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Introduction

In January 2020, the World Health Organisation (WHO) declared 
the outbreak of a new coronavirus disease 2019 (COVID‑19) 
to be a public health emergency of international concern.[1] 
WHO categorised Nigeria as one of the 13 high‑risk African 
countries with regard to the spread of COVID‑19 and following 
the declaration, the Coronavirus Preparedness Group was 
constituted on January 31 in Nigeria.[2]

Healthcare workers are the frontline fighters against the 
COVID‑19 pandemic. This has introduced multiple stressors 
and burdens with heavy workloads in extremely stressful 
conditions. In addition, at the same time, their resources are 
lacking required to care for patients. Healthcare workers 

are now faced with a high risk of exposure to the virus 
is potentially jeopardy to both their health lives and their 
families.[3] The COVID‑19 pandemic has caused a crisis in 
healthcare systems. The physician’s pledge states that “I will 
attend to my health, mental well‑being and abilities to provide 
care of the highest standard”[4] which means that the mental 
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health and well‑being of the physicians are very important. 
The physician needs to have stable mental well‑being. 
According to the WHO, healthcare workers should protect 
their mental health and psychological well‑being during 
the COVID‑19 pandemic.[5] This is important because there 
is the possibility that it may affect their psychological and 
mental well‑being.[6] The COVID‑19 pandemic has caused a 
lot of psychological problems among the populace including 
healthcare workers.[7] It is uncertain how long the COVID‑19 
pandemic will last, it is presumed that some of its effects 
on mental health may be long‑term,[8] therefore, self‑care is 
very important. A necessary dimension of quality of life is 
subjective well‑being.[9] The two components that make up 
well‑being are the carrying out of daily routine satisfactorily 
and the feeling that one is healthy. It is necessary to study 
the well‑being of healthcare workers during the COVID‑19 
pandemic because it has been demonstrated in literature that 
there is a direct relationship between psychological, physical, 
and mental well‑being.[10]

Literature review
The psychological well‑being of doctors and nurses working 
on the frontline in Nigeria during the COVID‑19 pandemic 
was investigated. The respondents in this Nigerian study 
showed that there was a significant risk for depression which 
was considered to be due to several factors which may be 
emotional and social.[7]

A cross‑sectional web‑based survey on the mental health 
impact of COVID‑19 on healthcare workers in the 
United States of America reported 49% with an abnormal 
perceived stress score‑4 score.[3] A survey by the British 
Medical Association revealed that increased stress, anxiety, 
and emotional exhaustion are some of the effects of the 
COVID‑19 pandemic on doctors in the United Kingdom.[11] A 
web‑based survey in Oman on the impact of the COVID‑19 
outbreak on the physicians’ mental health showed an impact 
on physicians’ mental health, especially among the female 
and young physicians.[12] A web survey done on the impact 
of COVID‑19 on doctors’ well‑being during the lockdown in 
Italy registered 58.9% with poor well‑being and 93.8% with 
psychological distress among the doctors’ especially those who 
worked in the most affected regions.[1]

There has been more than 1.3 million death toll to COVID‑19 
globally. Some healthcare workers have lost their lives as they 
are in crucial roles throughout the response, yet they continue 
to serve at the front lines.[13] Therefore, it is necessary that 
the leaders in the healthcare systems which are the hospital 
managers and administrators ensure that healthcare workers 
have access to mental health services since they are prone 
to psychological distress and suicide during the COVID‑19 
pandemic.[14] This is because the healthcare workers are 
exposed to the infection and are at risk of contracting the 
virus in the course of their work during outbreaks of infectious 
diseases. Short‑ and long‑term impacts on the mental health of 
the healthcare workers are imminent.[3,12] The role of Nigerian 

doctors is paramount as the frontline workers in containing 
the virus in Nigeria. There has been a dearth of literature 
assessing the mental well‑being of Nigerian doctors during the 
COVID‑19 pandemic as more focus has been on minimising 
or aborting the risk of transmission in society. Hence, the basis 
for this study is to assess the mental well‑being of the doctors 
in Nigeria during the COVID‑19 pandemic.

Materials and Methods

This web‑based cross‑sectional study was conducted in 
Nigeria. The population for this study comprised dental and 
medical practitioners working in Nigeria irrespective of their 
race, nationality, or specialty. The participants in the study were 
recruited online by distributing the questionnaire on various 
doctors’ and dentists’ WhatsApp and telegram platforms. 
Data were collected for four months from September 11 to 
December 24, 2020.

The mental well‑being of participants in this study was 
assessed in this study by adapting two questionnaires. These 
are the WHO‑5 well‑being index and WHO RD Blueprint 
Novel Coronavirus Research Protocol April 2020. The 
questionnaire comprised sections on demographics and 
assessment of mental well‑being. The first section of the 
research instrument comprised of questions related to the 
sociodemographics which include the age at the last birthday, 
gender, marital status, location of the respondent who worked 
in an urban or rural setting, cadre/rank, department of the 
hospital where the respondent is structured into departments, 
hospital ownership structure, job role, number of children 
living in the home and if the respondent had a caring 
responsibility for an adult with a disability or senior citizen 
above the age of 70 years.

A WHO‑5 well‑being index is a tool used for the evaluation 
and screening of depression and psychological well‑being 
comprising five questions.[7,9,10,14‑20] It was drafted by 
the WHO in a survey on quality of care in patients with 
insulin‑dependent diabetes mellitus in Europe. In 1998, the 
regional office of the WHO in Europe introduced the WHO‑5 
during the DEPCARE Project on well‑being.[16] The WHO‑5 
is a short research tool that measures mental well‑being in 
the past two weeks that can be self‑administered.[16,19] It 
was first published in 1998, with more than 30 translations 
used in various research globally.[21] It has been used in 
various studies and translated into several languages.[16] The 
WHO‑5 is a valid, reliable, and psychometrically sound 
tool for the assessment of mental and psychological 
well‑being.[7,9,10,17‑19] The English version of the WHO‑5 and 
the various translations into other languages such as Persian, 
Swahili, Turkish, Japanese, Bangla, and Farsi are valid and 
reliable by various studies with good internal consistency 
and psychometric properties.[7,10,11,18‑20,22,23] Therefore it is 
considered an appropriate instrument for the evaluation 
of psychological well‑being.[7,18,21,22] The WHO‑5 is easy 
to administer it takes only approximately 3‑4  minutes to 
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complete.[19,23] The WHO‑5 has been used in various studies 
and settings.[23] The WHO‑5 consists of five questions that 
investigate depression, anxiety, stress, psychological and 
mental well‑being, interests, self‑esteem, quality of life, 
and mood.[7,10,19] It is rated on a 6‑Likert scale ranging from 
0‑5 – at no time = 0, some of the time = 1, less than half of the 
time = 2, more than half of the time = 3, most of the time = 4, 
and all the time = 5.[10,16,19] The total responses are summed 
up and range from 0 to 25. This is then multiplied by 4 to get 
the final score.[16,19,21] In the scoring system of the WHO‑5, 0 
represents the worst well‑being while 100 represents the best 
well‑being.[16] Scores less than 50 indicate poor well‑being, 
and scores of 50 and above indicate good well‑being.[19,24]

Two variables of the WHO RD Blueprint were used to 
assess the well‑being of the doctors which are the social and 
professional role and emotional variables. The variables were 
assessed on a 5‑Likert scale, strongly disagree, disagree, 
neither agree nor disagree, agree and strongly agree. The social 
professional role was accessed with one question which is “I 
feel it is my professional responsibility to take all measures 
necessary to care for COVID‑19 patients.”

Emotion was accessed with five questions as follows:
•	 I am concerned about the risk to myself of becoming ill 

with COVID‑19
•	 I am concerned about the risk to my family related to 

COVID‑19 as a result of my job role
•	 I am afraid of looking after patients who are ill with 

COVID‑19
•	 I accept that the risk of getting COVID‑19 is part of my 

job
•	 Whether I get infected with COVID‑19 is within my 

control.

The study was approved by the National Health Research 
Ethics Committee of Nigeria with the approval number: 
NHREC/01/01/2007‑25/08/2020. The questionnaire was 
distributed online using Google forms. It was forwarded to 
the research participants’ WhatsApp and telegram social 
media platforms. The data were cleaned and entered into an 
excel sheet, it was then transferred to IBM Statistical Package 
for Social Sciences  (SPSS) version  21 (United States of 
America) software which was employed in the analysis of data.

Results

The number of participants in this study was 302 doctors and 
dentists working in Nigeria.

Demographics of study participants
In this cross‑sectional study, 107 (43%) males and 195 (64.57%) 
females participated in this study. The majority of the research 
participants were within the age range of 35–44  years 
140 (46.36%). The demographics of the research participants 
showed a mean age of 36.1 ± 7.4 years. The majority of the 
participants 190 (62.91%) were married and practiced medicine 
or dentistry in an urban area 281 (93.05%). Most of the research 

respondents were dental/medical officers 88 (29.14%). Table 1 
shows the demographics of the study participants while Table 2 
shows the distribution of work‑related characteristics. The 
demographics and work‑related variables were expressed as 
frequencies and proportions.

The social/professional role and emotional variables
None of the research participants strongly disagreed with the 
question “I feel it is my professional responsibility to take 
all measures necessary to care for patients infected with the 
COVID‑19.” The response of the majority of the respondents 
in this question was strongly agree 167 (55.30%). The majority 

Table 1: Demographic distribution of respondents

Demographic distribution of medical doctors in the study (n=302)

Demographic variables Frequency, n (%)
Age (years)

<25 25 (1.7)
25‑34 131 (43.4)
35‑44 140 (46.4)
45‑54 19 (6.2)
55‑64 4 (1.3)
≥65 3 (1.0)

Sex
Male 107 (35.4)
Female 195 (64.6)

Marital status
Single 107 (35.4)
Married 191 (63.3)
Separated/divorced 1 (0.3)
Widowed 3 (1.0)

Living locality
Urban 281 (93.0)
Rural 21 (7.0)

Table 2: Distribution of work‑related characteristics of 
research participants  (n=302)

Work‑related variables Frequency, n (%)
Cadre

House officer 16 (5.3)
Medical officer 81 (26.7)
Senior medical officer 21 (7.0)
Principal medical officer 9 (3.0)
Chief medical officer 5 (1.7)
Registrar 67 (22.2)
Senior registrar 65 (21.5)
Consultant 38 (12.6)

Type of health facility of practice
Public 249 (82.4)
Private 44 (14.6)
NGO 9 (3.0)

Work timing
Full time 238 (78.8)
Part time 64 (21.2)

NGO: Nongovernmental organisation
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Table 3: Social/professional role and emotional variables

Strongly 
disagree, 

n (%)

Disagree, 
n (%)

Undecided, 
n (%)

Agree, 
n (%)

Strongly 
agree, 
n (%)

Total, 
n (%)

Social/professional role
I feel it is my professional responsibility to take all measures 
necessary to care for COVID‑19 patients

0 (0.00) 6 (1.99) 16 (5.30) 113 (37.42) 167 (55.30) 302 (100.0)

Emotions
I am concerned about the risk to myself of becoming ill with 
COVID‑19

3 (0.99) 13 (4.30) 29 (9.60) 134 (44.37) 123 (40.73) 302 (100.0)

I am concerned about the risk to my family related to 
COVID‑19 as a result of my job role

3 (0.99) 14 (4.64) 17 (5.63) 117 (38.74) 151 (50.00) 302 (100.0)

I am afraid of looking after patients who are ill with COVID‑19 12 (3.97) 65 (21.52) 92 (30.46) 85 (28.15) 48 (15.89) 302 (100.0)
I accept that the risk of getting COVID‑19 is part of my job 6 (1.99) 15 (4.97) 50 (16.56) 143 (47.35) 88 (29.14) 302 (100.0)
Whether I get infected with COVID‑19 is within my control 22 (7.28) 54 (17.88) 93 (30.79) 83 (27.48) 50 (16.56) 302 (100.0)

COVID‑19: Coronavirus disease‑2019

Table 4: The relationship between gender, World Health Organisation well‑being, social/professional role and emotion

Variables Gender Total, n (%) χ2 P

Male, n (%) Female, n (%)
Social/professional role

Agree 99 (32.9) 181 (59.8) 280 (92.7) 0.007 0.934
Disagree 8 (2.7) 14 (4.7) 22 (7.3)
Total 107 (35.5) 195 (64.5) 302 (100.0)

Emotion
Agree 59 (19.6) 101 (33.2) 160 (52.8) 0.357 0.550
Disagree 48 (15.9) 94 (31.2) 142 (47.2)
Total 107 (35.5) 195 (64.5) 302 (100.0)

WHO well‑being
All of the time 13 (4.3) 43 (14.3) 56 (18.6) 4.568 0.033
At no time 94 (31.2) 152 (50.2) 246 (81.4)
Total 107 (35.5) 195 (64.5) 302 (100.0)

WHO: World Health Organisation
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of the respondents strongly agreed with the question “I am 
concerned about the risk of my job role” 151 (50%). Table 3 
shows the respondents’ responses to the social/professional role 
and emotions. Table 4 shows the relationship between gender, 
the Word Health Organisation well-being and the social/
professional role and emotion. Table 5 compares the mean 
world Health Organisation well-being by sociodemographic 
characteristics while Table 6 compares the mean World Health 
Organisation well-being by work related characteristics.

The multiple regression
The WHO well‑being was compared across the demographics 
and work‑related characteristics. Using the independent t‑test 
and one‑way analysis of variance (ANOVA), multiple linear 
regression analysis was performed to identify the predictors of 
the well‑being among the research participants. The multiple 
linear regression revealed that females had significantly lower 
well‑being. There was a significant relationship between 
gender and the well‑being (x2 = 4.568, P = 0.033). In this study, 
there was a relationship between gender and mental well‑being. 
The female doctor had a lower mental well‑being, emotional, 
and social/professional role.

In the statistical analysis of the age category, there was a 
significant relationship between age category and WHO 
well‑being, and social/professional role (x2 = 12.100, 12.913, 
P = 0.033), respectively. The WHO well‑being percentage 
comprised the dependent variable and it was expressed using 
the summary indices. A comparison of the scores of the WHO 
well‑being index across demographic, work‑related, and 
risk exposure levels was carried out using an independent 
t‑test and One‑way ANOVA as appropriate. Multiple linear 
regression analysis was performed to identify predictors 
of WHO well‑being. The variables of social/professional 
role (x2 = 4. 203, P = 0.040) were significantly associated 
with emotion. Table 7 shows the multiple regression analysis 
of the predictors of World Health Organisation well-being 
among medical doctors amidst the coronavirus-2019 
pandemic.

Discussion

COVID‑19 being a communicable disease and global public 
health emergency places a unique challenge on healthcare 
workers.[15] Our study assessed the mental well‑being of doctors 



Buowari, et al.: The mental well being of physicians in Nigeria during the COVID-19 pandemic

Table 6: Comparison of mean World Health Organisation 
well‑being by work‑related characteristics

Work‑related variables WHO well‑being 
percentage (mean±SD)

Cadre
House officer 72.18±17.89
Medical officer 69.57±18.74
Senior medical officer 69.29±23.30
Principal medical officer 73.33±15.81
Chief medical officer 67.00±29.50
Registrar 66.57±18.75
Senior registrar 71.69±17.19
Consultant 76.58±16.07
ANOVA; P 1.187; 0.310

Type of health facility of practice
Public 69.90±18.98
Private 74.09±16.58
NGO 68.33±15.61
ANOVA; P 1.014; 0.364

Work timing
Full time 69.66±18.81
Part‑time 73.44±17.48
t; P 1.446; 0.149

SD: Standard deviation, ANOVA: Analysis of variance, WHO: World 
Health Organisation, NGO: Nongovernmental organisation

Table 5: Comparison of mean World Health Organisation 
well‑being by sociodemographic characteristics

Demographic variables WHO well‑being percentage (mean±SD)
Age (years)

<25 76.00±18.84
25‑34 68.74±18.75
35‑44 71.14±18.08
45‑54 78.16±18.72
55‑64 57.50±28.72
≥65 73.33±2.89
ANOVA; P 1.418; 0.217

Sex
Male 75.14±17.24
Female 67.90±18.81
t; P 3.295; 0.001*

Marital status
Single 69.30±17.89
Married 71.07±19.11
Separated/divorced 60.00±0.00
Widowed 76.68±2.89
ANOVA; P 0.424; 0.736

Living locality
Urban 70.53±17.99
Rural 59.52±25.69
t; P 0.240; 0.810

*Statistically significant. SD: Standard deviation, ANOVA: Analysis of 
variance, WHO: World Health Organisation
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in Nigeria during the COVID‑19 pandemic and its association 
with COVID‑19 caregiving.

In this study, female doctors and dentists had lower well‑being 
compared to their male counterparts. The respondents 
felt that it is their professional responsibility to protect 
themselves from the severe acute respiratory syndrome 
coronavirus‑2 (SARS‑CoV‑2) while caring for their patients 
during the COVID‑19 pandemic. Only a few disagreed with 
this. Doctors were worried about their risk of contracting the 
COVID‑19 pandemic as it is now a nosocomial infection. The 
well‑being will be affected by anxiety, if the doctors and dentists 
are worried, they will have lower well‑being. The doctors are 
afraid of caring for patients infected with COVID‑19. This can 
be explained by the fact that it is an infectious disease that can 
be contracted in the medical workplace. That may also be why 
some of them accepted that it is their job has now become risky 
because of the COVID‑19 pandemic. It is also within their 
control if COVID‑19 is contracted at the workplace.

The mental well‑being of an individual is important in the 
mental health of an individual.[25] Healthcare workers are also 
affected especially those directly caring for people infected 
with the SARS‑CoV‑2. The result of this study is similar to 
other studies in which the mental well‑being of women doctors 
and other female healthcare workers was lower compared to 
male healthcare workers including doctors who are men. Some 
of these studies were conducted with the WHO well‑being 
index while some of the studies were conducted with other 
instruments used to access mental well‑being. In a study 
conducted on women among physicians during the COVID‑19 
pandemic in which the WHO‑well‑being‑5 index was utilised 
female and young physicians had poor mental well‑being as 
there was a negative impact of the COVID‑19 pandemic on 
the woman among healthcare workers during the COVID‑19 
pandemic of the impact, the pandemic had on the mental health. 
The mental health of the healthcare workers was affected more 
by healthcare workers who are of the female gender and young 
as there were more predisposed to anxiety and depression.[12] 
The results of this study are similar to other studies where the 
female gender was a risk factor in the psychological well‑being 
of healthcare workers during the COVID‑19 pandemic in 
Pakistan, the USA, Europe, in Wuhan, China, United Arab 
Emirates, Qatar, Saudi Arabia and also in a review of 24 
studies.[3,26‑32] There was a high rate of anxiety, depression, 
and emotional and mental stress among women doctors and 
women healthcare workers compared to doctors and healthcare 
workers who are level of psychological and mental disorders 
among all categories of healthcare professionals during the 
pandemic especially physicians and nurses.[3,27,33] A survey 
conducted in the United Kingdom among healthcare workers 
on the causes of psychological stress and distress during the 
COVID‑19 pandemic is the new environment of working 
during the pandemic coupled with the increased workload 
and extra office hours, shortage of personal protective 
equipment, being afraid of contracting SARS‑Cov‑2 as a 
nosocomial infection and watching people passing away from 
COVID‑19.[11] These findings are similar to this study as the 
majority of the doctors were scared of providing medical care 



Buowari, et al.: The mental well being of physicians in Nigeria during the COVID-19 pandemic

Table 7: Multiple linear regression analysis of predictors of World Health Organisation well‑being among medical doctors 
amidst the coronavirus disease‑2019 pandemic

Independent variables Coefficient (B) P
Female gender −4.384 0.048*
I am concerned about the risk to myself of becoming ill with COVID‑19 1.377 0.523
I am concerned about the risk to my family related to COVID‑19 as a result of my job role 0.836 0.702
I am afraid of looking after patients who are ill with COVID‑19 0.443 0.782
I accept that the risk of getting COVID‑19 is part of my job 3.080 0.054
Whether I get infected with COVID‑19 is within my control 5.411 0.0001*
*Statistically significant. COVID‑19: Coronavirus disease‑2019
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to patients infected with COVID‑19. It is clear from the result 
of this study that there is a significant relationship between the 
female gender and the mental well‑being of physicians during 
the COVID‑19 pandemic in Nigeria. Women physicians’ health 
must be addressed.[34]

Recommendations
Following the findings of this study, it is recommended 
that Strategies should be put in place to address the mental 
health and well‑being of doctors and every healthcare worker 
involved in the care of patients suspected or confirmed with 
COVID‑19. Hospital administrators and managers should 
provide psychological support for all physicians.

Limitations of the study
The study is web‑based therefore doctors who do not have 
access to the Internet could not participate in the study. 
Furthermore, the majority of the participants in this study 
resided in urban areas.

Conclusion

The COVID‑19 pandemic has affected every country on every 
continent. Women doctors reported lower mental well‑being 
compared to their male counterparts during the COVID‑19 
pandemic. Some respondents are worried about caring for 
patients with COVID‑19. The SARS‑CoV‑2 has now become 
a nosocomial infection and it is now their responsibility 
to protect themselves from contracting the infection in the 
medical workplace.
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