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MENTAL HEALTH IMPLICATIONS OF LOCKDOWN DURING CORONAVIRUS
PANDEMIO AMONG ADULTS RESIDENT IN IBADAN, NIGERIA

AFOLABI, Abimbola

ABSTRACT

The studv examined thé menta! Health implications oflockdown ditring coronavirus pandemie among
adult residents in lhadan, Nigeria. Descriptive siirvev research method was adoptedfor the study. The
studv mode use ofquestionnaire adaptedfrom the Generai Health Questionnaire (GHO-12) and GHO-
28. One hundred and thirtv-two respondents filled thé validated questionnaire with a reiiability co-
efficient 0f82 at 0.05 level ofsignificanee. Three research questions and one hypothesis wereformulated
for the study. Findings revealed that there is a high level of effect of lockdown during coronavirus
(COVID-19) pandemie on thé anxietv level among adults residentin Ihadcm. On thé whofe, sleeplessness
isperceived as thé dominant o ftwo variables and is significantlv positively correlctted with depression
and anxietv with thé least coefficient (r= 0.434**) is also significant and positively correlated with
depression among adult residents in Ibadan. Based on thesefindings, thé governmentat all levels (Locai,
State and Federai) shouldprovide adequate palliative measuresfor their citizens hearing in mind that
with the lockdown, individuals would not have adequate income. The Social Workers should also
organile Virtual meetings and training” to educate these adults on coping mechanisms during this
lockdown period.
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INTRODUCTION

The potential impact of thé Coronavirus pandemie on population’s mental health is of increasing global concem.
Coronaviras disease is an infectious disease caused bv a new strain of coronavirus (SARS-CoV-2). Mental health
is the level of psychological well-being or an absence of mental illness. Lockdown is a restriction placed on
movement of homans witliin thé country, restraining face-to-face schooling, worsliipping, working and
socializing. For thé purpose of tliis studv, adults fall witliin the age of 21 and 70 years. Pandemie is a disease
outbreak that spreads across countries or continents. The mairi objective ofthé studv is to assess thé mental health
implications of lockdown during coronavirus (COVID-19) pandemie among adults resident in Ibadan. Descriptive
survey research method was adopted for the study. All thé adult resident in Ibadan are target participants for the
studv but due to thé peculiarity of movement lockdown during coronaviras pandemie, only one hundred and tliirty-
two (132) responded to thé invite for thé study. Purposive sampling technique was used to direct ordine
questiomiaires to only adults that reside in Ibadan, Nigeria. The study is outlined as follows: abstract, introduction,
background, methodology, findings, discussion, recommendations, implications for Social Work and conclusimi.

BACKGROUND

The coronaviras began in Wulian, Hubei Province, China. Residents who lived in Wuhan liad some link to a large
seafood and live animai market, wliich suggest that the mode of transmission of coronaviras was frani animai to
person. The virus has been named "SARS-CoV-2" and thé disease it causes has been named “coronaviras disease
20197, abbreviated as “Covid-19”. The First known patient of Coronaviras started experiencing symptoms in
Wulian, China on 1 December 2019. Globally, as of5:36pm CEST, 29 July 2020, there have
been 16,558,289 confinned cases of COVID-19, including 656,093 deatlis, reported to WHO. A study found
increased rates of psychological distress among US adults in Aprii, 2020 compaied with those in 2018 and that
the increase was greatest inyomig people aged 18-24 years and women. The effeets associated to movement
lockdown include acute Financial strain, domestic violence, living alone and having an underlying mental or
physical health condition.

Coronaviras is caused by severe acute respiratory svndrome coronav iras 2 and measures taken to prevent its
spread have seriously affected every aspect of day-to-day life around thé world. The pronouncement of movement
lockdown by thé Nigerian Government in March 23, 2020 has restrictions on social contact, ability for maro
people to work and high reduction in access to Services. Earlv indications suggest a serious impact on employment,
livelihoods, income and future insecurity. WHO emphasised concem for older adults especiallv those in isolatimi
and those with dementia who may be more anxious, angry, stressed, agitated or withdrawn during thé outbreak or
wliile in isolation. Secondarv analysis of data from a national, longitudinal cohort study to test theé hvpotliesis that
psychological distress in people in thé UK increased one month into the COVID-19 emergency to a greater extent
tlian expected given previous aimual trends since 2014. It was hypothesised that thé following groups would
experience greater deterioration in their mental health.

The World Health Organisation (WHOQ) stress that mental health is “more than just thé absence of mental
disorders or disabilities.” Peak mental health is about not only avoiding active conditions but also looking after
ongoing wellness and happiness. In thé United States, thé National Alliance on Mental Iliness estimate that
almost 1in 5 adults experience mental health problems each year. In 2017, an estimated 11.2 million adults in the
U.S., or about 4.5% of adults, had a severe psychological condition, according to thé National Institute of Mental
Health (NfMH). Anxiety is thé bodv's naturai response to stress and it's a feeling of fear or apprehension about
expectations. The excessive anxiety can lead to avoidance of work, school, familv get-togethers and other social
situations that might trigger or worsen vom symptoms. Major types of anxiety disorders are separation anxiety
disorder, speciFic phobia, social anxiety disorder, panie disorder, agoraphobia and generalized anxiety disorder.
Depression is a coimnon and serious medicai illness that negatively affeets how you feel, thé way vou tliink and
how you act. Depression causes feelings of sadness or a loss of interest in activities once enjoyed. It can lead to a
variety of emotional and physical problems and can decrease a person’s ability to function at work and at home.
Depression affeets an estimated one in 15 adults (6.7%) in any given year. And one in six people (16.6%) will
experience depression at some time in their life.

Mental health is important because it's vital part of life and impaets on thoughts, behaviors and emotions. It
plays an important part in thé health of relationships and allows for adaptation to changes in life and ability to
cope with adversity. The factors that result in a poor mental health include childhood abuse, trauma, neglect, social
isolation, loneliness, discrimination and stigma. Common signs of mental illness in adults and adolescents include
thé following: excessive worrving, fear, feeling excessively sad, extreme mood changes including feelings of
euphoria. Everyone has some risk of developing a mental health disorder, no matter thé age, sex, income or
ethnicity. The following factors may contribute to mental health disraptions:
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Continuous social and economie pressure

Having limited financial means or belonging to a marginalized or persecuted etlinic group can increase thé risk of
mental health disorders. A 2015 study of 903 families in Iran identified several socioeconomic causes of mental
health conditions, including poverty and living on the ontskirts of a large city. The researchers fonnd tliat being
female increased the risk of low mental health status by 3.96 times. People with a “weak economie status” also
scored highest for mental health conditions in tliis study.

Biological factors

The National Institute of Mental Health (NIMH) suggests tliat genetic family liistory can increase the likelihood of
mental health conditions, as certain genes and gene variants put a persoli at liigher risk. Having a gene with links
to a mental health disorder sudi as depression or schizophrenia does not guarantee tliat a condition will develop.
Mental health conditions such as stress, depression, and anxiety may develop due to underlving, life-clianging
physical health problems, such as cancer, diabetes, and clironic pain. The most coimnon types of mental illness
are as follows: anxiety disorders, mood disorders and schizophrenia disorders. There are various methods for
managing mental health problems. Treatment is liiglily individuai. Some strategies or treatments are more
successful in combination with others. Treatments can include psychotherapy. Some people take prescribed
medications suchas antidepressants, antipsvchotics and anxiolvtic drags.

Another study shows tliat one-tliird of women will experience a major depressive episode in their lifetime.
Depression is among thé most treatable of mental disorders. Between 80 percent and 90 percent of people with
depression eventually respond well to treatment. Psychotherapy is sometimes used alone for treatment of mild
depression. Psychotherapy is often used along with antidepressant medications for moderate to severe depression.
Cognitive behavioral therapy (CBT) has been found to be effective in treating depression. Electroconvulsive
Therapv (ECT) is a medicai treatment most commonly used for patients with severe major depression or bipolar
disorder who have not responded to other treatments. The fact tliat tliis study is a relative new area, thé idea is
mainlv to explore and eventually make use of the findings to improve mental health in the society.

In a recent survey carried out among 775 adults in thé United States, an alanning 55% of them admitted tliat
COVID-19 has had deleterious effeets on their mental wellbeing and 71% were worried about the potential
negative impact of isolation on thé mental health of Americans WHO, 2020. In many ways, the tlireat to people’s
mental health appears to be invisible and ambiguous, one which requires urgent attention nonetheless (Hopkins
JS, Russell D, 2020) ¢ ¢ ‘

Previous disease outbreaks such as severe acute respiratory syndrome (SARS) in 2003 and Ebola disease in
2014-2016 were associated with a speetnun of mental health problems among both thé generai population and
health workers such as depression, anxiety, fear, post-traumatic stress disorder and frustration Barbiseli et al, 2015;
Wei et al, 2004). However, there are arguments tliat the COVID-19 pandemie might be leveraged to merge public
health with mental health, foster togethemess and reduce prejudice and stigma (Alnned, 2020).

In States such as Illinois and Milwaukee where black people represent 14.6% and 26 percent of thé population
respectively, black people made up almost halfand 42% percent of fatalities respectively (Vox, 2020). Some of
the reasons attributed to tliis disparity include thé high prevalence of clironic diseases, which predispose to death
with COVID-19 disease among back Americans, health inequity and racial disparity (Vox, 2020). Patients
infected with similar infections do not appear to be spared mental problems as depression, suicidality, anxiety,
panie attacks and delirium have been reported among such cohorts (Barbiseli et al, 2015). Table 1 shows the
current data of incidence of coronavirus disease in Nigeria.

Table 1: Confiniteli Cases by State in Nigeria as at 29thJuly, 2020
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STATE INCIDENCE STATE INCIDENCE
Lagos 14954 Bauclii 539
FCT 3614 Osun 500
Oyo 2688 Imo 468
Edo 2241 Benue 346
Rivers 1739 Balyesa 327
Kano 1584 ligawa 322
Delta 1486 Nasarawa 312
Raduna 1396 Niger 223
Ogun 1336 Akwa Ibom 221
Ondo 1123 Sokoto 154
Plateau 1056 Adamawa 140
Enugu 790 Anambra 135
Ebonyi 785 Ekiti 132
Kwara 753 Rebbi 90
Katsina 742 Zanfara 77
Bomo 613 Yobe 66
Gombe 607 Taraba 54
Abia 545 Cross River 45
Kogi 5
METHODOLOGY

Descriptive survey research method was adopted for thé study. All the adults resident in Ibadan are target
participants for the study but due to the peculiarity of movement lockdown during corona virus pandemie,
only one hundred and tliirty two (132) responded to theé invite for the study. Purposive sampling technique
was used to direct ordine questionnaires to only thé adults tliat reside in Ibadan. Nigeria. The study made
use of questionnaire adapted from thé General Health Questionnaire (GHQ-12) and GHQ-28 intended to
screen for psychiatric generai morbidity. The instrument has 4 sections addressing demographic
characteristics, anxiety, depression and mental health respectively. Each section had 7 questions eliciting
infonnation from respondents. The instmment was validated with a reliability co-efficient of 82 at 0.05
level of significance. Two research questions were fonnulated and one hvpothesis was postulated for thé
study. The instmment was deployed ordine and responses were retrieved and analysed using frequency,
percentages and Pearson Produci Moment Correlatimi. The main objective is to assess thé mental health
implications of lockdown during corona virus (COVID-19) pandemie among adults resident in Ibadan. The
specific objectives: to determine thé effect of movement lockdown during coronavirus (COVID-19)
pandemie on the anxiety level, sleeping pattems and level of depression among adults resident in Ibadan

The research questions and hvpothesis are as follows:

RQ 1: What is the effect of movement lockdown during coronavirus (COVID-19) pandemie on thé anxiety
level among adults resident in Ibadan?

RQ 2: What s the effect of movement lockdown during coronavirus (COVID-19) pandemie onthe sleeping
patterns of among adults resident in Ibadan?

RQ 3: What is thé effect of movement lockdown during coronavirus (COVID-19) pandemie on thé level
of depression among adults resident in Ibadan?

Nuli hypothesis One (HOL): There is no significant relationship among related variables (anxiety,
sleeplessness) and Depression during coronavirus (COVID-19) pandemie lockdown among adults resident
in Ibadan

FINDINGS
The data collected from the respondents were analyzed using statistical package for social Sciences (SPSS)
software version 20 and thé results were discussed using descriptive statistics of frequency distribution

tables and cliarts.

Presentation of results on research questions
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RQ 1: Wiliat is the effect of movement lockdown during coronaviras (COVID-19) pandemie on thé anxiety
level among adults resident in Ibadan?

Tabie 2: Effect of movement lockdown during coronavirus (COVID-19) pandemie on thé anxiety level
among adults resident in Ibadan (N—132)

SIN  Item SA A D) SD N Mean  Std.Dev
(%) (%) ) (%)

i | feel constantlv under stress 40 36 28 1 17 2.31 1.30
during tliis lock down. (30.3) (27.3) (21.2) (8.3) (12.9)

i | experience financial stress 46 51 14 14 7 2.82 1.16
during tliis lock down. (349) (386) (10.6) (10.6) (5.3

iii | have been feeling lock 24 51 24 15 8 2.56 1.14
down during tliis lock down.  (25.8)  (38.6) (18.2) (11.4) (6.1)

iv I have been getting a feeling 20 44 35 20 13 2.23 0.17
of tightness in my head. (155) (333) (26.1) (152) (9.8

\Y | am bothered by pressure 25 39 39 18 1 231 1.15
from my family members. (19.0) (295 (295 (13.6) (8.3)

Vi My physical health status 15 28 44 35 10 1.91 1.04
disturbs me. (11.4) (21.2) (333) (26.5) (7.6)

vii | have been getting scared or 17 34 42 27 12 2.01 1.085
panicky for no good reason.  (14.9)  (25.8)  (31.8)  (20.6) (9.1)
Overall Mean = 15.16, Std. Dev. = 4.97

SA= Strongly Agreed, A=Agreed, D= Disagree, SD =StronglvDisagree, N=Neutral

RQ 2: What is thé effect of movement lockdown during coronaviras (COVID-19) pandemie onthe sleeping
patterns of among adults resident in Ibadan?

Table 3: Effect o fmovement lockdown during corona virus (COVID-19) pandemie on sleepingpattern level
among adults resident in Ibadan (N=132).

SA= Strongly Agreed, A=Agreed, D= Disagree, SD =Strongly Disagree, N=Neutral

RQ 3: What is the effect of movement lockdown during coronaviras (COVID-19) pandemie on the level
of depression among adults resident in Ibadan?
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S/N Item SA A D SD N Mean  Std.D.
(%) (%) () (%) (%)
i I am disturbed to thé point of 10 25 57 30 10 1.96 1.01
having sleeplessness. (7.6) (18.9) (43.2) (22.7) (7.6)
i I have lost much sleep over 16 29 47 29 1 2.08 112
worry during thé lock down. (12.1) (22.0) (35.6) (22.0) (8.3)
iii I have been keeping myselfbusy 18 59 26 8 21 2.34 1.25

and occupied both day and night  (13.6) (44.7) (19.7) (6.1) (15.9)
during thé lock down.

iv I have difficulty in staving 10 28 50 27 17 1.90 111
asleep during tliis lock down. (7.6) (21.2) (37.9) (20.5) (12.9
\Y, | feel easily disturbed in my 11 31 52 1 25 2.04 1.07

sleep when | tliink | camiot (8.4) (23.5) (4.8 (2.9) (59.5)
overcome my difficulty.

Vi Every little sound triggers me in 9 29 52 25 17 191 1.09
my sleep. (6.8) (22.0) (39.4) (18.9) (129

vii Once | am alone in thé night, I 5 17 61 35 14 1.73 0.95
don’t have a good sleep. (3.8) (12.9) (46.2) (26.5) (10.6)
Overall Mean = 13.95, Std. Dev. = 4.82

Tcible 3: Effect of mavement lockdawn during coronavirus (COVID-19) pandemie on depression le\el
among aduits resident in Ibadan (N=132)

S/N Item SA A(%) D0 SD N Mean Std.D
(%) (%) (%)

i I have been feeling reasonably 20 33 39 25 15 2.14 1.22
unhappy during tliis lock down. (15.2) (25.0) (29.5) (18.9) (11.4)

i I have been feeling ili during tliis 7 21 52 42 10 1.80 0.98
lock down. (5.3) (15.9)  (39.4) (31.8) (7.6)

iii I have been taking longer times 16 38 37 19 22 2.05 1.26
over tliings | do during tliis lock (12.1) (28.8) (28.0) (14.4) (16.7)
down.

iv During tliis lock down, | have been 6 19 58 41 8 1.80 0.92
losing confidence in myself. (4.5) (14.4) (43.9) (31.1) (6.1)

\Y, | feel that life is entirely hopeless 12 21 48 37 14 1.85 1.10
during tliis lock down. (9.1) (15.9) (36.4) (28.0) (10.6)

Vi During tliis lock down, I have felt 3 15 56 45 13 1.62 0.90
life is not worth living. (2.3) (11.4) (42.4) (34.1) (9.8

vii | found myselfwisliing | was dead 2 S 35 76 14 1.28 0.76
and away from it.. (15 O8 (26.5)  (57.6) (10-6)
Overall Mean = 12.54, Std. Dev. = 4.58

Nuli hypothesis One (HOL): There is no significant relationship between independent variables (anxiety.
sleeplessness) and Depression during coronaviras (COVID-19) pandemie lockdown among adults resident in
Ibadan

Table 4: Pearson ProduciMoment Correlation matrix between three relatedMenta! Health Implication variables
(Anxiety, Sleeplessness) and Depression among adults resident in Ibadan

Variable Depression Anxiety Sleeplessness
Depression 1

Anxiety 4347 1

Sleeplessness 534> -021 1

Mean 12.54 15.16 13.95
Standard Deviation. 4.58 497 4.82

**Signiflcant at 0.05
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DISCUSSION

The effect of movement lockdown during coronaviras (COVID-19) pandemie on the anxiety level among adults
resident in Ibadan was defined by sevenitems (4-Strongly agree, 3-Agree, 2-Disagree, 1-Stronglv Disagree and
0-Nentral). Descriptive statistics was used to analvse thé data collected and thé results are presented in table 2.
From the test norm of effect of movement lockdown during coronavirus (COVID-19) pandemie on thé anxiety
level among adults resident in Ibadan scale, thé total maximum score of 28 is pennissible. A score of 0-13 points
shows low level of effect of movement lockdown during coronaviras (COVID-19) pandemie onthe anxiety level
among adults resident in Ibadan and 14-28 points indicates lugli level of effect of movement lockdown during
coronavirus (COVID-19) pandemie on the anxiety level among adults resident in Ibadan. Since thé mean(+SD)
score of the respondents is 15.16 (+4.97) as shown in table 1 which falls witlun the range of 14-28, it can tlien be
concluded a lugli level of effect of movement lockdown during coronavirus (COVID-19) pandemie on the anxiety
level among adults resident in Ibadan The study revealed that out of thé seven items listed to detemune the effect
of movement lockdown during coronaviras (COVID-19) pandemie on thé anxiety level among adults resident in
Ibadan, six of the items yielded lugli mean scores between 2.01 and 2.82. With these results, it could be deduced
that there is a lugli level of effect of movement lockdown during coronaviras (COVID-19) pandemie on the
anxiety level among adiuts resident in Ibadan.

The effect of movement lockdown during coronaviras (COVID-19) pandemie on the level of sleeping pattern
among adiuts resident in Ibadan was defined by seven items (4-Strongly agree, 3-Agree, 2-Disagree, 1-Strongly
Disagree and O-Neutral). Descriptive statistics was used to analyse thé data collected and the results are presented
intable 3. From the test nonnof effect of movement lockdown during corona virus (COVID-19) pandemie onthe
level of sleeping pattern among adults resident in Ibadan scale, thé total maximum score of 28 is pennissible. A
score of 0-13 points’ shows low level of effect of movement lockdown during coronaviras (COVID-19) pandemie
on thé on thé level of sleeping pattern among adults resident in Ibadan and 14-28 points indicates lugli level of
effect of movement lockdown during coronavirus (COVID-19) pandemie on thé level of sleeping pattern among
adults resident in Ibadan. Since thé mean(xSD) score of thé respondents is 13.95 (+4.82) as shown in table 2
which falls witlun thé range of 1-13, it can then be concluded a low level of effect of movement lockdown during
coronaviras (COVID-19) pandemie on thé level of sleeping pattern among adults resident in Ibadan The study
revealed that out of thé seven items listed to determine thé effect of movement lockdown during coronaviras
(COVID-19) pandemie on the level of sleeping pattern among adults resident in Ibadan, tliree ofthé items yielded
lugli mean scores between 2.04 and 2.34. With these results, it could be deduced that there is a low level of effect
of movement lockdown during coronaviras (COVID-19) pandemie on thé level of sleeping pattern among adults
resident in Ibadan.

The effect of movement lockdowm during coronaviras (COVID-19) pandemie on thé level of depressimi
among adults resident in Ibadan was defined by seven items (4-Strongly agree, 3-Agree, 2-Disagree, 1-Strongly
Disagree and O-Neutral). Descriptive statistics was used to analyse thé data collected and the results are presented
in table 4. From the test nonn of effect of movement lockdown during coronaviras (COVID-19) pandemie onthe
level of depression among adults resident in Ibadan scale, the total maximum score of 28 is pennissible. A score
of 0-13 points’ shows low level of effect of movement lockdown during coronaviras (COVID-19) pandemie on
the on the level of depression among adults resident in Ibadan and 14-28 points indicates lugli level of effect of
movement lockdown during coronaviras (COVID-19) pandemie on thé level of depression among adults resident
in Ibadan. Since the mean(+SD) score of thé respondents is 12.54 (+4.58) as shown in table 3 wluclifalls witlun
the range of 0-13, it can then be concluded a low level of effect of movement lockdown during coronavirus
(COVID-19) pandemie on the level of depression among adults resident in Ibadan. The study revealed that out of
the seven items listed to determine the effect of movement lockdown during coronaviras (COVID-19) pandemie
on thé level of depression among adults resident in Ibadan, two of thé items yielded lugli mean scores between
2.05 and 2.14. With these results, it could be deduced that there is a low level of effect of movement lockdown
during coronaviras (COVID-19) pandemie on thé level of depression among adults resident in Ibadan.

The correlation matrix result in Table 5 shows correlation coefficients between thé independent variables
(anxiety, sleeplessness) and Depression during coronaviras (COVID-19) pandemie lockdown among adults
resident in Ibadan. The result in thé table showed sleeplessness among adults resident in Ibadan is mostly
correlated with depression with correlation coefficient (r = 0.534**). Tlus showed that sleeplessness is perceived
as thé dominant of two variables and is significantly positively correlated with depression and anxiety with thé
least coefficient (r= 0.434**) is also significant and positively correlated with depression among adults resident in
Ibadan. Hence, depression among adults resident in Ibadan is associated with thé two related independent
variables. The findings discussed above are similar to findings of a recent survey carried out among 775 adults in
the United States, an alanning 55% of them admitted that COVID-19 has had deleterious effeets on their mental
wellbeing and 71% were worried about thé potential negative impact of isolation on thé mental health of
Americans (WHO, 2020).
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In conclusion, it could be deduced that there is a lugli level of elfect of lockdown during coronaviras (COVID-
19) pandemie on the anxiety level among adults resident in Ibadan. Also, it is deduced tliat there is a lugli level of
effect of movement lockdown during coronaviras (COVID-19) pandemie on theé level of sleeping pattern among
adults resident in Ibadan. Furthermore, it could be deduced tliat there is a low level of effect of lockdown during
coronaviras (COVID-19) pandemie on thé level of depression among adults resident in Ibadan. On the wliole,
sleeplessness is perceived as thé dominant of two variables and is significanti positively correlated with
depression and anxiety with thé least coefficient (r= 0.434") is also sigmficant and positively correlated with
depression among adults resident in Ibadan. Sleeplessness and anxiety wluch are prominent in mental health are
significant and positively correlated with effect of lockdown during coronaviras pandemie in Ibadan, Nigeria.

RECOMMENDATIONS

Based on these findings, thé govermnent at all levels (Locai, State and Federai) should provide adequate palliative
measures for their citizens hearing in nund that with the lockdown, individuai would not bave adequate income
wllch may lead to anxiety, sleeplessness and depression. Govemance frameworks should be pil in place to
address mental health literacv and aclueve stigma reduction. There is need to conduct further smdies to access thé
progression or improvement on thé implications of lockdown during coronaviras pandemie on mental health of
adiuts. Also, it is necessary to conduct further studies on the same topic in other areas of both the witlun Nigeria
and outside Nigeria.

IMPLICATIONS FOR SOCIAL CASEWORK

Firstly, there is need for iimnediate social work response in policy making to ensure vulnerable groups are not left
out. Social workers need to be pari of the national advocacy movement to enact precautionary measures.
Considering physical and social distancing that will deprive infected patients of having their familv members with
them, social workers need to be physically and psychologically there for thé patients. The Social Workers should
also organize Virtual meetings and trainings to educate these adiuts on coping mechanisms during tlus lockdown
period.

CONCLUSION
The studv investigated mental health implications of lockdown during coronaviras pandemie in Ibadan, Nigeria.
It was concluded tliat the findings from analvsis of thé data retrieved front the 132 respondents established tliat

thé lockdown during coronaviras pandemie liad positive significant impact on the mental health of adults who
reside in Ibadan, Nigeria.
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