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ABSTRACT: Background: The Pandemic COVID-19 disease is of great public health
concern to the world. Its impact is globally felt in all sectors. There is need to measure the level
of psychological impact the virus has on families of health care professionals. Method: Online
survey was conducted to collect the demographic data from participants. Statistical analysis
was conducted using R statistical package to determine Psychological impact of COVID-19 on
the respondents. Results: The study included 324 respondents from different countries. Panic
effect was the most strongly agreed (54.9%) and thus impacts more on the respondents.
Depression was experience by 49.7% of the respondents’ while 44.4% experience anxiety. The
least strongly agreed was suicidal effect (13.9%) and divorce (18.2%).Conclusion: Pandemics
such as COVID-19 has psychological impact on families of health care professionals’
pandemics cannot lead to divorce easily but can lead to panic, anxiety and depression.
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INTRODUCTION

When viral pandemics occur, its impacts are felt in numerous ways. Apart from patients and
healthcare professionals, families are also affected by outbreaks directly or indirectly (Li et al.,
2020). One of such viral pandemics that could affect families is the covid-19 virus. Covid-19
is a viral disease that was first discovered and identified in pneumonia cases that occurred in
Wuhan province China (Nkwoemeka et al., 2020). It was named and declared a pandemic by
WHO in February 2020 due to its high transmission and mortality rate across the
globe (Nkwoemeka et al., 2020). Currently, there are over 2.5 million cases with global deaths
amounting to 200000 (WHOa, 2020).The mortality rate of Covid-19 virus is close to that which
was recorded during the influenza virus pandemic in 1968 (Morens and Fauci, 2007). As a
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precautionary measure to reduce transmission of this virus, jobs, airports and many schools
have closed down with a few that resorted to online studies (World Health Organization,
2020b). A larger percentage of people were advised to sit at home, but health care professionals
were exempted because of the great role they play towards the treatment and management of
infected patients. These roles played by medics makes them susceptible to viral pandemics and
may have psychological effects on their direct family. Based on these, this study was conducted
to measure the psychological effects of Covid-19 viral pandemic on the families of health care
professionals. The specific objective of this study is to determine the type of psychological
effect and level of impact the pandemic has on the families of medics at the frontline of corona
virus control.

MATERIALS AND METHOD

The survey contained 20 general questions and was designed to elicit the response on some of
the psychological effect of corona virus on families of health care professionals across Africa,
Europe, America and Asia. The questionnaire combined open-ended questions and multiple-
choice questions with predefined answers offering respondents to choose and rank among
several options or the possibility to grade on a “strongly agree” to “strongly disagree” scale.

The questionnaire was prepared and evaluated to ensure that the respondents understanding of
the question and the questions itself was in line with our goal and targeted the objective of the
research. The next step was the data preparation which was collected online. The evaluation of
the data was based on the content validity. The Analysis was done using R studio statistical
package. The gender and the average age of the respondent were analysed. A bar chat was used
to show the ratio of those related to the health care personnel and those not related directly.
The psychological effect was analysed based on the respondent’s response and rated in
percentage. The Fishers exact test was used to identify the statistical difference between those
related to the health care personnel and those not related directly, terms of psychological
effects. The table one below shows the relative frequency of the relationship with the
health care personnel

Table 1: Relative frequency of the Relationship with the health care personnel

Relationship With The Personnel Percentage
Spouse 5%
Parents 9%

Child 2%
Siblings 20%
Others 36%

None 28%

RESULTS

Sample charactristics

The survey presented a sample of 324 valid responses. Regarding the gender, n = 177 males, n
= 150 females and n = 1diver participated in the study. Most participants were from Nigeria.
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The average age was 28 with a range below 18 to 60 and above.
Ninety one (91) participants had no relationship with health workers while 237 had a relation
in health sector. Figure 1 presents a bar chart showing the number of people with and without
relations in health sector.
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Fig 1: Bar chart of participants with and without health relations. Frequency of Participants
with health relations is denoted as “Yes” while frequency without health relations is denoted
as “No”.

Frequency Analysis

Amongst all the psychological effect, panic effect was the most strongly agreed with. 54.9%
strongly agreed that panic effect was on the rise in their families with just 0.9% who disagreed.
Also, suicidal effect was the least strongly agreed with coming up with 13.9% and 23.5% who
disagreed. 49.7% strongly agreed depressive effects in their homes as against 3.7% who
disagreed. Below is a table showing the several responses to psychological effects.

Table 2: Summary of the Percentage level of respondents to psychological effect

Psychological effects Strongly Agree Neutral Disagree [%] Strongly
agree [%] [%6] [%] disagree [%]
Depressive  effect of 49.7 42.6 4 3.7 0
covidl9
Minimal family time 41.7 43.8 9.6 3.7 1.2
effect
Family lifestyle change 50.3 41.4 5.2 2.8 0.3
Loneliness 31.8 47.5 12.7 8 0
Suicidal effect 13.9 36.7 21 23.5 4.9
Anxiety effect 44.4 49.7 4.9 0.6 0.3
Frustrative effect 39.2 51.2 7.4 2.2 0
Feeling of Sadness 41.4 50.3 4.9 34 0
Feeling of optimism 40.4 52.2 6.2 1.2 0
Panic effect 54.9 42 2.2 0.9 0
Feeling of insomnia 25.6 46 17.3 10.2 0.9
Feeling of uncertainty 28.1 55.6 111 4.9 0.3
Divorce 18.2 32.4 27.5 19.8 2.2
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Hypothesis testing

We used the fisher exact test to study if there is a statistical difference in psychological effect
between respondents who have family relations in the health sector and participants who do
not have. The significance level is p < 0.05. Below is the table showing the above information

Table 3: Display of p value results using the fisher exact test

Psychological Effects p Values
Depressive effect of covid19 0.3837
Minimal family time effect 0.3236
Family lifestyle change 0.3593
Loneliness 0.002557
Suicidal effect 0.7856
Anxiety effect 0.4714
Frustrative effect 0.6066
Feeling of Sadness 0.9822
Feeling of optimism 0.2451
Panic effect 0.9456
feeling of insomnia 0.2729
feeling of uncertainty 0.01205
Divorce 0.7029

From the results above, there is a significance difference in the feeling of uncertainty (p value
of 0.01205) and the feeling of loneliness (p value of 0.002557) between participants who
have families in the health sector and those who do not have.

DISCUSSION

Research has discussed earlier that a disease outbreak could impose significant psychological
effect, more precisely mental distress in people depending on various demographic elements
and their understanding of the epidemic or pandemic (Peng et al., 2010). Our study has
demonstrated that families of health care professionals are psychologically impacted as a result
of COVID-19 pandemic. The findings of this study corresponds with that of studies that
measured impact of COVID-19 Virus outbreak in China (Li et al., 2020).The hypothesis tested
in the study was level of psychological distress of family members of health care professionals
with their counterparts (Figl) (Table3). The result showed that uncertainty and loneliness were
significant (Table 3). This finding complies with report of studies conducted to ascertain
respondents feeling of stress and apprehensiveness in a SARS outbreak affecting the social life
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among a majority of healthy family members (Lau et al., 2005). Furthermore , another study
in Sydney during the HLN1 pandemic found a significant percentage of residents were not well
informed about the situation projecting uncertainty among them (Seale et al., 2009). This could
be due to lack of uniform perception on the duration and awareness of the pandemic and can
be managed through proper awareness. More so, studies have revealed that quarantine and
isolation can lead to loneliness and can increase negative effects within families (Brooks et al.,
2020).

Pandemics and epidemics has been identified as an initiator of panic and fear among people
globally (Gilman, 2010). It has put forth the concept that such a feeling can be generated
effortlessly in population not only from the spread of the disease but also from the perception
of the crisis depending on the propagation of true information to public (Gilman, 2010). The
results of the study as shown in (Table 2) revealed that panic effect was the greatest
psychological impact of COVID-19 on the participants compared to other effects measured
54.9% of participants strongly agreed that panic effects occur, 42% agreed while the no one
disagreed. Such high panic rate could be traced down to the information and facts obtained
from the media. Research has shown that social media can escalate panic and anxiety and other
negative effects during pandemics (Chan et al., 2018)

The second negative effect as shown in (Table 2) was depression, of which 49.7% of
participants strongly agreed, 42.6% agreed while no participant disagreed. This finding of high
depression or depressive effect on medics families was in line with findings of previous studies
that measured general psychological impact of COVID-19 pandemic on Americans within
these weeks of lockdown and reported a high negative effects such as stress, anxiety and
depression (Erin, 2020). Significant moderate to severe depression has also been observed as
one of the major psychological impacts in another study in China which included non-affected
community population during the Covid-19 outbreak (Wang et al., 2020) . Furthermore, more
that 70 % of the respondents were worried about their family being infected, which could be a
key factor for the development of depression (Wang et al., 2020).

Suicidal thoughts were the least likely negative effect of COVID -19 on families of health care
professionals with a 4.9% of participants strongly disagreeing, 23.5% disagreeing and 21%
were neutral as shown in (Table2). This implies that a suicidal thought by family members of
healthcare professionals is less likely to occur.

Divorce is also unlikely to occur based on the participants’ response. 2.2% strongly disagreed,
19.8% disagreed while 27.5% were neutral (Table 2) Studies have shown that divorce is usually
triggered by lack of trust and infidelity as stated by(oppawsky, 2008). Covid-19 impact on
families of health care professionals may less likely be related to infidelity and lack of trust
and such may less likely affect families of healthcare personnel. More so, this psychological
effect affects spouses of healthcare professionals and not their children or parents.

CONCLUSION

This research has demonstrated that family members of health care professionals are
psychologically impacted by COVID-19. Safeguarding families of these health care
professionals should be made a priority because their mental health and wellbeing are on the
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line. Special psychological interventions to reduce panic, depression and anxiety and improve
mental and emotional well-being should be put into action.
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