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This study examines the mental health outcomes among the healthcare personnel and the general population and the role of socioeconomic status. Eight hundred and eighty-four (884) residents in Nigeria comprising 382 healthcare personnel and 502 general residents aged between 18 to 78 years (M = 28.75, SD = 8.17) responded to an online survey with measures of Impact of Event Scale-Revised (IES-R), Generalized Anxiety Disorder (GAD-7), Patient Health Questionnaire (PHQ–9), and Insomnia Severity Index. Collected data were subjected to statistical analysis using the SPSS v.25. Results revealed significant difference in the prevalence of depressive symptoms (χ2 = 14.26; df = 4; p < 0.01), insomnia symptoms (χ2 = 40.21; df = 3; p < 0.01), posttraumatic stress symptoms (χ2 = 08.34; df = 3; p < 0.05), and clinical anxiety symptoms (χ2 = 06.71; df = 1; p < 0.05) among healthcare personnel and the general population, with a higher prevalence reported by the healthcare personnel. Further, socioeconomic status significantly influences prevalence of depressive symptoms (χ2 = 04.5; df = 4; p < 0.05). The study concluded that the prevalence of poor mental health outcomes during the COVID-19 crisis among Nigerians is worrisome. Also, the socioeconomic status of the citizens has serious implications on depressive symptoms. The study recommends that the government and stakeholders should pay attention to policy that will favor tele-mental health services and adequate palliative measures to cushion the psycho-economic impacts of COVID-19 on residents. Also, healthcare workers should be considered for better remuneration and other welfare benefits to sustain their well-being during the present and future pandemic.
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INTRODUCTION

Since the outbreak of coronavirus, otherwise known as COVID-19, which was first reported in December 2019 in Wuhan China, declared as a Public Health Emergency of International Concern in January 2020 and later a pandemic in March 2020 by the World Health Organization (WHO), the world has not been the same (World Health Organisation, 2020). For instance, the statistics released on August 28, 2020, indicated that there had been more than 24.6 million confirmed cases of COVID-19 and 835,000 deaths worldwide (Worldometer, 2020). Worldometer reported further that, at the end of August 2020 in Nigeria, more than 53,317 cases have been confirmed, while over 1,011 people have died (Worldometer, 2020). Despite the disturbing figures, it has been opined that the actual global incidence rate of COVID-19 cases is likely to be far higher than what the statistics show (Flaxman et al., 2020).

Being a novel disease that is highly contagious, spreading fast across the world, and the fact that there is yet to be an established cure for it, the COVID-19 pandemic has created a lot of panic in every part of the world. In response, many countries have put up different measures, especially those upholding social distancing order, to slow down the spread of the disease. Although there is evidence of the effectiveness of quarantine measures to control the spread of infectious diseases such as cholera, severe acute respiratory syndrome (SARS), or Ebola in the past (e.g., Twu et al., 2003), the effect of restriction of movement and lockdown on socioeconomic activities across different countries of the world has generated different opinions about the impact on the general citizens (Goldman et al., 2018; Forbes and Krueger, 2019; Mbamalu, 2019; The World Bank, 2020).

From the foregoing, emerging evidence has implicated the ongoing COVID-19 pandemic in the mental health outcomes among different populations such as the healthcare professional and the general public worldwide (e.g., Ji et al., 2017; Brooks et al., 2020; Lai et al., 2020; Olaseni et al., 2020; and Rossi et al., 2020). Besides, the social-distancing and self-isolation during the COVID-19 pandemic place more challenges on the mental health and general well-being of the people (Mukhtar, 2020). In addition, it is crucial to assess the mental health outcomes of people during a global crisis such as the COVID-19 pandemic alongside the socioeconomic status and attributes of the people. This is because several studies have established strong relationships between socioeconomic status (SES) and mental well-being. More importantly, low SES have been implicated in poor self-reported mental health including depression, anxiety, sleep problems, and psychological distress in adults and adolescents (Richter et al., 2009; Salami and Walker, 2014; Pappas, 2020).

Having a holistic understanding of the mental health outcomes of all members of the society, not only focusing on direct victims (patients) and healthcare providers in response to any major event, is crucial to the recovery of the people. This position was emphasized by the proposition of the Canadian National Advisory Committee on SARS and Public Health in 2003 that a “systemic perspective,” focusing on the general population and not just medical staff and patients should be embraced in addressing the SARS epidemic (Naylor et al., 2003). Nevertheless, the literature shows that many studies addressing the psychological consequences of COVID-19 are focusing exclusively on either the healthcare professionals or the general public, therefore limiting the opportunity of comparison between the two populations concerning the mental health outcomes during the COVID-19 crisis.

Furthermore, the situation in Nigeria calls for special attention because being a developing country where small medium enterprises (SMEs) contributed 48% of the national gross domestic products (GDP) that account for 96% of the businesses and 84% of employment (Public Works Corporation, 2020), the effect of the present COVID-19 pandemic and lockdown on socio-economic activities is likely to be severe on the well-being of the people, many of whom rely on daily income to cater for their personal and family financial needs. Hence, the significance of this study addresses that the interaction between socioeconomic status and mental health outcomes of Nigerians during the COVID-19 pandemic cannot be overemphasized. Specifically, the following objectives guided this study:


1.To investigate the interaction between socioeconomic status of respondents and mental health outcomes during the COVID-19 crisis.

2.To compare the mental health outcomes of healthcare workers with the general public during the COVID-19 pandemic.





MATERIALS AND METHODS


Design

This research was a web-based cross-sectional survey that was conducted via social media (Facebook and WhatsApp posts) using a Google form from March 20 to April 19, 2020. This was found appropriate to enable the investigators to assess the psychological distress experienced by participants during the COVID-19 pandemic without manipulating the variables of interest.



Sampling

A snowball sampling technique was utilized in this study. This method was considered appropriate due to the imposed restrictions of movement and lockdown in Nigeria during the period. Key persons (e.g., known healthcare workers or frontline staff, friends, colleagues, and those on the contact of the researchers) across each category of respondents (healthcare workers and the general population) were considered the seed in the study, and they were encouraged to disseminate the links with others in the same category accordingly. The online semi-structured questionnaire developed using Google forms with an appended consent form was sent through emails, WhatsApp, and Facebook platforms to potential respondents on the contact of the investigators. Those prospective individuals were then encouraged to roll out the survey to other colleagues or residents in Nigeria.



Participants

Eight hundred and eighty-four (884) participants were involved in the current study. The sampled respondents cut across healthcare personnel and the general public. Healthcare personnel were 43.21% (n = 382), while the general public constituted 56.79% (n = 502) of the study respondents. Considering the gender disparity, the majority of the respondents were male, which constituted the 54.5% of the total respondents, while the female counterparts constituted 45.5%. There was a disparity in the distribution of geo-political zones of the respondents; the majority of the respondents were from the southern part of Nigeria, constituting 85.2% of the sample, 10.9% were from the northern part of Nigeria, while 4% were foreign residents in Nigeria. The disparity across respondents’ marital status and level of education were also reported (see Table 1).


TABLE 1. Socio-demographic characteristics of the study participants.
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Instrument

Data were collected via an online self-reported questionnaire designed by the investigators. The questionnaire contained six sections related to the mental health outcome of health workers in Nigeria amid the coronavirus pandemic. The first section consisted of information assessing demographic attributes such as sex, age, religion, and marital status of participants.

The second section contained the 22-item of the Impact of Event Scale-Revised (IES-R) (Weiss, 2007). The scale was developed to measure the subjective response of an individual to a specific traumatic event, especially the response to sets of intrusion, avoidance, and hyperarousal, as well as total subjective stress. The IES-R is not a diagnostic tool but just a screening measure. The total IES-R score was divided into 0–23 (normal), 24–32 (mild psychological impact), 33–36 (moderate psychological impact), and >37 (severe psychological impact). Briere (1997) affirmed the validity and reliability of the scale. Cronbach’s alpha 0.82 was established as the reliability coefficient for the scale in this study.

Section three of the questionnaire was the GAD-7 (Spitzer et al., 2006). It consisted of 7 questions assessing generalized anxiety disorder. The items focused on the frequency of symptoms during the preceding 2-week period of COVID-19 lockdown in Nigeria. The GAD-7 requires approximately 1–2 min to administer and for each symptom queried provides the following response options: “not at all,” “several days,” “over half the days,” and “nearly every day” and these items are scored as 0, 1, 2, or 3, respectively. A score ranging from 0 to 21 is obtainable by respondents. Scores of 5, 10, and 15 are taken as the cut-off points for mild, moderate, and severe anxiety, respectively. Cronbach’s alpha 0.81 was established as the reliability coefficient for the scale in this study.

The fourth section contained the Patient Health Questionnaire (PHQ–9). The PHQ–9 is a nine-item depression scale that has the potential of performing a dual-purpose of the instrument. It can establish the diagnosis of a depressive disorder and reveal the grade of symptom severity (Kroenke et al., 2001). Statements measuring depressive symptoms such as “little interest/pleasure in doing things” were rated from 0 (not at all) to 3 (nearly every day) by respondents as applicable to them over the past two weeks during the lockdown. PHQ-9 scores can range from 0 to 27. The scale has strong psychometric properties (e.g., Botha, 2011) and has been widely used. Cronbach’s alpha 0.87 was established as the reliability coefficient for the scale in this study.

The fifth section contained the Insomnia Severity Index; this is a 7-item self-report questionnaire assessing the nature, severity, and impact of insomnia. Participants were required to rate their sleep condition in the last 2 weeks as described by each item of the scale. Questions on the ISI cut across the severity of sleep onset, sleep maintenance, and early morning awakening problems, sleep dissatisfaction, interference of sleep difficulties with daytime functioning, noticeability of sleep problems by others, and distress caused by the sleep difficulties. The scale is responded to on a 5-point Likert scale with a score ranging from 0 to 4, thus yielding a total score ranging from 0 to 28. The total score is interpreted as follows: the absence of insomnia (0–7); sub-threshold insomnia (8–14); moderate insomnia (15–21); and severe insomnia (22–28). Previous studies have reported adequate psychometric properties for both the English and French versions (e.g., Bastien et al., 2001). Cronbach’s alpha 0.78 was established as the reliability coefficient for the scale in this study.



Procedure

The study was an online cross-sectional survey study. Only adults (aged between 18 and 78 years) who were either healthcare workers or Nigerian residents with access to the internet were involved in this study. Also, participants must be able to read and understand in basic English language and be willing to click the agree button to participate before having to access the survey. A link to the survey on Google form was sent to all participants. On receiving and clicking the link, the participants got auto-re-directed to the survey items. A detailed informed consent form was attached at the beginning of the online questionnaire and only individuals who gave their consent participated in the study. The data collection was initiated on March 20, 2020, and closed on April 19, 2020. The sampling technique utilized allowed the investigators to collect data from across various states of Nigeria. Eight hundred and eighty-four (884) correctly filled questionnaires were recovered through the Google form and processed for statistical analyses.



Data Analysis

The collected data were analyzed using the Statistics Package of Social Sciences (SPSS; version 25). The analyzed data responded to the two research questions stated earlier in this study. The analyses included reliability coefficients of the used scales, prevalence estimate analysis, and chi-square analysis.



RESULTS

This section presents the results and interpretation of the data collected. The analyses of the interaction between socioeconomic status and mental health outcomes of selected respondents (healthcare personnel and the general population) in Nigeria during the COVID-19 pandemic lockdown were conducted. The results captured the socio-demographic characteristics of the respondents as well as the interaction between socioeconomic status and mental health outcomes of respondents which are presented in Tables 1–3.

Outcomes of the study (see Table 2) revealed that there was a significant difference in the prevalence of depressive symptoms among respondents with different socioeconomic status (χ2 = 04.05; df = 4; p < 0.05). Furthermore, it was found that the prevalence of clinical depressive symptoms was significantly higher among respondents with the standard income compare to those above standards and below standard incomes (61.5% vs. 22.8% and 20.2%; 95% CI, 0.63–4.60; p < 0.05). Further findings revealed that there was no significant difference in the prevalence of insomnia symptoms among categories of socioeconomic status (χ2 = 02.38; df = 3; p > 0.05). However, the prevalence of clinical insomnia symptoms was insignificantly higher among respondents with standard income compared to respondents with the above standard and below standard incomes (60.1% vs. 24.9% and 15.3%; 95% CI, 0.20–1.68; p > 0.05).


TABLE 2. Showing the interaction between socioeconomic status of respondents and the prevalence of depression, insomnia, and posttraumatic stress symptoms and anxiety in Nigeria (N = 884).

[image: Table 2]Similarly, study findings revealed that there was no significant difference in the prevalence of posttraumatic stress symptoms (PTSS) among different socioeconomic classes (χ2 = 01.50; df = 3; p > 0.05). However, the prevalence of posttraumatic symptoms was insignificantly higher among respondents with standard income compared to respondents with the above standard and below standard incomes (48.3% vs. 43.3% and 47.9%; 95% CI, 0.53–2.98; p > 0.05). Insignificant difference was also reported in the prevalence of clinical anxiety symptoms among classes of socioeconomic status (χ2 = 0.19; df = 1; p > 0.05). However, the prevalence of anxiety symptoms was insignificantly higher among respondents with standard income compared to respondents with the above standard and below standard incomes (46.9% vs. 45.3% and 47.3; 95% CI, 0.49–2.83; p > 0.05).

Another objective of the study proposed to examine the comparative analysis of mental health outcomes among the healthcare population and the general population was presented in Table 3.


TABLE 3. Prevalence of depression, insomnia, and posttraumatic stress symptoms and anxiety in healthcare personnel and general population (N = 884).

[image: Table 3]Responses from 884 participants in the study (i.e., both healthcare personal and the general population) were screened for depression, anxiety, insomnia, and posttraumatic symptoms constituted the outcome of the analysis. Outcomes of the study (see Table 3) revealed that there was a significant difference in the prevalence of depressive symptoms among healthcare personal and the general population (χ2 = 14.26; df = 4; p < 0.01). Further, it was found that the prevalence of clinical depressive symptoms was significantly higher among healthcare personnel than the general population (35.1% vs. 23.5%; 95% CI, 0.54–1.03; p < 0.01). Finding further revealed that there was a significant difference in the prevalence of insomnia symptoms among healthcare personal and the general population (χ2 = 40.21; df = 3; p < 0.01). Such that, the prevalence of clinical insomnia symptoms was significantly higher among healthcare personnel than the general population (33.2% vs. 15.1%; 95% CI, 0.29–0.58; p < 0.01).

Similarly, study findings revealed that there was a significant difference in the prevalence of PTSS among healthcare personal and the general population (χ2 = 08.34; df = 3; p < 0.05). Such that, the prevalence of posttraumatic symptoms was significantly higher among healthcare personnel than the general population (52.6% vs. 42.8%; 95% CI, 0.85–1.52; p < 0.05). A significant difference was also reported in the prevalence of clinical anxiety symptoms among healthcare personal and the general population (χ2 = 06.71; df = 1; p < 0.05). Such that, the prevalence of anxiety symptoms was significantly higher among healthcare personnel than the general population (58.4% vs. 49.6%; 95% CI, 0.72–1.31; p < 0.05).



DISCUSSION

The objectives of this study are to investigate the interaction between socioeconomic status and mental health outcomes of respondents during the COVID-19 pandemic and to make a comparison between the mental health outcomes of healthcare workers and the general public in Nigeria during the COVID-19 pandemic. Consequently, our study revealed significant differences among the three socioeconomic status classes on depression only, invariably, this means that no significant difference was found among the three socioeconomic status classes on insomnia, posttraumatic stress symptoms and anxiety in Nigeria during the COVID-19. In detail, our study revealed that the standard income socioeconomic class reported almost two-thirds (62%) higher prevalence of depression as against the above standard income and below standard income class (22.8% vs. 20.2%).

Consistent with our findings, various studies have reported the relationship between socioeconomic status and mental health during COVID-19, but there has been a disparity in the class that is most affected. While our study reported the standard (middle) income socioeconomic class having the highest prevalence of depression during the COVID-19 pandemic, Heath (2020) reported 45% of the above standard (upper) income socioeconomic status class reported their emotional well-being harmed by coronavirus as against 34% and 36% from the lower and middle socioeconomic status class. Besides, contrary to our findings, Pappas (2020) suggested that people with lower socioeconomic status have a higher tendency to have mental health issues; however, the low socioeconomic level has been associated with death and high illness rates in several studies, regardless of the cause of death being from infectious or non-infectious diseases and indices for measuring socioeconomic status (Kaplan et al., 2007; Oguntayo et al., 2018).

The reason for our result could be associated to the fact that the standard (middle) income socioeconomic class in Nigeria is the largest socioeconomic group, occupying the wide inequality gap between the haves and the haves not. These individuals are mostly business owners (SMEs) and major salary earners from the private and government establishments; therefore, they are the most hit by the closure of businesses and lockdown in the country. Besides, there is speculation of a looming recession due to the COVID-19 pandemic (The World Bank, 2020), which has spurred some organizations to lay off staff and reduce the salary of the retained staff while so many have not received any salary since the lockdown in Nigeria. In this respect, Holmes et al. (2020) argued that serious psychological distress is anticipated from potential global economic crisis following the COVID-19 pandemic. This argument is substantiated by previous evidence linking the socioeconomic status of the people to their mental health outcome following the SARS epidemic in 2003 (e.g., Nickell et al., 2004; Tsang et al., 2004; Yip et al., 2010; Kanter and Manbeck, 2020). These are valid reasons why this group may have reported a higher prevalence of depression compared to the above standard (high) income class who are mostly politicians and big industrialists that have no fear of layoff or reduction in salary and below standard income class.

The unbalanced prevalence of depression among the socioeconomic classes in our study (22.8% vs. 61.5% vs. 20.2%) confirmed the assertion of Kanter and Manbeck (2020) that a large population may develop inequitably distributed depression due to the stressors of the COVID-19 crisis. Fear of inability to feed, pay house rent, and purchase of basic safety materials such as sanitizer and mandatory nose mask to fit into the new norm have added to the economic burden of the standard income and below standard income class, thereby leading to the prevalence of higher depressive states compared against the above standard income class. Importantly, the above standard income class in Nigeria holds the economic power of the country and economic power translates into political power, thereby giving control of state structure into the hands of the above standard income class. Moreover, various studies have confirmed that mental health deteriorates in line with the level of socioeconomic status (Goldman et al., 2018) and economic recessions (Forbes and Krueger, 2019).

Our study further revealed differences in the mental health outcomes between the Nigerian healthcare workers and the general population during the COVID-19 pandemic. In specifics, the prevalence of depression, insomnia, posttraumatic stress symptoms, and anxiety was higher among the healthcare workers (35.1%, 33.2%, 52.6%, and 58.4%, respectively) as against the prevalence of depression, insomnia, posttraumatic stress symptoms, and anxiety of the general population (23.5%, 15.1%, 42.8%, and 49.6%, respectively). The higher prevalence of mental health outcomes among healthcare workers during the COVID-19 pandemic can hereby be connected with their role as caregivers and essential workers during the pandemic. Interestingly, a similar higher prevalence of mental health outcomes was reported among healthcare workers in China caring for COVID-19 patients as against lower prevalence of mental health outcomes among the Chinese general population (Lai et al., 2020; Wang et al., 2020).

Healthcare workers are essential workers that have to care for the infected despite the impending risk during a pandemic, due to the duty and obligation to care. Compared against the general population that has restricted movement and discontinued working due to the COVID-19 pandemic, healthcare workers are required to be at work, despite the human-to-human transmissible nature of the virus, wear uncomfortable personal protective equipment, work overtime, and observe directly, the devastation of the virus on their patients. These experiences have a more social, emotional, and psychological effect on healthcare workers than the general population as revealed in this study.



CONCLUSION

This study exposed the prevalence of mental health outcomes among Nigerians during the COVID-19 pandemic. Specifically, the result revealed a disproportionate prevalence of depression among the three socioeconomic classes, whereby the standard income (middle) socioeconomic class recorded the highest prevalence of depression. Besides, the prevalence of mental health outcomes (depression, insomnia, posttraumatic stress symptoms, and anxiety) was higher among the Nigerian health care workers when compared against the general population in Nigeria.



LIMITATION OF THE STUDY

This study established the association between socioeconomic status and stress-related behaviors; however, there are still some probable limitations. The participants were relatively few; therefore, this result should be carefully generalized as there is a possibility that outcomes would vary if measured on more numbers of participants. Also, response biases which most times are difficult to eliminate in a self-report survey study like this might have affected respondents’ opinions, thereby limiting the results of this study. All these shortcomings might have influenced this result and limit the external validity of this study.



RECOMMENDATIONS

Looking at the results of the current study, these recommendations are suggested to alleviate the mental health challenges among the residents and health workers during the pandemic period:


1. Federal and state governments in Nigeria should initiate a bill honoring the tele-mental health services to manage present and future pandemic psychological implications. This will help to integrate psychological and medical health services in the fighting against any disease outbreak in the country, especially when face-to-face appointments are risky.

2.Healthcare stakeholders needed to collaborate with psychotherapists in the management of pandemic or disease outbreak to regulate residents’ emotions and that of self to promote wholistic well-being in Nigeria.

3.Stakeholders in government should pay attention to policy that will favor adequate palliative measures to cushion the economic impacts of COVID-19 on the mental health of residents in Nigeria. Also, healthcare workers should be considered for better remuneration and other economic benefits to sustain their well-being during the present and future pandemic.
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Outcome Above standard Standard income Below standard Prevalence ratio x2 p

income (n = 201*%) (n =516*%) income (n = 167*%) (95% ClI)
Depression 46 (22.8) 165 (61.5) 51(20.2) 0.63-4.60 04.05 <0.05
Insomnia 50 (24.9) 122 (60.1) 31(16.3) 0.20-1.68 02.38 >0.01
PTSS 87 (43.9) 249 (48.9) 80 (47.9) 0.53-2.98 01.50 >0.05
Anxiety 91 (45.9) 242 (46.9) 79 (47.3) 0.49-2.83 00.19 >0.05

Note: Clinical severity in the study outcomes are the reference categories of all variables.
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Characteristics Overall Healthcare General
(N =884/%) personnel  population
(n =382/%) (n =502/%)

Sex

Male 482 (54.5) 207 (54.2) 269 (53.6)
Female 402 (45.5) 169 (44.2) 225 (44.8)
Religion affiliation

Christianity 609 (68.9) 272(711.2) 337 (67.1)
Islam 261 (29.5) 102 (26.7) 159 (31.7)
Others 14 (01.6) 08 (2.1) 06 (1.2)
Regional affiliation

Southern, Nigeria 753 (85.2) 319 (83.5) 433 (86.3)
Northern, Nigeria 96 (10.9) 44 (11.5) 47 (9.4)
Foreigner 35 (4.0) 17 (04.4) 22 (4.4)
Marital status

Single 297 (33.6) 132 (34.6) 165 (32.9)
Married 577 (65.3) 244 (63.9) 333 (66.3)
Separated/divorced 10(01.1) 06 (01.6) 04 (0.8)
Level of Education

Bachelor degree and its equivalent 352 (39.8) 154 (40.3) 198 (39.4)
Diploma and its equivalent 236 (26.7) 100 (26.2) 136 (27.1)
Postgraduate education 254 (28.7) 108 (28.3) 146 (29.1)
Secondary school education 42 (04.8) 20(05.2) 22 (04.4)
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Outcome Healthcare personnel General population Adjusted prevalence X p
(n = 382*%) (n = 502*%) ratio (95% CI)

Depression 134 (35.1) 118 (23.5) 0.537 - 1.034 14.26 <0.01

Insomnia 127 (33.2) 76 (15.1) 0.289 - 0.579 40.21 <0.01

PTSS 201 (52.6) 215(42.8) 0.847 -1.519 08.34 <0.05

Anxiety 223 (58.4) 249 (49.6) 0.719 -1.307 06.71 <0.05

Note: Clinical severity in the study outcomes are the reference categories of all variables.
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