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Background: The outbreak of the novel coronavirus disease 2019 (COVID-19) pandemic 
presented a great threat to the physical and mental health of the general population. Patients 
with chronic disease have always been vulnerable to stressful life conditions. Therefore, 
determining the perceived stress and coping strategies among chronic disease patients is 
crucial to minimize the mental health consequences related to the outbreak.
Objective: This study aimed to determine COVID-19-related stress and coping strategies 
among adults with chronic disease in southwest Ethiopia.
Methods: An institution-based cross-sectional study was conducted among 613 randomly 
selected adults with chronic disease in southwest Ethiopia. A multiple linear regression 
analysis was used to determine the relationship between the COVID-19-related stress score 
and coping strategy types, and independent sample t-tests and ANOVA tests were conducted. 
Statistical significance was accepted at p-values <0.05.
Results: More than two-thirds of study participants (68.4%) were moderately stressed, 
13.9% were severely stressed, and 17.8% had low levels of perceived stress. Active coping 
(β=1.238, 95% CI: 0.0 to 2.477), denial (β=3.678, 95% CI: 2.44 to 4.915), behavioral 
disengagement (β=3.669, 95% CI: 2.193 to 5.146), self-blame (β=1.722, 95% CI: 0.146 to 
3.297), and religion (β=3.443, 95% CI: 2.028 to 4.858) coping strategies positively predicted 
the COVID-19-related stress score. Only the acceptance coping strategy (β=−2.710, 95% CI: 
−3.926 to −1.493) negatively predicted the COVID-19-related stress score.
Conclusion: Significant numbers of participants suffered from moderate to severe perceived 
stress levels due to the COVID-19 outbreak. Both adaptive and maladaptive coping strategy types 
were significantly associated positively and negatively with perceived stress score among adults 
with chronic disease. There were significant differences in the mean scores of perceived stress and 
categories of variables such as family size, duration of disease, and age of the participants.
Keywords: COVID-19-related stress, coping strategies, chronic disease, southwest Ethiopia

Introduction
Coronavirus disease 2019 (COVID-19) is an infectious disease caused by a newly 
discovered coronavirus, named severe acute respiratory syndrome coronavirus-2 
(SARS-CoV-2). Coronaviruses are a large family of viruses that are common in 
people and many different species of animals, such as camels, cattle, cats, and bats. 
Sometimes, animal coronaviruses can infect people and then spread among them, as 
with Middle East respiratory syndrome coronavirus (MERS-CoV), severe acute 
respiratory syndrome coronavirus (SARS-CoV), and now SARS-CoV-2.1,2 The 
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COVID-19 pandemic is a worldwide public health emer-
gency which has been affecting people both physically and 
psychologically. Hence, many people have been experien-
cing stress, anxiety, depression, low sleep quality, mood 
alterations, and high levels of post-traumatic stress disor-
der symptomatology.3–6

Stress has been defined as a process in which environ-
mental demands exceed the adaptive capacity of an organ-
ism, resulting in psychological and biological changes that 
may place people at risk for disease.7 Stress during an 
infectious disease outbreak can include fear and worry 
about one’s health, worsening of chronic health problems, 
and increased use of substances.8 Most people infected 
with the virus causing COVID-19 will experience mild to 
moderate respiratory illness and recover without requiring 
special treatment. However, older people and those with 
underlying medical problems, such as cardiovascular dis-
ease, diabetes, chronic respiratory disease, and cancer, are 
more likely to develop severe illness, which may lead to 
death.1 People at higher risk for severe illness are at 
increased risk of stress due to COVID-19 outbreaks. 
Chronic exposure to stressful conditions is associated 
with a failure to comply with medical regimens, resulting 
in disease exacerbation9 and leading to comorbid serious 
health problems such as hypertension, heart attack and 
stroke, diabetes mellitus, and obesity.10 Patients with 
chronic disease face lifestyle disruptions due to the 
COVID-19 outbreaks, to their physical activity, sleep, 
stress, and mental health, which need to be better 
addressed.11 The mental health and psychosocial conse-
quences of the COVID-19 pandemic may be more severe 
among people with chronic illness.12 Studies in Greece 
and northeast Ethiopia showed high prevalences of dis-
tress during COVID-19 outbreaks among patients with 
chronic disease,13,14 and moderate perceived stress was 
reported from the USA among patients with chronic dis-
ease and disability.15 Their existing chronic conditions 
may place them at greater risk for developing more severe 
complications from COVID-19, which can increase per-
ceived stress, and ultimately exacerbate problems with 
health and well-being among individuals with chronic 
conditions and disabilities.16 Moreover, disruptions to 
ongoing health-care services for chronic disease 
patients will further worsen their health and perceived 
stress as a result of the shifting of health services to urgent 
COVID-19 patients.11

Coping strategies refer to behavioral and cognitive 
efforts that help to reduce the influence of a stressful 

condition,17 and are used when its demands exceed indi-
vidual resources.18 The relationship between stress and 
coping strategies has been a topic of previous 
studies,19,20 because in critical situations stress affects 
many people, but individual responses vary according to 
their coping strategies.21 People with chronic disease may 
find it difficult to cope with the perceived stress related to 
the COVID-19 pandemic owing to the additional burden 
on top of managing their existing health conditions.15

Even though studies have been conducted in different 
parts of the world, they have mainly focused on the gen-
eral population and there is limited information on patients 
with chronic diseases.22 Moreover, no studies have been 
conducted regarding these vulnerable groups in the study 
area. Determining the perceived stress and the types of 
coping strategy used by chronic disease patients is crucial 
for developing strategies for this at-risk population to 
minimize the mental health consequences related to the 
COVID-19 outbreak. Therefore, this study aimed to assess 
COVID-19-related perceived stress and coping strategies 
among adults with chronic disease in southwest Ethiopia.

Materials and Methods
Study Setting, Design, and Participants
An Institution-based cross-sectional survey was con-
ducted. The study was conducted in March 2020, among 
adults with chronic disease in southwest Ethiopia. The 
study participants were adults with chronic 
diseases including HIV/AIDS, diabetes mellitus, chronic 
liver disease, hypertension, chronic mental disease 
(depression), asthma, tuberculosis, cancer, cardiac disease, 
and epilepsy, which were identified from their outpatient 
follow-up clinic registration cards at the health facility. 
The survey was conducted through interviews conducted 
during their health facility visits. All chronic disease 
patients aged 18 years and above, and who had registered 
for follow-up at the outpatients clinic in the public health 
facility, were included in the study. Those who had lived in 
the study area for less than 6 months and those who were 
seriously ill prior to the study period were excluded from 
the study.

Sample Size Determination
The sample size was determined using Epi Info 7 software. 
As there were no similar studies related to coronavirus 
disease, the calculations were based on the assumption 
that the probability of having COVID-19 pandemic- 
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related perceived stress was 50.0%, with a 95% confidence 
interval, a limit of precision of 5%, a design effect of 1.5, 
and a 10% non-response rate. Finally, the calculated sam-
ple size was 634 patients with chronic disease who had 
registered for follow-up at the outpatients clinic in the 
public health facility of southwest Ethiopia.

Sampling Technique
First, three districts were selected from the three 
zones using a simple random sampling technique, and 
then the health facilities from each selected district were 
selected again by a simple random sampling technique. 
After that, the calculated sample sizes were proportionally 
allocated to each randomly selected public health institu-
tion based on the number of people with chronic diseases 
attending in each health facility. Finally, a simple random 
sampling technique was applied using the clients’ registra-
tion numbers to acquire study subjects from each unit of 
the health-care service.

Data Collection Instruments and 
Procedures
COVID-19-related perceived stress levels were assessed 
using the Perceived Stress Scale (PSS), which was adapted 
from a previous study.15,27 The PSS consists of 10 ques-
tions, where respondents rate themselves on a five-point 
scale (0 = Never, 1 = Almost Never, 2 = Sometimes, 3 = 
Fairly Often, 4 = Very Often). PSS scores were obtained 
by reversing responses (eg, 0=4, 1=3, 2=2, 3=1, and 4=0) 
to the four positively stated items (4, 5, 7, and 8). Total 
scores were obtained by summing all scale items. Finally, 
respondents were categorized as follows: low stress: those 
who scored 0–13 on stress questions; moderate stress: 
those who scored 14–26 on stress questions; and high 
perceived stress: those who scored 27–40 on stress 
questions.15,23

The types of coping strategy were assessed using the 
Brief COPE Inventory scale. The Brief COPE Inventory 
consists of 28 statements, across two scales, which identify 
14 possible coping strategies for stress; however, because 
of a shortage of time, we used 14 questions. This scale is 
focused mainly on understanding the frequency with 
which people use different coping strategies in response 
to various stressors. Participants using the inventory score 
themselves from 1 to 4, with 1 being “I have not been 
doing this at all” and 4 being “I have been doing this 
a lot”. A higher score applies when the participant 

gives a response of 3 or 4 for the given statement, and 
the individual is considered as strongly using the specific 
coping strategy as one of his or her core coping strategies. 
If an individual scores low – with a 1 or 2 – then we could 
not consider it as one of his or her core coping 
strategies.15,24 The Brief COPE scores scale was computed 
with no reversals of coding, and it includes self- 
distraction, active coping, denial, substance use, use of 
emotional support, use of instrumental support, behavioral 
disengagement, venting, positive reframing, planning, 
humor, acceptance, religion, and self-blame coping 
strategies.15,24

Pretested questionnaires were used to ensure the qual-
ity of the data. The final versions of the questionnaires, 
which were prepared in English, were translated into the 
local language of the respondents (Amharic) and then 
translated back to English to check their consistency. 
Both the data collectors and facilitators were local lan-
guage speakers. The data collectors and supervisors were 
given one-day intensive training by the principal investi-
gator on the instruments, method of data collection, ethical 
issues, and purpose of the study. The principal investigator 
and supervisor carried out intensive supervision, and they 
checked the collected data for completeness, accuracy, and 
consistency throughout the data collection period. The 
principal investigators were responsible for overall super-
vision. The data were collected by well-trained health 
professionals using a structured interviewer-administered 
questionnaire. Socio-demographic variables of adults with 
chronic disease, including age, residence, ethnicity, reli-
gion, marital status, educational status, occupation, 
income, COVID-19-related perceived stress, and types of 
coping strategies related to the COVID-19 outbreak, were 
assessed.

Data Analysis Methods
All of the data were checked for completeness, and inter-
nal consistency was also checked to assess the reliability 
of the PSS, which gave a Cronbach’s alpha = 0.791, and 
the Brief COPE Inventory scale, which gave a Cronbach’s 
alpha = 0.835, which showed good internal consistency for 
this study. After that, the data were coded, entered into the 
Epi Data 4.6.0.2 computer software package, and checked 
and cleaned for inconsistencies. For further analysis, the 
data were exported to SPSS version 21 software. The 
descriptive analyses of data were indicated using numer-
ical summary measures, and the normal distribution of the 
studied variables was checked, showing that they were 
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normally distributed. The data were presented as fre-
quency tables, figures, and graphs. A multiple linear 
regression analysis was used to determine the relationship 
between the COVID-19-related stress score and coping 
strategy types; and an independent samples t-test was 
conducted to determine the relationships and to compare 
the mean perceived stress score difference between socio- 
demographic and health-related variables which had 
dichotomized categories. The ANOVA test was used to 
determine whether any mean perceived stress score 
differences occurred between socio-demographic and 
health-related variables which had more than two cate-
gories. So, in the case of the ANOVA test, post-hoc ana-
lysis was performed for multiple comparisons between 
each pair of categories. Variables that showed statistical 
significance (p-value <0.05 cut-point) were used to quan-
tify the associations among variables.

Results
Socio-Demographic Characteristics of 
Adults with Chronic Diseases
Out of 634 potential participants, 613 (96%) participated 
in the study. The majority (61.8%) were male and the 
mean age was 36.93 years (±1.677 SD). In total, 390 
(63.6%) lived in urban regions, 161 (26.3%) belonged to 
the Amhara ethnic group, 200 (44.4%) were Protestants, 
405 (66.1%) were married, nearly one-third (32.8%) could 
read and write, and 147 (24%) were farmers (Table 1).

Health-Related Characteristics of Adults 
with Chronic Diseases
Fifteen of the respondents (2.4%) had a minimum of three 
chronic conditions. The most common chronic diseases 
among the respondents were HIV/AIDS (23.2%) and dia-
betes (17.0%). The majority of the participants, 580 
(94.6%), were non-smokers. The main sources of knowl-
edge were TV/radio (66.6%) and health professionals 
(66.4%) (Table 2).

COVID-19 Pandemic-Related Stress 
Among Adults with Chronic Diseases
The mean perceived stress score of the respondents was 
19.31 (±7.212 SD). The majority of (68.4%) respondents 
reported moderate stress levels, 17.8% reported low stress 
levels, and 13.9% reported severe COVID-19-related per-
ceived stress levels (Table 3).

Relationship Between COVID-19 
Perceived Stress Scores and 
Socio-Demographic and Health-Related 
Variables
Regarding the relationship between the mean stress score 
and socio-demographic variables, there were no statisti-
cally significant differences in mean perceived stress score 
between males and females (19.27±7.745 and 19.38 
±7.173), urban and rural residents (19.11±7.142 and 
19.67±7.335), or smokers and non-smokers (18.48±6.075 
and 19.36±7.27). However, respondents who had a family 
size of five or more had a significantly higher COVID-19- 
related mean stress score (20.37±8.254) than those who 
had fewer than five family members (18.62±6.365) 
(p=0.005). The respondents with a chronic disease dura-
tion of less than 10 years had a significantly higher 
COVID-19-related mean stress score (19.51±7.114) than 
the respondents with a duration of more than 10 years 
(15.14±8.091) (p=0.002) (Table 4). The effect of age was 
significant, according to post-hoc analyses. Post-hoc ana-
lyses, using the Tukey post-hoc criterion for significance, 
indicated that the average logarithmic COVID-19-related 
mean stress score was significantly lower in the age group 
18–29 years (1.23±0.185) than in the age group 30–49 
years (1.29±0.190) (p=0.007) (Table 5).

Coping Strategy Types Among Adults 
with Chronic Diseases
More than three-quarters (76.3%) of the respondents used 
a religious coping strategy type, the instrumental coping 
strategy was the second most used type, by 315 (51.4%), 
and 314 (51.2%) of the participants used an active coping 
strategy. The least used type of coping strategy was sub-
stance use, by 37 participants (6%) (Table 6).

Association Between COVID-19-Related 
Stress and Coping Strategy Types Among 
Adults with Chronic Diseases
This study was conducted to understand how different 
coping strategies affect the individual response to 
COVID-19-related stress. It was hypothesized that using 
coping mechanism strategies of self-distraction, active 
coping, denial, substance use, use of emotional support, 
behavioral disengagement, venting, use of instrumental 
support, positive reframing, self-blame, planning, humor, 
acceptance, and religion would negatively predict the 
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COVID-19-related stress score. To test this hypothesis, 
multiple linear regression was used. The results showed 
that 19.4% of the variance in COVID-19-related stress 
could be accounted for by the 14 predictors, collectively 
(F(14,598)=10.312, p<0.001). Looking at the unique indi-
vidual contributions of the predictors, the results show that 

Table 1 Socio-Demographic Characteristics of the Study 
Participants in Southwest Ethiopia, 2020 (N=613)

Variables Frequency Percent (%)

Age (years)

18–29 180 29.4

30–49 332 54.2
>50 101 16.5

Gender
Male 379 61.8

Female 234 38.2

Residence

Urban 390 63.6
Rural 223 36.4

Ethnicity
Bench 104 17.0

Kaffa 160 26.1

Sheka 13 2.1
Menit 125 20.4

Amhara 161 26.3

Other 50 8.2

Religion

Orthodox 268 43.7
Protestant 272 44.4

Muslim 63 10.3

Catholic 5 0.8
Other 5 0.8

Marital status
Married 405 66.1

Single 135 22.0

Divorced 53 8.6
Widowed 14 2.3

Other 6 1.0

Educational status

Cannot read and write 165 26.9

Read and write only 201 32.8
Primary school 95 15.5

Secondary school 83 13.5

Tertiary education 69 11.3

Occupation

Student 54 8.8
Farmer 147 24.0

Merchant 95 15.5

Housewife 98 16.0
Governmental employee 119 19.4

Private employee 65 10.6

Daily laborer 18 2.9
Other 17 2.8

Income

<3000 470 76.7

(Continued)

Table 2 Health-Related Characteristics of the Study Participants 
in Southwest Ethiopia, 2020 (N=613)

Variables Frequency Percent (%)

Type of chronic disease
Diabetes mellitus 104 17.0

Chronic kidney 

disease

71 11.6

HIV/AIDS 142 23.2

Chronic liver disease 35 5.7

Hypertension 101 16.5
Chronic mental 

disease

46 7.5

Asthma 84 13.7
Tuberculosis 60 9.8

Cancer 1 0.2

Cardiac 67 10.9
Other* 24 3.9

Duration of the disease
1–10 years 28 4.6

>10 years 585 95.4

Smoking status

Yes 33 5.4

No 580 94.6

Source of information

TV/radio 408 66.6
Social media 172 28.1

Health professionals 407 66.4

Tele** 222 36.2
Other*** 24 3.9

Notes: *Epilepsy; **telecommunication: SMS and/or voice message through mobile 
phone; ***books, brochures, and leaflets. 
Abbreviations: N, total number of study participants; TV, television.

Table 1 (Continued). 

Variables Frequency Percent (%)

3000–5000 101 16.5

>5000 42 6.9

Family size

1–4 372 60.7

≥5 241 39.3

Abbreviation: N, total number of study participants.
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the active coping (β=1.238, 95% CI: 0.0 to 2.477), denial 
(β=3.678, 95% CI: 2.44 to 4.915), behavioral disengage-
ment (β=3.669, 95% CI: 2.193 to 5.146), self-blame 
(β=1.722, 95% CI: 0.146 to 3.297), and religion 
(β=3.443, 95% CI: 2.028 to 4.858) coping strategies 

positively predicted the COVID-19-related stress score. 
Only the acceptance (β=−2.710, 95% CI: −3.926 to 
−1.493) coping strategy negatively predicted the COVID- 
19-related stress score (Table 7).

Discussion
This study aimed to assess perceived stress and coping 
strategies among patients with chronic diseases during the 
COVID-19 pandemic in southwest Ethiopia. The COVID- 
19 outbreak has been declared a worldwide public health 
emergency and this crisis has had an impact on the mental 

Table 4 Comparison of Mean Perceived Stress Score Difference 
Among Adults with Chronic Disease in Southwest Ethiopia, 2020 
(N=613)

Variable Mean (SD) Mean 
Difference 
(95% CI)

p-Value

Gender Male 
n=379

Female n=234 −0.111 
(−1.290, 1.067)

0.853

19.27 

(7.245)

19.38 (7.173)

Residence Urban 

n=390

Rural n=223 −0.560 

(−1.750, 0.629)

0.355

19.11 

(7.142)

19.67 (7.335)

Family 

size

1–4 

n=372

≥5 n=241 −1.750 

(−2.980, 
−0.520)

0.005

18.62 

(6.365)

20.37 (8.254)

Duration 

of disease

1–10 

years 
n=28

>10 

years n=0.585

4.368 (1.648, 

7.088)

0.002

19.51 

(7.114)

15.14 (8.091)

Smoking 

status

Smoker 

n=33

Non-smoker 

n=585

−0.874 

(−3.409, 1.662)

0.499

18.48 

(6.073)

19.36 (7.273)

Abbreviations: N, total number of participants; SD, standard deviation; CI, con-
fidence interval; n, number of participants.

Table 5 Comparison of Mean Logarithmic COVID-19-Related 
Stress Scores Between Age Groups

Age Group 
(years)

N Logarithmic Stress Score 
Mean (SD)

p-Value

18–29 180 1.23 (0.19) 0.007

30–49 332 1.29 (0.19)

>50 101 1.27 (0.27)

Abbreviations: N, number of participants; SD, standard deviation.

Table 6 Description of Coping Strategy Types Used by the Study 
Participants in Southwest Ethiopia, 2020 (N=613)

Types of Coping 
Strategy

No. (%) 
Used

No. (%) Not 
Used

Self-distraction 180 (29.4) 433 (70.6)

Active coping 314 (51.2) 299 (48.8)

Denial coping 182 (29.7) 431 (70.3)

Substance use 37 (6) 576 (94)

Use of emotional support 161 (26.3) 452 (73.7)

Behavioral disengagement 115 (18.8) 498 (81.2)

Venting 249 (39.2) 373 (60.8)

Use of instrumental support 315 (51.4) 298 (48.6)

Positive reframing 163 (26.6) 450 (73.4)

Self-blame 98 (16) 515 (84)

Planning 179 (29.2) 434 (70.8)

Humoring 146 (23.8) 467 (76.2)

Acceptance 248 (40.5) 365 (59.5)

Religion 468 (76.3) 145 (23.7)

Abbreviations: N, total number of study participants; No., number of participants 
who used or did not use the type of coping strategy; %, percent of study partici-
pants who used or did not use the type of coping strategy.

Table 3 COVID-19-Related Perceived Stress Levels of the Study 
Participants in Southwest Ethiopia, 2020 (N=613)

Perceived Stress 
Level

Frequency Percent

Low stress score 109 17.8

Moderate stress score 419 68.4

High stress score 85 13.9

Abbreviation: N, total number of participants.
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health of the whole population. The World Health 
Organization (WHO) has promoted taking preventive 
measures to tackle the negative impact of the spread of 
COVID-19 on individual mental health and well-being.25

In this study, 82.3% of respondents were rated as having 
moderate to severe perceived stress due to the COVID-19 
outbreak. This finding was similar to the result of an explana-
tory study from Turkey, where 60.1% of the population suf-
fered from moderate stress.26 But it is higher than the 
prevalences of perceived stress found in studies conducted in 
northeast Ethiopia among chronic disease patients (22.8%)14 

and health-care workers (51.6%),27 and studies from Italy, 
where the prevalence of post-traumatic stress disorder symp-
tomatology was 29.5%6 among the general population, and 
China, which revealed that 8.1% of the general population 
suffered from moderate to severe stress.28 These discrepancies 
may be explained by differences in the study populations, and 

health-care workers having first-hand medical information 
about the outbreak, disease characteristics, and mechanisms 
of prevention. In addition to this, some studies have indicated 
that health care for chronic illness during COVID-19 out-
breaks has been disrupted, which can be a constant source of 
stress.11,29 On the other hand, this finding was lower than in 
a study conducted in India among patients undergoing hemo-
dialysis, where the level of perceived stress was 97%.30 The 
possible reason for this is that patients receiving hemodialysis 
may be threatened with more potential losses and changes in 
lifestyle compared with people with other chronic diseases.

This study found that survey respondents who had five 
or more family members had significantly higher COVID- 
19-related stress than those who had fewer than five family 
members. This result is supported by studies in Spain31 

and China.32 This could be due to people’s fear of infect-
ing their family members and children increasing their 

Table 7 Multiple Linear Regression Coefficients for Perceived Stress Score and Coping Strategy Types Among Adults with Chronic 
Diseases in Southwest Ethiopia, 2020 (N=613).a

Model Unstandardized 
Coefficients

t p-Value 95% Confidence Interval for B

B Std. Error Lower Bound Upper Bound

1 (Constant) 15.402 0.582 26.456 0.000 14.259 16.545

Self-distraction −0.870 0.707 −1.230 0.219 −2.259 0.519

Active coping 1.238 0.631 1.964 0.050 0.000 2.477

Denial 3.678 0.630 5.838 0.000 2.440 4.915

Substance use −0.454 1.190 −0.381 0.703 −2.792 1.884

Use of emotional support 0.750 0.703 1.067 0.286 −0.630 2.130

Behavioral disengagement 3.669 0.752 4.880 0.000 2.193 5.146

Venting 0.250 0.626 0.399 0.690 −0.979 1.479

Use of instrumental support 0.032 0.631 0.051 0.960 −1.206 1.270

Positive reframing 0.833 0.680 1.225 0.221 −0.503 2.170

Self-blame 1.722 0.802 2.146 0.032 0.146 3.297

Planning −1.068 0.697 −1.533 0.126 −2.436 0.300

Humor −1.051 0.736 −1.428 0.154 −2.497 0.395

Acceptance −2.710 0.619 −4.375 0.000 −3.926 −1.493

Religion 3.443 0.721 4.778 0.000 2.028 4.858

Notes: aDependent variable: perceived stress score. 
Abbreviation: N, total number of study participants.
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level of worry. Long-term confinement at home has an 
impact on the relationships between family members, and 
conflict may increase in this unusual and stressful 
situation.32

The survey respondents who had lived with chronic 
disease for less than 10 years had significantly higher 
COVID-19-related stress levels than those who had had 
chronic disease for more than 10 years. This may be due to 
long disease duration leading to patients developing resi-
lience toward stressful situations. Long-term stress adjust-
ment skills can help an individual to overcome the serious 
negative consequences of disease and other stressors.33 

However, this study finding is inconsistent with the results 
of a study from northeast Ethiopia, which revealed that 
patients with a longer duration of chronic disease were 
more likely to have psychological problems than patients 
with a shorter duration of illness.14

Younger age was found to be associated with lower 
levels of perceived stress. This finding is in line with studies 
in Ethiopia conducted among chronic disease patients, where 
patients older than 34 years were more likely than younger 
participants to develop psychological problems due to the 
current COVID-19 outbreak,14 and in Chinese and Italian 
populations, where low psychological well-being was sig-
nificantly higher among people younger than 50 years 
old.34–36 In the current pandemic, older people may be 
more used to staying at home, so their daily routine may be 
less impacted by mandatory self-isolation measures. But the 
finding is inconsistent with the result of a study from China, 
which showed that as age increased the level of psychologi-
cal distress decreased.37

The results of this study suggest that active, denial, 
behavioral disengagement, self-blame, and religion coping 
strategies were associated with an increase in COVID-19- 
related stress, while the acceptance type of coping 
mechanism was negatively associated with COVID-19- 
related perceived stress. Researchers have also suggested 
that a high score on the acceptance coping strategy is 
associated with better ability to cope with stressful 
situations.15,38 This study showed that the COVID-19- 
related perceived stress score was associated with both 
maladaptive (ie, denial, behavioral disengagement, and 
self-blame) and adaptive (ie, active coping, acceptance, 
and religion) coping strategy types among patients with 
chronic disease. Anxiety, fear, and anger are positively 
associated with problem-focused and emotionally focused 
coping strategies, which mean “the more coping, the more 
panic” or “the more panic, the more coping”.39

The most frequently used coping strategy types for the 
management of COVID-19-related perceived stress were reli-
gion, use of instrumental support, and active coping strategies. 
Thus, 76.3% of participants used religious coping strategies, 
the second most used type of coping was the use of instru-
mental support, by 51.4%, and 51.2% used an active coping 
strategy to manage COVID-19-related perceived stress during 
the pandemic. This finding is inconsistent with studies con-
ducted in the USA among individuals with disabilities and 
chronic conditions, who most frequently used acceptance and 
self-distracting methods to cope with COVID-19-related per-
ceived stress,40 and in Turkey, where the most frequently used 
coping strategy type was social support.26 According to this 
study, substance use was the least frequently used type of 
coping strategy among chronic disease patients. This indicated 
that participants with chronic diseases were not very likely to 
use the substance use coping strategy for the COVID-19 out-
break. This finding is similar to a previous study conducted 
among people with chronic conditions and disabilities, where 
the substance use and denial types of coping were found to be 
rarely used,15 and it is also consistent with WHO and 
Centers for Disease Control and Prevention (CDC) recom-
mendations for coping with stress during the COVID-19 
outbreak.8 The literature on the impact of disease 
outbreaks on mental health shows that pandemics are extre-
mely stressful events that force people to cope with totally 
unexpected and uncertain situations.41

Limitations of the Study
This study was conducted in the early stages of the 
COVID-19 pandemic, and may therefore underestimate 
the prevalence of perceived stress. The absence of 
assessment of enrolled patients before the COVID-19 
pandemic means that we cannot ascertain whether the 
perceived stress was elicited by the chronic illness or by 
the pandemic. Another limitation is the lack of validated 
and reliable tools for perceived stress and coping stra-
tegies in this vulnerable group of patients. However, 
some data quality control mechanisms were put in 
place to minimize the effects of this limitation on the 
study. A lack of previous studies was also a major 
limitation. Since this study used a cross-sectional study 
design, it is difficult to establish cause-and-effect rela-
tionships. This study was based only on a quantitative 
method, which lacked triangulation with other methods 
such as qualitative methods.
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Recommendations
The primary significance of the assessment of COVID-19- 
related perceived stress and coping strategy types is para-
mount at several levels. One of these is the ability to 
provide appropriate interventions for COVID-19-related 
perceived stresses and to equip patients with suitable strat-
egy types for coping with COVID-19. Besides, it could 
provide sufficient data for any concerned body, including 
health professionals, psychologists, policymakers, and 
planners, in advising the most vulnerable populations on 
the prevention and control of physiological and psycholo-
gical impacts of COVID-19, in a timely and appropriate 
manner.

To provide psychological support for patients with 
chronic illness, the government should establish 
a uniform and integrated mental health counseling plat-
form. Health-care providers should provide psychosocial 
and mental health services alongside health-care services, 
and media channels should disseminate reliable informa-
tion to minimize the mental health burden of patients with 
chronic illness. This could fill the information gaps in the 
study area and provide baseline information for other 
researchers to conduct similar studies by considering the 
limitations of this study.

Conclusion
Significant numbers of participants suffered from moder-
ate to severe perceived stress due to the COVID-19 out-
break in this study area. Coping strategy types such as 
active coping, denial, behavioral disengagement, self- 
blaming, and religion were positively associated with 
COVID-19-related perceived stress, but acceptance was 
the only coping strategy that was negatively associated 
with the COVID-19 outbreak.

The coping strategy types used most frequently by the 
study participants with chronic disease for the manage-
ment of COVID-19-related perceived stress were religion, 
use of instrumental support, and active coping strategies, 
while the least used type of coping strategy was sub-
stance use.
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