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Abstract   

Background: COVID-19 pandemic has been reported to have psychological effects on various aspects of human life 
and segments of society. The study aimed to assess COVID-19 pandemic stress during and after lockdown among 

health sciences students at a private university in South-West, Nigeria. 

Method: A descriptive, cross-sectional web-based research was conducted in a private teaching hospital of a private 
university using a simple random sampling technique. The study instrument was a self-structured questionnaire 
containing sociodemographic details and questions adapted from the validated Perceived Stress Scale (PSS) by 
Sheldon Cohen regarding lectures during and after COVID-19 lockdown. Data were analyzed with the aid of SPSS 
version 26 software. 

Results: A total of 220 respondents were included in the study, with a mean age of 22.08±2.996. Most of the 
respondents were females (157, 71.4%) in their 4th-year level (37%). The participants had a high level of stress during 
(46.8%) COVID-19 lockdown than after the lockdown (29.1%), and statistical significance was observed between the 
perceived stress level during and after the COVID-19 lockdown (McNemar-Bowker’s value = 29.322, P =<0.001) at 
P<0.05. The female gender (B = 2.432, P = 0.03) and the respondents in 3rd year (B = -4.178, P = 0.035) had 
moderate stress during COVID-19 lockdown at P < 0.05. After the COVID-19 lockdown, the respondents in their 5th 
year had both moderate (B = -1.73, P = 0.022) and high (B = -2.08, P = 0.026) stress at p<0.05 respectively. The 
respondents of age groups 17-20 years (B = 3.28, P = 0.04) and 21-24 years (B = 2.93, P = 0.046) also had high 
stress at P <0.05 after the lockdown. Most respondents suggested reducing online lecture loads and lockdown in 
school as ways the university can help students cope with stress in case of repeat pandemic outbreaks in the future. 

Conclusion: This study concludes that the health science students experienced a high level of stress during the 
COVID-19 lockdown and moderate stress level after the lockdown was eased. 

Keywords: COVID-19 Pandemic, Online Classes, Perceived Stress Level, Private University, Health Sciences 

Students, Lockdown, Nigeria 
 

 

Background  
The 2019 corona virus disease (COVID-19), a highly infectious 

disease caused by severe acute respiratory syndrome 

Coronavirus 2 (SARS-CoV-2), was first reported in Wuhan, 

Hubei province, China in December 2019 [1,2]. It was declared 

an international public health emergency on January 30, 2020, 

by the World Health Organization (WHO) and has been said to 

have affected over 210 countries, including Nigeria [3,4]. There  

 

 

have been about 40 million confirmed cases of COVID-19, with 

1.1 million deaths across the world as of October 18, 2020 [4]. 

Having declared COVID-19 a global pandemic, many 

countries, including Nigeria, came up with strict precautions on 

their citizens in an attempt to control the spread; these include 

the closure of schools and other public places of aggregation, 

termination of public gatherings, imposition of travel bans and 

curfews, and compulsory quarantine of people who have come 

into contact with the infected people [5-9]. The pandemic and 

the measures taken to halt its spread stressed people from all 

walks of life, and the students were not exempt [10,11]. 

Relatively high rates of anxiety, depression, post-traumatic 
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stress disorder, psychological distress, and stress were reported 

in the general population during the COVID-19 pandemic in 

eight countries [12]. The stress levels of general populations, 

including office employees, daily wagers, health care providers, 

and the students (especially the health sciences students), have 

indeed been elevated due to the present pandemic, as is evident 

from various local and international studies which have been 

carried out to assess the mental impact and study the related 

diverse factors of the COVID-19 pandemic [13].  

    Most public tertiary education institutions opted for a 

complete shutdown of all learning activities, but the private 

ones opted for virtual/online learning to engage their students 

during the pandemic while in the confine of their homes. In a 

short period, these students at private universities, especially 

health sciences students, had to adjust to new living 

circumstances and adapt to online learning platforms, 

particularly in courses that require high levels of interaction and 

hands-on experiences such as practicums and laboratory 

performance that were not initially designed for online delivery. 

They face many difficulties because they depend solely on 

gaining their learning experience both in the lecture theatres and 

at the bedside; this has been severely compromised due to the 

closure of the medical schools [13]. The sudden isolation and 

social distancing are projected to significantly affect the mental 

health of these health sciences students as they are removed 

from their extracurricular activities, feel less connected with 

their friends, hobbies and uncertain about their future, their 

health, and that of their friends and relatives [16]. 

Misinformation about the pandemic circulating online and 

social media may also contribute immensely to stress among 

these students and their friends [17-19].  

    The response of health care students to such critical situations 

may vary from self-contained anxiety to suicidal attempts [14]. 

Reduced social interaction and interpersonal relationships may 

also occur as a result of loneliness [15]. While several studies 

have reported a high level of academic stress among students 

receiving face-to-face class lectures [20], there is a need to 

assess the likelihood of COVID-19 pandemic stress on students 

at private universities that continued learning activities during 

the total lockdown. This study assessed the level of perceived 

stress during and after the COVID-19 lockdown among Health 

Sciences students of a private teaching hospital, Iwo, Nigeria. 

 

Method  

Design and setting  
A web-based descriptive, cross-sectional research design was 

used to assess COVID-19 Pandemic Stress during and after 

lockdown among Health Sciences Students of Bowen 

University, Iwo at Bowen University Teaching Hospital, the 

teaching hospital of Bowen University, located at Ogbomosho, 

Nigeria. The teaching hospital has over 400 bed capacity with a 

multidisciplinary facility, over 800 staff and students’ facility, 

50,000 outpatients, and 10,000 patients with specialties in 

family medicine, community health, accident and emergency, 

nursing services, intensive care, pediatrics, general surgery, 

dentistry, anatomical pathology among others. 

 

Target population     

A total of 412 undergraduate health sciences students studying 

in the teaching hospital were in the 3rd year (300 level) to 6th 

year (600 level) at the time of the study. The population 

comprised 227 medical students, 132 nursing students, and 53 

physiotherapy students. 

 

Sample size  
The sample size was calculated using Taro Yamene (1967) 

formula; (n) = N÷[1+N(e2)]; N = 412 and e= 0.05 (assumed 

error). The final sample size was calculated to 220 after adding 

10% non-response rate.  

 

Sampling techniques  
A simple random sampling method was used in this study. The 

students were all informed about the study on their various 

WhatsApp groups through their class representatives and group 

administrators. Those interested in participating in the study 

were asked to send private WhatsApp messages to the 

researcher. All those who consented were contacted to be added 

to another WhatsApp group with more details about the study. 

  

Inclusion and Exclusion Criteria  
Undergraduate’s students of 3rd, 4th, 5th and 6th batches, both 

gender of nursing, medicine and physiotherapy in the College of 

Health Sciences of Bowen University who had spent at least 

one semester at Bowen University Teaching hospital before the 

COVID-19 pandemic lockdown who were willing to participate 

in the study were included. In contrast, those who were not 

willing to participate were excluded. Also, the medical and 

physiotherapy students posted at Ejigbo, the annex of the 

teaching hospital, were excluded.  

 

The instrument for Data collection  
The research instrument used for data collection was a self-

structured questionnaire containing the following four sections:  

Section A: Sociodemographic data: containing 10 Items which 

include age, gender, department, year in school, religion, 

monthly allowance in school, monthly allowance during 

COVID-19 lockdown. 

Section B and C: Perceived Stress Scale (PSS): A standardized 

instrument developed by Sheldon Cohen (1983). The PSS 

consists of 10 questions, each adapted to assess the level of 

perceived stress during and after COVID-19 lockdown among 

respondents in this study.  

Section D: This is a blank space for the respondents to fill in 

their recommendations to the University management on how to 

help cope with possible stress in case of another future 

pandemic or similar COVID-19 lockdown. 

 

Validity and Reliability of Instrument  
The questionnaire was written in English language and was read 

through and approved by the experts from the nursing 

departmental board of Bowen University to ensure clarity and 

easy comprehension. A pilot study was also used to validate 

that the questionnaire was tested among 30 medical and nursing 

students (not included in the study). The Cronbach's alpha was 

used to assess the reliability of the questionnaire and was found 

to be 0.86. 

 

Dependent variable  
The Perceived Stress Scale (PSS) consists of 10 questions, each 

adapted to assess the level of perceived stress during and after 
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COVID-19 lockdown among respondents in this study. The 

respondents were asked how often they had felt a particular 

sensation during and after the lockdown. A 5-point Likert scale 

(ranging from 0 ="never" to 4 ="very often") was used to grade 

the levels of perceived stress. The global PSS score ranges from 

0 to 40, with higher scores indicating higher levels of perceived 

stress. A score ranging from 0–13 would be considered low 

stress; a score between 14 and 26 represents moderate stress. A 

score ranging from 27-40 represents a high level of perceived 

stress. There is a norm table for the PSS-10 item inventory”. 

 

Independent variables  
The age of the participants is categorized as "17-20 years", "21-

24 years", "25-28 years," and "29-32 years". Their gender is 

recorded as "Male" and "Female". The religion of participants 

has been categorized into "Christianity" and "Islam". The 

department of participants which refers to their course of study 

was categorized as "Medicine", "Nursing" and "Physiotherapy". 

The year of study of the respondents referred to as levels in this 

study was categorized as "3rd year ", "4th year ", "5th year," 

and "6th year". The monthly allowance of the respondents 

before COVID-19 lockdown was classified as "5000-15000", 

"16000-30000", "31000-50000", and " 51000-80000" in naira. 

During the COVID-19 lockdown, the monthly allowance of the 

participants was categorized in naira as " Zero (0)", "200-4000", 

"4100-15000", "16000-40000", "41000-60000" and " 61000-

80000". Where the participants lived during the COVID-19 

lockdown is categorized as "Alone", "With friends", "With 

parents", "With relatives," and "With sister". How often the 

participants read news online about COVID-19 is categorized as 

"Always", "Sometimes", "Rarely", and "Never". The platform 

with which the respondents received online lectures during the 

COVID-19 lockdown was categorized as "WhatsApp", "Zoom", 

"Zoom, Google meet", " Zoom, Google meet, WhatsApp", " 

Zoom, WhatsApp",  " Zoom, Google meet, Google classroom" 

and " Telegram". 

 

Statistical  analysis     
Data collected were analyzed using the IBM Statistical Product 

and Service Solutions (SPSS) Windows version 26. Descriptive 

statistics were presented in tables as mean, frequencies, and 

percentages. Inferential statistics including multivariate logistic 

regression to ascertain the relationship between the 

sociodemographic factors and the perceived stress scale (PSS) 

during and after COVID-19 lockdown. In contrast, McNemar-

Bowker was used to test the difference between the perceived 

stress before and after COVID-19 lockdown was carried out 

using statistical significance at a p-value less than 0.05. 

 

Results  
Sociodemographic characteristics  

A total of 220 respondents were included in the study, with a 

mean age of 22.08±2.996 (mean± SD) ranging from the lowest 

age of 17 years to the highest age of 32 years (Table 1). Most of 

the respondents were females (157, 71.4%), in their 4th year 

(37%) who lived with their parents during the COVID-

19lockdown (88.2%), received 21,000 to 30,000 naira (31.8%) 

as monthly allowance before COVID-19 lockdown but nothing 

(37.3%) during the lockdown, and received their online lectures 

via (92, 41.8%) (Table1). 

Table 1: Sociodemographic data of respondents (n=220) 

Variables  N(%) 

Age (Mean Age±SD = 22.08±2.996, Min= 17, 

Max =32) 

 

 17-20years  82 (37.3) 

 21-24years 94 (42.7) 

 25-28years 34 (15.5) 

 29-32years 10 (4.5) 

Gender  

Male 63 (28.6) 

Female 157 (71.4) 

Department  

Medicine 82 (37.3) 

Nursing 95 (43.2) 

Physiotherapy 43 (19.5) 

Year in School  

3rd 42 (19.1) 

4th 77 (35) 

5th 70 (31.8) 

6th 31 (14.1) 

Religion  

Christianity 214 (97.3) 

Islam 6 (2.7) 

Monthly allowance in school  

5000-15000 18 (8.2) 

16000-30000 110 (50) 

31000-50000 72 (32.7) 

51000-80000 20 (9.1) 

Monthly allowance during COVID-19 

lockdown 

 

Zero (0) 83 (37.7) 

200-4000 22 (10) 

4100-15000 80 (58.4) 

16000-40000 28 (12.7) 

41000-60000 5 (2.3) 

61000-80000 2 (0.9) 

Where did you live during the COVID-19 

period 

 

Alone 2 (0.9) 

With friends 9 (4.1) 

With parents 194 (88.2) 

With relatives  13 (5.9) 

With sister 2 (0.9) 

How Often did you read about COVID-19 

news online during the lockdown? 

 

Always 97 (44.1) 

Sometimes 93 (42.3) 

Rarely 26 (11.8) 

Never 4 (1.8) 

Which platform was used for an online lecture 

during the lockdown 

 

WhatsApp 11 (5) 

Zoom 92 (41.8) 

Zoom, Google meet 8 (3.6) 

Zoom, Google meet, WhatsApp 61 (27.7) 

Zoom, WhatsApp 42 (19.1) 

Zoom, WhatsApp, Google classroom 4 (1.9) 

Telegram 2 (1) 
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Perceived stress among health sciences students during the 

COVID-19 lockdown and after COVID-19 resumption  
The results showed that during the lockdown, been upset 

because of the unexpected changes in studies from face-to-face  

to online (Mean, SD = 3.10, 0.87) ranked the highest level of 

perceived stress during COVID-19 among the health sciences 

students at Bowen University (Table 2). Table 3 shows that 

after COVID-19 resumption, the highest perceived stress was: 

how often they were able to control irritations in their life  

(Mean, SD = 2.34, 1.04); how often they felt confident about  

their ability to handle various personal problems and challenges 

(Mean, SD = 2.30, 1.05);   and how often the students felt that 

they could not cope with all the things that they had to do 

(Mean, SD = 2.30, 1.05), respectively. Of the respondents, 

34.5% sometimes was able to control irritations in their life, 

39.1% felt confident about their ability to handle various 

personal problems and challenges after COVID-19 resumption, 

while 22.3% were angered because of things they could not 

control as it relates to the pandemic and their studies.   
 
 

Table 2: Perceived stress among health sciences students during the COVID-19 lockdown (n=220) 

Variables 

 

Mean 

(SD) 

Very 

Often 

n (%) 

Often 

n (%) 

Sometimes  

n (%) 

Rarely  

n (%) 

Never  

n (%) 

During the COVID-19 Lockdown, how often did you feel upset 

because of unexpected changes in your studies from face to 

face to online 

3.10 (0.87) 85 (38.6) 80(36.4) 47(21.4) 7(3.2) 1(0.5) 

During the COVID-19 Lockdown, how often did you feel that 

you were unable to control the important things in your life 

2.77(0.99) 57(25.9) 83(37.7) 56(25.5) 20(9.1) 4(1.8) 

During the COVID-19 Lockdown, how often did you feel 

nervous and "stressed." 

2.83(0.98) 64(29.1) 75(34.1) 64(29.1) 13(5.9) 4(1.8) 

During the COVID-19 Lockdown, how often did you feel 

confident about your ability to handle various personal 

problems and challenges 

2.59(0.91) 37(16.9) 80(36.4) 81(36.8) 20(9.1) 2(0.9) 

During the COVID-19 Lockdown, how often did you feel that 

things were going your way 

2.39(1.12) 47(21.4) 45(20.5) 87(39.5) 30(13.6) 11(5) 

During the COVID-19 Lockdown, how often did you feel that 

you could not cope with all the things that you had to do 

2.61(1.04) 49(22.3) 73(33.2) 68(30.9) 23(10.5) 7(3.2) 

During the COVID-19 Lockdown, how often were you able to 

control irritations in your life? 

2.50(1.01) 44(20) 59(26.8) 84(38.2) 30(13.6) 3(1.4) 

During the COVID-19 Lockdown, how often did you feel that 

you were on top of things 

2.39(0.97) 29(13.2) 65(29.5) 88(40) 32(14.5) 6(2.7) 

During the COVID-19 Lockdown, how often were you angered 

because of things you could not control 

2.80(1.03) 67(30.5) 67(30.5) 65(29.5) 16(7.3) 5(2.3) 

 

Table 3: Perceived Stress among Health Sciences Students after the COVID-19 resumption (n=220) 

Variables 

 

Mean 

 (SD) 

 

Very 

Often 

(%) 

Often 

(%) 

Sometimes 

(%) 

Rarely 

(%) 

Never 

(%) 

After COVID-19 resumption, how often did you feel upset 

because of your studies that changed unexpectedly 

2.24(1.09) 31(14.1) 59(26.8) 73(33.2) 44(20.0) 13(6.0) 

After COVID-19 resumption, how often did you feel that you 

were unable to control the important things in your life 

2.14(1.06) 25(11.4) 52(23.7) 82(37.3) 49(22.3) 12(5.5) 

After COVID-19 resumption, how often did you feel nervous 

and "stressed." 

2.23(1.04) 25(11.4) 64(29.1) 76(34.6) 45(20.5

%) 

10(4.5

%) 

After COVID-19 resumption, how often did you feel confident 

about your ability to handle various personal problems and 

challenges.                                                             

2.30(1.05) 30(13.6) 61(27.7) 31(14.1) 86(39.1) 12(5.5) 

After COVID-19 resumption, how often did you feel that things 

were going your way? 

2.24(1.00) 24.9(10.9) 58(26.4

%) 

96(42.7%) 30(13.6) 12(5.5) 

After COVID-19 resumption, how often did you feel that you 

could not cope with all the things that you had to do. 

2.30(1.05) 21(9.5) 50(22.7) 82(37.3) 50(22.7) 17(7.7) 

After COVID-19 resumption, how often were you able to 

control irritations in your life. 

2.34(1.04) 29(13.2) 74(33.6) 76(34.5) 32(14.5) 9(4.1) 

After COVID-19 resumption, how often did you feel that you 

were on top of things. 

2.28(1.04) 29(13.2) 57(25.9) 89(40.4) 33(15.0) 12(5.5) 

After COVID-19 resumption, how often were you angered 

because of things you could not control. 

2.05(1.05) 21(9.5) 52(23.6) 82(37.3) 49(22.3) 16(7.3) 
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Level of perceived stress during COVID-19 lockdown and 

after COVID-19 resumption among health sciences students 
The results of the level of perceived stress during and after 

covid-19 lockdown among health sciences students of Bowen 

University shows that the highest proportion of the respondents 

(50%) perceived moderate stress, 46.8% perceived high stress, 

while 3.2% perceived low stress during the COVID-19 

pandemic (Figure 1). A high proportion of the respondents had 

perceived moderate stress after the COVID-19 lockdown 

(58.2%), while 12.7% had perceived low stress after the 

COVID-19 resumption (Figure 1). 

  

 

Figure 1: Level of Perceived Stress during COVID-19 Lockdown and after 

COVID-19 Resumption among Health Sciences Students 

 

The result further showed that the participants had a high level 

of stress during (46.8%) COVID-19 lockdown than after the 

lockdown (29.1%). The McNemar-Bowker’s test showed that 

there is a significant difference between the perceived stress 

level during and after the COVID-19 lockdown among the 

health sciences students at Bowen University (McNemar-

Bowker’s value = 29.322, p=<0.001) at p<0.05 (Table 4). 

 

Relationships between some demographic factors and 

Perceived stress level during COVID-19 lockdown and after 

COVID-19 resumption 

The result of multinomial regression of relationship between 

sociodemographic factors and perceived level of stress during 

covid-19 lockdown among the health sciences students of 

Bowen University (Table 5a) showed that the female gender (B 

= 2.432, p = 0.03) and the respondents in their 3rd year (B = -

4.178, p = 0.035) showed a statistical relationship with the 

moderate perceived stress during covid-19 lockdown at p< 0.05. 
After the COVID-19 lockdown, the results showed that the 

respondents in their 5th year showed statistical relationship with 

both moderate (B = -1.73, p = 0.022) and high (B = -2.08, p = 

0.026) perceived stress at p< 0.05 respectively (Table 5b). Also, 

the respondents of age groups 17-20 years (B = 3.28, p = 0.04) 

and 21-24 years (B = 2.93, p = 0.046) showed statistical 

relationship with high perceived stress at p<0.05 after the 

lockdown (Table 5b). 

 

Table 4: McNemar-Bowker's test of perceived stress scale during and after COVID-19 lockdown (n=220) 

 Level of stress Perceived Stress Scale During Lockdown  McNemar-Bowker Test; 

df; p-value  Low Stress 

(0-13) 

Moderate Stress 

(14-26) 

High Stress 

(27-40) 

Perceived 

Stress after 

Lockdown 

Low stress (0-13) 3(10.7) 13(46.4) 12(42.9) McNemar-Bowker test = 29.322 

df= 3 

p-value = <0.001* 

Moderate stress (14-26) 1(0.8) 79(61.7) 48(37.5) 

High stress (17-40) 3(4.7) 18(28.1) 43(67.2) 

 

Table 5a: Relationship between some demographic factors and perceived stress score during COVID-19 lockdown (n=220) 

Variables Categories  B SE Wald Sig. Exp(B) 95%CI for Exp(B) 

Lower -Upper 

 Moderate Stress (14-26)       

 Intercept 1.95 2.02 0.93 0.33   

Age 17 – 20 years 3.26 2.07 2.49 0.12 26.08 0.45-1500.45 

 21-24years 1.58 1.67 0.90 0.34 4.88 0.19-128.25 

 25-28years 0.30 1.77 0.03 0.87 1.35 0.04-43.68 

 29-32years 0b . . . . . -. 

Gender Female 2.43 1.12 4.73 0.03* 11.38 1.27-101.95 

 Male 0b . . . . .-. 

Department Medicine -0.22 1.56 0.02 0.88 0.80 0.04-16.77 

 Nursing -0.28 1.41 0.04 0.84 0.75 0.05-12.13 

 Physiotherapy 0b . . . . . -. 

Level 3rd -4.18 1.98 4.46 0.04* 0.02 0.0-0.74 

 4th -2.16 1.62 1.78 0.18 0.12 0.005- 2.76 

 5th -0.89 1.73 0.27 0.61 0.41 0.01-12.04 

 6th 0b . . . . .-. 

 High Stress (27-40)       

 Intercept 1.86 2 0.86 0.35   

Age 17 – 20 years 2.94 2.04 2.07 0.15 18.83 0.35-1027.38 

 21-24years 0.96 1.64 0.34 0.56 2.61 0.11- 64.91 

 25-28years 1.13 1.73 0.43 0.51 3.10 0.11-91.59 

 29-32years 0b . . . . .- . 
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Gender Female 1.78 1.11 2.58 0.11 5.92 0.68- 51.98 

 Male 0b . . . . . -. 

Department Medicine 0.14 1.54 0.01 0.93 1.15 0.06-23.64 

 Nursing -0.21 1.41 0.02 0.88 0.81 0.05-12.85 

 Physiotherapy 0b . . . . .-. 

Year in School 3rd -2.78 1.94 2.05 0.15 0.06 0.001-2.80 

 4th -1.83 1.59 1.32 0.25 0.16 0.007-3.64 

 5th -0.11 1.68 0.004 0.95 0.9 0.033-24.40 

 6th 0b . . . . .-. 

The reference category is Low Stress (0-13); b This parameter is set to zero because it is redundant; * means significant at p< 0.05 PSS: Perceived Stress Scale; SE: Standard Error 

  

Table 5b: Relationship between some demographic factors and perceived stress score after COVID-19 lockdown (n=220) 

Variables Categories  B SE Wald Sig. Exp(B) 95%CI for Exp(B) 

Lower -Upper 

 Moderate Stress (14-26)       

 Intercept 1.86 1.08 2.97 0.09   

Age 17 – 20 years 1.81 1.25 2.11 0.15 6.103 0.532-69.978 

 21-24years 1.83 1.09 2.80 0.09 6.209 0.731-52.729 

 25-28years 1.05 0.93 1.29 0.257 2.87 0.464-17.752 

 29-32years 0b . . . . .-. 

Gender Female -0.47 0.64 0.546 0.46 0.625 0.179-2.175 

 Male 0b . . . . .-. 

Department Medicine -1.10 0.80 1.92 0.166 0.332 0.07-1.58 

 Nursing 0.27 0.81 0.11 0.74 1.31 0.266-6.457 

 Physiotherapy 0b . . . . .-. 

Level 3rd -0.35 1.38 0.065 0.799 0.705 0.047-10.457 

 4th -0.74 0.83 0.784 0.376 0.479 0.094-2.443 

 5th -1.73 0.75 5.267 0.022* 0.177 0.04-0.777 

 6th 0b . . . . .-. 

 High Stress (27-40)       

 Intercept 0.04 1.48 0.001 0.977   

Age 17 – 20 years 3.28 1.6 4.238 0.04* 26.66 1.171-607.172 

 21-24years 2.93 1.47 3.979 0.046* 18.809 1.053-336.074 

 25-28years 1.68 1.37 1.506 0.22* 5.367 0.367-78.544 

 29-32years 0b . . . . .-. 

Gender Female -0.95 0.72 1.742 0.187 0.389 0.095-1.582 

 Male 0b . . . . .-. 

Department Medicine -1.09 0.90 1.466 0.226 0.335 0.057-1.966 

 Nursing 1.15 0.86 1.7 0.192 3.081 0.568-16.72 

 Physiotherapy 0b . . . . .-. 

Year in School 3rd -0.29 1.48 0.04 0.842 0.745 0.041-13.552 

 4th -0.86 1.00 0.742 0.389 0.422 0.059-3.003 

 5th -2.08 0.93 4.959 0.026* 0.125 0.02-0.78 

 6th 0b . . . . .-. 

The reference category is Low Stress (0-13); b This parameter is set to zero because it is redundant; * means significant at p< 0.05 PSS: Perceived Stress Scale; SE: Standard Error 

 

 

Recommendations to university on how to help health 

sciences students cope with stress  
Table 6 shows that the highest proportion of recommendations 

reported by the health sciences students was to reduce lecture 

load during online class 19.1%, while 16.4% had no 

recommendation in case of another pandemic or COVID-19 

lockdown.  
 

Discussion 

The literature has reported that the COVID-19 pandemic has 

significantly affected the mental health and occupation of the 

population worldwide [21, 22]. The prevalence of depression 

and anxiety has been reported to be up to 44% in developing 

countries, while a prevalence of 66.5% was reported in a survey 

done on health sciences students of Europe and the English-

speaking regions outside North America [23, 24]. Stress, 

whether moderate or high, is very prevalent in health sciences 

students, which may not be unconnected to huge workload, long 

practical hours, and other academic stress, which pose a greater 

risk of physical and mental health issues to them than their 

counterparts in other fields [25, 26, 27].   
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Table 6: Recommendations to University on how to help 

Health Sciences Students cope with stress in case of another 

pandemic 

Recommendations N= 220 (%) 

Reduce Frequency of Online Lectures 42 (19.1) 

Lockdown in School 41 (18.6) 

Awareness and Enlightenment of pandemic 24 (10.9) 

No Online Lectures 22 (10) 

Online Lectures preferred 18 (8.2) 

Provision of Data Subscriptions to students 12 (5.5) 

Counseling 12 (5.5) 

Psychotherapy 7 (3.2) 

Less attention to news and updates related to 

COVID-19  

3 (1.4) 

Encouragement and showing love to students 2 (0.9) 

No recommendation 36 (16.4) 

 

 In this study, most respondents have a high level of stress 

(46.8%) during the COVID-19 lockdown and a moderate level 

of stress (58.2%) after the COVID-19 resumption. Such finding 

is contrary to the study carried out by Abdulgani et al. [27] in 

Saudi Arabia, with only 12.8% of the respondents with high 

stress, and Deemah et al. [20], who indicated respondents had a 

moderate level of stress (55%) during the COVID-19 lockdown. 

This difference in the level of stress could be due to the 

differences of the diagnostic instruments used. During the 

COVID-19 Lockdown, “how often did you feel upset because 

your studies changed unexpectedly" was the highest perceived 

stress among the respondents (Mean, SD = 3.10, 0.873). Such a 

result may be due to the academic, financial, and social 

difficulties associated with online learning, as Kwaah and 

Essilfie [28] reported. Adjusting to the online learning model 

may be a challenge for these students as they have to learn new 

technology, insufficient home resources facilitating online 

learning, or unstable internet connection [29]. In addition, their 

frustration may also not be unassociated with the pressure to 

learn healthcare development skills online, which poses a 

serious challenge to these health sciences students [20, 30, 31]. 

During the covid-19 lockdown, the female participants 

demonstrated a moderate level of stress. Such finding is in line 

with the study of Torun and Torun [33]. Similarly, Bashir et al. 

[22] reported that women have more caregiving and household 

responsibilities which might have added to their stress.  The 

participants in their 3rd year also demonstrated moderate stress 

during COVID-19 lockdown; this may be due to anxiety from 

compromised internet access or comprehension of online 

classes, as suggested by Bashir et al. [22]. 

     Our study showed a significant relationship between the high 

level of perceived stress after COVID-19 resumption with 

participants of younger age (17-20 and 21-24 respectively). Our 

result is in concordance with studies conducted by Bashir et al. 

[22], Qin et al. [32], and Wang et al. [10], who also reported the 

younger age group to be associated with psychological 

symptoms of stress. A high level of stress may have been more 

pronounced in these age groups because of age-related 

hormonal disturbances, limitation of outdoor activities, and 

more access to social media-related disinformation [22]. 

Moderate and high-stress levels were observed in health 

sciences students of Bowen University in their 5th-year health 

sciences students after COVID-19 lockdown. The increase in 

stress level with a higher level of education status may be due to 

examination-related stress, compromised access and/or 

comprehension of online classes, and foreseeing delay in 

examination with the eventual outcome of challenges of job 

opportunities as suggested by Bashir et al. [22]. 

On the recommendations proffered by respondents in this study, 

most of them suggested that the lecture loads online be reduced 

(19.6%), followed closely by 18.6%, who suggested that the 

lockdown be observed in school. These recommendations may 

be connected to the boredom attached to sitting glued to the 

gadgets for several hours, disturbances and distractions from 

family and friends, erratic network, and cost implications 

attached to the internet. Those who preferred online lectures 

(8.2%) were less than those who did not want online lectures 

(10%), this may be due to the quest for interpersonal 

communication, which may be limited or lacking in online 

classes, as well as the cost implications attached to online 

classes with attending network challenges.  
     This study was conducted in just one private university and 

did not involve a public university. Also, the 600 level medicine 

students were writing exams in the course of this study; hence, 

the majority of them did not participate in this study.  

Recommendations and Future Studies. A replication study is 

recommended in another setting to promote the generalizability 

of the findings of this study. The University Management 

should also help to reduce the lecture load online in case of 

another pandemic. The research should be built upon; this may 

include and address additional variables to build on this 

research and study. The same research problems in this study 

can be addressed in a different setting, context, location in 

future studies. 

 

Implication to practice     

This study has identified the perceived stress during COVID-19 

lockdown and after COVID-19 resumption among health 

science students in Bowen teaching hospital, which could lead 

to a significant health problem if not considered. The findings 

of this study are valuable to school counselors, college 

counselors, academic support personnel, and other higher 

education educators. A better understanding of the stress level 

in students will help the school authority lived to support the 

students more effectively. We aim for the implications of this 

study to spark consideration and innovation for preventative 

strategies and interventions that aim to help the students 

manage stress. Specifically, we hope university administrators 

strive to help the students cope with the stress associated with 

pandemics as recommended by the students. 

 

Conclusion  

This study identifies that health science students during the 

COVID-19 lockdown had a high level of stress and also 

identifies that after COVID-19 lockdown, health sciences 

students had moderate stress levels. 

 

Abbreviation  

COVID-19: The 2019 Corona Virus Disease; SARS-COV-2: 

Severe Acute Respiratory Syndrome Coronavirus-2; PSS: 

Perceived Stress Scale; IBM SPSS: International Business 

Machine  Corporation Statistical Product and Service Solutions.  
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