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Abstract 

This study investigated the mental health well-being of frontline health care professionals managing COVID-19 cases in 
two selected tertiary hospitals in Bayelsa and Edo States. The descriptive analytical survey design was adopted. The 
population of this study comprises of all health care professionals managing COVID -19 cases in Bayelsa and Edo States. 
The purposive sampling technique was utilized to sample 181 respondents made up of 39 from Niger Delta University 
Teaching Hospital (NDUTH) Okolobiri, Bayelsa and 142 from Irrua Specialist Hospital, Edo State. The instrument for 
data collection is a questionnaire titled “Warwick-Edinburgh Mental Well-being Scale (WEMWBS) and New Well-being 
Measure Tools adapted by the researchers”. The responses were structured into Likert four-point scale of Every time 
(ET), Often (O), Rarely (R) and Never (N). The instrument was validated by the researchers and other experts. The 
reliability of the instrument was ascertained using the Cronbach alpha statistic to obtain a reliability coefficient of 0.87. 
One research question was raised and three hypotheses formulated to guide the direction of this study. The ethical 
clearance was obtained from relevant authorities. The data collected were analyzed using descriptive statistics of mean, 
standard deviation, bar chart and inferential statistics of t-test, and One-way analysis of variance. The study found 
among others that participants in Bayelsa and Edo States have a negative mental health well-being in managing COVID 
19 cases. It was concluded amongst others the need for training and re-training of health care professionals, incentives 
and allowances be given to health care professionals, etc. 
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1. Introduction

The world is in the scourge of Corona virus (COVID-19) Pandemic. This COVID-19 outbreak is a public health emergency 
of international concern that involves both the current and anticipated consequences. These consequences could impact 
on the health workers’ mental health and well-being. The frontline health care professionals (FHCP) are providers of 
care to patients on admission for COVID-19; to ensure health is restored and the virus is contained. This study examined 
the Mental Health Well-being of FHCP managing COVID-19 Cases in the two Tertiary Hospitals of Bayelsa and Edo States, 
Southern Nigeria. One corresponding research question was raised and three hypotheses formulated to ascertain the 
differences that exist between the variables. These differences when identified will provide baseline information on the 
topic. The study addressed the following hypotheses: H1: There is no significant difference in mental health disorder 
that could affect the mental health of FHCP managing COVID-19 Cases based on age in the two Tertiary Hospitals of 
Bayelsa and Edo States; H2: There is no significant difference in the factors responsible for mental disorders associated 
with FHCP managing COVID-19 cases based on gender in two tertiary hospitals in Bayelsa and Edo States; H3: There is 
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no significant difference in the mental health coping strategies for FHCP managing COVID-19 cases based on marital 
status in two tertiary hospitals Bayelsa and Edo States. 

At the time of this study over 218 countries of the world were affected including Nigeria; as of 23rd November 2020 the 
global prevalence of COVID 19 reported cases was over 54 million out of which 1.4 million deaths occurs worldwide, in 
Africa the reported cases were over 1.2 million, where as in Nigeria total cases of 66 thousand occurred with over 1 
thousand deaths in the country [1, 2, 3]. Moreover, in the study areas; Bayelsa and Edo the prevalence as of 23rd 
November 2020 reported cases were 445 & 2,694 respectively. This has attributed to 21 deaths in Bayelsa and 111 
deaths in Edo within this period [2, 1]. The upsurge in the incidence of COVID-19, the critical conditions, deaths, 
unpreparedness, emergencies etc., could possibly impact on the mental well-being of the healthcare professionals at the 
frontline managing COVID-19. These could be as result of associated stress of workload available at the isolation centers. 
Evidences revealed that the frontline healthcare professionals might be exposed to various mental disorders including; 
anxiety, depression, fear, panic attack, burnout, grief etc., and these could influence on their mental well-being, thereby 
affecting healthcare delivery to the patients [4, 4, 6].  

The current global health crises have some features that exposes the healthcare professionals working at different 
isolation centers of the country, as they faced huge burden on their total well-being including; physical, emotional and 
Psychosocial health. The issue of occupational hazard associated with or experienced by healthcare workers has been 
a challenge among these working population in the time past. This is due to the type of enormous hazardous procedures 
involved in this environment that could jeopardize the workers’ health. The Frontline Health Care Professionals (FHCP) 
managing COVID-19 cases in Nigeria are not left out, especially this time of the outbreak that could require more efforts, 
skills and attention. Several evidences from the literature revealed that FHCP are exposed to both physical, biological, 
chemical, ergonomics and mental hazards given to the huge number of patients, workload, shortage of staffs, demand 
of work etc. [4,5,6].  

Although, little or no attention is given to this aspect of mental well-being this period, since optimum mental health 
well-being would ensure utmost productivity in terms of service delivery, quality care and positive care outcome of 
patients. Hence, this could pose greater health implications on the health care workers’ mental well-being, which would 
also affect the care rendered to their patients. Study carried out by United Nation Development Programme [UNDP] [7] 
shows that the pandemic is capable of causing devastating psycho-social, economic, political crisis etc. 

 In addition, studies from World Health Organization and Loiwal [4,5] shows that the health care professionals at the 
frontline tackling the COVID-19 pandemic are exposed to mental disorders like anger, depression, grief, burnout. 
However, despite what outcome anticipated being the aftermaths, it’s necessary to note that COVID-19 could negatively 
impact on both mental and psychosocial well-being of the FHCP managing COVID-19 cases. Therefore, based on the 
above facts the need to investigate on the mental health well-being of FHCP so as to provide relevant answers and coping 
strategies to assist them cope with the associated burden of COVID-19 while caring for their patients. 

1.1. Mental Health Well-being  

The concept of mental health well-being as defined by the world health organization [W.H.O] [8] “is a state of well-being 
in which the individual realizes his or her own abilities, can cope with the normal stressors of life, can work productively 
and fruitfully and its able to make a contribution to his or her community. Well-being is a state of being or feeling 
comfortable, happy and healthy or feeling well. There are some characteristics that can properly define well-being. 
These includes the following; having a quality mental health, optimum life and ability to manage or cope with stress that 
interferes with daily activities. Therefore, mental health wellbeing could be defined as a state of comfort where an 
individual identifies their potential on how to cope and work maximally under stressful condition of life, so as to 
positively impact their society. In addition the concept of mental well-being as addressed by Galderisi, et al [9] “ is a 
dynamic state of internal equilibrium which enables individuals to use their abilities in harmony with universal values 
of the society, basic cognitive and social skills , ability to recognize, express and modulate one’s own emotion, as well as 
empathize with others, flexibility and ability to cope with adverse life events and function in social roles; and 
harmonious relationship between body and mind represents important components of mental health which contributes 
to varying degrees to the state of internal equilibrium. This implies that a mentally healthy individual can equally 
experience normal human emotions like; fear anger sadness worry anxiety grief etc. Also, at the same time having 
enough strength to recover to the dynamic state of internal equilibrium. 

Thus, is likely that when an individual or a health care worker have no resilience to recover from the dynamic state of 
equilibrium, then problem can set in and expose the person to unhealthy mental health or mental disorder. It is quite 
indicative that with the alarming increase in the number of new cases and mortality daily also attributed to the cause of 
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mental disorders found among health care professionals managing the pandemic in various isolation centers [10]. 
Vinkers et al [11] posit that the health care workers are more susceptible and exposed to stress that could affect their 
mental health well-being. Furthermore, evidence has shown that mental health well-being of an individual is centered 
on three distinctive mechanisms of which include the following; first, emotional well-being; this has to do with 
happiness, interest in life and satisfaction. Secondly, psychological well-being which involves liking most part of one’s 
own personality, being good at managing the responsibilities of daily lives and being satisfied with one’s life. Finally, in 
this category is the social well-being; which has to do with positive functioning and it involves one’s contribution to the 
society; i.e. social integration, social actualization and social coherence [11, 12]. Therefore, it is clear to note that one’s 
mental health could be affected by what happens in their environment. For instance, events, disasters and crises due to 
an outbreak, work environment or condition (stressors) as in the case of health care workers facing tremendous stress 
at the frontline of this disease outbreak.  

Furthermore, studies have recognized that health care professionals are exposed to health challenges like anxiety, fears, 
and this is due to shortage of staffs, lack of PPE and family challenges, burnout, and excessive workload owing to the 
increasing number of patients in their care [13,14,15]. Also, studies conducted in China revealed that health care 
professionals managing COVID-19 cases are at a higher risk of stress that exposed their mental health to mental 
disorders like anxiety, depression, sleep disturbances etc., [15,16]. Hence, the health care professionals’ managing 
COVID-19 pandemic are not left out in this case, as enormous unprecedented events and the impacts on the general 
well-being of the population which has great health consequences that could impose detrimental effects on their mental 
health well-being. 

1.2. Mental Health Disorders and COVID-19 

Mental health disorders are ranges of conditions that influences on individual’s mood, thinking and behavior. According 
to Frich and Frich [17] there are behaviors or psychological syndrome or patterns associated with distress or disability 
or increased risks of suffering, death, pain or loss of freedom. The emotional, psychological and social aspect of an 
individual well-being could be affected which could result to changes in their behavior. Also, mental health disorders 
are characterized by addition of abnormal thoughts, emotions, behavior and relationship with others; which includes a 
range of conditions with various symptoms [18]. These symptoms may include the following; depression, anxiety, mood 
swing, burnout, fear etc., [18]. 

Generally, COVID-19 pandemic has a devastating effect on the FHCP’s mental health, though not just on their mental 
health. This is due to the current measures in place for containing the virus including social distancing, isolation and 
others. The FHCP are separated from their families and loved ones to face these crises; thereby experiencing the 
followings: boredom; loneliness and burnout; anxiety; fear; depression; panic attack; sleep disturbances and distress. A 
study by Pappa et al [19] revealed that huge proportion of frontline health care professional’s mental health well-being 
are jeopardized by COVID-19 pandemic.  

Similar evidence from virus outbreak revealed that frontline health care professionals reported challenges like; 
stigmatization, isolation, suffering, loneliness and sadness [20]. The W.H.O has also made efforts to contain the spread 
of the virus through measures like; identification, testing infected persons, and also on the verge of developing drugs 
and vaccines for treatment. Meanwhile, to achieve the W.H.O goal of containing the spread of the virus, the health care 
professionals are needed at the frontline to help manage, control and mitigate the effects of the disease, so as to contain 
the virus from spreading. Although, the main focus is on preventing the transmission of the virus, containing the 
infection and saving lives, little or no attention is placed on the mental health of these health care professionals 
managing infected persons at the various isolation centers or hospitals. The evidences so far have shown that almost 
every aspect of the FHCP well-being is jeopardized during this period and this is likely to impact on the workers’ health 
afterwards. However, it is clear that COVID-19 pandemic could cause a rapid widespread of fear, anxiety, depression, 
loneliness, panic attack, sadness etc. 

1.3. Factors of Mental Health Disorders  

Nevertheless, there are some responsible factors of psychosocial stress among the FHCP which includes but not limited 
to; work condition and environment; workplace discrimination or stigmatization; management issues; lack of 
motivation and institutional/governmental policies. A study on COVID-19 parameters/stress at the workplace on 
different working population reveals that occupational stress across all sectors of the workforce are caused by factors 
such as: workload, role conflict, role ambiguity, lack of social support, lack of motivation, career, etc., [21]. The impact 
of occupational stress on the FHCP managing COVID-19 cases in the different hospitals could be detrimental to their 
mental health well-being, of which could have a long-term effect on the workers’ mental well-being. 
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Several studies have shown that stress among the FHCP during the pandemic could occur as a result of managerial and 
organizational factors including: lack of PPE’s; lack of information or communication; shortage of equipment for 
managing patients e.g. (ventilators and bed space); shortage of staff and excessive workload; unpreparedness or fear of 
facing challenges of the pandemic. This could also compromise their mental well-being and adjustment in the workers’ 
daily social and family lifestyles [14,13,15]. Also, there are other biological factors of mental health disorders such as; 
age, gender etc. Although, few studies have shown the differences in age and mental health disorders; such as depression 
and anxiety. Neuber et al, [22] and Lowe et al [23] noted that older health care professionals (HCPs’) experiences lesser 
stressor, negative emotions and better mental health well-being, whereas the younger HCPs’ are at greater risk of 
mental health disorders. This is due to the optimistic nature of adults in managing their emotions. Whereas, Bruine de 
bruine [24] posit that the older adults are at lower risk of mental disorder. On the contrary, studies have also shown 
that there is no difference in the age that could be affected by mental disorders [25,26]. This means that all age groups 
are at risk irrespective of being old or young. Although, studies showed that difference exist between genders of FHCP; 
that is the female HCPs’ are likely to be exposed to the risk of infections, stress or other associated factors including 
mental disorders [27,28,29,30]. On the contrary, Bahahdah [31] noted that there is no difference between genders of 
FHCP managing COVID-19 disease. 

1.4. Mental Health Coping Strategies for FHCP  

The frontline health care professionals’ managing COVID-19 disease need some coping strategies to help them face the 
challenges of stress at the work place or build their resilience towards the effects of stress on their mental well-being. 
However, intervention should be focused on providing coping strategies; including preventive measures and training 
of health care professionals on other measures to help them cope with the crisis at the frontline.  

The world health organization [WHO] [4] recommendation on psychological and mental health measures to support the 
workers this period through promoting the mental health well-being is focused on; improving the worker’s skills 
through information, communication and social supports system. FHCP are encouraged to adopt positive behaviors or 
attitudes that would promote a positive mental well-being. These includes; maintaining healthy lifestyle, resting, 
virtually getting in touch with families and friends, ensuring team work and connecting with colleagues and other health 
care teams as form of social supports while at the workplace (hospitals). Moreover, studying the differences that exist 
between marital status of FHCP; study from Liu et al [28] revealed that the female married HCPs’ in general are known 
for lack of supports, this due to work-family conflict that exist among them. That is, the married HCPs’ lack coping 
strategies. In contrast, Badahdah et al [31] reported that marital status has no impact on the mental well-being of FHCP 
managing COVID-19 disease, since the married HCPs’ reported less stress.  

 Lazarus and Folkman [32] highlighted two forms of coping strategies identified as; emotional focused coping strategies 
and problem focused coping strategies. The emotional coping strategies (accepting responsibilities, distancing and 
positive reappraisal), the individual worker manages his or her emotional response to threat or challenges at the work 
environment that lead to stress. Whereas, problem focused coping strategies which includes; confrontive coping 
strategies, self-control, plan problem solving and seeking social supports helps the worker to adjust or reduce the 
threats in the work environment in a suitable way. However, for the FHCP to cope in the face of COVID -19 Challenges 
or threats in their workplace, there is need the workers engage in cognitive-behavioral approaches which may likely 
help them restructure their emotions and behavior towards the threat. The FHCP need to be properly equipped with 
social supports needs and skills that would enhance their ability of utilizing resilience whilst managing COVID-19 cases 
at the different isolation Centre’s or hospitals. Thus, this would help the FHCP maintain a positive mental health that 
would equally improve their health and well-being. Moreover, supports from both Governmental and non-
governmental organizations in terms of providing resources: these could be work equipment’s like PPEs to ensure the 
workers safety, provision of their basic needs and incentives etc. Also, supports from colleagues and families are 
required this period, for example emotional supports. Finally, to ameliorate the devastating effect of COVID-19 on the 
FHCP mental well-being, there is need their adhere to certain coping strategies including; the best coping strategies that 
suit each individual worker; improve their stress management skills and also adhere to the recommended WHO 
strategies, so as to maintain a positive mental well-being not just during the pandemic but in the long run. 

2. Material and methods 

This study was a descriptive analytical survey conducted in two tertiary hospitals in southern Nigeria; Niger Delta 
University Teaching Hospital Bayelsa State (NDUTH) and Irrua Specialist Hospital Edo State, Nigeria. The total 
population of this study comprises of all FHCP managing COVID-19 cases in the two hospitals. A purposive sampling 
technique was used to draw a sample of 39 from NDUTH and 142 from Irrua Specialist hospitals making a total of 181 
sample size. The instrument used for data collection was a questionnaire titled “Warwick-Edinburgh Mental Well-being 
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Scale (WEMWBS); the new well-being measure tool (Tennant et al [33] was adapted by the researchers”. The responses 
were structured into Likert four-point scale of Every time (ET), Often (O), Rarely (R) and Never (N). The instrument was 
validated by the researchers and other experts in the field of mental health well-being and stress. The reliability of the 
instrument was ensured through the Cronbach alpha statistic and a reliability coefficient of 0.87 was obtained. A 
research question and three hypotheses were formulated for this study. A written consent was sought from respective 
participants before collection of data. Duration for the distribution and retrieval of questionnaire i.e. data collection 
lasted for four (4) weeks (2nd July – 28th July 2021). 

2.1. Statistical analysis 

Descriptive statistics of mean and standard deviation were used to calculate for socio-demographic characteristics and 
the mental health well-being of FHCP. Whereas, inferential statistics of t-test, and One-way analysis of variance were 
used to test the hypotheses, and also drawn conclusions in this study with a significant level of P< 0.05. SPSS software 
version 20 was used for data analysis. 

3. Results  

Research Question One: What is the mental health well-being of FHCP managing COVID-19 Cases in the two Tertiary 
Hospitals of Bayelsa and Edo States, Nigeria? 

Table 1 Mental Health Well-being of FHCP managing COVID-19 Cases in the two Tertiary Hospitals of Bayelsa and Edo 
States, Nigeria 

 

S/No 

 

Item Description 

Bayelsa  Edo 

Mean 

 

 

Decision 

Mean  

Decision 

1 I am positive that my tomorrow will be better 2.44 Reject 2.22 Reject 

2 I have been helpful in assisting the patients  2.21 Reject 2.51 Accept 

3 I have been feeling relaxed at work 2.33 Reject 2.50 Accept 

4 I have been feeling involved in other peoples affairs  2.03 Reject 2.58 Accept 

5 I have had energy to spare during stress 2.79 Accept 2.50 Accept 

6 I have been able to manage my worries myself without assistance 2.44 Reject 2.34 Reject 

7 I have been able to express my ideas for better understanding  2.54 Accept 2.43 Reject 

8 I have been feeling good about myself  2.08 Reject 2.35 Reject 

9 I am confident of my skills  2.23 Reject 2.61 Accept 

10 I have good interpersonal relationship with my colleagues at 
work 

2.62 
Accept 

2.38 
Reject 

11 I have been able to take decision concerning my life  2.31 Reject 2.50 Accept 

12 I have been feeling loved by my loved ones  2.64 Accept 2.35 Reject 

13 I have been interested in learning new things  2.21 Reject 2.37 Reject 

14 I have been feeling happy with people around me  2.50 Accept 2.42 Reject 

 Grand Mean 2.38  2.43  

 

Table 1 shows the mental health well-being of FHCP managing COVID-19 Cases in the two Tertiary Hospitals of Bayelsa 
and Edo States, Nigeria. The data reveals that items numbers 1,2,3,4,6,8,9,11 and 13 have mean scores less than the 

(X) (X) 
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criterion mean of 2.50 which means that these items were rejected by the participants. While items 5,7,10,12 and 14 
have mean scores above 2.50 which means that the participants accepted these items. The participants in Bayelsa State 
had a grand mean of 2.38 which is less than the 2.50 criterion mean. This means that the participants in Bayelsa State 
rejected most of the items listed on the table. This means that the participants in Bayelsa State have a negative mental 
health well-being in managing COVID 19 cases. Whereas in Edo state the result reveals that items 1,6,7,8,10,12,13 and 
14 have mean scores less that the required minimum mean criterion of 2.50, this means that the items were rejected by 
the respondents. While, items numbers 2,3,4,5,9 and 11 have mean scores above 2.50 which means that these items 
were accepted by the respondents. The participants in Edo State had a grand mean of 2.43 which is less than the 2.50 
criterion mean. This means that participants in Edo State also have a negative mental health well-being in managing 
COVID 19 cases.       

 

Figure 1 Demographic Characteristics of Participants 

Figure 1 shows the demographic characteristics of participants in this study. From the above result, for Gender 131 
representing (71.98%) of the respondents were female and 51 (28.02%) were male, 75 representing (41.21%) were 
between the ages of 25-30 years, 44 (24.18%) were within the ages of 31-35 years, between the ages of 36-40 represent 
45(24.73%), between the ages of 41-45 represent 14 (7.69%) and 4 (2.20%) were within the age range of 46 and above. 
Also, 105 representing (57.69%) were married, 73 representing (40.11%) of the participants were single, while 4 
(2.20%) were divorced. 

H01: There is no significant difference in mental health disorder that could affect the mental health of FHCP managing 
C0VID-19 Cases based on age in the two Tertiary Hospitals of Bayelsa and Edo States, Nigeria. 

Table 2 One-Way Analysis of Variance (ANOVA) of Mental Health Disorder That Could Affect the Mental Health of FHCP 
Managing COVID-19 Cases Based on Age in the two Tertiary Hospitals of Bayelsa and Edo States, Nigeria. 

 Sum of Squares Df Mean Square F Sig. 

Between Groups 59.302 4 14.825 0.002 1.000 

Within Groups 1401905.468 177 7920.370   

Total 1401964.769 181     

α= 0.05  

Table 2 shows ANOVA analysis of mental health disorder that could affect the mental health of FHCP managing COVID-
19 cases based on age in tertiary hospitals in Bayelsa and Edo States, Nigeria. The results indicate that F (4, 177) = 0.002, 
P=1.000 which is significant at 0.05 alpha level. The sig value of 1.000 is statistically higher than 0.05 alpha level. Hence, 
the null hypothesis is accepted. This implies that there is no significant difference in mental health disorder that could 
affect the mental health of FHCP managing COVID - 19 cases based on age in Bayelsa and Edo States in Southern Nigeria. 

H02: There is no significant difference in the factors responsible for mental disorders associated with FHCP managing 
COVID-19 cases based on gender in two tertiary hospitals in Bayelsa and Edo States. 
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Table 3 t-test Analysis of Factors Responsible for Mental Disorders Associated with FHCP Managing COVID-19 Cases 
Based on Gender in two Tertiary Hospitals in Bayelsa and Edo States 

 

Gender 

 

N 

Mean Standard 
Deviation 

 

Df 

 

tcal 

Sig  

(2-tailed) 

 

Decision 

Male 51 31.90 61.94  

180 

 

0.244 

 

0.808 

Accept  

Null Hypothesis Female 131 28.42 94.32 

 

Table 3 shows the t-test analysis of factors responsible for mental disorders associated with FHCP managing COVID-19 
cases based on gender in two tertiary hospitals in Bayelsa and Edo States. The results reveals that t-calculated is 0.244 
and sig value is 0.808 at 0.05 level of significance. The sig value of 0.808 is statistically higher than critical sig value of 
0.05. This means that the null hypothesis which states that there is no significant difference in the factors responsible 
for mental disorders associated with FHCP managing COVID-19 Cases based on gender in Bayelsa and Edo States is 
accepted. That is there is no statistically significant difference in the factors responsible for mental disorders associated 
with FHCP managing COVID-19 cases in Bayelsa and Edo States.  

H03: There is no significant difference in the mental health coping strategies for FHCP managing COVID-19 cases based 
on marital status in two tertiary hospitals Bayelsa and Edo States, Nigeria. 

Table 4  One-Way Analysis of Variance (ANOVA) of Mental Health Coping Strategies for FHCP Managing COVID-19 Cases 
Based on marital status in the two Tertiary Hospitals of Bayelsa and Edo States, Nigeria 

 Sum of Squares Df Mean Square F Sig. 

Between Groups 38.152 2 19.076 0.003 0.997 

Within Groups 1291587.041 179 7215.570   

Total 1291625.192 181    

 

Table 4 shows ANOVA analysis of mental health coping strategies for FHCP managing COVID-19 cases based on marital 
status in two tertiary hospitals in Bayelsa and Edo States. The above results indicate that F (2, 179) = 0.003, P=0.997 which 
is significant at 0.05 alpha level. The sig value of 0.997 is statistically higher than 0.05 alpha level. Hence, null hypothesis 
is accepted. This means that there is no significant difference in the mental health coping strategies for FHCP managing 
COVID-19 cases based on marital status in Bayelsa and Edo States. 

4. Discussion of Findings  

The findings in Table 1 shows that FHCP managing COVID-19 Cases in tertiary hospitals in Bayelsa and Edo States have 
a negative mental health well-being. This implies that the FHCP are faced with some challenges such as; shortage of 
staff, demand of work, burnout and stress at the frontline which has negatively impacted on their mental health well-
being. This finding is in agreement with previous studies by Lai et al and Zhang et al, [15,16] who concluded in their 
separate studies that health care professionals managing COVID-19 disease are at higher risk of stress that exposed 
them to mental health disorders like anxiety, depression, sleep disturbances, etc. The results in table 2 shows that there 
is no significant difference in mental health disorders that could affect the mental well-being of FHCP managing COVID-
19 Cases in Bayelsa and Edo States. This finding is in conformity with evidences from Qiu et al, and Wang et al [25,26] 
in their separate studies it was concluded that, there is no difference in the age at which health care professionals could 
be affected by mental disorders such as depression and anxiety etc. This means that all age groups are at risks 
irrespective of the age differences.  

Furthermore, result in table 3 shows there is no statistical significant difference in factors responsible for mental 
disorders associated with FHCP managing COVID-19 Cases based on gender in tertiary hospitals in Bayelsa and Edo 
States. This finding is in conformity with study by Badahdah et al [31] which noted that, there is no difference between 
genders of FHCP managing COVID-19 disease. However, COVID-19 impact on the mental well-being of FHCP affects all 
regardless of their gender differences. Table 4 shows there is no statistical significant difference in the mental health 

(X) 
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coping strategies for FHCP managing COVID-19 Cases based on marital status in Bayelsa and Edo States, Nigeria. Other 
literatures in this regard has noted the differences that exist in the mental health coping strategies of FHCP managing 
COVID-19 [31,28]. Thus, no study exists on the differences in marital status and coping strategies that has been 
conducted in the two states in Nigeria. This study finding shows there is no significant difference in the marital status 
and coping strategies of FHCP managing COVID-19 cases; therefore, this has created a gap in this present study. 

5. Conclusion 

The study conclude that a negative mental health well-being exists among FHCP Managing COVID-19 Cases in the 
selected tertiary hospitals in Bayelsa and Edo States. The FHCP are faced with some challenges at the frontline which 
has negatively impacted on their mental well-being. The challenges are demand of work, shortage of staff, burnout, 
stress etc. Also, the findings in the study indicated there is no difference in the marital status and coping strategies of 
FHCP managing COVID-19 cases, which has led to a gap in this study. Therefore, due to the enormous negative impacts 
of this virus on the mental well-being of FHCP, there is need to ensure a positive mental health well-being of these 
professionals at the frontline. Thus, it is recommended that FHCP should adhere to the best coping strategies that suit 
them the most; they should improve their stress management skills and there is need for relevant authorities or 
employers to provide them with PPEs, training and retraining packages, incentives and technologies to connect them to 
their families and loved ones so as to enhance a positive mental health well-being of all FHCP throughout the period of 
COVID -19 and afterwards. 
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