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Abstract

Background: The severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) known 
as Covid-19 is a public health problem of global significance and a threat to psychosocial 
alterations. This study aimed to reveal the psychosocial effect of the covid-19 occurrence 
in Nigeria.

Methods: 1335 participants were collected using a cross-sectional Google online survey. 
These respondents are those carrying out day to day activities. To pinpoint variables linked 
to stress changes, a straightforward percentage was utilized. 

Results: Out of the 1335 respondents, 22.8%-37.8%, experienced hunger, the outcome 
of fear of infection & outcome, financial insecurity, fear, set back on personal development, 
depression, and levels of anxiety. Age below 15 years 1.9%, age 15 to 34 years 63.1%, 19.4% 
and 17.4% reside in Enugu and Kogi. 48.8% were male. 16.3% were civil servants. 58% had 
tertiary education, 33.6% earned below 25,000 naira, majority experienced hunger, the out-
come of fear of infection, financial insecurity, fear, set back on personal development, de-
pression, levels of anxiety, and others are deprivation of medical health check-up, set-back 
on personal development, fear, anxiety, panic, stigmatization, loneliness, violence, guilt, dif-
ficulties in accessing health facilities, self-medication, job insecurity, impact on educational 
programs, stress, impact on academic progression, feeling of exhaustion due to work pres-
sure, trauma, overwhelming work pressure, deprivation of education programs, irritability, 
rape.

Conclusion: This study shows there are various psychosocial factors experienced during 
the COVID-19 outbreak that varies from individual and various measures should be put in 
place to reduce these factors.
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Introduction

Covid-19 is a coronavirus that causes severe acute respira-
tory syndrome 2(SARS-CoV-2); is a contiguous disease and a ma-
jor outbreak following the spread of infection of SARSCoV-1 in 
the year 2002. When the first confirmed case of COVID-19 was 
identified in December 2019 in the city of Wuhan, the World 
Health Organization declared the virus a public health emer-
gency of international concern in January 2020, and it was later 
dubbed a pandemic, the history of the virus cannot be forgotten 
or overemphasized [1,2].

The COVID-19 have confirmed on the 4th May 2021 to have 
affected about one hundred fifty four million- two hundred 
and twelve thousand six hundred and eighty six (154,212,686) 
people globally and more than three million two-hundred 
and twenty seven thousand eight hundred and twenty eight 
(3,227,828) are dead due to this world pandemic outbreak of 
Corona virus [3]. The Nigeria Centre for Disease Control (NCDC) 
have confirmed as at 4th of May 2021 that 165181 number of 
people have been affected with the contagious virus and 2063 
are dead because of this outbreak of coronavirus [4]. The psy-
chological effects of infectious illness outbreaks, such as those 
caused by SARS and equine influenza, are significant [5-7].

In order to prevent the spread of the contagious virus, the 
World Health Organization (WHO) has issued several recom-
mendations for a quarantine policy. As a result, more than one-
third of the world’s population is currently isolated in some way, 
which may involve keeping a physical distance of up to 2 meters 
from people or refraining from attending large mass gatherings 
[8].

COVID-19 has induced several burdens on many individuals 
and the globe aside adverse health related problems, which are 
turning dimensions for instance as social, psychological, and 
economic. The outbreak of Covid-19 has posed many psychoso-
cial challenges for individuals seeking their day to day activities, 
governments, scientists, medical community [9-11].

Several studies and surveys have proven that outbreak dis-
ease impacts on psychosocial through several ways such as anx-
iety [12]. In addition, this impact can affect individuals carrying 
out their everyday coming in contact with other people which 
will make many losing their jobs and disrupt many businesses 
and moreover, countries trading with another will be impacted 
thereby making interconnectivity to exist in modern economies 
that will make an epidemic to affect international supply chains 
[13-15]. It was estimated that lost of income in 1918 pandem-
ic experienced US$500 billion per year, which is equivalent to 
about 0.6% of global income and that the present pandemics 
can cause total value of losses it the psychosocial factor not at-
tended with [16].

The majority of the research into this outbreak is on how 
to cope with the transmission, control, and clinical traits of in-
fected people, [17,18] the genetic description of the virus, and 
demanding for general health control [19]. However, no studies 
have looked into how COVID-19 has affected Nigeria’s general 
populace psychosocially.

Therefore, this present study represents the first psychoso-
cial effect and mental health survey conducted in the general 
population in Nigeria between August to October 2020. This 
study aimed to reveal the psychosocial impact of the covid-19 
outbreak in Nigeria and identify risk and protective factors con-
tributing to psychosocial. This may assist individuals, healthcare 

workers and many government parastatals in safeguarding the 
psychosocial wellbeing of the community during the period of 
the COVID-19 outbreak in Nigeria and world at large.

Materials and methods

Study area

The study area is a giant African country, Nigeria. Nigeria is 
among one of the countries on Africa’s west coast and occupies 
923,768 km2 of land that shared border with Benin, Chad, Niger, 
and Cameroon [20]. The country is the most densely populated 
country in African with over 200 million people and comprises 
of 250 ethnic groups. The three major native languages are Yor-
uba, Igbo and Hausa with official language is British English [21].

Research design

In order to determine the degree and influence COVID-19 
have had on the psychosocial behavior of residents living in Ni-
geria, data from participants were collected and analyzed. This 
revealed several potential risk and protective factors contribut-
ing to psychosocial imbalances.

Study population and sampling technique

The study was piloted for all occupants carrying out day-to-
day activities living in Nigeria. The sample size for the experi-
ment was 1335 participants across the 37 state of Federal re-
public of Nigeria. Cross-sectional Google online survey method 
was used and all participants were occupants residing in the 
country.

Instrument of data collection

Data for the survey were gathered using a well-designed re-
search questionnaire with the title “Questionnaire on Psycho-
social Impact on COVID-19 Analysis in Nigeria.” There are two 
closed-ended sections to the questionnaire. Section A contains 
information about the participants’ age, state of origin, gen-
der, occupation, education level, religion, marital status, and 
monthly income. Section B investigated on the psychosocial im-
pact on the participants about the outbreak of COVID-19.

Method of data collection

The Google online questionnaire was circulated to the occu-
pants across the 37 states in Nigeria due to pandemic lockdown, 
restriction of movement and physical distancing preventive 
measure setup by the Nigerian government. The distribution of 
the questionnaire lasted for 3 months.

Method of data analysis

The data were collected, and to analyze the data, IBM SPSS 
version 23 was utilized. Descriptive statistics and a straightfor-
ward percentage distribution table were then used to discover 
the factors connected to the psychological changes. 

Results

The results were presented using figures and tables for the 
analysis of psychosocial impact of COVID-19 on respondents.

Figure 1a–d shows details regarding the participants’ de-
mographic characteristics. The age of participants were re-
vealed out of 1335 respondent 497(37%) were 25-34 years old, 
346(25.9%) were 15-24 years, 277(20.8%) 35-44 old, 101(7.6%) 
45-54 old, 38(2.8%) 55-64 years, 25(1.9%) were below 15 years 
old, while 19(1.4%) 65 and above, and 32(2.4%) were undecid-
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ed in Figure 1a.

Majority of the respondents were male with frequency of 
651(48.8%) while 627(47.0%) female and 57(4.3%) were un-
known Figure 1b.

The majority lived in Enugu 259(19.4%), Kogi 232(17.4%), 
Anambra 74(5.5%), Edo 58(4.4%), Imo 53(4.0%), FCT 50(3.7%), 
Sokoto 49(3.7%), Lagos 45(3.4%), Abia 44(3.3%), Kaduna 
35(2.6%), Plateau 32(2.4%), Cross river 28(2.1%), Ebonyi 
28(2.1%), Rivers 27(2.0%), Ekiti 27(2.0%), Akwaibom and Nas-
sarawa were 23(1.7%) each, Oyo 20(1.5%), Delta and Ondo 
were 19(1.4%) each, Borno 18(1.3%), Kebbi 17(1.3%), Gombe, 
Jigawa, Kano, Kwara were 15(1.1%) each, , Bauchi, Ogun were 
9(0.7%) each, Niger 7(0.5%), Adamawa, Bayelsa Benue, Osun, 
and Zamfara were 06(0.5%) each, Yobe 04(0.3%), Taraba 
3(0.2%), Katsina 2(0.1%) and 31(2.3%) were unknown Figure 1c.

About one-thirds of the participants were students (36.6%, 
488/1335), civil servants 218(16.3%), self-employed 104(7.8%), 
health workers 95(7.1%), unemployed 80(6.0%), business men/
women 63(4.7%), lecturers 59(4.4%), teachers 37(2.8%), en-
gineers 19(1.4%), artisan 17(1.3%), religious leader 11(0.8%), 
farmers 10(0.7%), media workers 9(0.7), vendors 08(0.6%), driv-
ers 6(0.4%), force personnel 5(0.4%), politician 3(0.2%), sports-
men/women 3(0.2%), construction workers 2(0.2%), para-mili-
tary 1(0.1%) and other 97(7.3%) Figure 1d.

More one half of the respondents had Tertiary and post 
graduate qualifications 774(58.0%) and 376(28.1%), respective-
ly, while those that went through secondary school 85(6.4%), 
leaving school certificate 19(1.4%) and 81(6.1%) were unknown 
in Figure 1e.

Out of 1335 of the participants 935(70.0%) were Christian, 
while 351(26.3%) were Islam, traditional believer were 06(0.5%) 
and other religions were found to be 43(3.2%) in Figure 1f.

Most of the respondents were single 790(59.2%), while mar-
ried 486(36.4%), divorced 11(0.8%), separate 7(0.5%), widow/
widower 05(0.4%) and were unknown 36(2.7%) in Figure 1g.

Majority of the respondents were on receiving monthly sala-
ry of less than five thousand naira 242(18.1%), 207(15.5%) were 
receiving 5000-25000 naira, 133(10.0%) received 25001-45000 
naira, 204(15.3%) earned above 145000 naira, 98(7.3%) were 
paid 85001-105000 naira, 81(6.1%) collected 125001-145000 
naira, 76(5.7%) received 45001-65000 naira, 69(5.2%) were 
paid 65001-85000 naira, 68(5.1%) were collecting 105001-
125000 naira as monthly income salary, and 157(11.7%) were 
found missing in Figure 1h.

Multiple responses on psychosocial factors on occupants 
were revealed and majority of the participants affirmed that 
hunger were most prevalent 504(37.8%) compared to fear of in-
fection and outcome 500(37.5%), loneliness 372(27.9%), finan-
cial insecurity 369(27.6%), financial instability 368(27.6%), fear 
353(26.4%), depression 338(25.3%), deprivation of educational 
program 328(24.6%), anxiety 305(22.8%), set back on personal 
development 301(22.5%), panic 292(21.9%), difficulties in ac-
cessing health facilities 267(20.0%), stress 235(17.6%), job inse-
curity 225(16.9%), impact on academic progression 224(16.8%), 
impact on education program 219(16.4%), deprivation of medi-
cal health check-up 211(15.8%), anger 186(13.9%), stigmatiza-
tion 177(13.3%), self-medication 154(11.6%), deprivation of 
family 131(9.8%), irritability 126(9.4%), difficulties in accessing 
drugs 126(9.4%), overwhelming work pressure 105(7.9%), feel-
ing of exhaustion 98(7.3%), trauma 96(7.2%), rape 94(7.0%), vi-
olence 93(7.0%), addiction 57(4.3%), substance abuse 52(3.9%) 
and guilt 51(3.8%).
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Figure 1: Demographic characteristics of the participants.
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Figure 2: Psychosocial impact of covid-19 on the respondents.
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Table 1: Psychosocial impact experienced by various occupations.

Students Effects of covid-19

Stigmatization, loneliness, depression, hunger, guilt, irritability, rape, fear of infection & outcome, anger, deprivation of medical check-up, 
difficulties in accessing health facilities, difficulties in accessing drugs, deprivation of education program, stress, financial insecurity, self-medi-
cation, financial instability, violence, job insecurity, deprivation of family, impact on educational program, trauma, set-back on personal devel-
opment, fear, anxiety, panic, substance abuse, overwhelming work pressure.

Civil servants Effects of COVID-19

Depression, fear of infection & outcome, deprivation of medical health check-up, set-back on personal development, fear, anxiety, panic, stig-
matization, loneliness, hunger, guilt, difficulties in accessing health facilities, self medication, job insecurity, impact on educational programs, 
stress, impact on academic progression, feeling of exhaustion due to work pressure, trauma, overwhelming work pressure, deprivation of 
education programs, irritability, rape.

Artisans Effects of COVID-19

Stigmatization, loneliness, depression, hunger, guilt, irritability, rape, fear of infection & outcome, anger, deprivation of medical check-up, 
difficulties in accessing health facilities, difficulties in accessing drugs, deprivation of education program, stress, financial insecurity, self-medi-
cation, financial instability, violence, job insecurity, addiction, deprivation of family, trauma, feeling of exhaustion, set-back on personal devel-
opment, fear, anxiety, panic, substance abuse, overwhelming work pressure, 

Self employed Effects of COVID-19

Stigmatization, loneliness, depression, hunger, guilt, irritability, rape, fear of infection & outcome, anger, deprivation of medical check-up, dif-
ficulties in accessing health facilities, difficulties in accessing drugs, deprivation of education program, stress, financial insecurity, self-medica-
tion, financial instability, violence, job insecurity, addiction, deprivation of family, impact on educational program, impact on academic progres-
sion, trauma, feeling of exhaustion, set-back on personal development, fear, anxiety, panic, substance abuse, overwhelming work pressure, 

Unemployed Effects of COVID-19

Stigmatization, loneliness, depression, hunger, guilt, irritability, rape, fear of infection & outcome, anger, deprivation of medical check-up, dif-
ficulties in accessing health facilities, difficulties in accessing drugs, deprivation of education program, stress, financial insecurity, self-medica-
tion, financial instability, violence, job insecurity, addiction, deprivation of family, impact on educational program, impact on academic progres-
sion, trauma, feeling of exhaustion, set-back on personal development, fear, anxiety, panic, substance abuse, overwhelming work pressure.

Businessmen/
women

Effects of COVID-19

Stigmatization, loneliness, depression, hunger, guilt, irritability, rape, fear of infection & outcome, anger, deprivation of medical check-up, dif-
ficulties in accessing health facilities, difficulties in accessing drugs, deprivation of education program, stress, financial insecurity, self-medica-
tion, financial instability, violence, job insecurity, addiction, deprivation of family, impact on educational program, impact on academic progres-
sion, trauma, feeling of exhaustion, set-back on personal development, fear, anxiety, panic, substance abuse, overwhelming work pressure.

Religious leaders Effects of COVID-19

Stigmatization, loneliness, depression, hunger, fear of infection & outcome, anger, deprivation of medical check-up, difficulties in accessing 
health facilities, difficulties in accessing drugs, deprivation of education program, stress, financial insecurity, self-medication, financial insta-
bility, job insecurity, deprivation of family, impact on educational program, impact on academic progression, trauma, feeling of exhaustion, 
set-back on personal development, fear, anxiety, panic, overwhelming work pressure.

Health workers Effects of COVID-19

Stigmatization, loneliness, depression, hunger, guilt, irritability, rape, fear of infection & outcome, anger, deprivation of medical check-up, dif-
ficulties in accessing health facilities, difficulties in accessing drugs, deprivation of education program, stress, financial insecurity, self-medica-
tion, financial instability, violence, job insecurity, addiction, deprivation of family, impact on educational program, impact on academic progres-
sion, trauma, feeling of exhaustion, set-back on personal development, fear, anxiety, panic, substance abuse, overwhelming work pressure.

Force personnel Effects of COVID-19

Stigmatization, loneliness, depression, hunger, guilt, irritability, rape, fear of infection & outcome, anger, deprivation of medical check-up, dif-
ficulties in accessing health facilities, difficulties in accessing drugs, deprivation of education program, stress, financial insecurity, self-medica-
tion, financial instability, violence, job insecurity, addiction, deprivation of family, impact on educational program, impact on academic progres-
sion, trauma, feeling of exhaustion, set-back on personal development, fear, anxiety, panic, substance abuse, overwhelming work pressure.

Vendors Effects of COVID-19

Hunger, irritability, fear of infection & outcome, anger, deprivation of education program, financial insecurity, financial instability, job insecu-
rity, feeling of exhaustion, fear, anxiety, panic, substance abuse, overwhelming work pressure.

Drivers Effects of COVID-19

Stigmatization, loneliness, depression, hunger, guilt, irritability, rape, fear of infection & outcome, anger, deprivation of medical check-up, 
difficulties in accessing health facilities, difficulties in accessing drugs, deprivation of education program, stress, financial insecurity, self-med-
ication, financial instability, violence, job insecurity, addiction, deprivation of family, impact on educational program, impact on academic 
progression, trauma, feeling of exhaustion, set-back on personal development, fear, anxiety, panic, overwhelming work pressure.
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Farmers Effects of COVID-19

Stigmatization, loneliness, depression, hunger, guilt, irritability, rape, fear of infection & outcome, anger, deprivation of medical check-up, 
difficulties in accessing health facilities, stress, financial insecurity, self-medication, financial instability, violence, job insecurity, addiction, de-
privation of family, impact on educational program, impact on academic progression, trauma, set-back on personal development, fear, anxiety, 
panic, substance abuse, overwhelming work pressure.

Lecturers Effects of COVID-19

Stigmatization, loneliness, depression, hunger, guilt, irritability, rape, fear of infection & outcome, anger, deprivation of medical check-up, dif-
ficulties in accessing health facilities, difficulties in accessing drugs, deprivation of education program, stress, financial insecurity, self-medica-
tion, financial instability, violence, job insecurity, addiction, deprivation of family, impact on educational program, impact on academic progres-
sion, trauma, feeling of exhaustion, set-back on personal development, fear, anxiety, panic, substance abuse, overwhelming work pressure.

Teachers Effects of COVID-19

Stigmatization, loneliness, depression, hunger, guilt, irritability, rape, fear of infection & outcome, anger, deprivation of medical check-up, dif-
ficulties in accessing health facilities, difficulties in accessing drugs, deprivation of education program, stress, financial insecurity, self-medica-
tion, financial instability, violence, job insecurity, addiction, deprivation of family, impact on educational program, impact on academic progres-
sion, trauma, feeling of exhaustion, set-back on personal development, fear, anxiety, panic, substance abuse, overwhelming work pressure.

Media workers Effects of COVID-19

Loneliness, depression, hunger, irritability, fear of infection & outcome, anger, difficulties in accessing health facilities, stress, financial insecu-
rity, financial instability, job insecurity, set-back on personal development, fear, anxiety, panic, overwhelming work pressure.

Paramilitary Effects of COVID-19

Stigmatization, loneliness, depression, hunger, guilt, irritability, rape, fear of infection & outcome, anger, deprivation of medical check-up, dif-
ficulties in accessing health facilities, difficulties in accessing drugs, deprivation of education program, stress, financial insecurity, self-medica-
tion, financial instability, violence, job insecurity, addiction, deprivation of family, impact on educational program, impact on academic progres-
sion, trauma, feeling of exhaustion, set-back on personal development, fear, anxiety, panic, substance abuse, overwhelming work pressure.

Construction 
workers

Effects of COVID-19

Fear of infection and outcome, financial insecurity, job insecurity

Engineers 

Stigmatization, loneliness, depression, hunger, guilt, irritability, rape, fear of infection & outcome, anger, deprivation of medical check-up, 
difficulties in accessing health facilities, difficulties in accessing drugs, deprivation of education program, stress, financial insecurity, self-med-
ication, financial instability, violence, job insecurity, deprivation of family, impact on educational program, impact on academic progression, 
trauma, feeling of exhaustion, set-back on personal development, fear, anxiety, panic, substance abuse, overwhelming work pressure.

Politicians Effects of COVID-19

Stigmatization, loneliness, depression, hunger, guilt, irritability, rape, fear of infection & outcome, anger, deprivation of medical check-up, dif-
ficulties in accessing health facilities, difficulties in accessing drugs, deprivation of education program, stress, financial insecurity, self-medica-
tion, financial instability, violence, job insecurity, addiction, deprivation of family, impact on educational program, impact on academic progres-
sion, trauma, feeling of exhaustion, set-back on personal development, fear, anxiety, panic, substance abuse, overwhelming work pressure.

Sportsmen/
women 

Effects of COVID-19

Stigmatization, loneliness, depression, hunger, guilt, irritability, fear of infection & outcome, anger, difficulties in accessing health facilities, 
deprivation of education program, stress, financial insecurity, self-medication, financial instability, trauma, feeling of exhaustion, set-back on 
personal development, fear, anxiety, panic, substance abuse.

Others Effects of COVID-19

Stigmatization, loneliness, depression, hunger, guilt, irritability, rape, fear of infection & outcome, anger, deprivation of medical check-up, dif-
ficulties in accessing health facilities, difficulties in accessing drugs, deprivation of education program, stress, financial insecurity, self-medica-
tion, financial instability, violence, job insecurity, addiction, deprivation of family, impact on educational program, impact on academic progres-
sion, trauma, feeling of exhaustion, set-back on personal development, fear, anxiety, panic, substance abuse, overwhelming work pressure.

Table 1 explained psychosocial impact experienced by vari-
ous occupations, it was examined that stigmatization, loneli-
ness, depression, hunger, guilt, irritability, rape, fear of infection 
& outcome, anger, deprivation of medical check-up, difficulties 
in accessing health facilities, difficulties in accessing drugs, 
deprivation of education program, stress, financial insecurity, 
self-medication, financial instability, violence, job insecurity, ad-
diction, deprivation of family, impact on educational program, 
impact on academic progression, trauma, feeling of exhaustion, 
set-back on personal development, fear, anxiety, panic, sub-
stance abuse, overwhelming work pressure were experienced 
during the COVID-19 outbreak.

Discussion

This study tried to ascertain the psychosocial factors on 
occupants in Nigeria as a result of COVID-19 irruption and its 
effect on various occupations. Out of the 1335 respondents, 
22.8%-37.8%, experienced hunger, the outcome of fear of infec-
tion & outcome, financial insecurity, fear, set back on personal 
development, depression, and levels of anxiety. Age below 15 
years 1.9%, age 15 to 34 years 63.1%, 19.4% and 17.4% reside 
in Enugu and Kogi. 48.8% were male. 16.3% were civil servants. 
58% had tertiary education, 33.6% earned below 25,000 naira.

More than one-third of the respondents evinced hunger and 
fear of the outcome of infection, while one-fifth had loneliness, 
financial insecurity, financial instability, fear, depression, depri-
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vation of educational program, anxiety, set back on personal de-
velopment, panic, and difficulties in accessing health facilities. 
One-ten of the participants had a minor on stress, job insecu-
rity, impact on academic progression, impact on the education 
program, deprivation of medical health check-up, anger, stig-
matization, self-medication and less than one-ten respondents 
had COVID-19 related deprivation of family, irritability, difficul-
ties in accessing drugs, overwhelming work pressure, feeling of 
exhaustion, trauma, rape, violence, addiction, substance abuse 
and guilt.

The present reported 37.8% and 37.5% had a prevalence of 
hunger and fear of the outcome of infection, respectively. No 
studies were found as regards hunger on the psychosocial im-
pact this is the first. While the present study indicated that fear 
of infection was greater than that of Souvik Dubey et al., who 
consorted that frontline healthcare workers are more endanger 
of contracting the contagious disease by experiencing adverse 
psychological outcomes in form of fear of the risk of the infec-
tion [22].

The present study affirmed that loneliness, financial insecu-
rity, financial instability, fear, depression, deprivation of educa-
tional program, anxiety, set back on personal development, pan-
ic, and difficulties in accessing health facilities were moderately 
high among the occupants in Nigeria. Psychosocial loneliness, 
in this study, was 27.86%, which was found higher, compared to 
that of Cuiyan, et al. 2020 reported 15.3% in order to avoid CO-
VID19 made about the COVID-19 outbreak [23]. Among health 
workers and the quarantine population, an increase has been 
observed in the number of people in isolation and loneliness 
due to the contagious disease in Wuhan, China [24].

In this present study financial insecurity and financial in-
stability were 27.64% and 27.56%, respectively. Other studies 
reported similar trends noticed a moderate increase in finan-
cial insecurity during the COVID-19 pandemic that led to an 
increase of worker disengagement overtime in their job [24]. 
Economic difficulties bring about financial instability, chronic 
stress circumstances in families generating distress about their 
thoughts contributes to fear, anxiety and making occupants ne-
glecting the current standard of living [25,26].

The present inquiry showed 26.44%, 21.87%, 25.31% preva-
lence of fear, panic and depression of COVID-19, respectively. 
These prevalence values enormously lower ≥66% for fear, ≥83% 
for panic and greatly higher ≤13% reported in other researches. 
The spontaneous contagion of fear and panic through social 
media could fuel psychosocial reactions in midst of crises and 
might transfer the disease to the family members that bring 
about unnecessary worry about the COVID-19 outbreak [23,28-
31].

It was revealed that 24.56% had deprivation during their ed-
ucational program this was asserted by Edeh al. Zamira and Lin-
da that the COVID-19 pandemic has devastating effects on the 
educational programs and a number of obstacles might prevent 
teachers and students from participating in online education for 
continuing learning during the COVID-19 lockout [32,33]. This 
is also consistent with the analysis of the COVID-19 pandemic’s 
effects on education funding, which revealed evidence of the 
pandemic’s likely detrimental effects on those funds [34].

The level of anxiety in this study was 22.8% found higher 
with research carried out in other countries 13.9%-46%. Most 
of the time workers feeling too much unnecessary worry about 

the COVID-19 outbreak [23,30,35,36].

Set back on personal development 22.55%. Some effects 
of the coronavirus pandemic were likely to be long-lasting, in-
cluding lower spendable income for young adults, altered skill 
development as a result of school closures, damaged careers, 
coronavirus-related changes in our societal context (resources/
affordances) and societal changes in risk perception, which in 
turn might affect normative shifts and developmental continu-
ities [37,38].

The current study found that 20% of people had trouble get-
ting to medical facilities, which is consistent with research on 
how the COVID-19 pandemic has affected access to healthcare 
in Low- and Middle-Income Nations (LMICs), numerous viable 
techniques can be implemented to ensure that the provision of 
healthcare is not interrupted. Medical personnel suggested that 
the work setting was yet to be equipped which will be adequate 
by supplying PPE [31,39].

This study showed that stress, job insecurity, impact on aca-
demic progression, impact on the education program, depriva-
tion of medical health check-up, anger, stigmatization, and self-
medication had a moderately low.

Stress in this present study is higher compared with previous 
research conducted Ming yu et al., 8.6%, and Sarah et al., con-
firmed that stress was present, with a low-stress group exhib-
iting the opposite trend and a high-stress group exhibiting an 
increase in psychopathological symptoms and a loss in feeling 
of coherence [30,40].

The present inquiry showed a 16.85% prevalence of job in-
security of COVID-19. Wanberg, et al. 2012 projected that there 
will be an increase in job insecurity as many industries such as 
hospitality, travel, entertainment and sports were locked down 
that tens of millions of individuals in the entire U.S filed new un-
employment claims in early 2020 as an issue of contagious CO-
VID-19. Job insecurity can cause stress-related outcomes such 
as depression, anxiety, and physical ailments [41]. Resilience 
among employees’ personal resources serves as a bulwark 
against the devastation caused by perceived job instability [42].

The impact on education program and impact on academic 
progression in this study was 16.02%, and 16.78%, respectively 
and previous research has demonstrated that children cannot 
learn well at home, rendering the online learning system inef-
ficient. A high level of dissatisfaction on diminishing academic 
performance was noted during online learning and students 
who lived alone during the isolation were more prone to de-
pression during online learning [43,44].

This present study reported 15.80% and 11.53%, had a 
prevalence of deprivation of medical health check-ups and self-
medication, respectively. A medical checkup is lower with other 
researches 20.3-23.9% and this could be due to a high level of 
fear and without observing the contagious COVID-19 disease 
in a large number of participants, panic that leads people to 
self-medicate could also be brought on by a sense of insecurity 
influenced by the accessibility of local medical resources, the 
effectiveness of the public health system, and the prevention 
and control measures implemented in the pandemic situation 
[36,45].

The level of anger in this study was 13.93% and is in line with 
research conducted by Radek and Radmila, 2020 which indicat-
ed 16% of anger [46].
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This current research showed that stigmatization experi-
enced by the occupants was 13.25%. Stigmatization is in fact 
repeated responses in the consequence of emergencies of all 
kinds, including disasters, acts of terrorism, and preceding pan-
demics [47]. Some African residents of Guangzhou, China, re-
portedly experienced shame due of the amount of presumption 
surrounding COVID-19 infectors, according to a recent news 
story on the disease. Although COVID-19 is a virus that might 
potentially lead to life-threatening illnesses, it is not a death 
sentence in and of itself. Nevertheless, people often stigmatize 
those who have COVID-19 out of fear, prejudice, and/or igno-
rance [47-49].

The study revealed that deprivation of family, irritability, 
overwhelming work pressure, feeling of exhaustion, trauma, 
rape, violence, addiction, substance abuse and guilt had a mi-
nor COVID-19 related psychosocial impact.

This study showed that deprivation of family was 9.81%. This 
In line with research conducted by Fernando et al., the majority 
of participants ranging 57.8-77.9% experienced increased sup-
port, shared feeling and care from family members and others 
[50,51].

According to this study, 26.44% of Nigerian residents had a 
significantly higher fear of COVID-19 because to their psycho-
logical symptoms of high irritability and poor sleep quality. Ex-
treme fear negatively impacts a person’s psychological health, 
which can result in irritation, poor sleep quality, and irrational 
sensations of anxiety [52].

The overwhelming work pressure in this study was 7.87%. 
The medical care workers experienced an overwhelming work-
load, lack of necessary medical supplies, numerous threats plus 
stigmatization, and danger of being diseased or contaminating 
others [30].

Fatigue is used not in any clinical or diagnostic sense, instead 
of it is used in daily language to refer to exhaustion, tiredness, 
a feeling of being worn out [53]. This study examined a preva-
lence of 7.34% of the feeling of exhaustion. Wang et al., 2020 
often reported clinical signs and symptoms at the beginning of 
fatigue (11%-44%), (Ebru et al., 2020) reported 64.1% of par-
ticipants were categorized as psychologically fatigued [54,55].

The present finding showed that 7.19% had traumatic stress 
19 is associated with psychosocial manifestations of COVID-19 
contagious disease. This is lower when compared with previ-
ous studies that supported the traumatic stress was 15.2-18.4% 
[36]. Due to the possibility of conceptualizing the COVID-19 
pandemic as a traumatic event, psychosocial support during 
the pandemic must include a trauma-informed lens, which 
prioritizes emotional safety, places an emphasis on collabora-
tion, choice, and transparency, gives people’s lived experiences 
priority, and aims to prevent re-traumatization [56]. Healthcare 
workers have a greater risk of acquiring post-traumatic stress 
disorder and burnout; thus, it is important to understand on 
how to prevent, identify, and manage such problems [57].

Occupants witnessed 7.04% of rape cases this was asserted 
by WHO, 2017 that reported 35% of women have experienced 
physical or sexual assault by a romantic relationship or by some-
one other than a spouse at some point in their lives [58]. Frank-
lin and Menakar; 2016, proposed that individual differences 
in everyday behaviors may increase or decrease the likelihood 
that someone will be seen as vulnerable and chosen as a target 
[59]. According to the United Nations Population Fund, domes-

tic and sexual violence have likely grown globally as a result of 
the ongoing COVID-19 epidemic [60].

This study showed that 6.96% confirmed the rate of vio-
lence as a result of COVID-19 related disease. In comparison 
with (ICRC; 2020) that reported overall 41.9% violence between 
two months. Verbal, being unjustly accused, being stigmatized, 
physical aggression, being threatened, causing damage to the 
facility, and being shown a weapon were among the more fre-
quent forms of violence experienced. The misconception that 
COVID-19 was a manufactured conspiracy and that people were 
being tested and admitted without a need was a key contribu-
tor to the violence, which was propagated on social media [61]. 
Healthcare professionals have noted that there is a heightened 
danger of violence in drug and alcohol rehabilitation centers. 
Being safe and secure in terms of one’s physical and mental 
health is a fundamental right for all service providers, whether 
they are members of a peer group or a professional service pro-
vider [62].

The addiction of drug and substance abuse in this study was 
4.26% and 3.89%, respective. According to previous research, 
drug users are typically a stigmatized, disadvantaged group with 
limited access to healthcare. They experience worse health, im-
paired immunological response, persistent infections, different 
problems with the cardiovascular, pulmonary, and metabolic 
systems, as well as a variety of psychological comorbidities 
[63,64]. According to Simona et al., drug users may turn to al-
ternative psychotropic medications through illicit internet mar-
ketplaces as a result of their increased psychological discomfort 
brought on by social isolation and the likely limited access to 
detoxification facilities. A global summary of the emerging drug 
addiction patterns during the ongoing COVID-19 epidemic [65].

This study showed that 3.82% confirmed Guilt. (Cândea and 
Szentagotai-Tˇata, 2018), reported that shame and guilt are in 
many ways connected to severe psychological symptoms that 
can pose a serious threat to mental health when they are not 
effectively understood and controlled [66]. The functioning 
of shame and guilt is examined in the current research along 
with their connections to the pandemic crisis. Susan and Daniel 
raised the potential that those social workers would feel terrible 
if they unintentionally or carelessly caused someone else to de-
velop the sickness [67].

Conclusion

This study shows there are various psychosocial factors ex-
perienced during the COVID-19 outbreak that varies from indi-
vidual and various measures should be put in place to reduce 
these factors.
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