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Abstract

Residents of llorin South Local Government Area (LGA), Kwara State, Nigeria, were studied to see
how Covid-19 lockdown affected their health. The survey was descriptive in nature. For this
investigation, a total of 300 inhabitants were chosen using a multi-stage sampling process. Data was
collected using a researcher-designed questionnaire with a reliability coefficient of 0.69. To describe
the demographic characteristics of the participants, data was analyzed using percentages. The research
guestion was answered using mean and rank order. Hypothesis one was examined with an independent
t-test, while hypotheses two, three, and four were assessed with a 0.05 alpha level Analysis of Variance
(ANOVA). The findings revealed that residents suffered an upsurge in substance use, sadness, anxiety,
and loneliness as a result of the Covid-19 lockdown. They however did not suffer from obesity or change
in eating habits. There were statistical significant differences in health consequences of covid-19
lockdown on residents based on gender (t 298y = 3.78, p>0.05), age (F @, 205y =13.725, p<0.05), based
on educational status (F s, 204y =7.956, p<0.05) and occupational status (F, 205y =22.041, p<0.05).
Given that the pandemic is still present, and people are becoming infected on a daily basis, there is a
chance of another lockdown, and it was suggested, among others, that people should try to stay active
by engaging and occupying themselves with learning new useful skills that will allow them to remain
productive during the lockdown. This could help to mitigate the negative health effects of loneliness
and anxiety during the lockdown.
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Introduction Wuhan, the capital of China’s Hubei province,
in December 2019. It began in the province as a
type of pneumonic disease, and it was later
discovered that the virus was a new strain of the
SARS-CoV virus from 2002. The virus was
given the name Covid-19 by the World Health
Organization (WHO) on February 11th, 2020. Its
first case in Nigeria was confirmed in Lagos by
the Federal Ministry of Health (FMoH) on 27"
February 2020 [3]. The pandemic became a
public health problem which culminated in

The Middle East Respiratory Syndrome
(MERS), initially detected in Saudi Arabia in
2012, the western African Ebola virus in Guinea
between 2013 and 2016, and the Brazilian Zika
virus in 2015 have all been health problems in
the new millennium. Unexpectedly, a new lethal
virus (SARS-CoV-2) emerged at the start of the
year 2020, starting as an outbreak in China and
eventually becoming a global pandemic [1].
According to [2], the virus first appeared in
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several health consequences. According to [4], It
was estimated that the Covid-19 would reduce
the average life expectancy by almost three
years, while everyone million deaths would cost
the economy by six to ten trillion dollars in the
long run.

New variants of Covid-19 have recently been
detected in Nigeria and other countries [3].
Fever, cough, shortness of breath, and loss of
smell are all symptoms of the condition. As a
result, [5] believes that the best ways to control
the virus are to keep a safe distance from sick
people, wash hands often, and disinfect
potentially contaminated surfaces. However, the
risks outweigh the symptoms, since it can result
in pneumonia, viral sepsis, acute respiratory
distress syndrome, and kidney failure, among
other things. The consequences are reported to
worsen over time depending on the individual’s
health situation, necessitating the lockdown to
stop the spread. Although lockdown precautions
may have helped reduce community spread, the
epidemic’s structure and nature remain
unknown. However, there are indications that
the lockdown is damaging health by disrupting
the health system and fostering social and
economic unrest [6]. The Federal Government of
Nigeria, through the Nigerian Civil Aviation
Authority (NCAA), barred international
commercial flights into the country, effective
March 23, 2020, in reaction to the virus’s
worrisome quick spread and rising mortality
rate. On the same day, Nigeria recorded its first
fatality: a 67-year-old male returnee from the
United Kingdom who had previously been
treated for underlying medical conditions. The
death took place in Abuja, the Federal Capital
Territory [3]. A lockdown was imminent to avert
severe consequences.

Throughout the world, an essential modus of
prevention from Covid- 19 infection was
deigned to be isolation and social distancing
strategies to protect from the risk of infection [7].
The Covid-19 lockdown induced fear and
anxiety on a global scale, which has had both
short- and long-term effects on the physical,

emotional, and mental health of people.
Numerous  sensitivity  factors, such as
developmental age, educational position, pre-
existing mental health condition, being
economically disadvantaged, or being isolated
due to infection or fear of infection, determine
the nature and severity of its effects [8].

The Covid-19 epidemic has wreaked havoc
on vital health indicators and thrown the world
into chaos. Due to uncertainty and a variety of
losses, the Covid-19 pandemic is believed to
have impacted the mental health of individuals
around the globe. [9] opined that psychological
distress may be a state which usually occurs
following stressful situations such as the covid-
19 pandemic. Most of the time, it is transient, but
sometimes may last longer than a few weeks.
When this happens, the person may be at risk of
developing other mental illnesses such as
depression, anxiety, and Post-traumatic Stress
Disorder (PSD). Uncertainty reduces people’s
ability to plan, so contributing to anxiety, stress,
unhealthy eating habits, bewilderment, rage, and
substance misuse [10]. Children, although being
less directly impacted by the illness, are paying
a high price for the crisis’ indirect impacts, such
as poor food, especially among underprivileged
communities [11]. Many families’ eating and
lifestyle patterns have changed as a result of the
Covid-19 epidemic. In addition to the lockdown,
the global economic crisis has impacted millions
of people’s livelihoods, particularly those in the
informal economy. Thousands of desperate
people have been queuing for long hours, week
after week, to collect free food boxes in high-
income nations, even the wealthiest. The
majority are vulnerable migrants and low-
income households.

In Nigeria, a country with already high rates
of unemployment, the impact of massive job
losses in the pandemic cannot be underestimated
[10]. The lockdown exacerbates the hardships
experienced by those who lost their jobs as a
result of the pandemic, hence increasing the
burden on families to create necessary financial
assistance. Due to family separation, loss of
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personal freedom, and the stress caused by the
socioeconomic effects of the epidemic, the
isolation and lockdown tactics have a number of
significant mental health repercussions. The
lockdown exacerbates the hardships experienced
by those who lost their jobs as a result of the
pandemic, hence increasing the burden on
families to create necessary financial assistance.
Due to family separation, loss of personal
freedom, and the stress caused by the
socioeconomic effects of the epidemic, the
isolation and lockdown tactics have a number of
significant mental health repercussions [12]
School closures also resulted in the suspension
of programs that provided free or subsidized
school meals and healthful snacks to children
from low-income households, exposing millions
of youngsters to food insecurity [13]. [14,15]
opined that during a global pandemic, persons in
specific lockdown settings require drugs, food,
and the means to sustain a regular lifestyle;
consequently, these issues must be addressed.
Disruptions in nutrition aid programs and health
services in low-income nations exacerbate
poverty. The pandemic lockdown has resulted in
financial difficulties as a result of Covid-19,
which may lead families to ration food and
choose cheaper and unhealthy dietary choices in
order to pay for other necessities like rent and
prescriptions, according to the Centre for
Disease Control [16].

On March 29, 2020, the Federal Government
of Nigeria responded by authorizing the
shutdown of all non-essential services
(companies and industries) and restricting
people’s movement in Lagos, Ogun, and the
Federal Capital Territory, Abuja. Lockdowns
have existed in many forms and for various
causes throughout human history: to stop a
pandemic, to fight terrorism, or to deal with
technology calamities [11]. It is also worth
noting that isolation, quarantine, and total
lockdown are all well-known public health
procedures that have long been in use. The rapid
advent of the unique Coronavirus, as well as the
considerable impact of its strict lockdown

measures, has had an unprecedented influence
on the entire planet. Thus, the issue has gained
traction day by day, owing to the growing
awareness of the Covid-19 Lockdown’s negative
health consequences and unrestrained lethality
in terms of loneliness, anxiety, obesity,
depression, an alarming increase in drug abuse,
and even nutrition (malnutrition/undernutrition).

The main purpose of lockdown is to flatten
the Covid-19 curve by minimizing confirmed
cases and ensuring that those who have been
infected recover quickly [3]. During lockdowns,
people are expected to stay at home. Schools,
universities, hotels, clubs, and religious
institutions were all closed, as were social
gatherings of more than 20 people and economic
transactions involving physical contact. During
the country’s lockdown, a steady stream of new
cases emerged, the majority of which were
ascribed to interstate travels in the form of
community transmission [1].

According to [17], lockdown tactics
exacerbate juvenile obesity owing to Covid-19.
School closures may disproportionately affect
teenagers’ activity patterns and weight status
during the lockdown time since school is a key
location with numerous activities (for example,
physical education courses, extracurricular
physical exercise requirement) that might reduce
their obesity risk. For example, an Italian study
found that following Covid-19 during lockdown,
children with obesity had less exercise time and
more screen and sleeping time [18]. [19] posited
that individuals’ eating habits and food choices
may alter during the quarantine due to limited
access to nutritious meals and a preference for
fast food and instant food products. People
staying at home get to spend more time with their
family members and tend to eat more meals and
snack more frequently due to increased home
cooking. Lockdowns also play a part in “stress
eating”, which may contribute to poor dietary
intake and unhealthy food choices. Studies also
found that individuals who have changed their
eating habits and food preferences during the



Covid-19 pandemic lockdown are more likely to
gain, rather than lose weight [19].

Covid-19 outbreaks over the globe resulting
in social isolation and quarantine. This stressful
period might lead to psychological problems,
such as an increase in substance usage [20].
Distressed people may turn to inexpensive and
easily accessible addictive drugs to deal with
their negative feelings. This might lead to the
emergence of drug and/or alcohol disorders
(SUDs) among high-risk populations, as well as
an increase in SUD prevalence in the general
population.

The effects caused by the Covid-19 pandemic
pose numerous challenges in terms of coping
with emotions of loneliness. Individuals struggle
to adjust to a way of life that is incompatible with
humans’ social nature, according to quarantine
studies, and describe a variety of negative
psychological effects to isolation, including
loneliness. Loneliness in adult and older adult
populations is predicted by geographical
isolation, living alone, and a lack of social
contact in  non-pandemic  environments.
Loneliness is exacerbated by a lack of social
engagement, which is especially prevalent
among young people. People in critical
responsibilities  during  the  pandemic,
particularly those in healthcare, are under greater
stress, and there is concern that their mental
health may be jeopardized [21]. According to
[15], lockdown measures in response to
coronavirus  sickness 2019 may have
exacerbated this (Covid-19). People who are
confined in isolation and quarantine feel
substantial levels of anxiety, rage, perplexity,
and tension. Anxiety and depression in a society
influence everyone to some extent. Nonetheless,
it is difficult to estimate the psychological and
emotional implications of Covid-19 lockdown in
the current situation. Several studies looking into
the psychological disorders that occurred during
the Covid-19 pandemic lockdown found that
those who were affected experienced emotional
distress, depression, stress, mood swings,
irritability, insomnia, attention deficit

hyperactivity disorder, post-traumatic stress
disorder, and anger [22].

Loneliness is a difficult psychological term to
grasp. Loneliness is the subjective sense of being
apart from others. Loneliness is more likely
among socially isolated people, according to
previous study [23]. Lockdown procedures are
necessary to keep the virus from spreading, but
they may have negative repercussions for mental
health, such as increased worry, despair, or even
tension [24]. In fact, these preventative measures
may result in the separation of close family, a
sensation of loneliness, a loss of independence,
and the necessity for a time-consuming lifestyle
reorganization. The fact that we are in an unusual
situation causes a variety of feelings of dread and
uncertainty, which, along with the afore
mentioned implications of adopting preventative
measures, may elevate anxiety levels [14].

Furthermore, according to [20], the economic
effects of the Covid-19 outbreak can be
particularly severe for persons in insecure job or
financial situations, giving them unimaginable
distress due to the uncertainty about their
futures. Even though [25] claim that
employment position has no effect on mental
health, [26] argued that distressed persons may
seek solace in cheap, easily accessible addictive
medications to alleviate their unpleasant
emotions. This could lead to the emergence of
drug and/or alcohol disorders (substance use
disorders [SUDs]) in high-risk populations, as
well as a rise in SUD rates in the general
population.

People who are alone and stressed, as many
people are during a pandemic, usually turn to
these substances to relieve their unpleasant
sentiments [27]. Individuals with Substance
User Disorders (SUDs) are at risk for
contamination, according to [27], due to a
variety of factors related to their clinical,
psychiatric, and sociocultural  problems.
Increased stress levels, social isolation, and the
physical repercussions of addiction all
contribute to the spread of drug usage.
Furthermore, social, and economic changes



brought on by the epidemic, as well as
conventional barriers to treatment availability
and adherence, would very probably deteriorate
throughout this time, exacerbating their
situation. Furthermore, these group may act as
transmission vectors. The Covid-19 pandemic
has wreaked havoc on vital health indicators and
thrown the world into chaos.

Another significant effect of Covid-19 is
nutrition in Sub-Sahara Africa causing the
disruption of food supply systems. Nations in
Sub-Saharan Africa (SSA), Nigeria inclusive
have developed extensive public health
protection measures to combat Covid-19,
including partial and full lockdowns that are
occasionally policed and last at least one month
or more in certain countries. In addition,
governments have imposed social separation,
border closures, house confinement, and
quarantine measures, which may have disrupted
agriculture and food systems, as well as health
systems, causing social and economic
disruptions [28, 29].

Problem Description

Within a very short length of time, daily
activities in schools, places of work, and
markets, among others, have become breeding
grounds for the rapid spread of the corona virus,
as well as a frightening anxiety owing to the
dread of Covid-19 spreading. As a result,
governments around the world implemented the
Covid-19  lockdown.  Unfortunately, the
lockdown has had some negative consequences
for people’s health, including psychological
effects such as sadness and anxiety, as well as
physiological repercussions like malnutrition.
People who are subjected to a lockdown develop
unhealthy health behaviors such as binge eating,
smoking, alcohol use, substance abuse, and drug
abuse, all of which negatively impact their health
and impair their overall effectiveness in society.
As a result, the goal of this research is to use
what we have learned to keep the health
consequences of the Covid-19 lockdown to a
bare minimum.

The Study’s Goal

The major goal of this study was to look at the
health consequences of Covid-19 lockdown on
inhabitants of llorin South LGA in Kwara State,
Nigeria.

Question for Research

What are the health consequences of the
Covid-19 lockdown for residents of Kwara
State’s llorin South Local Government Area?

Hypotheses for Research

Hol: The health consequences of Covid-19
lockdown on people of llorin South Local
Government Area in Kwara State are not
significantly different based on gender.

Ho2: There is no substantial difference in the
health consequences of Covid-19 lockdown on
people of Kwara State’s llorin South Local
Government Area based on their age.

Ho3: The health consequences of Covid-19
lockdown on people of llorin South Local
Government Area in Kwara State are unaffected
by their educational status.

Ho4: The health consequences of Covid-19
lockdown on people of llorin South Local
Government Area in Kwara State are unaffected
by their occupational position.

Methodology

This was a survey that was descriptive in
nature. All residents of the 11 wards of llorin
South Local Government Area, llorin, Kwara
State, were included in the study’s population.
For this investigation, a multistage sampling
technique was adopted. A total of 300
inhabitants from llorin-South were chosen using
a multi-stage sampling process. In the first stage,
a systematic sampling technique was utilized to
choose 5 wards from llorin-11 South’s wards. To
arrive at 300 residents, the second stage
employed sampling to select 60 residents from
each of the sampled wards. In the third stage,
simple random sampling procedures were
employed to select 60 respondents in each
sampled ward for the questionnaire. The data for



this study was collected using a researcher-
designed questionnaire (which comprised 6
main items, each with 3 sub-items structured in
a four-response-type of Strongly Agreed,
Agreed, Disagreed, and Strongly Disagreed)
with a reliability coefficient of 0.69. To describe
the demographic characteristics of the
participants, the data was analyzed using
percentages. The research question was
answered using the mean and rank order.
Hypothesis one was examined with an
independent t-test, while hypotheses two, three,
and four were assessed with a 0.05 alpha level
Analysis of Variance (ANOVA). The rights and

dignity of participants and privacy were
adequately considered. The researchers sought
the informed consent of all those that
participated in the study. It was made clear to
respondents that they were free to decide on
whatever to participate in the study and that
information collected was only for research
purpose.

Results

One hundred and fifty-eight (53%) of the 300
inhabitants polled for this study were males,
while 142 (47%) were females as displayed by
Figure 1.

female
47% male
53%
= male
' = female

Figure 1. Distribution of Participants by Gender

Also, 25 (15%) of the participants were
between the ages of 15 and 20, 75 (25%) were
between the ages of 21 and 30, 82 (27%) were

Above 50yrs
13%

|
41 —50yrs ,
20%

—

o

31 -40yrs
27%

between the ages of 31 and 40, 61 (20%) were
between the ages of 41 and 50, and 37 were over
the age of 50 (see Figure 2 below).

15— 20yrs
15%

= 15— 20yrs
= 21-30yrs
= 31 -40yrs
21 - 30yrs
25% 41 - 50yrs

= Above 50yrs

Figure 2. Distribution of Participants by Age



Also, 63 (21%) had no formal education; 56 HND; 49 (16%) had completed a B.Sc.; and 106
(19%) had only completed SSCE; 13 (4%) had (35%) had completed a Postgraduate Degree as
completed an OND; 13 (4%) had completed an shown in Figure 3 below.

No formal
education

( = SSCE
. = OND
\ Ssce| *HND

Postgraduate

36% = No formal education

—

19% = B.Sc.

l‘ ‘ = Postgraduate

B.Sc. HND OND
16% 4% 4%

Figure 3. Distribution of Participants by Educational Status

Furthermore, Figure 4 below revealed that 98 self-employed, 21 (7%) were jobless, and 44
(33%) of them were employed, 137 (46%) were (15%) were students.

Student
15%

Employed

Unemployed o
7% - 32%

= Employed

‘ = Self Employed

’ = Unemployed
’ Student

Self Employed
46%

Figure 4. Distribution of Respondents by Occupational Status

Response to Research Question The repll.es of the par.t|C|pants were submitted
to item-by-item analysis of mean. The means

obtained for the sub items were further subjected
to grand mean for each of the main items, while
a cut-off score of 2.50 was used as the baseline
for determining participants’ responses, given

What are the health consequences of the
Covid-19 lockdown for residents of Kwara
State’s llorin South Local Government Area?



that the questionnaire contained 6 main items
with each having 3 sub-items structured in a
four-response-type. As a result, things with
grand mean scores equal to or greater than 2.50
were affirmed as Covid-19 implications
encountered by inhabitants of llorin South Local
Government Area of Kwara State, while items
with mean values less than 2.50 were remarked
otherwise.

As seen in Tablel and figure 5 below, locals
agreed with the first to fourth items, implying

that the residents of Illorin South Local
Government Area in Kwara State experienced an
increase in substance usage, sadness, anxiety,
and loneliness as a result of the Covid-19
lockdown. The citizens of llorin South Local
Government Area in Kwara State, however,
were not affected by obesity or changes in
nutritional patterns, hence they were rated 5th
and 6th.

Table 1. Health Consequences of Covid-19 lockdown on residents of llorin South Local Government Area of
Kwara State

S/N | Implications of Covid-19 Lockdown | Mean | S.D. | Rank | Remark
1 Loneliness 2.65 |2.36 |4" Affirmed
2 Anxiety 267 |262 |3 Affirmed
3 Depression 274 | 214 | 2™ Affirmed
4 Obesity 224 | 268 |6" Disaffirmed
5 Increase in Substance Use 3.14 2.84 | 1% Affirmed
6 Change in Nutritional Practices 2.47 2.16 | 5" Disaffirmed
3.5
3
g 2.5
S 2
§ L5 Loneliness
= 1
0.5 Anxiety
0
< 5 <\ \OQ -\\,* :.)7/ . Q,°’ .
(\é\& vS{\_\Q, Q&C’% 009 Q&\) Q@C& M Depression
N F® NES
) Q%‘) (\Q\OQ Obesity
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2
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Consequences of Lockdown

B Change in Nutritional Practices

Figure 5. Health Consequences of Covid-19 Lockdown on Residents

Hypotheses Testing

Hol: The health consequences of Covid-19
lockdown on people of llorin South Local
Government Area in Kwara State are not
significantly different based on gender.

T-test results showed that when computing at
the 0.05 alpha level, the t-value 3.789 is
produced with a p-value of 0.022. The null
hypothesis one is rejected since the p-value of
0.022 is less than the 0.05 criterion of
significance. As a result, there was a statistically



significant difference in the health effects of
Covid-19 lockdown on residents of Kwara
State’s llorin South Local Government Area (t
298 = 3.78, p>0.05). It was discovered that

female inhabitants (with a mean score of 49.58)
were more vulnerable to health issues than male
ones (having mean score 45.97). These are
shown in Table 2 below.

Table 2: T-test Statistics Demonstrating the Health Consequences of Covid-19 Lockdown on People of Kwara
State’s llorin South Local Government Area based on Gender

Gender | No | Mean |S.D. | Df | t-value | Sig Remark
Male 158 | 4597 [8.92 |- - - -

- - - - 298 | 3.789 | 0.022 | Not Rejected
Female | 142 | 49.58 741 | - - - -

*Insignificance at p>0.05

Ho2: There is no substantial difference in the
health consequences of Covid-19 lockdown on
people of Kwara State’s llorin South Local
Government Area based on their age.

When computed at the 0.05 alpha level, the F-
value 13.725 was obtained with a p-value 0.00,
as shown in Table 3a. The null hypothesis two

was rejected since the obtained p-value of 0.00
was less than the 0.05 criterion of significance.
This revealed that the health effects of Covid-19
shutdown on people of llorin South Local
Government Area in Kwara State differed
significantly depending on their age (F 4, 295 =
13.725, p0.05).

Table 3a. ANOVA Summary Statistics of the Differences in the Health Consequences of Covid-19 Lockdown
on Residents of llorin South Local Government Area of Kwara State by Age

Ages Sum of Squares | Df Mean Square | F Sig.
Between Groups | 3324.969 4 831.242 13.725 | .000
Within Groups | 17866.667 295 | 60.565 - -
Total 21191.637 299 | - - -

*Significance at p<0.05

Following the discovery of a substantial
difference between the means, additional tests
were conducted on other combinations of means
to determine where the discrepancy arose.
Duncan’s Post Hoc technique was used to run
the test at a 0.05 alpha level. The Post Hoc
procedure is a statistical method for determining
which of the several groups made a difference.

Table 3b displayed below demonstrated that
residents in the 15-20-year age bracket

contributed the most to the difference in Table
3a, followed by those in the 31-40 years age
bracket; 21-30 year age bracket; and above 50
year age bracket, while residents in the 41-50
year age bracket had the least health
consequences. This means that inhabitants in the
llorin South Local Government Area of Kwara
State who were 15 to 20 years old and 31 to 40
years old were more affected by the Covid-19
Lockdown.

Table 3b. Duncan’s Post Hoc Pair-Wise Comparisons Showing the Difference in the Health Implications of
Covid-19 Lockdown on Residents of llorin South Local Government Area of Kwara State Based on Age

Age N | Subset for alpha = 0.05
1 2 3
41-50 yrs 61 |43.2131 | - -
Above 50 yrs | 37 | 44.5405 | - -
21-30 yrs 75 |- 47.0000 | -




31-40 yrs 82 |- - 50.2195
15-20 yrs 45 | - - 52.8000
Sig. - 372 .099 .084

Means for groups in homogeneous subsets are
displayed.

1. Uses Harmonic Mean Sample Size =
54.842.

2. The group sizes are unequal. The harmonic
mean of the group sizes is used. Type | error
levels are not guaranteed.

Ho3: The health effects of Covid-19
lockdown on people of llorin South Local
Government Area in Kwara State are unaffected
by their educational status.

When computed at the 0.05 alpha level, the F-
value 7.956 was obtained with a p-value 0.00, as
shown in Table 4a. The null hypothesis three
was rejected since the obtained p-value of 0.00
was less than the 0.05 criterion of significance.
This revealed that the health consequences of
Covid-19 lockdown on people of llorin South
Local Government Area in Kwara State differed
significantly depending on educational status (F
5, 294 = 7.956, p0.05).

Table 4a. ANOVA Summary Statistics of Differences in the Health Consequences of Covid-19 Lockdown on
Residents of Ilorin South Local Government Area of Kwara State Based on Educational Status

Educational Status | Sum of Squares | Df | Mean Square | F Sig.
Between Groups 2525.597 5 505.119 7.956 | .000
Within Groups 18666.040 294 | 63.490 - -
Total 21191.637 299 | - - -

Following the discovery of a substantial
difference between the means, Duncan’s Post
Hoc test at a 0.05 alpha level, showed where the
differences existed. Residents who were OND
holders, followed by postgraduates and BSc.
holders, contributed to the difference noted in
Table 4a, whereas residents who were SSCE
holders, those with no formal education, and

HND holders had the least health implications of
the Covid-19 Lockdown in llorin South Local
Government Area of Kwara State. In llorin
South Local Government Area of Kwara State,
residents with OND, Postgraduates, and B.Sc.
educational status were disproportionately
affected by the Covid-19 Lockdown’s health
consequences as shown in Table 4b.

Table 4b. Duncan’s Post Hoc Pair-wise Comparisons Revealing the Impact of Covid-19 Lockout on People of
llorin South Local Government Area, Kwara State, based on Educational Status

Educational Status | N Subset for alpha = 0.05
1 2 3 4
SSCE 56 43.3929 | - - -
No formal education | 63 45.2063 | - - -
HND 13 46.5385 | - - -
BSc. 49 - 48.9796 | - -
Postgraduate 106 | - - 50.5189 | -
OND 13 - - - 51.1538
Sig. - .169 .097 .080 .343

Means for groups in homogeneous subsets are

displayed:

10

1. Uses Harmonic Mean Sample Size

27.597.



2. The group sizes are unequal. The harmonic
mean of the group sizes is used. Type I error
levels are not guaranteed.

Ho4: The health effects of Covid-19
lockdown on people of llorin South Local
Government Area in Kwara State are unaffected
by their occupational position.

When computed at the 0.05 alpha level, the F-
value 22.041 was obtained with a p-value 0.00,

as shown in Table 5a. The null hypothesis four
was rejected since the obtained p-value of 0.00
was less than the 0.05 criterion of significance.
This revealed that the health effects of Covid-19
lockdown on people of llorin South Local
Government Area in Kwara State differed
significantly depending on employment position
(F 3, 296 = 22.041, p0.05).

Table 5a. ANOVA Summary Statistics of Differences in the Health Consequences of Covid-19 Lockdown on
Residents of llorin South Local Government Area of Kwara State Based on Occupational Status

Occupational Status | Sum of Squares | Df | Mean Square | F Sig.
Between Groups 3869.612 3 1289.871 22.041 | .000
Within Groups 17322.025 296 | 58.520 - -
Total 21191.637 299 | - - -

Duncan’s Post Hoc test revealed that residents
who were unemployed, students, and self-
employed contributed to the disparity indicated
in Table 5a, whereas residents who were
working had the least health repercussions of the
Covid-19 lockdown in llorin South Local

Government Area of Kwara State. As a result,
persons in llorin South Local Government Area
of Kwara State who were unemployed, students,
or self-employed suffered severe health
consequences as a result of the Covid-19
lockdown. This is shown in table 5b below.

Table 5b. Duncan’s Post Hoc Pair-wise Comparisons Revealing the Impact of Covid-19 Lockdown on People
of llorin South Local Government Area, Kwara State, based on Occupational Status

Occupation Status | N Subset for alpha = 0.05
1 2

Employed 137 | 43.7664 | -

Self Employed 98 - 50.7347

Student 44 - 51.2045

Unemployed 21 - 51.5238

Sig. - 1.000 .647

Means for groups in homogeneous subsets are
displayed.
1. Uses Harmonic Mean Sample Size =
45.532.
2. The group sizes are unequal. The harmonic
mean of the group sizes is used. Type I error
levels are not guaranteed.

Discussion of the Results

The residents of Illorin South Local
Government Area of Kwara State experienced
an increase in substance use, depression,

1"

anxiety, and loneliness because of the Covid-19
lockdown, according to the findings of this
study, while obesity and changes in nutritional
practices were not experienced by the residents
of lorin South Local Government Area of
Kwara State. This means that many inhabitants
were lonely and isolated from family and
friends, as well as social activities, § throughout
the Covid-19 lockdown, causing them to be
terrified and panicked for no cause. They were
dissatisfied, depressed, easily frustrated, and
lacked self-confidence. As a result, many



inhabitants turned to drug abuse, such as
drinking and smoking, to manage their emotions
and maintain psychosocial stability. These data
support [30] assertion that the Covid-19
epidemic and lockdown had caused dread and
anxiety over the world. For children,
adolescents, and adults, this phenomena has had
both short- and long-term psychosocial and
mental health consequences. [31] corroborates
this study by reporting that findings of their
national survey carried out during the lockdown
in Nigeria revealed that the pandemic threatened
the livelihood and mental health of at least, 76
per cent of Nigerians. Also [10] reported that in
their study among Nigerians, nearly all
Nigerians studied indicated mental health
symptoms (500, or 89.9 percent). About half of
Nigerians (44.9%) reported feeling anxious or
worried (47.1 percent). Nearly one-third
reported feeling frustrated (31.7 percent).
Almost two-thirds (59.2%) of those surveyed
were bored during the lockdown, while nearly
one-sixth (18.5%) were angry. The study by [32]
is also in agreement with the findings of the
present study. [32] reported that 66.9% of the
523 respondents studied reportedly suffered
from distress during the pandemic. However, in
the study of [33] looking at factors associated
with psychological distress among Filipinos
during the coronavirus pandemic, most of the
respondents studied did not feel distressed due to
Covid-19. This was attributed to the
religiousness, low level of education and living
in a particular area (Mindanao). Also, a higher
percentage of respondents (63.5%) in a study
carried out by [34], respondents did not suffer
any distress due to the pandemic. It was also
reported by [35] al in their study among
Myanmar residents that 62.6% of the
respondents suffered psychological distress
because of the Covid-19 pandemic

Residents in Kwara State’s llorin South Local
Government Area, on the other hand, did not
suffer from obesity or a change in eating habits.
This means that inhabitants of Kwara State’s
llorin South Local Government Area did not
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gain weight, that they engaged in physical
activities, and that they did not eat a lot of junk
food during the Covid-19 lockdown, even if they
wanted to. This finding contradicts [11], who
claimed that due to the Covid-19 pandemic,
children, despite being less directly affected by
the illness, are paying a high price for the crisis’
indirect impacts, such as poor diet, especially
among vulnerable communities. Ina similar line,
[36] discovered that following Covid-19 during
lockdown, children with obesity had less
exercise time and more screen and sleeping time.
Also contradicting this study’s finding is the
study of [19] among university students, which
revealed that almost half of the surveyed
individuals had been consuming sweet drinks for
more than once daily and more than half of the
respondents reported frequent consumption of
fast food, instant food, confections, and salty
snacks in daily or weekly basis, but only a
quarter reported consuming vegetables and fruits
daily during the lockdown. This was deemed
alarming as consumption of sugary drinks is
highly associated with increased risk of obesity.

The results of this study also revealed that the
health effects of Covid-19 lockdown on people
of llorin South Local Government Area in
Kwara State differed statistically significantly
by gender, age, -educational status, and
occupation. The study by [37] among Filipino
healthcare workers showed that anxiety
experienced by participants during the pandemic
differed by gender, age, marital status, living
status, occupation, work premises and
availability of mental health services, while the
psychological  distress  experienced by
participants in [35] study also differed by
occupation, age, religion and educational status,
there was however no statistical difference based
on gender among the residents of Myanmar
studied. In the present study, there was a
disparity in the health effects of Covid-19
lockdown between male and female residents. It
was revealed that females were more vulnerable
to health effects than males during the Covid-19
lockdown in Kwara State’s llorin South Local



Government Area. This is an established
occurence, one that had been reported by
previous studies. For example, the findings of
[38] supports the present findings. The authors
[38] reported that Women had 1.19 times higher
odds to exhibit anxiety symptoms than men.
Also, [32] found that the percentage of females
with severe distress (21.7%) was two times
higher than that of males (10.7%). [39] study
across 13 countries to study psychological
distress among adult population also showed that
Women had 30% higher odds of having reported
psychological distress. The current findings of
the present study among residents of llorin South
can be attributed to the fact that male children in
area studied are more educated than female
children, and so majority of the males are
literate. The males may have become more
knowledgeable and well-informed about issues
related to Covid-19 lockdown and how to deal
with them as a result of their education, hence
stand a better chance of being less distressed as
a result of knowing what to expect and how to
prevent the disease.

In contrast however, the findings of [40]
revealed that a higher proportion of male
healthworkers had anxiety symptoms than
female healthworkers studied. The work of [37]
among health care workers also revealed that
females had lower odds of having severe anxiety
symptoms than males. However, when
categorizing anxiety, [37] reported that the
prevalence of moderate anxiety was higher in
females, unlike males whose anxiety was mild.
This was attributed to the fact that most nurses
are females, and the anxiety symptoms were
heightened among nurses probably because they
were always in close contacts with the patients
who had covid-19. However, in an interesting
turn of events, [37] reported higher proportions
of males with severe depressive symptoms than
females among the health workers studied. The
present study also contradicts the findings of
[22], who found that both boys and girls were
affected equally by Covid-19 lockdown in terms
of mental health.
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Furthermore, the outcomes of this study
revealed that the health effects of Covid-19
lockdown on people of llorin South Local
Government Area in Kwara State differed
significantly depending on their age. This
indicated that residents of various ages were
influenced differently by the Covid-19
lockdown. Residents in llorin South Local
Government Area of Kwara State who were 15
— 20 years old and 31 — 40 years old had
significant health consequences as a result of the
Covid -19 Lockdown. [24] found that age is an
important factor for many activities (i.e.,
physical activity requirement) that could reduce
residents’ obesity risk, and that it may
disproportionately affect residents’ activity
patterns and weight status during the lockdown
period. This discovery could be due to the fact
that people between the ages of 15-20 were
isolated from their friends and peers; they had no
one with whom to relate and share their
experiences, making them vulnerable to mental
breakdown. Also, [37] reported that higher age
groups had higher odds of having severe anxiety
symptoms than those aged less than 25 years
among the studied participants. [39] work
revealed that based on age, 19.59.6% of
participants whose age lies under 30 years were
distressed, 58.7% of 30-45 years, and 76.8% of
age above 45 years had a similar response. This
is however in contrast with the study of [40]
where specifically being in the age groups, < 25
and 41-60 is statistically associated with a
higher prevalence of anxiety and depression
among healthcare workers in the study.

Furthermore, the findings of this study
revealed that there was a significant difference
in the health consequences of Covid-19
lockdown on residents of llorin South Local
Government Area of Kwara State based on
educational status, with residents with OND,
Postgraduates, and B.Sc. educational status
experiencing more of the health consequences of
Covid-19 Lockdown in llorin South Local
Government Area of Kwara State. This finding
supports [41], who found that people were



affected by the virus’s transmission regardless of
their educational status, demonstrating that
people’s dread of the virus’s unknown origin can
lead to mental illnesses. According to the
findings, most first-degree holders were either
waiting for their compulsory national service
call-up letters before the lockdown or were sent
back from the orientation camps due to the
lockdown or were job seekers; thus, they had
low self-esteem, as did postgraduate and OND
degree holders, some of whom had no source of
income. This gang was thrown into a world of
uncertainty, with little or no money, as a result
of the lockdown. From the study of [35] among
Myanmar residents, results revealed that the
prevalence of distress was highest among those
with middle school and lower level of education
(91.3%), which was followed by high school
level (79.1%), vocational school (61%), and
graduate/post-graduate level of education
(56.2%, p<0.001). In [39] study among adult
population across 13 countries,it was reported
that those with tertiary education were less likely
to report psychological distress compared to
those with lower educational attainment who had
an increased risk of developing psychological
distress

Furthermore, the findings of this study
revealed that the health consequences of Covid-
19 lockdown on people of llorin South Local
Government Area in Kwara State differed
significantly depending on their occupational
position. Residents in the llorin South Local
Government Area of Kwara State who were
unemployed, students, or self-employed
suffered significant health consequences as a
result of the Covid-19 shutdown. This
conclusion contradicts [25] report, which
concluded that occupational position had no
significant impact on mental health during the
Covid-19 epidemic. However, the current data
revealed that individuals who were employed
were able to deal effectively since they had
money in their bank accounts and were earning
money, however modest, at every chance. The
increased stress and low self-esteem of the
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unemployed could be explained by their failure
to meet their fundamental daily requirements,
particularly ~ food, during the pandemic
lockdown. This could put them at a higher risk
of having a serious mental breakdown. [37]
revealed that among the health workers studied,
there were higher proportions of doctors with
anxiety symptoms than nurses, but the doctors
mostly had mild anxiety while the nurses
suffered moderate anxiety symptoms. However,
there were lower proportions of doctors with
depressive symptoms than nurses [37]. Based on
occupational status, [39]’s worked revealed that
the prevalence of distress was higher among
non-healthcare personnel (67.4%) than those
who are healthcare personnel (45.5%). The study
of [42] across 31 countries however revealed
that occupation was not associated with the
anxiety and depression after adjusting all the
demographic factors in the logistic regression
model. The work of [40] too revealed no
statistical ~ difference  in  psychological
consequences based on occupation.

Conclusion

It was concluded as a result of the findings of
this study that residents of llorin South Local
Government Area in Kwara have reported an
increase in substance use, loneliness, sadness,
and anxiety as a result of the Covid-19
lockdown; the female residents of Kwara State’s
llorin South Local Government Area were more
affected by Covid-19 lockdown than the male
citizens; the Covid-19 Lockdown had a negative
impact on the health of both children and adults
in the llorin South Local Government Area of
Kwara State; residents of the Ilorin South Local
Government Area of Kwara State who have a
BSc, MSc, or OND have been particularly
affected by the Covid-19 shutdown and that
Covid-19 lockdown had a greater impact on the
health of students, the unemployed, and the self-
employed in llorin South Local Government
Area of Kwara State.

Given that the Covid-19 lockdown has been
relaxed since August 2020, and that the



pandemic is still prevalent as people are being
reported to be infected on a daily basis by
NCDC, another lockdown is possible, it was
therefore suggested based on the conclusions
that health educators should inform people about
the dangers of using hard drugs and alcohol to
stabilize or keep themselves company during the
lockdown via radio jingles, television, and social
media, among other outlets; Governance
frameworks for female residents should be put in
place to address mental health literacy, Covid-19
lockdown difficulties, and coping techniques in
the event of another lockdown; telemedicine
should be used to deliver high-quality healthcare
to teenagers and adults while preserving the
practice of physical separation to prevent the
transmission of diseases during the lockdown; in
the event of another lockdown, people should try
to keep active by engaging in and occupying
themselves with acquiring new digital skills to
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