wang, D., Abbas, J., Duan, K., & Mubeen, R. (2021). Global

financial crisis, smart lockdown strategies, and the COVID-19 spillover

114

Digitized by Sam Jonah Library



University of Cape Coast https://ir.ucc.edu.gh/xmlui

impacts: A global perspective implications from Southeast Asia.
Frontiers in Psychiatry, 12, 643783.

Wang, Y., Di, Y., Ye, J., & Wei, W. (2021). Study on the public psychological
states and its related factors during the outbreak of coronavirus disease
2019 (COVID-19) in some regions of China. Psychology, health &
medicine, 26(1), 13-22.

Warner, R. (2013). Recovery from schizophrenia: Psychiatry and political
economy. Routledge.

Warr, P. (1994). A conceptual framework for the study of work and mental
health. Work & Stress, 8(2), 84-97.

Warr, P., Jackson, P., & Banks, M. (1988). Unemployment and mental health:
Some British studies. Journal of social issues, 44(4), 47-68.

Watson, J. B. (1913). Psychology as the behaviorist views it. Psychological
review, 20(2), 158.

Watson, J. B. (1924). The Unverbalized in Human Behavior. Psychological
Review, 31(4), 273.

Werner, E. E. (1995). Resilience in development. Current directions in
psychological science, 4(3), 81-84.

Werner, E. E., & Smith, R. S. (2001). Journeys from childhood to midlife: Risk,
resilience, and recovery. Cornell University Press.

Wheaton M.G., Abramowitz JS, Berman NC, Fabricant LE, Ola-tunji BO.
(2012). Psychological Predictors of Anxiety in Response to the HIN1
(Swine Flu) Pandemic.Cognit Ther 36(3):210-218

Wilson, N., Puloka, V. K., Baker, M., & University of Otago. (2020). What
New Zealand Could Potentially Offer to Selected Pacific Island
Jurisdictions to Help Prevent the Spread of Covid-19: Commissioned

115

Digitized by Sam Jonah Library



University of Cape Coast https://ir.ucc.edu.gh/xmlui

Preliminary Report for the New Zealand Ministry of Health. Ministry of
Health.

Workie, E., Mackolil, J., Nyika, J., & Ramadas, S. (2020). Deciphering the
impact of COVID-19 pandemic on food security, agriculture, and
livelihoods: A review of the evidence from developing countries.
Current Research in Environmental Sustainability, 2, 100014.

World Bank. (2020). Assessing the economic impact of COVID-19 and policy
responses in sub-Saharan Africa. Africa’s Pulse, Vol. 21. Washington,
DC: The World Bank Group.

World Health Organization, Dept. of Mental Health, Substance Abuse Staff,
World Health Organization. Substance Abuse Department, World
Health Organization. Department of Mental Health, & Substance
Abuse. (2004). Global status report on alcohol 2004. World Health
Organization.

Xiao, H., Zhang, Y., Kong, D., Li, S., & Yang, N. (2020). The effects of social
support on sleep quality of medical staff treating patients with
coronavirus disease 2019 (COVID-19) in January and February 2020 in
China. Medical science monitor: international medical journal of
experimental and clinical research, 26, €923549-1.

Yankson, P. W., Gough, K. V., Esson, J., & Amankwaa, E. F. (2017). Spatial
and social transformations in a secondary city: The role of mobility in
Sekondi-Takoradi, Ghana. Geografisk Tidsskrift-Danish Journal of
Geography, 117(2), 82-92.

Yardley, L., & Bishop, F. (2008). Mixing qualitative and quantitative methods:
A pragmatic approach. The Sage handbook of qualitative research in
psychology, 352-370.

116

Digitized by Sam Jonah Library



University of Cape Coast https://ir.ucc.edu.gh/xmlui

Yaya, S., Otu, A., & Labonté, R. (2020). Globalisation in the time of COVID-
19: repositioning Africa to meet the immediate and remote challenges.
Globalization and Health, 16(1), 1-7.

Yeh, M. J., & Cheng, Y. (2020). Policies tackling the COVID-19 pandemic: A
sociopolitical perspective from Taiwan. Health security, 18(6), 427-
434.

Yildirim, M., & Solmaz, F. (2022). COVID-19 burnout, COVID-19 stress and
resilience: Initial psychometric properties of COVID-19 Burnout Scale.
Death Studies, 46(3), 524-532.

Yildirim, M., Arslan, G., & Ozaslan, A. (2020). Perceived risk and mental
health problems among healthcare professionals during COVID-19
pandemic: Exploring the mediating effects of resilience and coronavirus
fear. International Journal of Mental Health and Addiction, 1-11.

Yu, C. H. (2006). Abduction, Deduction, and Induction: Their implications to
quantitative methods. Work, 480(4), 812-9743.

Zanin, L., Saraceno, G., Panciani, P. P., Renisi, G., Signorini, L., Migliorati,
K., & Fontanella, M. M. (2020). SARS-CoV-2 can induce brain and
spine demyelinating lesions. Acta Neurochirurgica, 162(7), 1491-1494.

Zenker, S., & Kock, F. (2020). The coronavirus pandemic—A critical discussion
of a tourism research agenda. Tourism management, 81, 104164.

Zhang, J., Xie, C., Wang, J., Morrison, A. M., & Coca-Stefaniak, J. A. (2020).
Responding to a major global crisis: the effects of hotel safety
leadership on employee safety behavior during COVID-19.
International Journal of Contemporary Hospitality Management,

32(11), 3365-3389.

117

Digitized by Sam Jonah Library



University of Cape Coast https://ir.ucc.edu.gh/xmlui

Zhang, Y., Gao, T., Kang, S., & Sillanp&4, M. (2019). Importance of
atmospheric transport for microplastics deposited in remote areas.
Environmental Pollution, 254, 112953.

Zhou, Q., Chen, V., Shannon, C. P., Wei, X. S., Xiang, X., Wang, X,, ... &
Fish, E. N. (2020). Interferon-o2b Treatment for COVID-19. Frontiers
in immunology, 11, 1061.

Zimmermann, K. F., Karabulut, G., Bilgin, M. H., & Doker, A. C. (2020).
Inter-country distancing, globalisation and the coronavirus pandemic.

The World Economy, 43(6), 1484-1498.

118

Digitized by Sam Jonah Library



University of Cape Coast https://ir.ucc.edu.gh/xmlui

APPENDIX' I
UNIVERSITY OF CAPE COAST
Department of Hospitality and Tourism
College of Humanities and Legal Studies
Questionnaire on Mental Health and Resilience of Hotel Employees’ during
COVID-19 Outbreak in Ghana: The Case of Ghanaian Hotels used for
Quarantine.
The study seeks to explore the Mental Health of Hotel Employees’ during
COVID-19 Outbreak in Ghana: The Case of Ghanaian Hotels used for
Quarantine. In order to attain the above, the researcher kindly requests you to
respond to the questionnaire below. Participation is voluntary and you may
quit at any point if you wish to or equally skip a question(s) if you so wish.
The interview will last for about twenty (20) minutes. All information
provided will be treated with the utmost level of privacy, confidentiality and
integrity. Please should you have any questions about this research, you may
contact the researcher: via mobile phone number: 0208404369/0558833915.
Thank you.
Section A: Demographic Information of Respondents
dl Name of Hotel used as quarantine
GCLIGT . ....... . ....... .. ...
2. Gender
A.Male [ ]
B.Female [ ]
3. Age
A. 46-57

B. 27-45
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C. 18-26
4. Educational Qualification
A. Master’s Degree
B. Bachelor’s Degree
C. Diploma/Vocational
D. GCE “O”/”A” Level/ SSSCE/WASSCE
E. Others, please Specify.......ccooviiiiiiiiiiii e,
5. Monthly Income
A. 1000 and below
B. 1001-2000
C. 2001 and above
Section B: COVID-19 Safety Protocols
6. Were you quarantined during the period?
A. Yes
B. No
7. Would you say COVID-19 protocol materials were adequately available to
you?
A. Yes
B. No
8. Were you taken through a series of COVID -19 training preventive?
A. Yes
B. No
9. Would you say you strictly adhered to COVID-19 Safety Protocols?
A.Yes

B. No
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10. Would you say your hotel strictly adhered to COVID-19 Safety Protocols?

A. Yes

B. No
11. Were there any motivation package during the period?

A. Yes

B. No
Section C. The 10-1tem Connor-Davidson Resilience Scale (CD-RISC)

Resilience may be viewed as a measure of stress coping ability and, as

such, could be an important target of treatment in anxiety, depression, and
stress reactions. The 10-item Connor-Davidson Resilience Scale (10-item
CD-RISC) is an instrument for measuring resilience that has shown good
psychometric properties as in the original 25-item version. Each item is rated
on a 5-point scale (0-4), with higher scores reflecting greater resilience. The
scale is rated based on how you have felt during your stay in a quarantine
hotel as a hotel worker. Circle the appropriate (CD-RISC) Scale option: Not

true at all = 0, Rarely true =1, Sometimes true =2, Often true =3, True nearly

all the time =4.

N | The 10-ltem Connor-Davidson Resilience scale |0 |1 |2 |3 |4
0. | (CD-RISC)

12 | Able to adapt to change 0 |1 |2 |3 |4
13 | Can deal with whatever comes 0|12 |3 |4
14 | Tries to see humorous side of problems 0112 |3 |4
15 | Coping with stress can strengthen me 0|12 |3 |4
16 | Tends to bounce back after illness or hardship 0|12 |3 |4
17 | Can achieve goals despite obstacles 0|12 |3 |4
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18 | Can stay focused under pressure 0112 |3 |4
19 | Not easily discouraged by failure 0|12 |3 |4
20 | Thinks of self as strong person 0112 |3 |4
21 | Can handle unpleasant feelings 0|12 |3 |4

Section D: DASS 21 Scale

Please read each statement and circle a number 0, 1, 2 or 3 which indicates

how much the statement applied to you during the quarantine period. There

are no rights or wrong answers. Do not spend too much time on any

statement. The rating scale is as follows:

0. Did not apply to me at all - NEVER.

1. Applied to me to some degree, or some of the time - SOMETIMES.

2. Applied to me to a considerable degree, or a good part of time — OFTEN.

3. Applied to me very much, or most of the time - ALMOST ALWAYS.

DAS | How often did the following apply to you during | O 1 2 |3

S-21 | the quarantine period?

22 | found it hard to wind down. 0 1 2 |3

23 I was aware of dryness of my mouth. 0 1 2 |3

24 | couldn't seem to experience any positive feeling | 0 1 2 |3
at all.

25 | experienced breathing difficulty. 0 1 2 |3

26 | found it difficult to work up the initiative to do | O 1 2 |3
things.

27 | tended to over-react to situations. 0 1 2 |3
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28 | experienced trembling (e.g., in the hands). 0 1 2 |3
29 | felt that | was using a lot of nervous energy. 0 1 2 |3
30 | found myself in situations that made me so | 0 1 2 |3

anxious | was most relieved when they ended.

31 | felt that | had nothing to look forward to. 0 1 2 |3
32 | found myself getting agitated. 0 1 2 |3
33 | found it difficult to relax. 0 1 2 |3
34 | felt down-hearted and blue. 0 1 2 |3
35 | was intolerant of anything that kept me from | O 1 2 |3

getting on with what | was doing.

36 | felt I was close to panic. 0 1 2 |3

37 | was unable to become enthusiastic about | 0 1 2 |3
anything.

38 | felt I wasn't worth much as a person. 0 1 2 |3

39 | felt that | was rather touchy. 0 1 2 |3

40 | was aware of the action of my heart in the | 0 1 2 |3

absence of physical exertion.

41 | felt scared without any good reason. 0 1 2 |3
42 | felt that life was not worthwhile. 0 1 2 |3
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APPENDIX 11

Reliability Analysis and Convergent Validity of Items of the Constructs

Construct  Factor Cronbach’s
Construct MH Components Items Loading  Alpha
Mental  Health .789
(MH)
Depression 743
D1 781
D2 .822
D3 .780
D4 182
D5 73
D6 73
D7 A74
Anxiety 746
Al 73
A2 776
A3 179
A4 179
A5 75
A6 .780
A7 781
Stress .748
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S1 192
S2 74
S3 182
S4 N
S5 182
S6 (78
S7 .7185
Resilience (R) 747
R1 761
R2 NE)
R3 .750
R4 154
R5 7158
R6 152
R7 47
R8 753
R9 .7156
R10 152
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