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Background: The COVID-19 crisis has already resulted in an economic and labor market
shock and a rise of informal work sectors. Being an informal job, traditional coffee vending
can predispose women to a myriad of mental disorders. Therefore, this study was aimed to
assess depressive symptoms during the COVID-19 pandemic and associated factors among
street traditional coffee vendors in Harar town, Eastern Ethiopia.

Methods: A cross-sectional study was employed on 180 women engaged in street traditional
coffee vending business in Harar town. Data were collected through a face-to-face interview using
a Public Health Questionnaire and analyzed using SPSS version 20. Binary logistic regression was
executed to identify factors associated with depression at a cut-off point of P < 0.05.

Results: The mean age of the study participants was 31.83 (£10) years. The majority of the
participants were currently married (n =77, 42.8%), attended primary education (n= 68, 37.8%),
had a family member of four or more (n =60, 33.3%), and had two years or less work experience
(n =123, 68.3%). Most of the study participants obtained COVID-19-related information from
television (n = 125, 69.4%). The prevalence of depression was found to be 18.9%. Attending
primary education (AOR: 0.34; 95% CI: 0.12, 0.98), attending secondary education or higher
(AOR: 0.23; 95% CI: 0.07, 0.69), and having four or more family members (AOR: 2.81; 95% CI:
1.14, 6.92) were significantly associated with depression.

Conclusion: One in five street traditional coffee vendors suffered from depression during
the COVID-19 pandemic. Lower odds of being depressed were observed in those who
attended a minimum of primary education. On the contrary, having a greater family size
was associated with higher odds of being depressed. This finding will direct the government
and other concerned bodies to be involved in the provision of psychological and material
support for such informal workers during COVID-19.
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Introduction

During the COVID-19 pandemic, healthcare systems had to face a complete reset,' *
both healthcare workers and patients had to perform several preventive strategies,
such as donning masks’ that have high social® and medical costs.”® In this scenario,
traditional coffee vendors in Ethiopia had to operate and design a completely new
vendor-buyer interaction, but its rebound on mental health was not previously
evaluated. COVID-19 itself and the health-related measures being taken to mitigate
the transmission of the virus has also resulted in a profound physical, social,
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economic and psychological crisis since its outbreak.’
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Historically, studies indicated that such infectious dis-
ease outbreaks had resulted in a myriad of mental and
psychological disorders including anxiety, depression and
insomnia. The combined effects of these disorders can
have dire consequences in the future life of survivors,
frontline health workers, families and communities of low-
income settings.'®'>!* Due to the emerging and gradually
evolving nature of the pandemic, it is too difficult to
predict the future health risks as well.'*

Several studies around the world reported a wide range
of magnitude of depression among the public since the
COVID-19 outbreak. The prevalence of depression among
the general population was reported to be 20.1-48.3% in
China,'>™"7 22.1% in the UK,'® 27.8% in the United
States,'” 14.1% in India®® and 67.1% in Egypt.?' In
a study done in Addis Ababa, Ethiopia, the prevalence of
depression in an urban community was reported to be
12.4%. The study further outlined that gender, monthly
income, educational status, number of family members,
history of contact, and history of chills and fever were
significantly associated with depression.”> Beyond this,
Roma et al also found that childlessness and the person-
ality dimensions of negativity and detachment were asso-
ciated with depression while a resilient coping style was
negatively associated with depression in a two-month fol-
low-up study of psychological distress among Italian peo-
ple during the lockdown.?

In low-income countries with a high unemployment rate,
street vending is actually a source of income for poor dwell-
ers to cover the household costs.”* Despite being a shock
absorber or natural buffer in crisis situation, the high pre-
valence of informal markets needs a change in the social
protection framework.?* They contribute a large share to the
national economy and market stability despite having little
social protection and a marginalized economy, making them
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highly vulnerable to government restrictions.
Saharan Africa the majority of informal workers are facing
occupational health and safety concerns even in a normal
scenario. The outbreak of COVID-19 led these workers to
confront a new challenge as a result of government measures
to combat the disease. Although they have demonstrated
a promising resilience during the crisis, a multitude of con-
tact points make them highly vulnerable to the disease.*®
The hand-to-mouth nature of this business has created diffi-
culty in adapting to the context.?>*° In these countries, the
socioeconomic crisis due to the COVID-19 pandemic also
resulted in a myriad of common mental disorders. In light of
the fear of COVID-19, financial constraints forced these

informal vendors to break the government restrictions. The
government could not support these sectors during the crisis
time. Besides, the impact of COVID-19 on mental health
issues has also been underestimated in these settings.”!

In many countries, this informal work is positively asso-
ciated with social inequalities and vulnerabilities due to low
wages, lack of labor rights, inadequate health services, and
poor housing conditions. Since their work is a matter of
survival, they do not quarantine themselves, even they get
sick. They are stressed as a result of the economic crisis and
risk of infection. There is also a weak social security and poor
health service coverage in developing countries.> Besides,
there is no clear public health and economic guarantee from
the government during hardship.>® Therefore, they cannot
stop working despite “stay at home” directions forwarded
from the government. All these issues might have resulted
in a myriad of mental problems in women engaged in tradi-
tional coffee vending during this crisis time.**

Women, in particular, are at increased risk of mental
disorders probably due to the lack of social support, high
workload/family burden, and poor recognition.**’ In
COVID-19 affected areas, women were found to be eco-
nomically disadvantaged.*® In developing countries, women
are usually prevented from entering formal sectors in rela-
tion to culture, religion, illiteracy, and family obligations.*
Accordingly, home-based tasks and street vending are the
two major businesses in which women are the overwhelm-
ing majority. However, the sector lacks stability, social wel-
fare or representation, and public health guarantees.***
Given the dearth of research findings addressing the psycho-
logical aspects of COVID-19 among women street vendors
in Eastern Ethiopia, the present study was aimed to address
the prevalence of depressive symptoms among street tradi-
tional coffee vendors in Harar town, Eastern Ethiopia.

Methods
Study Area, Design and Period

We conducted this study in Harar town, the capital of the
Harari region, which is located 525 km from the capital of
Ethiopia, Addis Ababa to the east. The national regional state
of Harari (formerly called region 13) is one of the ten ethni-
cally-based regional states of Ethiopia covering the home-
land of the people of Harari. It has the smallest land area and
population of the Ethiopian regional states. Harari and
Oromo are the two official languages of the regional autho-
rities. Based on the 2007 census conducted by the Central
Statistical Agency (CSA) of Ethiopia, Harari has a total
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population of 183,415, of whom 92,316 were men. This
region is the only one in Ethiopia where the majority of its
population lives in an urban area: 99,368 (54.18%) of the
population were urban inhabitants. There are 9 woredas in
the region. Under the woreda, there are 19 city kebeles and
17 rural kebeles.”** A population-based cross-sectional
study was employed from 10-30December 2020.

Study Population

Women who were engaged in street traditional coffee vend-
ing business in Harar town were taken as the target popula-
tion for this study. All women aged 18 years or above,
working on street traditional coffee vending in Harar town
and available during the data collection period were included.

Sample Size and Sampling Technique

Since the street vending business is informal, it was diffi-
cult to know the actual number of the study population to
determine the sample size. Therefore, to increase the sta-
tistical power of the study and considering the absence of
previous studies in this segment of the population, all
street traditional coffee vendors who were available during
the data collection were included. A convenient sampling
technique was applied to enroll study participants.

Study Variables

The magnitude of depression among women coffee vendors
COVID-19
Sociodemographic factors including age, marital status, reli-

during was the outcome variable.
gion, family size, educational status, job experience, and
daily income were considered as predictors of depression.
Besides, COVID-19-related variables including the
source of COVID-19 information and the type of problems
faced during the pandemic were taken as supplemental
information. However, we removed them from regression

analysis as they did not fit the model requirements.

Data Collection Tools and Procedures
This survey was conducted through a face-to-face inter-
view utilizing interviewer-administered questions prepared
in the local language. A pretest was performed on a small
number (approximately 5%) of coffee vendors at
Haramaya town to see the feasibility of the tool and con-
sider slight amendments on the questionnaire. Focused
training was given to the data collectors about the objec-
tive and methods of data collection.

The questionnaire has three major sections. The first

section deals with the sociodemographic characteristics

addressing  pertinent  variables, including age,
gender, marital status, education level, work experi-
ence, family size, and current work status and income
level. The income of the participant was determined
with local currency (Ethiopian birr). The average
exchange rate of United States dollar (USD) to
Ethiopian birr was 32.50 (1 USD = 32.50 ETB) in
December 2020.

The second section of the questionnaire revolves
around supplemental variables about COVID-19 (eg,
source of information, type of problems faced, and self-
reported violence). We did not include these variables in
the final regression model.

The third and main section of this tool contains ques-
tions focusing on depression. The nine-item Patient Health
Questionnaire (PHQ-9) was employed to assess the overall
depressive symptoms as the validity of the tool was well
elucidated in various studies.**® The tool has demon-
strated internal reliability with Cronbach's alpha-value of
0.89 and reliability correlation (test-retest) of 0.84.*° In
this study, we checked the internal consistency of
responses across nine items (scale reliability analysis)
and found a Cronbach's alpha-value of 0.81. A meta-
analysis indicated that the optimum cut-off point for diag-
nosing depressive symptoms with PHQ-9 falls between 8
and 11.* In this regard, the measurement has shown
a sensitivity and specificity of 88.0% for the score of 10
and above to detect depression.*>® Besides, a cut-off
score of 10 or more resulted in a maximum combined
sensitivity and specificity.”' Each item is rated on a four-
point scale (based on severity) ranging from 0 for not at all
to 3 for nearly every day.>® In this study, the severity of
depressive symptoms was grouped based on the overall
scores ranging from 0 to 27 and classified as no/minimal
(0—4), mild (5-9), moderate (10-14), moderately severe
(15-19), and severe depression (20-27). The online ver-
sion of the questionnaire is available here: https://patient.
info/doctor/patient-health-questionnaire-phg-9.

Data Processing and Analysis

The data were double entered into EpiData 3.1 software
and exported to Statistical Package for the Social Sciences
(SPSS), version 20.0 for data analysis. The univariate
analysis was conducted for socio-demographic and other
COVID-19 specific variables using frequency, percentage
and central tendency measures. The prevalence of depres-
sion, as defined by clinical cut-off scores, during the
COVID-19 pandemic was determined. The dependent
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variable was dichotomized based on the available scienti-
fic evidence to determine depressive symptoms. Bivariate
and multivariate binary logistic regression analyses were
done with 95% confidence interval and a p-value of < 0.05
to declare statistical significance. The final result was
interpreted and provided using appropriate summary
measures.

Results

Sociodemographic Characteristics

The study included 180 street traditional coffee vendors
in Harar town. The mean (+ standard deviation) age of
participants was 31.83 (£10.0) years. More than two-
thirds of the study participants (n = 125, 69.4%) were in
the age group less than or equal to 35 years. Besides,
the majority of the participants were currently married
(n = 77, 42.8%), were Orthodox Christian (n = 128,
71.1%), attended up to primary education (n = 68,
37.8%), had family members of four or more (n = 60,
33.3%), had two years or less work experience (n = 123,
145, 80.6%) and had
a daily income of more than 150 Ethiopian birr (4.61
USD) (n =99, 55%) with a median income of 200 ETB
(IQR: 100-300) (Table 1).

68.3%), were unemployed (n =

COVID-19-Related Responses

Regarding the source of information, most of the study
obtained COVID-19-related information
from television alone (n = 125, 69.4%) followed by
television and telephone (n = 29, 16.1%). Besides, 100
(55.6%) participants experienced problems during the
COVID-19 outbreak, with the economic problem taking
the largest share (n = 89, 89%). About 51.7% of parti-
cipants self-reported a feeling of anxiety symptoms.

participants

Furthermore, 13 participants reported unexpected work-
place violence with verbal violence being three-fourths
of it (Table 2).

Stages of Depression

Depending on the severity rating of depression, 56
(31.1%), 90 (50.0%), 32 (17.8%), and 2 (1.1%) partici-
pants were categorized with minimal, mild, moderate, and
moderately severe depression, respectively. Upon dichot-
omizing the depressive symptoms to declare clinical
depression, about 18.9% of participants were categorized
as clinically depressed (Figure 1).

Table | Sociodemographic Characteristics of Street Coffee
Vendors in Harar Town

Variables Frequency | %
Age (y) <35 125 69.4
>35 55 30.6
Marital status Single 62 344
Divorced 30 16.7
Married 77 428
Widowed I 6.1
Religion Orthodox Christian 128 71.1
Protestant 32 17.8
Muslim 18 10.0
Others 2 I.1
Educational status | Never attend formal 27 15.0
school
Primary education 68 378
Secondary education and 85 472
above
Family size One 19 10.6
Two 46 25.6
Three 55 30.6
Four and above 60 333
Work experience | Two years or less 123 68.3
Greater than two years 57 31.7
Purpose of the For helping my family 34 18.9
job To get additional money 14 7.8
To change 37 20.6
Means of creating work 18 10.0
Others 77 42.8
Additional work Government employee | 0.6
status Retiree 7 39
Self-employed 27 15.0
Unemployed 145 80.6
Daily income <150 ETB 8l 45
>150 ETB 99 55

Abbreviation: ETB, Ethiopian birr.

Factors Associated with Depression
During COVID-19

The bivariate binary logistic regression analysis indicated that
being depressed was 2.44 times more likely to occur in parti-
cipants with the age groups of greater than 35 years. On the
contrary, having a higher level of education was significantly
and negatively associated with depression. In multivariate
analysis, attending primary education (AOR: 0.34; 95% CI:
0.12, 0.98) and secondary education or above (AOR: 0.23;
95% CI: 0.07, 0.69) were significantly and negatively asso-
ciated with depression. On the other hand, having a family size
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Table 2 COVID-19-Related Responses Among Street Coffee
Vendors in Harar Town

Variables Frequency | %
Source of information | Television 125 69.4
Radio 2 1.1
Internet 3 1.7
Television and I 6.1
Internet
Television and Radio 10 5.6
Television and 29 16.1
Telephone
Problem faced with Yes 100 55.6
COVID-19 No 80 444
Type of problems Economical 89 89
Mental status 9
Economical and 2

Psychological

Self-reported anxiety Yes 93 51.7
No 87 483
Unexpected Yes 13 7.2
workplace violence No 167 92.8
Type of violence Verbal 10 5.6
Physical 2 I.1

of four or more during the COVID-19 outbreak was positively
and significantly associated with depressive symptoms (AOR:
2.81; 95% CI: 1.14, 6.92) (Table 3).

Discussion
The COVID-19 pandemic not only causes physical health
problems but also poses the danger of a myriad of mental

Figure | Stages of depression among street coffee vendors amid COVID-19.

disorders.” The extent of the pandemic and its eventual
impact on the health and wellbeing of citizens caused fear,
anxiety and depressive symptoms.> In this study, we tried
to address the magnitude of the depressive symptoms
among street traditional coffee vendors during the pan-
demic. One-third of them had a family size of four or
more. Nearly half of the total participants had experienced
economical problems during the pandemic. One in nearly
five women suffered from clinical depressive symptoms as
well. Attending primary education or more and having
a large family size were significantly associated with
depression.

In a meta-analysis of twelve community-based studies,
the prevalence of depression ranged from 7.45% to
48.30% with a pooled prevalence being 25%.° Compared
with the global pooled prevalence (3.44%) in 2017,>* the
pooled estimate (25%), as well as the magnitude of depres-
sion in our study (18.9%), appeared to be several folds
higher, indicating the profound impact of the COVID-19
outbreak on individual's psychological and mental health.
Likewise, the prevalence of anxiety or depression or both
was 20.4% in China® vividly indicating a sharp increase
in the prevalence of depression among the general popula-
tion during the pandemic compared to the 4% prevalence
observed before the outbreak (in 2019).%¢

In line with our findings, the prevalence of depression
(PHQ-9 score > 10) was 19.8% in Hong Kong's general
population during the pandemic with the prevalence of
having both depression and anxiety being 12.40%.°° The
prevalence of depression in the Republic of Ireland was
found to be 22.8%,*¢ slightly higher than our finding. The
study emphasized that being female and loss of income

W Minimal
m Mild
Moderate

Moderately severe
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Table 3 The Association Between Predictor Variables and Depression During COVID-19

Variables Depression COR (95% CI) P AOR (95% CI) P
Yes No
Age (Y) <35 18 107 | — | —
>35 16 39 244 (1.13, 5.25) 0.02%* 1.45 (0.57, 3.72) 0.43
Marital status Not currently married 22 8l | —
Currently married 12 65 0.68 (0.31, 1.47) 0.32
Religion Orthodox Christian 24 104 0.97 (0.43, 2.20) 0.94
Other religions 10 42 | —
Educational status Never attend formal school 10 17 | — | —
Primary education 13 55 0.40 (0.15, 1.08) 0.07 0.34 (0.12, 0.98) 0.046*
Secondary education and above I 74 0.25 (0.09, 0.69) 0.007* 0.23 (0.07, 0.69) 0.009*
Family size Below four 18 102 | — | -
Four and above 16 44 2.06 (0.96, 4.41) 0.06 2.81 (1.14, 6.92) 0.024%*
Work experience Two years or less 20 103 | — | -
Greater than two years 14 43 1.67 (0.77, 3.62) 0.188 0.99 (0.39,2.48) 0.98
Daily income <I50 ETB 12 69 | — | —
>150 ETB 22 77 1.64 (0.76-3.56) 0.21 2.02 (0.87, 4.69) 0.10

Note: *Significant at p < 0.05.
Abbeviations: COR, crude odds ratio; AOR, adjusted odds ratio.

due to COVID-19 were positively associated with depres-
sion. Despite the low socio-economic index of developing
countries like Ethiopia, the decreased fear and anxiety
related to looser restrictions compared to the initial wave
of the pandemic might have changed the trends of mental
the
COVID-19 impact on Africa was not of the level expected.

disorders. Compared to the Western -countries,
We also conducted this study just one year after the out-
break and hence adaptation to the changing context might
have occurred. A study conducted in the United States
general public indicated that the prevalence of depressive
symptoms increased three-fold compared to the one before
the pandemic Those exposed to stressors and with lower
social and economic resources resulted in a greater burden
of depressive symptoms.'® Results lower than our finding
were also reported from China where the prevalence of
depression was 11.78% with 6.56% cases presenting both
depression and anxiety during the pandemic.’” This might
be ascribed to Chinese experience in remarkably control-
ling the public health and economic impacts of the pan-
demic within a short period of time. Also, the government
and other concerned bodies should be involved in the
provision of tailored psychological and material support
for citizens during the crisis period., Compared to our
findings, a greater prevalence of depression was reported

in Turkey (23.6%)® and India (25%).>° Besides, a meta-
analysis conducted among the general population in the
initial wave of the pandemic showed that the prevalence of
depression was found to be 33.7%.>2 It is also further
supported by a study justifying the positive association
between depression and/or anxiety symptoms and
COVID-19-related stressors in its multivariable logistic
regression analysis.®

A multimodal depression model, designed in Australia
to detect depression dynamics, showed that individuals
the COVID-19

outbreak.®' Hence, devising a strategy for combating men-

became more depressed following
tal health issues during this pandemic should be taken as
a prior public health agendum to improve the physical as
well as psychological wellbeing of citizens.

Looking at the factors that influence depressive symp-
toms, large family size was positively and significantly
associated with depression, whereas educational status of
women was negatively associated with depression. In this
regard, the odds of experiencing depressive symptoms
were higher in households with four or more persons in
Canadian adults during the pandemic (AOR=1.88, 95%
CI=1.14, 3'.12).(’2 Likewise, a study conducted in South
Africa indicated that household economic costs due to
large family size was

positively and significantly

https:
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associated with depression.®® This is obvious in low-
income countries like Ethiopia where there is no economic
guarantee during a crisis situation. In light of economic
fluctuation and inflation of goods, their daily income from
such informal business might not accommodate all house-
hold requirements. Hence, household financial wellness
can be considered as a protective factor against
depression.>'"** Regarding educational status of women,
a study in Brazil indicated that the maximum risk of
depression occurred with women having a lower level of
schooling.** Also, studies in Taiwan and China indicated
that women with lower educational attainment were likely

to experience common mental disorders.®>

Strengths and Limitations of the
Study

There is no previous study addressing the mental health
aspects of women in such an informal economic sector
where there is a lack of public health and economic guar-
antee during hardship. The mental health risk of this seg-
ment of the population was not assessed so far. We used
a standardized data collection format for addressing
depressive symptoms. However, the study was not free
from limitations. It is a cross-sectional study which could
not explore the long-term impact of the problem. Due to
the informal nature of the business, small sample size and
limited area of coverage with convenient sampling techni-
que may reduce the power of the study for further statis-
tical analysis and inference. This study also focuses on
depressive symptoms only and could not address other
mental disorders. Furthermore, as this study was con-
ducted at the end of 2020, the initial fear and anxiety
was expected to decline as the government had loosened
the lockdown restrictions. This might affect the trends of
depressive symptoms.

Conclusion

In this study, one in five street traditional coffee vendors
suffered from depressive symptoms during the COVID-19
pandemic in Harar town. Lower odds of being depressed
were observed in those who attended a minimum of pri-
mary education. On the contrary, having a large family
size was associated with higher odds of being depressed.
Based on this finding, screening of common mental dis-
orders and tailoring them for appropriate treatment
requires due attention by the Ethiopian government and
concerned bodies. The government should also provide

financial and material support based on the severity of
household crisis. The Ministry of Health and other institu-
tions should also provide health education on how to
manage such crisis situations. Besides, a long-term plan
should be devised to address women working in such
informal business sectors through providing public health
and economic guarantees during hardship. The govern-
ment should also have a policy direction focusing on the
social protection framework.

Ethical Considerations

This study was conducted following the Declaration of
Helsinki. Before commencing the study, the investigators
secured ethical clearance from Haramaya University,
College of Health and Medical Sciences Institutional
Health Research Ethics Review Committee (IHRERC)
with reference number: IHRERC/257/2020. The objectives
of the study, as well as the benefits and risks of this
research on the participants, was well communicated
ahead of the study. Informed, voluntary, written and signed
consent was obtained from the participants after the infor-
mation sheet and consent form was read to them. The
confidentiality of the participants information was main-
tained by making the data collection tool anonymous and
using the collected data for this study only. Besides,
COVID-19 protective mechanisms were maximized dur-
ing data collection by keeping a physical distance and
providing preventive materials such as face masks and
sanitizer.
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