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ABSTRACT
COVID-19 has been predicted to cause mental health deterioration among inhabitants around the globe including university
students. This study was aimed at evaluating the perceived effect of COVID-19 on the mental health and social activity of
healthcare students in southwestern Nigeria. A cross-sectional online survey method was used in the evaluation where an
online questionnaire was distributed to the Whatsapp groups of undergraduate and post-graduate healthcare students
from May to June 2020 using convenience sampling technique. Data were analysed using Statistical Package for Social
sciences version 25 and results were presented using descriptive statistics which included mean, frequencies and
percentages. Inferential statistics was done using the chi-square analysis. A total of 261 students consented to participate in
the study. The mean age of the respondents was 23.77 + 3.85 years from various disciplines including pharmacy (31.4%),
nursing (31%) and medicine (21.1%). Majority of the respondents (69.7%, 95%, 64.4% and 96.6%) had more than 50%
perceived effect score showing considerable effect of COVID-19 on mental health, social life, safety and formal learning
respectively. There was an association between gender and the perceived effect of COVID-19 on mental health and safety.
There was no association between gender and perceived effect of COVID-19 on formal learning and social activity. COVID19 has a considerable effect on mental health and social activity of healthcare students. There is a need for interventions to
help reduce the effect of COVID-19 on mental health and encourage the use of online platforms to improve learning among
college students.
Keywords: COVID-19, healthcare students, mental health, social activities, Nigeria

INTRODUCTION
Coronavirus outbreak has cut across many countries and is
known to be a global pandemic which originated from

Wuhan, China in December 2019 [1,2]. Coronavirus, which
was initially identified as SARS COV2 (Severe Acute
Respiratory Syndrome Coronavirus) before being called
Coronavirus Disease (COVID-19), is a highly contagious
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pathogen that can affect all ages [3,4]. However, the elderly
and people with underlying medical conditions have been
reported to be at higher risk of getting severe symptoms of
the disease [1].
COVID-19 outbreak has not only contributed to an increase
in death rate, dwindling economies and businesses in a
number of countries including African countries [5,6] but
has also been predicted to cause mental health
deterioration due to psychological pressure, anxiety, fear
and worry among inhabitants around the world including
college students [7]. Measures such as the social distancing
and total shut down of universities has been so far applied
and this has been anticipated to affect the mental health
and social wellbeing of students [7].
Coronavirus disease (COVID-19) pandemic has affected a lot
of sectors and lives including students around the world [8].
The effect of COVID-19 on mental health of people has been
well documented in several studies including studies in
China [9,10] and in Italy [11,12] where it has been exclusively
studied. Studies have also been documented on the effect
of COVID-19 on college students including their mental
health in developed countries such as China [13-15] and
Greece [16] as well as in developing countries such as India
[17]. The effect of COVID-19 has also been predicted among
inhabitants in the US and UK [18,19]. No study has been
documented to the best of our knowledge on the effect of
COVID-19 on the mental health and social activity of
healthcare students in Nigeria. This study will aim to provide
baseline information about the effect of coronavirus on the
mental and social activity of healthcare students in south
west Nigeria. The findings from this research will help in the
design of effective measures that will help boost the mental
and social wellbeing of students.
General Objective
To evaluate the perceived effect of COVID-19 on the mental
health and social activity of healthcare students in
southwestern Nigeria
MATERIALS AND METHODS
Research Design
The research method was cross-sectional online survey. No
variables were manipulated but were described as occurred
in the study. The study was carried out from May 2020 to
June 2020.

Study Population
The study population used for this research was
undergraduate and post-graduate healthcare students in
southwestern Nigeria.
Sample Size Determination
The sample size was calculated using the Raosoft online
calculator
(www.raosoft.com/samplesize)
from
an
estimated total population of 20,000 to be 377.
Sampling Technique
Convenience sampling technique from federal and state
universities in Southwest Nigeria was used to sample the
consenting participants.
Instrumentation for Data Collection
The type of instrument used in carrying out this research was
self-designed online questionnaire. It was divided into 5
sections. The first section is on demographic data with 4
items while the remaining four sections were measured
using the Likert scale of measurement. The second section
was on the effect of COVID-19 on the mental health of
healthcare students with 3 items. The third section was on
effect of COVID-19 on the social life of healthcare students
with 3 items and the fourth section was on the effect of
COVID-19 on the safety of healthcare students with 3 items.
The fifth section was on the effect of COVID-19 on the formal
learning of healthcare students with 3 items.
Validity and Reliability of Instrument
The questionnaire used in this study was validated through
face validity and content validity among lecturers in the
department of Clinical Pharmacy and department of nursing
with expertise in the field of research. The reliability of the
questionnaire was also tested via a pre-test in 20 healthcare
students that were not included in the main study and the
Cronbach alpha value obtained from the pre-test was 0.72.
Data Collection
An online questionnaire was distributed to the WhatsApp
groups of the undergraduate and post-graduate healthcare
students from federal and state universities in southwestern
Nigeria. The consent of each student in the WhatsApp
groups was sought before distribution of the online
questionnaire. The questionnaire was designed such that it
took a minimum of 2 minutes to complete.
Informed Consent
The online questionnaire was designed such that the scope
of the study was explained after which a question of consent
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Table 1. Socio-demographic parameters of study participants
Variables
Female

Gender

Male

Age
Mean+SD (range)

Marital Status

115

Variables

44.1

23.77+3.85 years (18-55)
Hausa

10

3.8

Igbo
Others
Yoruba

66
19
166

25.3
7.3
63.6

Christianity
Islam
Married

178
83
16

68.2
31.8
6.1

Single

245

93.9

Ethnicity

Religion

Table 2. Course of study and study level of respondents

Frequency
Percent (%)
(N =261)
146
55.9

SD= Standard Deviation

to participate in the study was posed to the participants. The
participants that picked “yes” proceeded to the remaining
part of the questionnaire while picking no marked the end
of the survey.
Data Analysis
All data analysis was carried out using statistical package for
social sciences (SPSS) version 25. The socio-demographic
parameters were summarized using descriptive statistics.
Age was summarized using mean+ standard deviation while
gender, marital status and other demographics were
summarized using frequencies and percentages.
Association between gender and perceived effect of COVID19 on mental health, gender and perceived effect of COVID19 on social life, gender and perceived effect of COVID-19 on
safety as well as gender and perceived effect of COVID-19 on
formal learning of healthcare students was analysed using
the Pearson’s chi-square test. Level of significance was set at
0.05.
Ethical Considerations
The study was evaluated by the ethics review board and
eventually approved. The study protocol was approved by
the University College Hospital Ethics Committee, University
College Hospital, Ibadan, Nigeria with approval number
UI/EC/20/0133. The study was conducted in accordance
with the ethical standards as laid down in the 1964
Declaration of Helsinki and its later amendments [20].
Funding
This research was a self-sponsored study

Course
of study

Frequency Percent

Anatomy
Biochemistry

12
3

4.6
1.1

Biotechnology
Medical Laboratory Science
Medicine and Surgery

1
14
55

0.4
5.4
21.1

Microbiology
Nursing
Pharmacy

2
81
82

0.8
31.0
31.4

Physiology
Public health
Radiography

2
8
1

0.8
3.1
0.4

233

89.3

28

10.7

Current Undergraduate (100-600 level)
level of
Post-graduate (MSc. And
Ph.D.)
study

RESULTS
Socio-demographics, Course and Level of Study of
Participants
A total of 261 students from 22 universities that comprised
of private and federal universities in Oyo, Ogun, Osun, Ondo,
Ekiti, Lagos states consented to participate in this study with
majority 146 (55.9%) of the respondents being female while
the remaining 115 (44.1%) were male. The mean age of the
respondents is 23.77±3.85 years with the minimum age of
18 years and maximum age of 55 years. Based on their
ethnicity, most 166 (63.6%) are from the Yoruba tribe, onequarter 66 (25.3%) are from the Igbo tribe, 10 (3.8%) are
Hausa while 19 (7.3%) are from other tribes. About 68% (178)
were Christians with majority 245(93.9%) being single. Other
demographics are summarized on Table 1. The respondents
were well distributed among various health-related courses
with pharmacy (31.4%), nursing (31%) and Medicine (21.1%)
having the largest distributions. About 90% (233) of the
respondents were undergraduates while the remaining
10.7%, comprised of postgraduate students on their MSc.
and Ph.D. (Table 2).
Effect of COVID-19 on Mental Health of Healthcare
Students
Table 3 shows the effect of COVID-19 on mental health of
healthcare students. Most affirmed that they lack interest in
activities and happenings around them (33.3% strongly
agreed, 19.5% agreed), majority (44.8% strongly agreed,
19.5% agreed) are also afraid now more than often since
there is no specific end to the pandemic. However, an
appreciable number of the respondents (109) claimed to be
always down, depressed and hopeless due to this pandemic
(Table 3). Overall, responses from majority of the
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Table 3. Effect of COVID-19 on mental health of healthcare students
Responses (N=261)
Frequency (%)

Items

SA

I lack interest in activities, hobbies or happenings around me
I am afraid now more often than not since there appears to be no
end in sight regarding this pandemic
I feel down, depressed or hopeless
Effect on mental health
score

Score >50% (%)

A

N

D

SD

ALW

O

STM

R

NVR

87(33.3)

51(19.5)

26(10.0)

60(23.0)

37(14.2)

117(44.8)

51(19.5)

33(12.6)

42(16.1)

18(6.9)

109(41.8)

95(36.4)

36(13.8)

17(6.5)

4(1.5)

182 (69.7)

79 (30.3)
Score <50% (%)
Key: SA=Strongly agree A=Agree, N=Neutral, D=Disagree, SD=Strongly disagree.
ALW= Always, O= Often, STM= Sometimes, R= Rarely, NVR= Never
Score>50%= considerable effect, Score< 50%= no effect. F= Frequency
Table 4. Effect of COVID-19 on social life of healthcare students
Responses (N=261)

Items
The pandemic has affected my art of socialization
I now have time for family and friends and this has helped in
boosting relationship
Interaction on social media has conveniently replaced
conventional social activity for me
Score >50% (%)
248 (95.0)
Effect on social life
score
Score <50% (%)
13 (5.0)

SA
135(51.7)

A
61(23.4)

N
19(7.3)

D
36(13.8)

SD
10(3.8)

48(18.4)

64(24.5)

40(15.3)

22(8.4)

87(33.3)

109(41.8)

95(36.4)

36(13.8)

17(6.5)

4(1.5)

Key: SA=Strongly agree A=Agree, N=Neutral, D=Disagree, SD=Strongly disagree.
Score>50%= considerable effect, Score< 50%= no effect. F= Frequency
Table 5. Effect of COVID-19 on safety of healthcare students
Responses
Frequency (%)

Items
I feel safer now since I stay at home almost all the time
Criminal activities are on the rise in my area and so I feel unsafe
I am afraid of going out to crowded places like markets for the
fear of contacting the virus
Score >50% (%)
168 (64.4)
Effect on safety score
Score <50% (%)
93 (35.6)

SA
19(7.3)
61(23.4)

A
93(35.6)
71(27.2)

N
54(20.7)
28(10.7)

D
34(13.0)
55(21.1)

SD
61(23.4)
46(17.6)

87(33.3)

71(27.2)

26(10.0)

38(14.6)

39(14.9)

Key: SA=Strongly agree A=Agree, N=Neutral, D=Disagree, SD=Strongly disagree.
Score>50%= considerable effect, Score< 50%= no effect. F= Frequency

participants (69.7%) had greater than 50% perceived effect
score showing a considerable effect of COVID-19 on the
mental health compared to those (30.3%) without a
considerable effect (Table 3).
Effect of COVID-19 on Social Life of Healthcare Students
From the study, it was observed that the pandemic has
affected the art of socialization of majority of the
respondents (196, 75.1%) with only 112 (42.9%) observed to
have increase in relationship with their family members.
Conversely, social media was perceived to have replaced
4/9

conventional social activity for over three-quarter of the
respondents (204) (Table 4). Overall, it was observed from
the effect of COVID-19 on social life scores that 95% of the
respondents were considerably affected (Table 4).
Effect of COVID-19 on Safety of Healthcare Students
From Table 5, 19 (7.3%) students strongly agreed that they
feel safer since they are at home, 93 (35.6%) agreed and 61
(23.4%) students strongly disagreed. More than half of the
respondents (132) affirmed that criminal activities are on the
rise in their area with a considerable number (158) being
afraid of going out to crowded places due to fear of
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Table 6. Effect of COVID-19 on the formal learning of healthcare students
Responses (N=261)
Frequency (%)

Items
I have more time to read my books and do research
Learning is very difficult at this time since there are a lot of
distractions at home
Laziness is the order of the day for me since each day feels the same
Score >50% (%)
252 (96.6)
Effect on Formal
learning score
Score <50% (%)
9 (3.4)

SA

A

N

D

SD

73(28.0)

81(31.0)

40(15.3)

26(10.0)

41(15.7)

108(41.4)

110(42.1)

16(6.1)

16(6.1)

11(4.2)

97(37.2)

109(41.8)

21(8.0)

27(10.3)

7(2.7)

Key: SA=Strongly agree A=Agree, N=Neutral, D=Disagree, SD=Strongly disagree.
Score>50%= considerable effect, Score< 50%= no effect.
Table 7. Association between gender and perceived effect of COVID-19 on mental health
Responses (N=261)
Items

Gender

I lack interest in activities, hobbies or happenings around me
I am afraid now more often than not since there appears to be no
end in sight regarding this pandemic
I feel down, depressed or hopeless

Perceived effect on
Mental health score

Score >50%

Male
Female

SA

A

N

D

SD

ALW

O

STM

R

NVR

Male
Female
Male

56
31
67

21
30
15

6
20
12

15
45
17

17
20
4

Female
Male

50
63

36
3

21
18

25
14

14
17

Female

16

28

43

32

27

88
94

Male
27
Female
52
Key: SA=Strongly agree A=Agree, N=Neutral, D=Disagree, SD=Strongly disagree.
ALW= Always, O= Often, STM= Sometimes, R= Rarely, NVR= Never
Score>50%= considerable effect, Score< 50%= no effect. F= Frequency

X2

P-value

28.271

0.000

17.212

0.002

64.919

0.000

4.491

0.034

Score <50%

contracting the virus (Table 5). Overall, it was recorded that
64.4% (168) of the students perceived that COVID-19 has a
considerable effect on safety (Table 5).
Effect of COVID-19 on Formal Learning of Healthcare
Students
Table 6 shows that majority of the respondents’ formal
learning is affected by COVID-19 pandemic with 108 (41.4%)
strongly agreeing that learning is very difficult at this time of
pandemic as there are a lot of distractions for them at home.
Thirty-one percent of the respondents (81) agreed that they
had more time to read their books and do research while
41.4% (109) agreed that laziness is the order of the day for
them since each day feels the same (Table 6). Overall, a
considerable effect of COVID-19 on the formal learning was
recorded among 252 (96.6%) of the respondents (Table 6).
Association between Gender and Perceived Effect of
COVID-19 on Mental Health
Analysis was done to evaluate the relationship between
gender and the perceived effect of COVID-19 on mental

health of the respondents. It was deduced that there was an
association between gender and responses to having a lack
of interest in activities and hobbies (X2= 28.271, p<0.001),
gender and responses to being afraid now more than ever
since there appears to be no end in sight regarding the
pandemic (X2= 17.212, p= 0.002), gender and responses to
feeling down, depressed and hopeless (X2= 64.919, p<0.001)
(Table 7). Also, there was an association between gender
and the overall perceived effect of COVID-19 on the mental
health (X2= 4.491, p= 0.034) (Table 7).
Association between Gender and Perceived Effect of
COVID-19 on Social Activity
There was an association between gender and responses to
pandemic affecting the art of socialization (X2= 24.115,
p<0.001) and between gender and responses to now having
time for family and friends (X2= 63.010, p<0.001) (Table 8).
However, there was no association between gender and
responses to interaction on social media conveniently
replacing conventional social activity (X2= 8.837, p=0.065) as
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Table 8. Association between gender and perceived effect of COVID-19 on social activity
Items

Gender

The pandemic has affected my art of socialization
I now have time for family and friends and this has helped in
boosting relationship
Interaction on social media has conveniently replaced
conventional social activity for me
Perceived effect on social
activity score

Score >50%

Male
Female

Responses (N=261)
SA

A

N

D

SD

Male
Female

78
57

19
42

8
11

7
29

3
7

Male
Female
Male

10
38
50

17
47
48

13
27
8

7
15
7

68
19
2

Female

59

47

28

10

2

111
137

Male
4
Female
9
Key: SA=Strongly agree A=Agree, N=Neutral, D=Disagree, SD=Strongly disagree.
Score>50%= considerable effect, Score< 50%= no effect. F= Frequency

X2

P-value

24.115

0.000

63.010

0.000

8.837

0.065

0.981

0.322

X2

P-value

35.746

0.000

52.247

0.000

35.653

0.000

9.722

0.002

Score <50%

Table 9. Association between gender and perceived effect of COVID-19 on safety
Items

Gender

I feel safer now since I stay at home almost all the time
Criminal activities are on the rise in my area and I feel unsafe
I am afraid of going out to crowded places like markets for the fear
of contacting the virus
Perceived effect on safety
score

Score >50%
Score <50%

Male
Female
Male

Responses (N=261)
SA

A

N

D

SD

Male
Female
Male

4
15
51

63
30
24

18
36
9

14
20
20

16
45
11

Female
Male
Female

10
59
28

47
25
46

19
5
21

35
17
21

35
9
30

86
82
29

Female
64
Key: SA=Strongly agree A=Agree, N=Neutral, D=Disagree, SD=Strongly disagree.
Score>50%= considerable effect, Score< 50%= no effect. F= Frequency

well as no association between gender and the overall effect
on social activity scores (X2= 0.981, p=0.322) (Table 8).
Association between Gender and Perceived Effect of
COVID-19 on Safety
In this study, there was an association between gender and
the responses to criminal activities being on the rise since
the start of the pandemic (X2= 52.247, p<0.001) (Table 9).
There was also an association between gender and the
overall perceived effect on safety scores (X2= 9.722, p=
0.002) (Table 9).
Association between Gender and Perceived Effect of
COVID-19 on Formal Learning
There was an association recorded between gender and
responses to laziness being the order of the day since each
day feels the same (X2= 26.590, p<0.001) (Table 10).
However, there was no association between gender and
responses to learning being difficult (X2= 4.474, p=0.346)
6/9

and there was no association between gender and the
overall perceived effect on formal learning scores (X2= 0.001,
p=0.981) (Table 10).
DISCUSSION
Effect of COVID-19 on Mental Health of Healthcare
Students
COVID-19 has been documented to bring about distress that
can be psychological or social and this can affect mental
health negatively [21]. This has triggered the need that
mental health care should be a part of the National public
health emergency system [21]. In this study, there was a
remarkable considerable perceived effect of COVID-19 on
the mental health of healthcare students. This result is
similar to the result recorded by Zhang et al. [13] where a
study carried out among college undergraduate students to
evaluate their mental health during the COVID-19 era
showed that more students experienced stress but the study
involved students with disabilities. More studies on the
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Table 10. Association between gender and perceived effect of COVID-19 on formal learning of students
Items

Gender

I have more time to read my books and do research
Learning is very difficult at this time since there are a lot of
distractions at home
Laziness is the order of the day for me since each day feels
the same
Perceived effect on
formal learning score

Score >50%

Male
Female

Responses (N=261)
SA

A

N

D

SD

Male
Female

61
12

19
62

11
29

6
20

18
23

Male
Female
Male

50
58
61

50
60
36

7
9
10

3
13
5

5
6
36

Female

36

73

11

22

4

111
141

Male
4
Female
5
Key: SA=Strongly agree A=Agree, N=Neutral, D=Disagree, SD=Strongly disagree.
Score>50%= considerable effect, Score< 50%= no effect. F= Frequency

X2

P-value

69.261

0.000

4.474

0.346

26.590

0.000

0.001

0.981

Score <50%

effect of COVID-19 on the mental health of college students
has been done in China [14,15], Greece [16] and India [17]
and it was documented that the college students
experienced increase in anxiety, and increased
psychological impact. A contrasting study by Folk et al. [22]
has also been documented that recorded that students’
mental health was seemingly not affected since students
showed resilience to distress and reported less loneliness.
However, students with a history of stress exposure can
express the exact opposite [23].
Effect of COVID-19 on the Formal Learning of Healthcare
Students
In this study, most of the participants agreed that they had
more time to do research and learning and this is mostly
online since conventional formal learning has been
suspended due to the pandemic. Online learning has
increased significantly over the last 15 years [24]. This study
has showed that with COVID-19, there was a seemingly
increased accessibility to online learning since formal
learning in classrooms has been suspended. Accessible
education has been documented to contribute significantly
to student wellbeing [13] and inaccessibility can contribute
to potential stresses and concerns [25].
Effect of COVID-19 on the Social Life of Healthcare
Students
COVID-19 was presumed to have a considerable effect on
social life by the healthcare students in this study. This was
shown by the strong agreement to the pandemic affecting
art of socialization, increasing socialization with family
members and friends and increasing the use of social media.
These results are similar to what was documented by
Chauhan and Shah [26] where 80% of the participants in the
study agreed that there is a change in media consumption

habits such that they use social media platforms such as
WhatsApp, Facebook and Instagram to stay connected to
friends, family and relatives. This study goes to confirm the
effect of COVID-19 on the social life of students.
Effect of COVID-19 on the Safety of Healthcare Students
Due to the social distancing measures and lockdowns
associated with the COVID-19 outbreak, the effects on
human wellbeing including effects on crime and safety can
be dramatic and unpredictable [18,27]. In this study there
was a presumed effect on safety such that majority felt safer
staying at home, criminal activities are on the rise and afraid
of going out to the market places due to fear of contacting
the virus. These findings are similar to those documented by
Chauhan and Shah [26] and Ashby [18] where majority of the
participants opted to buy more goods online than in stores
due to fear of contacting the virus and that there was no
significant change in the actual frequency of crime since the
onset of COVID-19 pandemic respectively. However,
another study by Halford et al. [28] carried out in the UK
recorded that there is a decrease in crime rates such as inhouse robberies and pilfering in stores.
Association between Gender and Perceived Effect of
COVID-19 on Mental Health, Social Life, Safety and
Formal Learning of Healthcare Students
In this study, there was an association between gender and
presumed effect on mental health, and safety but no
significant association between gender and presumed
effect on formal learning and social activity. This is similar to
the study documented by Wang et al. [29] where it was
stated that socio-demographic parameters including
gender was associated with psychological impact of the
virus on the study participants. In a study carried out by Liu
et al. [9], it was documented that more women showed
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higher levels of post-traumatic stress. This could be due to
the fact that China is one of the countries with majority of
the cases of COVID-19. Studies carried out by Rossi et al. [11]
and Qui et al. [10] in Italy and China respectively, showed
that women including healthcare workers experienced
mental health issues and higher significant psychological
distress than their male colleagues. This implies that
interventions focusing on improving mental health due to
COVID-19 should be designed.
Limitations
This study had few limitations such as use of convenience
sampling method which is associated with bias. The sample
size used in this study was also small which will affect the
generalizability of the results.
CONCLUSION
The COVID-19 pandemic has considerable effect on the
mental health, formal learning, safety and social life of
healthcare students. There is a need for interventions
tailored to either augment the effects in terms of online
learning or reduce the effects in terms of mental health.
Practice Implications
This study results show that there is a need to design
interventions tailored towards the mental health of
students.
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