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Abstract: The study objective was to examine the psychological impact of the COVID-19 pandemic
on the performance of healthcare employees. The study was informed by a theoretical framework
that incorporates different psychological issues (i.e., stress, depression, and anxiety) that influence
healthcare workers’ performance through the mediating roles of job burnout and mental health. The
study data was gathered through structured questionnaires from 669 participants working in the
healthcare sector in Pakistan. A structured equation modeling (SEM) technique was used for data
analysis and hypothesis development. It was found that stress, depression, and anxiety positively
affected healthcare employees’ job performance during COVID-19. Psychological factors had a
positive and significant impact on job burnout and mental health. Job burnout and mental health
mediated the relationship between stress, anxiety, depression, and employee performance. The
ongoing repercussions of COVID-19 include their impact on employee performance in the healthcare
sector. Healthcare worker performance is critical to fostering industrial economic growth. Elevated
levels of stress, depression, and anxiety have profoundly exacerbated employee mental health issues.
COVID-19 has created challenging working conditions in organizations requiring that they address
the growing psychological issues which impact negatively on worker performance.

Keywords: stress; anxiety; depression; psychological well-being; COVID-19; mental health; job burnout

1. Introduction

In recent years, the emergence of the COVID-19 pandemic has demonstrated how a
new virus can significantly alter human life. The profound changes caused by COVID-19
have presented major social challenges across the world with significant effects across a
variety of domains [1]. The prolonged nature of the crisis, and its widespread impact, has
led to its declaration as a global health emergency. The sudden onset of the COVID-19
pandemic caused psychological distress across industries throughout the world [2]. Notably,
the very significant mental health impacts arising have exacted an extreme toll on the
healthcare industry, with a particularly severe impact on healthcare performance.

For these reasons, COVID-19 has become a global threat to healthcare performance [3].
The prevalent psychological problems occurring in the healthcare sector can be partly
attributed to the disease’s ability to cause previously healthy employees to become vulner-
able caretakers. COVID-19 has also exacerbated existing mental health problems among
healthcare employees due to the psychological trauma and distress they face in their work.
Research has shown that front-line workers in the healthcare sector (e.g., nurses, doctors,
medical staff, and health professionals) are presently facing unprecedented psychological
challenges [4].
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In dealing with these exacerbated health vulnerabilities, Pakistan’s economy has ex-
perienced a setback with front-line workers exposed to significant risks to their health. A
recent study from Pakistan found that the COVID-19 crisis meant that healthcare workers
had experienced increasing psychological pressure, leaving them ill-equipped to tackle the
increasing challenges they faced [5]. The virus has caused healthcare workers to experience
significant psychological repercussions, which have detrimentally affected their job perfor-
mance. The crisis has created an enhanced sense of helplessness in health professionals,
that can further deteriorate employee performance [6]. The literature demonstrates, however,
that, despite growing evidence of mental health problems, the healthcare workforce is not
seeking the mental healthcare necessary to ensure their well-being and performance [7,8].
Therefore, to limit the impact of COVID-19, it has become imperative for global healthcare
institutions to recognize their responsibility toward their workers’ well-being, specifically
regarding the increase in the COVID-19-related psychological burden. Previous studies have
emphasized the need for multidisciplinary research in the healthcare sector concerning the
growing psychological issues that influence employee mental health and job performance.

This global threat of COVID-19 has impacted the psychological health of individuals,
with outbreaks representing stressful events for front-line workers. The COVID-19 crisis
provoked nations globally to take action to combat the devastating spread of the pandemic.
The authors of one study observed that the significant repercussions of COVID-19 have
damaged employees’ psychological well-being, thereby negatively impacting their normal
intellectual functioning [9]. Overall, the pandemic has overwhelmed the healthcare sector
by reducing employees’ work performance [10,11].

The COVID-19 pandemic has gravely impacted the psychological health of individ-
uals, causing them to experience significant mental health issues. The ongoing crisis has
negatively impacted employees, making them psychologically ill-prepared to perform
their normal tasks. Further, the situation has exacerbated existing psychological problems
(e.g., stress and anxiety) [12], substantially impeding individuals’ job performance. Aguiar-
Quintana et al. [13] found that high levels of COVID-19 exposure led to stress, anxiety, and
depression symptoms, thus influencing workers’ performance. Overall, the pandemic has
imposed significant strain on an already traumatized workforce, with increased anxiety
and tension further exacerbating its impact on healthcare performance [14].

Employee mental health during the pandemic has also increased the burnout rate in
the healthcare industry. Accelerating absenteeism and turnover intentions among health-
care employees caused by COVID-19, with high burnout rates reported, have had very
damaging consequences,. Unsurprisingly, job burnout detrimentally impacts individuals’
mental health [15], thereby hampering their performance. Factors contributing to increas-
ing burnout increase workplace mental pressure, affecting healthcare workers’ ability to
perform their work tasks [16].

Therefore, to address the negative consequence of the pandemic, this study sought to
investigate the effect of COVID-19 on healthcare workers in Pakistan. This paper presents
evidence of the adverse effects of COVID-19 in the light of previous literature. The paper
highlights the harsh realities of fighting the virus, and the need to safeguard healthcare
employees against the psychological impacts of the pandemic and to prepare them physi-
cally and psychologically. Previous studies have investigated the clinical characteristics
of the pandemic, its negative features, and the health measures implemented. In this
regard, this study represents a valuable addition, providing information to help address
the uncertainties of an unprecedented pandemic situation. Adding to previous studies
that have considered the psychological and mental health impacts of COVID-19, this
study provides a unique perspective by considering the role of both mental health and job
burnout. The study provides essential information by highlighting these vital factors to
increase awareness regarding the impact of COVID-19 on health workers’ mental health
and performance.

The study calls for urgent action to mitigate the devastating effects of COVID-19 on
employee performance and psychological health. The study findings provide vital tools
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to combat the increasing impact of stress, anxiety, and depression influencing healthcare
performance. It provides a concrete basis for adapting and executing appropriate mental
health policies to address the psychological vulnerabilities generated by COVID-19. It
encourages government bodies, health professionals, and policymakers to protect the
psychological well-being of healthcare workers in different parts of the world, specifically
in Pakistan.

2. Theoretical Background
2.1. Stress and Employee Performance

In recent years, globalization and technological advancement have enhanced individ-
uals’ working standards. However, the sudden outbreak of the COVID-19 pandemic has
altered the working environment and job demands. In recent years, this profound crisis has
made working conditions difficult, significantly raising organizations’ concerns regarding
employee management. Yunita and Saputra [17] found that stress is the foremost factor that
has influenced employee functioning during the pandemic. Stress has adversely affected
individuals’ morale, performance, and motivation. In particular, the negative changes
caused by COVID-19 have altered healthcare workers’ lives by significantly impeding their
work performance. Prasada et al. [18] demonstrate that the growing pandemic stress has
created a sense of chaos, leading organizations to report poor worker performance.

Various studies have reported that stress is the prime determinant influencing em-
ployee performance [19]. The pandemic has caused healthcare employees to experience
workplace stress to an unprecedented extent. The increasing COVID-19 stress has exerted
intense pressure on healthcare workers by creating additional job demands. The literature
suggests that employees who experience stress tend not to meet job expectations. In the
healthcare industry, the crisis situation has increased stress symptoms in frontline workers,
with detrimental impacts on employee output. Tu et al. [20] observed that COVID-19-
induced stress has influenced individuals’ ability to perform well, leading to substantial
decreases in employees’ quality of work.

The occupational stress experienced during the pandemic outbreak has significantly
influenced the economic functioning of nations, necessitating a focus on workers’ job
performance. Evidence provided in the literature indicates that stress occurring as a
result of the COVID-19 pandemic is prevalent as an issue affecting healthcare employee
performance [21]. An employee experiencing a high degree of stress has lower motivation
to perform the task. The COVID-19 crisis has caused individuals’ to focus less well on
work-related tasks, substantially reducing their overall work performance. The pandemic
has affected the flow of work, potentially increasing individuals’ workload. The perceived
work burden has elevated stress in individuals, resulting in a decrease in individuals’ work
performance [22].

In sum, the uncontrollable nature of COVID-19 has negatively affected healthcare
workers, provoking anxiety and stress. COVID-19 has caused increasing uncertainty, with
healthcare staff reporting psychological symptoms, emotional exhaustion, and workload
stress. As the pandemic worsened, these symptoms accelerated, causing healthcare workers
to face increased traumatic stress [23]. The issue of social stigmatization and shortages
of healthcare equipment have made it difficult for employees to deal with the impacts
of COVID-19 [24]. As this industry has faced a particularly marked increase in stress
and depression during the pandemic, it is important to focus on the health of Pakistan’s
healthcare workers to ensure enhanced work output.

2.2. Depression and Employee Performance

In recent years, the growing strain of the pandemic has encircled the globe, negatively
impacting countries across the world. The COVID-19 outbreak has impacted healthcare
services internationally, including in the Pakistan healthcare sector. The aggregate effect of
the pandemic has meant healthcare employees have experienced an increasing intensity of
demands due to the crisis, giving rise to the need for immediate investment in healthcare
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recovery. Healthcare workers are at risk of being affected psychologically by the pandemic
situation. Depression has emerged as a harmful outcome that hinders employee function-
ing [25]. In healthcare, depression has become a major obstacle to employee performance.
Healthcare employees are vulnerable to depression during the pandemic because of their
exposure to various psychological stressors. Examination of mental responses related to
COVID-19 has confirmed that depression drastically impedes healthcare performance. One
study demonstrated how intense workloads occurring during the pandemic have increased
depression among individuals, in turn negatively affecting work quality [26,27].

The pandemic has resulted in significant changes in the work environment of health-
care workers. The pandemic has led to worsened working conditions, causing employees
to be more vulnerable to depression and distress. The elevated psychological pressure
has raised management concerns, leading to demands for a reduction in employee work-
loads. Studies on the causes of poor healthcare performance suggest that the alarming
COVID-19 situation has meant that employees are at risk of depression, impeding their
performance [28,29]. Depression considerably affects the work status of healthcare workers,
overwhelming them and negatively impacting their work performance. Research findings
indicate that depression results in poorer work outcomes, negatively affecting healthcare
performance [30]. Research into the impacts of the pandemic suggests that measures must
be taken so that healthcare employees can deal with the increasing depression that can
influence their productivity.

2.3. Anxiety and Employee Performance

COVID-19 has altered the typical working patterns of healthcare workers and signifi-
cantly affected the psychological well-being of medical staff. Combating this new virus,
initially without proven prevention measures or treatments, imposed a significant burden
on the medical workforce. This situation has required that organizations globally take care
of their workers and protect them against the psychological effects of their vulnerability
to COVID-19 exposure. Despite awareness of this need, healthcare workers have been
significantly affected across the globe. One empirical study found that around 53.8% of
healthcare employees have been diagnosed with psychological issues [21]. Additionally,
21.3% of healthcare workers have experienced anxiety [31]. Results of studies from the
Asian region indicate that, currently, healthcare employees are experiencing a high level of
stress, anxiety, and depression symptoms [32].

Depression and anxiety significantly influence individuals’ professional lives, and
coping with anxiety has become a widespread challenge in today’s world. In the era of
COVID-19, increasing work anxiety has led to significant impacts on the healthcare industry.
The pandemic has increased anxiety in individuals, necessitating the study of its effect
on individuals’ job performance. Work anxiety experienced as a result of the COVID-19
situation can potentially influence healthcare performance. For example, Fu et al. [33]
found that prevalent COVID-19 anxiety heightened job-related concerns, substantially
diminishing employees’ healthcare performance.

Several factors affect employee performance, but among them, anxiety is a critical fac-
tor that demands the attention of researchers. Due to the uncertainty brought about by the
pandemic, employee anxiety has had a devastating impact as a result of changed working
environments, contributing to reduced work performance. Clercq et al. [34] suggested that
anxiety associated with the pandemic has elevated job-related worries in healthcare work-
ers, causing them to exhibit poor performance. The negative influence of COVID-19 has
caused employees to experience excessive tension and anxiety, particularly in the healthcare
sector. Anxiety has been demonstrated to have a toxic effect on employee performance,
with Kumar et al. [35] stating that the high prevalence of anxiety and depression during the
pandemic has undermined the performance of the healthcare workforce. Consistent with
this discussion, Nadeem et al. [36] observed that the healthcare workforce had encountered
severe anxiety, making it difficult for individuals to cope with work complexities brought
about by COVID-19.



Int. J. Environ. Res. Public Health 2022, 19, 10359 5 of 18

2.4. The Mediating Role of Job Burnout

Burnout is a global phenomenon and has been exacerbated as the world’s healthcare
industry has faced the growing consequences of the pandemic. In 2020 and 2021, the
progressive impact of COVID-19 has generated burnout. Inevitably, the pandemic has neg-
atively influenced the lives of healthcare workers. Since the beginning of 2020, the Pakistan
health workforce has had to cope with a wide range of crises, leading to job burnout. A
recent study from Pakistan indicated that around 46.6% of healthcare workers have left
their job due to the pandemic [37]. Healthcare burnout is an accelerating phenomenon that
has raised awareness of the need to find solutions to combat COVID-19 work stress and job
burnout [38]. Bradley and Chahar [39] found that burnout has drastically increased during
the pandemic years, emphasizing the need to provide immediate support.

The emergence of a fourth wave of COVID-19 saw anxiety and stress rapidly increase
in Pakistan. The wide circulation of the virus has placed a psychological burden on
healthcare workers, causing them to experience an increased level of burnout [40]. The
uncertainty surrounding the outbreak has increased concerns about healthcare workers and
their rate of burnout [41]. Despite the ongoing nature of the crisis, Pakistan still lacks the
medical equipment needed to function effectively in this difficult situation. In this regard,
medical support for healthcare workers is urgently required to maintain superior quality
services [42], and to ensure employees’ intention to stay in the sector. During the pandemic,
the accelerating incidence of burnout has exacerbated the negative effect of healthcare
workers’ psychological conditions. In the current period of the pandemic, the public health
emergency has caused the healthcare workforce to experience numerous physical and
psychological issues, leading to excessive employee burnout. Employee burnout has been
the most prevalent negative health outcome observed in the healthcare industry in the
past few years. As a result, today, the increasing impact of burnout has caused health
professionals to be less focused on their work performance [43,44].

The outbreak of COVID-19 has significantly affected the working lives of healthcare
workers. In recent years, these issues have strongly increased the turnover rate. The high
prevalence of stress, anxiety, and depression have clearly caused burnout in healthcare em-
ployees [45]. The psychological adversity experienced has influenced healthcare employees‘
job performance, leading some to give up their profession [46]. Saleem et al. [47] found that,
faced with the excessive burden of the pandemic, pandemic stress and depression have
caused healthcare employees to leave healthcare organizations, substantially impeding the
ability of these organizations to perform their role.

Healthcare employees have experienced reduced work productivity due to the pan-
demic, thus leading to a higher turnover rate. One study found that, in the healthcare sector,
reduced work performance had elevated the feeling of negativity (e.g., stress, anxiety) in
individuals, increasing the overall turnover rate [48]. Further, in a previous systematic
review, it was found that, in the COVID-19 era, health professionals frequently experience
burnout with consequent reduced job performance [49]. Long-term stress and anxiety
have become critical factors leading to the increase in the burnout rate among healthcare
workers [50].

2.5. The Mediating Role of Mental Health

In the current pandemic scenario, employees’ organizational performance has been
impacted by COVID-19′s effect on individuals’ mental health [51]. Organizations strive
to sustain themselves in this competitive world by empowering employees to perform
well. To achieve this goal, organizations emphasize maintaining positive mental health
for superior work performance. Satici et al. [52] state that the negative consequences of
the COVID-19 pandemic have created a high level of anxiety, stress, and depression in
individuals, thus hindering their healthcare performance.

Arguably, various factors affect the psychological well-being of workers. Among them,
stress, depression, and anxiety hold a prominent position in impeding employee work perfor-
mance. As the pandemic unfolds, numerous mental health problems have been highlighted,
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demanding researchers’ attention [47]. An employee’s mental health considerably influ-
ences their work performance. During COVID-19, workplace changes have made healthcare
employees exhibit poorer work performance. Stress, depression, and anxiety are the most
prominent psychological issues that have emerged as the dominant threats to employee
well-being and performance [53]. Mental health issues, such as stress, depression, and anxiety
affect the performance of front-line workers, as shown by Lei et al. [54].

COVID-19-related psychological problems (e.g., distress and depression) threaten
healthcare employees’ mental health, and result in poor work performance [17]. In particu-
lar, Lai et al. [55] showed that, in the nursing profession, the excessive pandemic workload
posed a threat to work efficiency and productivity. Therefore, the literature has highlighted
the need to analyze the psychological factors that influence mental health and performance
in the workplace.

Figure 1 represents the direct and indirect relationships among the study variables (stress,
depression, anxiety, job burnout, mental health problems and employee performance).
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Figure 1. Conceptual Framework.

3. Methods
3.1. Study Procedure

A quantitative research design using a self-reported questionnaire was used to collect data
from healthcare employees of 30 hospitals in Pakistan. A purposive sampling technique was
used to gather data from healthcare employees from January to March 2022. The healthcare
workers sampled were treating COVID-19 patients. In this study, we considered government
COVID-19 treatment facilities located in three major cities of Pakistan (Lahore, Islamabad,
and Karachi). To design the online questionnaire, a public platform recommended by Google
INC: Google Docs was used, and the survey link was sent to healthcare employees. It
was confirmed through a confidential statement that the personal information of participants
would be protected and that the responses provided would only be used for research purposes.
In accordance with the Declaration of Helsinki, an information letter was provided and an
informed consent form obtained from the study participants.
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3.2. Common Method Bias

This study addressed common method bias using Harman’s single-factor methodology.
The variance extracted using one factor was 20.900% which was less than 50%. This
indicated that there was no common method bias [56].

3.3. Measures

Depression, anxiety, and stress were assessed using seven-item scales adopted from
Vignola and Tucci [57]. Sample items included, “I felt like I was being a little too emo-
tional/sensitive”, “I was intolerant of the things that kept me from continuing to do what
I had been doing”, and “I knew my heartbeat had changed even though I hadn’t done
anything physically rigorous (for example: increased heart rate, irregular heartbeat)”. In
this study, the depression, anxiety, and stress scales had Cronbach’s alphas of 0.896, 0.902,
and 0.897, respectively.

Job burnout was assessed using a three-item scale adopted from Ninaus [58]. Sample
items included, “I feel used up at the end of a workday”, and “I feel burned out from my
work”. The job burnout scale had a Cronbach’s alpha value of 0.773 in this study.

Mental health problems were assessed on a 15-item scale adopted from Sharma and
Devkota [59]. Sample items included in the questionnaire were, “Have you been less
confident than before?”, “Do you use alcohol or other substances that are causing problems
in your daily life? and “Have you been anxious, restless, or having multiple worries and
doubts in mind more than usual?”. The mental health problems scale had a Cronbach’s
alpha value of 0.945.

Employee performance was assessed using a 16-item scale adopted from Ferozi and
Chang [60]. The Cronbach’s alpha value for the employee performance scale was 0.945; the
sample items included, “I give advanced notice when unable to come to work”, “I take
action to protect the organization from potential problems”, and “I perform tasks that are
expected of me”.

3.4. Statistical Analysis

The data was analyzed using the Statistical Package for the Social Sciences (SPSS) and
the Analysis of Moment Structures (AMOS) software. In this study, structural equation
modeling (SEM) was used to analyze multivariate causal associations. Confirmatory factor
analysis (CFA) was carried out to assess the internal validity of the model.

4. Results

Table 1 shows the demographic details of the study participants. Of 669 collected
questionnaires, 311 useful responses were received from the male participants (46.5%)
and 358 from the female participants (53.5%). Therefore, the study sample comprised
an approximately equal proportion of male and female respondents. In terms of age, 92
(13.8%) respondents were 19–30 years old, 182 (27.2%) were 31–40, 158 (23.6%) were 41–50,
141 (21.1%) were 51–60, and 96 (14.3%) of the respondents were more than 60 years old.
Regarding educational level, 130 (19.4%) had an intermediate degree, 216 (32.3%) had a
bachelor’s degree, 240 (35.9%) had a master’s degree, and 83 (12.4%) had MPhil/other
qualifications. With respect to marital status, 118 (17.6%) of the respondents were single,
while 551 (82.4%) were married.

Assessment of Model Fit and Measurement Model

As shown in Table 2, the results of the model fit indicated that the overall measurement
model provided an adequate fit of the data with all 55 items, with Chi-square = 1454.113
and df = 1415. The value of GFI was 0.929; greater than the recommended value of 0.9 as
recommended by Hoyle (1995). Based on the CFI, TLI and IFI indices having values greater
than the cut-off value of 0.9 (0.998; 0.998; and 0.932, respectively), the model was inferred
to represent a good fit of the data [60,61]. The root mean square error of approximation
(RMSEA) was 0.006, which was below the threshold of 0.08 recommended by Steiger [62].
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Further, the standardized root mean squared residual (SRMR) was 0.025, which was below
the threshold of 0.08 recommended by Hu and Bentler [63]. Additionally, the relative
CMIN/df was 1.028, which, at less than five, indicated a good fit of the model [61].

Table 1. Study participant’s demographic information.

Items Frequency (N = 669) (%)

Gender

Male 311 46.5

Female 358 53.5

Age

19–30 92 13.8

31–40 182 27.2

41–50 158 23.6

51–60 141 21.1

>60 96 14.3

Education

Intermediate 130 19.4

Bachelor 216 32.3

Master 240 35.9

MPhil/Others 83 12.4

Occupation

Nurses 310 46.3

Doctors 220 32.8

Technicians 90 13.4

Others 49 7.3

Marital Status

Single 118 17.6

Married 551 82.4

Table 2. Model fit and reliability and validity analysis.

Model Fit Indexes

Fit Index Cited Fit Criteria Results Fit (Yes/No)

X2 1454.113
DF 1415

X2/DF Kline [61] 1.00–5.00 1.028 Yes
RMSEA Steiger [62] <0.08 0.006 Yes
SRMR Hu & Bentler [63] <0.08 0.0248 Yes

NFI Bentler & G. Bonnet [64] >0.80 0.935 Yes
IFI Bollen [65] >0.90 0.932 Yes
TLI Tucker & Lewis [66] >0.90 0.998 Yes
CFI Byrne [67] >0.90 0.998 Yes
GFI Hoyle [68] >0.90 0.929 Yes

Alpha, composite reliability and validity analysis

Construct Items
Loading Alpha CR AVE
>0.704 >0.7 >0.7 >0.5

Depression DEP_1 0.721 *** 0.896 0.896 0.553
DEP_2 0.739 ***
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Table 2. Cont.

Model Fit Indexes

Fit Index Cited Fit Criteria Results Fit (Yes/No)

DEP_3 0.753 ***
DEP_4 0.745 ***
DEP_5 0.753 ***
DEP_6 0.749 ***
DEP_7 0.744 ***

Stress STR_1 0.715 *** 0.897 0.897 0.555
STR_2 0.752 ***
STR_3 0.753 ***
STR_4 0.739 ***
STR_5 0.748 ***
STR_6 0.771 ***
STR_7 0.739 ***

Anxiety ANX_1 0.758 *** 0.902 0.902 0.567
ANX_2 0.763 ***
ANX_3 0.753 ***
ANX_4 0.723 ***
ANX_5 0.763 ***
ANX_6 0.754 ***
ANX_7 0.758 ***

Job Burnout JBO_1 0.746 *** 0.773 0.773 0.532
JBO_2 0.730 ***
JBO_3 0.713 ***

Mental Health Problems MHP_1 0.725 *** 0.945 0.945 0.533
MHP_2 0.736 ***
MHP_3 0.753 ***
MHP_4 0.716 ***
MHP_5 0.742 ***
MHP_6 0.723 ***
MHP_7 0.757 ***
MHP_8 0.718 ***
MHP_9 0.729 ***

MHP_10 0.716 ***
MHP_11 0.754 ***
MHP_12 0.714 ***
MHP_13 0.736 ***
MHP_14 0.734 ***
MHP_15 0.697 ***

Employee Performance EP_1 0.721 *** 0.945 0.945 0.520
EP_2 0.729 ***
EP_3 0.722 ***
EP_4 0.710 ***
EP_5 0.742 ***
EP_6 0.728 ***
EP_7 0.726 ***
EP_8 0.726 ***
EP_9 0.709 ***
EP_10 0.718 ***
EP_11 0.708 ***
EP_12 0.737 ***
EP_13 0.709 ***
EP_14 0.692 ***
EP_15 0.730 ***
EP_16 0.725 ***

*** p < 0.001.
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As presented in Table 2, the results of an assessment of the standardized factor loadings
of the model’s items indicated that the initial standardized factor loadings of all 55 items
were above 0.6, as recommended by Hair [69], ranging from 0.692 (for EP_14) to 0.771
(STR_6).

Each of the constructs was evaluated for reliability after the uni-dimensionality of the
constructs was determined. The average extracted variance (AVE), construct reliability (CR),
and Cronbach’s alpha were used to evaluate reliability. The AVE results are presented in
Table 2; all the values were higher than 0.5, as recommended by Nunnally and Bernstein [70],
ranging between 0.52 (for employee performance) to 0.567 (for anxiety).

The CR value, which indicates the degree to which the construct indicators reflect the
latent construct, exceeded the recommended value of 0.7 for all constructs, as recommended
by Bagozzi and Yi [71], ranging between 0.773 (for job burnout) and 0.945 (for mental health
problems). The Cronbach’s alpha value, which describes the degree to which a measure is
error-free, ranged between 0.773 (for job burnout) and 0.945 (for mental health problems),
which were above the threshold of 0.7 recommended by Nunnally and Bernstein [70].

The correlation between the mental health problems scale scores and the employee
performance scale scores was -0.601. The correlation between the job burnout and the
mental health problems scale scores was 0.681. The data presented in Table 3 highlight that
both were less than the threshold of 0.85 [72]. The results also revealed, as shown in Table 3,
that the value of the off-diagonal items was lower than the value of the square root of AVE
on the diagonal. This supported the view that each latent construct measurement was
discriminating relative to the others, according to the Fornell–Larcker interpretation [73,74].

Table 3. Discriminant validity analysis (Fornell–Larcker and HTMT).

Constructs Mean SD 1 2 3 4 5 6

1. Depression 3.59 0.839 0.743 0.598 0.586 0.668 0.632 0.557
2. Stress 3.60 0.847 0.598 0.745 0.599 0.655 0.637 0.584

3. Anxiety 3.60 0.849 0.586 0.601 0.753 0.636 0.656 0.555
4. Job Burnout 3.62 0.886 0.666 0.653 0.636 0.730 0.681 0.587

5. Mental Health Problems 3.63 0.785 0.633 0.638 0.656 0.681 0.730 0.603
6. Employee Performance 3.65 0.608 −0.557 −0.584 −0.553 −0.587 −0.601 0.721

Note: Values on the diagonal (italicized) represent the square root of the average variance extracted, while the off
diagonals are correlations.

The descriptive statistics of the constructs are also provided in Table 3. These statistics
include the mean and standard deviation. Evaluating the data presented in this table, it is
evident that the highest mean value was 3.65, recorded for employee performance, and
the lowest mean value was 3.59, recorded for depression. The highest standard deviation
value was 0.886, for measurement of burnout, and the lowest standard deviation value was
0.785, for measurement of mental health problems.

In predicting employee performance, stress had a significance value below 0.001, as
highlighted in Table 4. For this relationship, a t-value of−5.541 and a p-value were obtained.

H1. Stress has a negative and significant impact on employee performance.

As shown in Table 4, H1 was supported because the regression weight for stress
in the prediction of employee performance was significantly different from zero at the
0.001 level (two-tailed). A negative relationship was highlighted because the standardized
path coefficient was −0.205. So, employee performance decreased by 0.205 standard
deviations when stress increased by 1 standard deviation.

H2. Depression has a negative and significant impact on employee performance.

There is a less than 1% chance of obtaining a t-value that is as large as the observed −3
in absolute value. With a standardized path coefficient of −0.123, the effect of depression
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on employee performance was, thus, negative and significant at the 0.01 level. Following
these arguments, H2 was supported.

Table 4. Hypotheses testing—direct effect.

Hypothesis
Direct Std. Std. T p

Relationships Beta Error Values Values

H1 STR Ü EP −0.205 0.037 −5.541 ***
H2 DEP Ü EP −0.123 0.041 −3.000 **
H3 ANX Ü EP −0.113 0.039 −2.897 *
H4 STR Ü JBO 0.318 0.032 9.938 ***
H5 DEP Ü JBO 0.368 0.031 11.871 ***
H6 ANX Ü JBO 0.278 0.031 8.968 ***
H7 STR Ü MHP 0.278 0.040 6.950 ***
H8 DEP Ü MHP 0.279 0.037 7.541 ***
H9 ANX Ü MHP 0.341 0.038 8.974 ***
H10 JBO Ü EP −0.195 0.050 −3.900 ***
H11 MHP Ü EP −0.183 0.053 −3.453 ***

Indicates significant paths: * p < 0.05, ** p < 0.01, *** p < 0.001.

H3. Anxiety has a negative and significant impact on employee performance.

There is a less than 5% chance of obtaining a t-value as large as the observed −2.897
in absolute value. With a standardized path coefficient of −0.113, the effect of anxiety on
employee performance was, thus, negative and significant at the 0.05 level. As a result, H3
was confirmed.

H4. Stress has a positive and significant impact on job burnout.

There is a less than 0.1% chance of obtaining a t-value as large as the observed 9.938 in
absolute value. In other words, with a standardized path coefficient of 0.318, the impact
of stress on job burnout was positive and significant at the 0.001 level. As a result, H4
was confirmed.

H5. Depression has a positive and significant impact on job burnout.

There is a less than 0.1% chance of obtaining a t-value as high as the observed 11.871 in
absolute value. In other words, with a standardized path coefficient of 0.368, the relationship
between depression and job burnout was positive and significant at the 0.001 level. As a
result, H5 was confirmed.

H6. Anxiety has a positive and significant impact on job burnout.

There is a less than 0.1% chance of obtaining a t-value as high as the observed 8.968
in absolute value. In other words, with a standardized path coefficient of 0.278, the
relationship between anxiety and job burnout was positive and significant at the 0.001 level.
As a result, H6 was confirmed.

H7. Stress has a positive and significant impact on mental health problems.

There is a less than 0.1% chance of obtaining a t-value as large as the observed 6.950 in
absolute value. In other words, with a standardized path coefficient of 0.278, the impact of
stress on mental health problems was positive and significant at the 0.001 level. As a result,
H7 was confirmed.

H8. Depression has a positive and significant impact on mental health problems.

There is a less than 0.1% chance of obtaining a t-value as high as the observed 7.541 in
absolute value. In other words, with a normalized path coefficient of 0.279, the relation-
ship between depression and mental health problems was positive and significant at the
0.001 level. As a result, H8 was confirmed.
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H9. Anxiety has a positive and significant impact on mental health problems.

Anxiety had a substantial positive impact on mental health problems at the 0.001 level
with a standardized path coefficient of 0.341. Therefore, H9 was supported.

H10. Job burnout has a negative and significant impact on employee performance.

Employee performance was adversely affected by job burnout at the 0.001 level with a
standardized path coefficient of −0.195. Therefore, H10 was supported

H11. Mental health problems have a negative and significant impact on employee performance.

The results indicated that the effect of mental health problems on employee perfor-
mance was negative and significant at the 0.001 level with a standardized path coefficient
of −0.183. Therefore, H11 is supported.

The results indicated that the most important determinants of job burnout, men-
tal health problems, and employee performance were stress (β = −0.205), depression
(β = 0.368), and anxiety (β = 0.341).

Table 5 shows that the p-values obtained were less than the standard level of 0.05.
All hypothesized mediation effect paths were determined to be statistically significant, as
shown in Table 5. Hence, hypotheses H10a, H10b, H10c, H11a, H11b, and H11c, were
all supported. The next subsections explain the path analysis findings in relation to the
mediation effect hypotheses.

Table 5. Hypothesis results—indirect effects.

Hypothesis
Indirect Std. Lower Upper p

Relationships Beta Limit Limit Values

H10a STR Ü JBO Ü EP −0.062 −0.058 −0.019 ***
H10b DEP Ü JBO Ü EP −0.072 −0.077 −0.031 **
H10c ANX Ü JBO Ü EP −0.054 −0.059 −0.020 ***
H11a STR Ü MHP Ü EP −0.051 −0.068 −0.027 **
H11b DEP Ü MHP Ü EP −0.051 −0.058 −0.022 **
H11c ANX Ü MHP Ü EP −0.063 −0.071 −0.021 **

Indicates significant paths: ** p < 0.01, *** p < 0.001.

H10a. Job burnout mediates the relationship between stress and employee performance.

The bootstrapping results revealed that the indirect effect of stress on employee per-
formance through job burnout was negative and significant at the 0.001 level (β = −0.062,
p < 0.001), the 95% confidence interval (CI) using a 5000 bootstrap sample did not include 0,
and the CIs were −0.058 and −0.019. The results indicate that job burnout partially mediated
the association between stress and employee performance. Thus, H10a was supported.

H10b. Job burnout mediates the relationship between depression and employee performance.

The bootstrapping results revealed that the indirect effect of depression on employee
performance through job burnout was negative and significant at the 0.01 level (β = −0.072,
p < 0.01, CI = 95%, CI-LL = −0.077, CI-UL = −0.031). The results indicate that job burnout
partially mediated the association between depression and employee performance. Thus,
H10b was supported.

H10c. Job burnout mediates the relationship between anxiety and employee performance.

The bootstrapping results revealed that the indirect effect of anxiety on employee
performance through job burnout was negative and statistically significant at the 0.001 level
(β = −0.054, p < 0.001, CI = 95%, CI-LL = −0.059, CI-UL = −0.020). The results indicate
that job burnout partially mediated the association between depression and employee
performance. Thus, H10c was supported.
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H11a. Mental health problems mediate the relationship between stress and employee performance.

The bootstrapping results showed the indirect effect of stress on employee performance
through mental health problems was negative and significant at the 0.01 level (β = −0.051,
p < 0.01, CI = 95%, CI-LL = −0.068, CI-UL = −0.027). Mental health problems partially medi-
ated the association between stress and employee performance. Hence, H11a was supported.

H11b. Mental health problems mediate the relationship between depression and employee performance.

Table 5 shows the bootstrapping results, which indicate that the indirect effect of de-
pression on employee performance through mental health problems was negative and sig-
nificant at the 0.01 level; β =−0.051, p < 0.01, CI = 95%, CI-LL =−0.058, and CI-UL = −0.022.
Mental health problems partially mediated the relationship between depression and em-
ployee performance. Thus, H11b was supported.

H11c. Mental health problems mediate the relationship between anxiety and employee performance.

Table 5 and Figure 2 shows the bootstrapping results, which indicate that the indirect
effect of anxiety on employee performance through mental health problems was negative
and statistically significant at the 0.01 level; β = −0.054, p < 0.01, CI = 95%, CI-LL = −0.071,
and CI-UL = −0.021. These results, along with the significant effect of anxiety on employee
performance (from Table 4), suggest that mental health problems partially mediated the
relationship between anxiety and employee performance. As a result, H11c was accepted
and supported.
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Figure 2. Structural Model.

The value of R2 represents the proportion of variance in the dependent variable
explained by its predictors (see Table 6). For mental health problems, job burnout, and
employee performance, the three dependent variables in the research model, the R2 values
were 0.619, 0.715, and 0.508, respectively. This shows that the five predictors (i.e., stress,
depression, anxiety, job burnout, and mental health problems) accounted for 50.8% of the
variance in employee performance. Overall, the R2 values were found to meet the cut-off
value of 0.30 recommended by Sarfraz [11].
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Table 6. R2 Values.

Latent Variables R2

MHP 0.619
JBO 0.715
EP 0.508

5. Discussion

The COVID-19 emergency has heavily affected the psychological condition of health-
care workers. Pakistan’s healthcare industry is at high risk of experiencing COVID-19
vulnerabilities [41]. COVID-19 has altered employees’ lives by causing them to experience
unprecedented health consequences arising from their work. Healthcare employees are an
organization’s most critical asset, able to enhance workplace productivity by delivering
superior performance. To explain the effect of psychological problems on employee job
performance, this discussion offers insights into the current study findings in light of
previous literature. As such, the study seeks to provide an understanding of the effect of
the COVID-19 emergency on front-line workers in Pakistan.

During the COVID-19 pandemic, organizations have reported negative consequences
for healthcare performance. Kumar et al. [35] showed that COVID-19 induced stress in
healthcare workers, inevitably undermining their job performance. Our study findings sup-
port previous studies that have demonstrated how COVID-19 stress significantly impacted
healthcare performance [75]. These findings lead us to accept H1. Similarly, during the
initial declaration of the COVID-19 pandemic, healthcare employees also reporting feeling
depressive symptoms. Hennekam et al. [76] showed that increasing depression arising from
the experience of COVID-19 caused healthcare workers to exhibit poor work performance.
Previous research also indicated that COVID-19 intensified anxiety with negative effects on
healthcare performance [77]. These studies support our findings, leading us to accept H2
and H3.

Several studies have illuminated the symptomatology of stress, anxiety, and depression
during the pandemic. These psychological issues have deteriorated employees’ mental health
and performance. Greenberg et al. [10] state that COVID-19-related psychological problems
(e.g., stress, depression, and anxiety) have exerted unbearable pressure on workers’ mental
health, influencing their work performance. A further consequence of the pandemic, and
healthcare workers’ increased vulnerability to its effects, has been the growing incidence of
burnout affecting healthcare performance. Poor health negatively affects employee perfor-
mance. In this regard, Dyrbye et al. [78] found that many healthcare employees decided to quit
their jobs due to increasing psychological problems during the pandemic. In the healthcare
industry, these psychological problems (i.e., depression, stress, and anxiety) have drastically
impeded workers’ performance, and increased the rate of job burnout [79]. Our study analysis,
while supporting previous literature, has highlighted the mediating role of mental health and
job burnout on employee performance. Overall, the study findings support the acceptance of
all the proposed hypotheses and their assumptions.

This study was limited to healthcare employees working in three major cities of
Pakistan, and future research could involve a comparative analysis of female and male
healthcare workers’ job performance in public and private healthcare centers. The study em-
ployed cross-sectional data, but future research could consider longitudinal data. This study
is based on a quantitative approach; in future research, mixed or qualitative approaches
could be adopted.

6. Conclusions

In recent years, the negative impact of COVID-19 has altered the professional lives
of healthcare workers. The clinical features of COVID-19, including its infectivity, have
placed a significant burden on employees’ mental health and performance. It has made
front-line workers vulnerable, resulting in an increased level of psychological problems.
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The current study explored the extreme toll COVID-19 has taken on the healthcare
industry of Pakistan. Significantly, the study results confirm the prevalence of stress, de-
pression, and anxiety in front-line workers. The findings show that increasing COVID-19
stress and depression have caused employees to lose interest in their work tasks, thus de-
creasing their performance. Similarly, the results showed that COVID-19 anxiety significantly
influenced employee performance. In addition, this review of the impact of the COVID-19
pandemic demonstrates that psychological issues (e.g., stress, depression, and anxiety) have
influenced employees’ mental health and performance. Furthermore, the study has confirmed
a significant mediating role of job burnout in influencing employee performance.

Undoubtedly, the pandemic has made today’s employees vulnerable, and negatively
impacted their workplace functioning. The literature shows that the impact of the pan-
demic drew the attention of researchers to individuals’ mental well-being. The results of
the current study suggest that managers should respond to the adversity caused by the
pandemic by ensuring superior job performance through improved mental health support.
In conclusion, health professionals, practitioners, and policymakers should take steps to
improve employees’ mental well-being and job performance.
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