
BACKGROUND
Mental health is defined by the World Health
Organization (WHO) as “a state of wellbeing in which
every individual realizes his or her own potential, can
work productively and fruitfully and is able to make a
contribution to his or her community”.1 Mental ill
health is an important and rising burden on public
health globally and a key contributor to the overall
increase in morbidity and disability.2 As a result, the
subject of mental health has continued to gain
significance around the world. Since the World Health
Organization pronounced COVID-19 a global
pandemic on March 11, 2020, the focus has been on
the disease transmission.3 The impact of the pandemic
on other spheres of life such as the psychological
impact of the pandemic on affected individuals, the
general population, and specific groups such as
healthcare workers, may have been neglected.4

Evidence from previous pandemics, such as the severe
acute respiratory syndrome (SARS) in 2003 and the
Middle East Respiratory Syndrome (MERS) in 2009,
suggests that disease outbreaks result in varying degrees
of mental health disorders in both the general
population and healthcare workers, particularly
nurses.5,6 For instance, during the peak of  the SARS
epidemic in Taiwan in 2003, nurses at a hospital caring
for suspected cases had mental health issues.7 Fear,

anxiety, depression, insomnia, exhaustion, and post-
traumatic stress disorders (PTSD) were among the
mental problems reported among healthcare workers
during the MERS and SARS pandemics, majority of
which are known to persist for a sustainable period,
long after the pandemic.6,8

The prevalence of anxiety and depression among
nurses during the COVID-19 outbreak has been
reportedly high. Nurses were reported to experience
the highest anxiety levels ranging from 15% to 92%.9,10

A study conducted among nurses in an intensive care
team reported 50.4% and 30.4% as the prevalence of
depression and anxiety respectively.11 Having a high
level of anxiety has detrimental consequences, such as
a loss of appetite, dizziness, sleep disturbances, and
vomiting or nausea.12 Higher anxiety levels were also
linked to physical impairment, poor coping
mechanisms (such as increased alcohol or drug
consumption), stress and depression, and increased
suicidal ideation.12 Additionally, unmanaged anxiety
may have long-term consequences for nurses’ work
performance and job satisfaction, resulting in frequent
absenteeism and eventual turnover.13

Insomnia is currently recognized as one of the most
serious public health issues.14 This disorder has a
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negative influence on the quality of life of millions of
people around the world and leads to a drop-in physical
activity.15 The sleep quality of  nurses fighting COVID-
19 was observed to be poor, with a prevalence of
insomnia as high as 64.7% in Wuhan, China.16 Nurses
with insomnia are more anxious and depressed, and
are less productive.17 This decrease in nurses’
productivity has irrevocable implications, with severe
cases such as fatigue-related errors resulting in a patient’s
death.17 Similarly, the nurses’ roles in infection
prevention, infection control, isolation, containment
may result in a high degree of stress, which may
heighten the risk of  developing PTSD.18,19 PTSD in
turn may lead to burnout among nurses which is
associated with an increase in sick leave, absenteeism,
job withdrawal, and poor work performance,20,21

thereby affecting the patient’s health outcome and the
health sector at large 22.

The mental health disorders experienced by healthcare
workers who are working during the COVID-19
pandemic, may have an impact on their job
performance, affecting their concentration and
decision-making abilities.23, 24. Healthcare workers with
poor mental health might decrease the quality and
quantity of  job performance, resulting in poor clinical
outcomes of patients 25. Given the growing global
pandemic evidence of nurses’ mental health
deterioration, it’s critical to determine the prevalence
of  these mental health disorders. Hence, this study was
aimed at examining the mental health disorders and
job performance among nurses and to determine the
association between mental health and job
performance of  nurses during the COVID-19
pandemic.

MATERIALS AND METHODS
Study Design
This was a cross sectional study conducted between
March – November, 2021.

Study Area
This study was conducted in Ibadan, the capital of
Oyo State of Nigeria. Ibadan is located in the south-
west part of Nigeria with a land size of over 500 km,
a population of over 3 million people,26 and 11 local
government areas (LGAs). The study was conducted
among nurses’ in secondary health facilities in Ibadan.
Eight out of the sixteen state owned secondary health
facilities in Ibadan were involved in the study. These
include Adeoyo Maternity Hospital Yemetu, Jericho
Specialist Hospital, Oni Memorial Hospital, Ring-Road
State Hospital, St Peters Aremo Maternity Hospital,
Moniya General Hospital, Jericho Nursing Home and
Head Quarter Oyo State Hospital Management
Board/Secretariat clinic.

Study Population
The target population for this study were nurses
working in government owned secondary health
facilities in Ibadan during the COVID-19 pandemic.

Sample Size Estimation
Following the data obtained from the Department of
Planning, Research and Statistics, Oyo State Ministry
of Health, the number of registered nurses in
secondary health facilities in Ibadan was 665.27 This
constituted the population of  this study.
Yamane’s28 approach was used to determine the sample
size

Sampling Technique
A systematic sampling technique was used for this
study. First, eight out of  the sixteen state-owned
secondary health facilities in Ibadan Metropolis using
simple random sampling by ballot. Proportional
random sampling was used to determine the number
of respondents to be selected from each of the prior
selected health facilities. Proportional random sampling
was further used to determine the number of
respondents from different units/wards to be selected
in each facility. Finally, simple random sampling by
balloting was used to select the actual respondents from
each unit/ward.

Inclusion Criteria
Nurses who worked during the COVID-19 pandemic.

Exclusion Criteria
Student and intern nurses.

Instrument for Data Collection
The following questionnaire with previously validated
assessment scales was adopted for this study. However,
the section on socio-demographic characteristics were
self-constructed by the investigators and included
variables such as age, gender, marital status, level of
education, religion, years of experience, units/
department.

Anxiety
The 7-item Generalized Anxiety Disorder (GAD-7)
was used to measure generalized anxiety. The GAD-7
consists of 7 items and every item uses a four- point
scale from 0 (‘not at all’), 1 (several days), 2 (nearly
half  the days), 3 (‘nearly every day’). Four levels of
anxiety are divided: minimal (0– 4), mild (5– 9),
moderate (10– 14) and severe (15– 21).29

Insomnia
The Insomnia Severity Index (ISI) was used to assess
the severity of insomnia. The score of ISI which
records sleep outcome in the past 2 weeks was

≈
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categorised as no clinically significant insomnia (0–7),
subthreshold insomnia (8–14), moderate clinical
insomnia (15–21) and severe clinical insomnia (22–28).30

Depression
Depression was assessed with Patient Health
Questionnaire- 9 (PHQ- 9)31. PHQ-9 consists of nine
questions about feeling in the past 2 weeks. A score of
1–4 indicates minimal depression. A score of 5–9
indicates mild depression. A score of 10–14 indicates
moderate depression. A score of 15–19 indicates
moderately severe depression. A score of 20–27
indicates severe depression.31

Post Traumatic Disorder
Post-traumatic stress was assessed using the Impact
of Event Scale- Revised version (IES-R).32

The IES-R is comprised of 22 items and each item is
ranked from not at all (0 points), a little bit (1 point),
moderately (2 points), quite a bit (3 points), to extremely
(4 points). The scores for all items are then summed; a
score of under 24 indicates no clinical concerns, 24 to
32 indicates the presence of some PTSD symptoms,
33–36 indicates a cut off for probable diagnosis of
PTSD, and a score of  more than 37 indicates significant
symptoms.32

Job Performance
Work performance was evaluated using one item of
the WHO Health and Work Performance
Questionnaire (HPQ). Respondents were asked to rate
their overall work performance over the past four
weeks. Items are scored on an 11-point scale ranging
from 0 (worst) to 10 (best). A high score indicates
good work performance.33

Data Collection Techniques
The investigators distributed copies of the
questionnaire to nurses in the selected health facilities
and returned at an agreed date to pick up the completed
questionnaire. Respondents were required to complete
all the sections of the well-structured questionnaire
adopted for this study.

Data Management and Analysis
Descriptive statistics was presented using frequency
and proportions for categorical variable while
continuous variables were presented using means and
standard deviation. Association between the outcome
variables and covariates such as socio-demographic
characteristics were examined using a Chi square test
for the categorized outcomes, while analysis of
variance (ANOVA) and Independent t-test were used
for the continuous outcome in other to determine the
association between independent and dependent

variables at P-value<0.05. Statistical Package for Social
Sciences (SPSS) Version 25.0 was used.

Ethical Consideration
Ethical approval was sought and obtained from the
Oyo state Ministry of Health research ethics committee
with ethical approval number AD 13/479/4384B. An
informed consent form was attached to each
questionnaire describing the objective and relevance
of  the study and included information of
confidentiality, voluntary participation and the right to
withdraw from the study at any time. Written informed
consent was obtained by each study participant.
Completed questionnaires were kept confidential in
sealed envelopes. Questionnaires and consent sheets
were only handled by the investigators and assistants
during data collection and later stored in a locked
cabinet, only accessible to the investigators during
analysis. Questionnaires and consent forms are to be
destroyed after thesis defense. All participants were
informed that participation in this study was voluntary
and that they could withdraw from the study at any
time without and consequences.

RESULTS
Socio-Demographic Characteristics
The mean age of  the patients was 38.7±10.5 years.
Out of the 275 participants initially included in the
study, a total of  250 participants successfully completed
the study. Therefore, the study achieved a response
rate of 91%. Of the 250 participants 73 (29.2%) were
between 40-49 years while 68 (27.2%) were aged 20-
29 years. The majority (82%) of  the participants were
female, had tertiary education (78.8%) and were
Christian (71.2%). About 66% of the participants were
married, had between 1-10 years of work experience
(44.4%) and were Nurse officer (40.8%) (Table 1).

Prevalence of Generalized Anxiety Disorder, Insomnia,
Depression and PTSD
More than half of the study participants reported mild
(34.4%), moderate (17.2%) or severe (3.6%) anxiety
(Figure 1). Only two in five respondents had either
subthreshold (27.6%), moderate (10%) or severe
(1.2%) levels of insomnia (Figure 1). (Figure 3) describes
the prevalence of  depression among participants.
About a third (30.8%) of respondents had mild, 10.4%
had moderate while 6% had severe depression. In
(Figure 4), the prevalence of post-traumatic disorder
among participants was 28% which was further sub-
grouped into clinical concern (11.6%), probable
diagnosis (24%) and high enough to suppress immune
system’s functioning (13.6%) levels.
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Job Performance
The mean job performance score of  the respondents
was 10.94±3.07. Although, more than half of the
respondents viewed that there is no time their
performance is lower than a co-worker. About 68%
of the respondents engaged themselves with their work
when they are supposed to. More than two-thirds of
the respondents are usually careful when working. The
majority (67%) of the respondents concentrate more
on their work. More than half (55.6%) of the
respondents did not have a limit on the work they do
(Table 2).

Association between Respondent Socio-demographic
Characteristics and Anxiety level
As presented in table 3, only sex (p = 0.006) and marital
status (p = 0.001) were significantly associated with
anxiety. While male sex was more likely to have severe
anxiety (11.1% vs. 2.0%), female sex (19.5% vs. 6.7%).
Single respondents were more likely to have mild,
moderate or severe anxiety compared to married
participants (Table 3).

Association between Respondent Socio-demographic
Characteristics and Insomnia Level
As presented in table 4, age, (p = 0.006) marital status
(p = 0.008) and religion (p = 0.001) were Significantly
associated with insomnia. Participants who were single
were more likely to have higher levels of subthreshold,
moderate or severe insomnia compared to married
participants (Table 4).

Variables N %
Age
20-29 68 27.2
30-39 58 23.2
40-49 73 29.2
≥50 51 20.4
Mean±SD 38.73±10.5
Sex
Male 45 18
Female 205 82
Education
Tertiary 197 78.8
Post-tertiary 53 21.2
Religion
Christianity 178 71.2
Islam 70 28
Traditional 2 0.8
Ethnicity
Yoruba 220 88
Others(Hausa/Igbo 30 12
Marital status
Single 76 30.4
Married 166 66.4
Divorce/Widow/Separated 8 3.2
Years of Experience
1=10 111 44.4
11=20 73 29.2
≥21 66 26.4
Mean±SD 13.88±9.46
Current position
Nursing officer 102 40.8
Principal nursing officer 30 12
Senior nursing officer 50 20
Chief nursing officer 68 27.2

Table 1: Socio-demographic characteristics of
respondents (n=250)
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Figure 1-4: Distribution of anxiety, insomnia, depression and post-traumatic stress disorder among respondents
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None of
the time
n (%)

A little of the
time

n (%)

Sometimes
n (%)

Most of
the time

n (%)

All of the
time
n (%)

How often performance was higher
than most workers

27 (10.8) 31 (12.4) 84 (33.6) 57 (22.8) 51 (20.4)

How often performance was lower
than most workers

139 (55.6) 78 (31.2) 23 (9.2) 7 (2.8) 3 (1.2)

How often you did not work when
you were supposed to be working

174 (69.6) 58 (23.2) 12 (4.8) 1 (0.4) 5 (2.0)

How often did you find yourself not
working carefully as you should

152 (60.8) 71 (28.4) 19 (7.6) 6 (2.4) 2 (0.8)

How often did you not concentrate
enough on your work?

169 (67.6) 57 (22.8) 15 (6.0) 6 (2.4) 3 (1.2)

How often did health limit the kind
of work you could do

138 (55.2) 90 (36.0) 15 (6.0) 4 (1.6) 3 (1.2)

Table 2: Health and work performance of respondents (n=250)

Variables None (%) Mild (%) Moderate (%) Severe (%) ᵪ2 P-value
Age
20-29 22(32.4%) 29(42.6%) 1319.1%) 4(5.9%) 9.36 0.405
30-39 26(44.8%) 18(31%) 13(22.4%) 1(1.7%)
40-49 39(53.4%) 22(30.1%) 10(13.7%) 2(2.7%)
≥50 25(49%) 17(33.3%) 7(13.7%) 2(3.9%)
Sex
Male 20(44.4%) 17(37.8%) 3(6.7%) 5(11.1%) 12.32 0.006*
Female 92(44.9%) 69(33.7%) 40(19.5%) 4(2.0%)
Ethnicity
Yoruba 95(43.2%) 77(35%) 41(18.6%) 7(3.2%) 4.35 0.226
Others (Hausa/Igbo) 17(56.7%) 9(30%) 2(6.7%) 2(6.7%)
Marital status
Single 21(27.6%) 29(38.2%) 21(27.6%) 5(6.6%) 23.88 0.001*
Married 89(53.6%) 51(30.7%) 22(13.3%) 4(2.4%)
Divorce/Widow/Separated 2(25%) 6(75%) 0(0%) 0(0%)
Religion
Christianity 80(44.9%) 62(34.8%) 29(16.3%) 7(3.9%) 9.99 0.129
Islam 32(45.7%) 24(34.3%) 12(17.1%) 2(2.9%)
Traditional 0(0%) 0(%) 2(100%) 0(0%)
Education
Tertiary 82(41.6%) 71(36%) 36(18.3%) 8(4.1%) 3.99 0.262
Post-tertiary 30(56.6%) 15(28.3%) 7(13.2%) 1(1.9%)
Years of Experience
1-10 48(43.2%) 40(36%) 18(16.2%) 5(4.5%) 0.99 0.986
11-20 33(45.2%) 24(32.9%) 14(19.2 2(2.7%)
≥21 31(47%) 22(33.3%) 11(16.7%) 2(3%)
Current position
Nursing officer 36(35.3%) 41(40.2%) 19(18.6%) 6(5.9%) 13.83 0.129
Principal nursing officer 12(40%) 13(43.3%) 4(13.3%) 1(3.3%)
Senior nursing officer 28(56%) 11(22%) 11(22%) 0(0%)
Chief nursing officer 36(52.9%) 21(30.9%) 9(13.2%) 2(2.9%)

Association between Respondent Socio-demographic
Characteristics and Depression
Several sociodemographic factors were found to be
significantly associated with depression. Age (p =

0.001), sex (p = 0.005), marital status (p = 0.001),
length of working experience (p = 0.03) and rank (p
= 0.001) were all significantly associated with
depression (Table 5).

 Table 3: Association between socio-demographic characteristics and anxiety (n=250)
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Variables None (%) Subthreshold (%) Moderate (%) Severe (%) ᵪ2 P-value
Age
20-29 41(60.3%) 18(26.5%) 8(11.8%) 1(1.5%) 22.96 0.006*
30-39 43(74.1%) 12(20.7%) 2(3.4%) 1(1.7%)
40-49 42(57.5%) 28(38.4%) 3(4.1%) 0(0%)
≥50 27(52.9%) 11(21.6%) 12(23.5%) 1(2%)
Sex
Male 25(55.6%) 14(31.1%) 4(8.9%) 2(4.4%) 5.41 0.144
Female 128(62.4%) 55(26.8%) 21(10.2%) 1(0.5%)
Ethnicity
Yoruba 136(61.8%) 61(27.7%) 21(9.5%) 2(0.9%) 1.8 0.616
Others (Hausa/Igbo) 17(56.7%) 8(26.7%) 4(13.3%) 1(3.3%)
Marital status
Single 41(53.9%) 23(30.3%) 10(13.2%) 2(2.6%) 17.23 0.008*
Married 108(65.1%) 45(27.1%) 13(7.8%) 0(0%)
Divorce/Widow/Separated 4(50%) 1(12.5%) 2(25%) 1(12.5%)
Religion
Christianity 114(64%) 43(24.2%) 18(10.1%) 3(1.7%) 23.42 0.001*
Islam 39(55.7%) 26(37.1%) 5(7.1%) 0(0%)
Traditional 0(0%) 0(0%) 2(100%) 0(0%)
Education
Tertiary 124(62.9%) 55(27.9%) 16(8.1%) 2(1%) 4.04 0.257
Post-tertiary 29(54.7%) 14(26.4%) 9(17%) 1(1.9%)
Years of Experience
1-10 74(66.7%) 27(24.3%) 9(8.1%) 1(0.9%) 12.02 0.062
11-20 45(61.6%) 24(32.9%) 3(4.1%) 1(1.4%)
≥21 34(51.5%) 18(27.3%) 13(19.7%) 1(1.5%)
Current position
Nursing officer 61(59.8%) 29(28.4%) 10(9.8%) 2(2%) 6.34 0.705
Principal nursing officer 22(73.3%) 7(23.3%) 1(3.3%) 0(0%)
Senior nursing officer 33(66%) 13(26%) 4(8%) 0(0%)
Chief nursing officer 37(54.4%) 20(29.4%) 10(14.7%) 1(1.5%)

Table 4: Association between socio-demographic characteristics and insomnia (n=250)

Variables None(%) Mild(%) Moderate(%) Severe (%) ᵪ2 P-value
Age
20-29 23(33.8%) 24(35.3%) 10(14.7%) 11(16.2%) 29.06 0.001*
30-39 35(60.3%) 17(29.3%) 4(6.9%) 2(3.4%)
40-49 47(64.4%) 21(28.8%) 4(5.5%) 1(1.4%)
≥50 27(52.9%) 15(29.4%) 8(15.7%) 1(2%)
Sex
Male 17(37.8%) 14(31.1%) 11(24.4%) 3(6.7%) 12.8 0.005*
Female 115(56.1%) 63(30.7%) 15(7.3%) 12(5.9%)
Ethnicity
Yoruba 119(54.1%) 65(29.5%) 22(10%) 14(6.4%) 2.2 0.532
Others (Hausa/Igbo) 13(43.3%) 12(40%) 4(13.3%) 1(3.3%)
Marital status
Single 24(31.6%) 26(34.2%) 14(18.4%) 12(15.8%) 39.95 0.001*
Married 106(63.9%) 47(28.3%) 10(6%) 3(1.8%)
Divorce/Widow/Separated 2(25%) 4(50%) 2(25%) 0(0%)
Religion
Christianity 98(55.1%) 51(28.7%) 19(10.7%) 10(5.6%) 6.09 0.413
Islam 34(48.6%) 25(35.7%) 6(8.6%) 5(7.1%)
Traditional 0(0%) 1(50%) 1(50%) 0(0%)
Education
Tertiary 103(52.3%) 61(31%) 21(10.7%) 12(6.1%) 0.13 0.988
Post-tertiary 29(54.7%) 16(30.2%) 5(9.4%) 3(5.7%)
Years of Experience
1-10 50(45%) 36(32.4%) 13(11.7%) 12(10.8%) 13.99 0.03*
11-20 48(65.8%) 18(24.7%) 5(6.8%) 2(2.7%)
≥21 34(51.5%) 23(34.8%) 8(12.1%) 1(1.5%)
Current position
Nursing officer 40(39.2%) 35(34.3%) 14(13.7%) 13(12.7%) 28.41 0.001*
Principal nursing officer 23(76.7%) 6(20%) 0(0%) 1(3.3%)
Senior nursing officer 31(62%) 16(32%) 3(6%) 0(0%)
Chief nursing officer 38(55.9%) 20(29.4%) 9(13.2%) 1(1.5%)

Table 5: Association between socio-demographic characteristics and depression (n=250)
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Variables none clinical probable
diagnosis

high ᵪ2 P-value

Age
20-29 46(67.6%) 13(19.1%) 1(1.5%) 8(11.8%) 12.66 0.178
30-39 48(82.8%) 4(6.9%) 1(1.7%) 5(8.6%)
40-49 53(72.6%) 8(11%) 3(4.1%) 9(12.3%)
≥50 34(66.7%) 4(7.8%) 1(2%) 12(23.5%)
Sex
Male 30(66.7%) 8(17.8%) 0(0%) 7(15.6%) 3.53 0.317
Female 151(73.7%) 21(10.2%) 6(2.9%) 27(13.2%)
Ethnicity
Yoruba 161(73.2%) 26(11.8%) 5(2.3%) 28(12.7%) 1.38 0.71
Others (Hausa/Igbo) 20(66.7%) 3(10%) 1(3.3%) 6(20%)
Marital status
Single 48(63.2%) 12(15.8%) 1(1.3%) 15(19.7%) 17.7 0.007*
Married 129(77.7%) 17(10.2%) 5(3%) 15(9%)
Divorce/Widow/Separated 4(50%) 0(0%) 0(%) 4(50%)
Religion
Christianity 132(74.2%) 20(11.2%) 5(2.8%) 21(11.8%) 14.01 0.03*
Islam 49(70%) 9(12.9%) 1(1.4%) 11(15.7%)
Traditional 0(0%) 0(0%) 0(0%) 2(100%)
Education
Tertiary 146(74.1%) 24(12.2%) 5(2.5%) 22(11.2%) 4.77 0.19
Post-tertiary 35(66%) 5(9.4%) 1(1.9% 12(22.6%)
Years of Experience
1-10 83(74.8%) 16(14.4%) 2(1.8%) 10(9%) 10.81 0.094
11-20 57(78.1%) 6(8.2%) 2(2.7%) 8(11%)
≥21 41(62.1%) 7(10.6%) 2(3%) 16(24.2%)
Current position
Nursing officer 71(69.6%) 15(14.7%) 2(2%) 14(13.7%) 7.15 0.622
Principal nursing officer 23(76.7%) 4(13.3%) 0(0%) 3(10%)
Senior nursing officer 41(82%) 2(4%) 1(2%) 6(12%)
Chief nursing officer 46(67.6%) 8(11.8%) 3(4.4%) 11(16.2%)

Table 6: Association between socio-demographic characteristics and PTSD (n=250)

* Statistically significant (p<0.05)

Variables Mean ±SD Test statistics P-value
Age
20-29 11.62±3.42 1.506 0.214
30-39 10.78±3.46
40-49 10.64±2.31
≥50 10.69±3.04
Sex
Male 10.44±2.45 -1.21 0.226
Female 11.05±3.19
Ethnicity
Yoruba 10.92±2.90 -0.351 0.726
Others(Hausa/Igbo 11.13±4.21
Marital status
Single 11.67±3.34 3.13 0.045*
Married 10.61±2.89
Divorce/Widow/Separated 11±3.30
Religion
Christianity 10.97±3.20 0.5 0.606
Islam 10.83±277
Traditional 13.00±2.82
Education
Tertiary 10.99±3.04 0.41 0.679
Post-tertiary 10.79±3.22
Years of Experience
1=10 10.89±3.11 0.1 0.907
11=20 11.08±3.42
≥21 10.89±2.61
Current position
Nursing officer 11.25±3.14 1.71 0.165
Principal nursing officer 11.27±4.29
Senior nursing officer 10.10±2.40
Chief nursing officer 10.99±2.72
Anxiety
None 10.39±3.40 4.83 0.003*
Mild 11.00±2.53
Moderate 11.70±2.63
Severe 13.78±3.67

Table 7a: Association between mental health and job performance

* Statistically significant (p<0.05)
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Association between Respondent Socio-demographic
Characteristics and PTSD (n=250)
As was found with insomnia, both marital status (p =
0.007) and religion (p = 0.03) were significantly
associated with PTSD (Table 6).

Association between Mental Health and Job Performance
As presented in (Table 7b), Insomnia was observed
to be significantly associated with job performance at
p=0.000. Furthermore, depression and post-traumatic
disorder were observed to be significantly associated
with job performance at p=0.000 and p=0.000
respectively (Table 7b).

Factors influencing the respondents job performance during
COVID-19 vaccine among respondents.
As presented in table 8, the factor influencing the job
performance of  respondents during COVID-19

pandemic. The factors modelled were controlled for
confounder, respondents with clinical trauma
(aOR=3.72, p=0.004, CI: 1.54-9.04), probable
diagnosis of trauma (aOR=6.01, p=0.05, CI:0.99-
36.29) and high to suppress immune trauma
(aOR=3.72, p=0.01, CI: 1.37-10.09) are more likely
to have poor job performance compared to those
without any form of  trauma (Table 8).

DISCUSSION
This study assessed the prevalence of generalized
anxiety, insomnia, depression, and PTSD as well as
the association between these mental health conditions
and job performance during the COVID-19 pandemic
among nurses in secondary health facilities in Ibadan
metropolis. The prevalence of  mild, moderate, and
severe anxiety reported in this study is comparable to
that reported in a similar study conducted in China

Variables Mean ±SD Test statistics P -value
Insomnia
No clinical 10.29±2.90 13.09 0.001*
Subthreshold 11.17±2.78
Moderate 13.92±2.97
Severe 14.33±3.06
Depression
None 10.54±3.13 14.3 0.001*
Mild 10.52±2.32
Moderate 11.73±2.47
Moderately severe 15.40±3.40
Severe 10.94±3.07
Post traumatic disorder Post traumatic disorder
None 10.23±2.80 14.2 0.001*
Clinical 12.41±2.88
Probable diagnosis 12.50±4.09
High to supress immune 13.24±2.93

Table 7b: Association between mental health and job performance

Variables aOR 95%CI P-value
Traumatic
None(ref) 1
Clinical 3.72 1.54-9.04 0.004*
Probable diagnosis 6.01 0.99-36.29 0.05*
High to suppress immune 3.72 1.37-10.09 0.010*
Depression
None(ref) 1
Mild 0.92 0.46-1.84 0.821
Moderate 1.23 0.42-3.59 0.707
Severe 3.53 0.81-15.31 0.092
Insomia
No clinical (ref) 1
Subthreshold 1.61 0.81-3.20 0.169
Moderate 2.18 0.67-7.10 0.195
Severe 3.05 0.19-47.67 0.426

Table 8: Factors influencing the respondent job performance during COVID-19 pandemic

* Statistically significant (p<0.05)

* Statistically significant (p<0.05)
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among nurses.34 The study reported that the incidence
rates of depression and anxiety were 34.3% and 18.1,
respectively34, which is within the same range as that
reported in this study. However, previous studies35–37,
reported lower prevalence rates while some have also
reported higher rates18,38,39, compared to what is
reported in this study. Generally, most of  the studies
conducted among nurses during the first wave of the
pandemic reported higher prevalence rates of  anxiety.
The differences in the prevalence rates reported in the
cited studies may be due to differences in the times
when the studies were conducted and how this relates
to the stage of  the pandemic. For instance, the
prevalence and incidence of anxiety and depression
are likely to be higher during the peak of the pandemic
when very little was known about the origin, spread,
fatality rate and control of  COVID-19. Also, during
that period healthcare professionals were working
under pressure due to the high number of infected
persons. Nonetheless, variables such as the magnitude
of  the COVID-19 pandemic (in terms of  the number
of cases reported and fatality), the knowledge and
experience of nurses, the level of expertise and study
settings may be important in explaining the variations
in the prevalence rates reported in different studies.
Furthermore, findings in this study showed that nurses
experienced poor sleep during the COVID-19
pandemic. However, it was observed that the
prevalence of insomnia was low among nurses as
about 60% of them reported not having the condition.
Meanwhile, an earlier study by Huang et.al. reported
that the increased workload on nurses occasioned by
the COVID-19 pandemic, especially during the first
wave, led to a significant increase in the prevalence of
insomnia in that nurses were predisposed to poor sleep
due to the COVID-19 situation40 In comparison, the
low prevalence of insomnia reported in our study may
be attributed to the relatively low number of   COVID-
19 cases reported in Nigeria especially when compared
to the situation in developed countries. Similarly, the
prevalence of depression among nurses was higher in
previous studies41,42 compared to that obtained in this
study. However, a lower prevalence, 8.9%, of
depression was found among nurses during the
COVID-19 pandemic which was attributed to
improved mental preparedness and the rigorous
infection control measure.43

In addition, some important characteristics of the
reviewed studies differ, which might have had an
impact on the prevalence of  the anxiety, depression
and some other mental health conditions reported the
studies. Some of  these characteristics include factors
related to study sample size, study instrument as well
as the perceived risk of working in certain wards/
units. Similarly, extreme psychological reactions tend

to occur during the severe epidemic stage among
nurses working in critical units such as the COVID-19
ward and ICU.44,45 Also, increased risk perception
especially among nurses who were in contact with
suspected or confirmed cases may elicit higher
psychological reactions such as depression and other
conditions.46 Even under normal conditions, nurses are
one of the healthcare professionals most at risk of
developing PTSD.47 The result of  this study revealed
that 13.6% of respondents had significant symptoms
of  PTSD, a finding that was corroborated by a
previous study.48 On the other hand, higher results were
obtained among nurses in a high-risk hospital during
the pandemic.49 Even though PTSD may take months
to develop, if  left untreated can last up to ten years.50

Several risk factors have been associated with anxiety
among nurses. Being a woman, being younger, being
married, having a family, and having other
responsibilities such as children all contribute to a higher
level of  anxiety among nurses.51, 52 Findings in this study
showed that being female was independently associated
with more severe anxiety. This finding has also been
confirmed in the literature. According to Etheridge
and Spantig, females are more likely to report worse
mental health than males in terms of  the impact of
the COVID-19 pandemic on mental health.53 Also, a
significant association was observed between marital
status and anxiety with unmarried nurses reporting more
severe anxiety than those who were married. This
finding is supported by findings in earlier studies.51, 52

Furthermore, a statistically significant association was
found between age, marital status, and insomnia with
younger nurses experiencing poor sleep relative to
older ones. In the Etheridge and Spantig study, younger
women were also reported to have a decline in
wellbeing during the pandemic compared to those
who are older. Also, a similar association among older
women especially women before, and after
menopause has been reported.54 In the current study,
single nurses experienced higher insomnia than their
married counterparts. This can be attributed to the
social support system often enjoyed by those who are
married, especially from their spouses.

Furthermore, this study found a significant association
between gender, age, and depression. This association
has been reported in a similar study.51 Also, we found
significant associations between nurses’ years of
experience, current position, and depression which is
consistent with the findings of a previous research
conducted to investigate the factors associated with
depression, anxiety and the level of stress experienced
among physicians.55 Also, previous studies have
reported that nurses’ lack of experience in dealing with
an infectious disease outbreak may predispose them
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to a higher risk of being depressed 46,56. Earlier studies
reported that women were more vulnerable to PTSD
than men and those in the younger age group and
with less professional experience were at a higher risk
of experiencing PTSD14,37,57 but none of these findings
were validated in the current study. However, in this
study marital status was significantly associated with
PTSD. Similarly, in a case-control study among
healthcare workers fighting the COVID-19 pandemic
it was reported that unmarried, divorced, or widowed
healthcare workers reported higher scores for PTSD
than the unmarried 58. This finding suggest that married
people may have stronger social support networks
which could potentially buffer against the development
or the severity of PTSD compared to unmarried
individuals. Religion was also significant associated with
PTSD among the nurses. The association between
religion and PTSD implies that religious beliefs,
practices and support systems may play significant role
in mitigating or exacerbating the risk of developing
PTSD. Religious coping strategies such as seeking solace
in faith or participating in religious rituals may provide
individuals with resilience against traumatic experiences
and subsequent psychological distress. In essence, the
evidence provided in this study as well as that reported
in earlier studies, point to the need to pay attention to
the mental health of nurses and indeed, other healthcare
workers. As such, necessary professional support
should be provided in such a way that helps healthcare
workers to cope with demands of  their jobs.

Regarding the job performance of  the nurses, only a
few had poor job performance. Previous studies
reported high reduction in job performance attributed
to the mental and job-related stress experienced during
the pandemic.59,60 Studies that reported poorer job
performance were conducted in high-risk settings and
countries with higher numbers of  confirmed COVID-
19 cases resulting in higher workload and mental
exhaustion.34 On the other hand, Nigeria had fewer
confirmed cases of  COVID-19 which may equal less
workload and emotional fatigue hence, the low impact
on the job performance of  the nurses. Furthermore,
this study found significant associations between the
occurrence of  mental health disorders (anxiety,
insomnia, depression, and PTSD) and job
performance. Similar to the findings of  in the current
study, anxiety, depression, and PTSD were reported
to be significantly associated with lower job
performance among healthcare workers in an earlier
study 61. These findings suggest that nurses experiencing
insomnia, depression and PTSD may have impaired
job performance. These mental health conditions can
lead to difficulties in concentration, decision-making,
and task execution, ultimately affecting the quality and
efficiency of  patient care delivery. Similarly, health

facilities may experience negative consequences such
as increased absenteeism, turnover rates and clinical
errors when nurses job performance is affected by
their mental health conditions. Apart from mental
health, other factors that affect job performance during
a pandemic include inadequate support, occupational
stress, workplace preparedness, financial concerns
associated with income and daily living, fear of
transmission, burnout, and fatigue.62 In contrast, no
statistically significant correlation between the mental
health and the mean score of  job performance was
found in another research.63 This was attributed to
nurses’ internal efforts to deal with the crisis, as well as
external encouragement from organizations and the
community’s positive view of  nurses’ performance
during the crisis.63 Overall, these findings underscore
the importance of prioritizing the mental health of
nurses as well as healthcare workers’ in general,
providing resources to support and promote a healthy
and productive work environment at all times
particularly during pandemics.

Contribution to Literature
• This study offers a crucial quantitative evaluation of
nurses’ mental health during a public health crisis in a
low-income country, addressing a notable gap in the
literature that has primarily focused on high-income
countries, providing valuable insights into the African
context.
• The research not only assesses mental health but also
explores its impact on job performance among nurses,
revealing a significant correlation between mental health
issues (anxiety, insomnia, depression, and PTSD) and
job performance, which has practical implications for
healthcare administrators and policymakers aiming to
enhance support for healthcare workers.
• This study, focused on nurses in secondary health
facilities in Ibadan, Nigeria, offers a localized
perspective on the variable impact of  the COVID-19
pandemic across different regions and healthcare
settings, underlining the importance of tailored
interventions and support systems for healthcare
workers and advocating for prioritized mental health
support to bolster healthcare system efficiency.

CONCLUSION
This study assessed the prevalence of  anxiety, insomnia,
depression, and PTSD among nurses in secondary
health facilities in Ibadan as well their job performance
during the COVID-19 pandemic. Most of  the nurses
had moderate to severe anxiety, insomnia, and
depression with a few severe cases. A few nurses had
significant symptoms of  PTSD. More than half  of
the nurses had moderate job performance. Anxiety,
insomnia, depression, and PTSD were significantly
associated with sociodemographic characteristics such
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as age, gender, marital status, and years of experience.
Also, the mental health condition of  nurses was
associated with their job performance. Hence, the
mental health of nurses should be prioritized.
Interventions to address psychological effects of  the
pandemic on nurses are crucial for improving their
job performance.

Study Limitation
This study had some limitations. The analyses in the
current study were based on a cross-sectional design,
and thus do not confirm causality, hence the study could
not specifically determine whether poor mental health
precedes poor job performance and vice versa. Since
the study focused on nurses in secondary health
facilities, the results may not be generalized to nurses
in tertiary, primary, and private health facilities. Also,
since there was no data on the mental health of nurses
before the pandemic, it could not be determined
whether the prevalence of mental health disorders
reported in this study increased or decreased as a result
of the pandemic.
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