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Abstract 
The coronavirus disease 2019 (COVID-19) pandemic has changed the global workloads and general well-being of employees, 
especially in the university system. The object of this study is to evaluate the mental health and effect of increase in workload on 
the general well-being of the administrative staff of the University of Nigeria, Nsukka, on the resumption of academic activities 
after the lockdown due to COVID-19. A total of 73 randomly selected administrative staff were involved in the study. Three sets 
of instruments, the demographic questionnaire, National Aeronautics and Space Administration-Task Load Index, and General 
Health Questionnaire, were used to obtain information on the demographic characteristics, workload, and level of mental disorder 
among the respondents due to COVID-19. The generalized linear regression model, 1-way analysis of variance, independent 
samples t test, and contingency coefficient were used to analyze the data. The results revealed that high workload is significantly 
associated with high risk of mental and general health disorders among the respondents. The married, divorced, widowed, older, 
and females staff with >2 children are the most vulnerable to mental disorder, physical workload, frustration, and general health 
challenges. The younger staff, those with at most 2 children, and those who are still single experience lower mental and general 
health disorder and are more resilient. Significant and comprehensive health and administrative support should be provided for 
the overall well-being of the staff.
Abbreviations: ANOVA = Analysis of Variance, COVID-19 = coronavirus disease 2019, GHQ = General Health Questionnaire, 
IBM SPSS = International Business Machines Statistical Package for Social Sciences, NASA-TLX = National Aeronautics and 
Space Administration-Task Load Index.
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1. Introduction

The novel coronavirus, designated as coronavirus disease 2019 
(COVID-19), which originated in the city of Wuhan in China 
and later spread rapidly to other parts of the globe as a deadly 
pandemic,[1–6] has affected office works and added stress to daily 
lives.[7–9] The pandemic, which hit Nigeria in late February 2020, 
necessitated the declaration and enforcement of general lock-
down the following March to curtail the spread of the virus.[10] 
The lockdown was total as school activities were suspended 
indefinitely,[11] but the University of Nigeria, Nsukka, main-
tained the services of top administrative officers, from grade 
level 14 and above and those on essential duties (power, water, 
security, etc), for smooth running of the university community.

The lockdown and the pandemic had psychological, econom-
ical, mental, financial, and social consequences on the well-being 
of the administrative staff of the university, those under lockdown, 
and those who were coming to office in the midst of the pandemic. 
There was economic downturn in the country, global economic 
decline, acute food and water shortage, inability to access quality 
health care, loneliness, caring for loved ones, fear of contacting 
the virus, etc, which all culminated in emotional stress, anxiety, 
uncertainties, fear for one’s life, etc.[9,12,13] Gradual lifting of the 
lockdown was initiated in August 2020 while higher institutions 
were among the last to be lifted, with all administrative staff of the 
universities resuming full office activities.[11]

The return to work was a big relief for many administra-
tive staff of the University of Nigeria, Nsukka, who have had 

The authors have no funding and conflicts of interest to disclose.

All data generated or analyzed during this study are included in this published 
article [and its supplementary information files].

Supplemental Digital Content is available for this article.

a Department of Educational Foundations, University of Nigeria, Nsukka, Nigeria, 
b Institute for Development Studies, University of Nigeria, Enugu Campus, 
Enugu, Nigeria, c Department of Educational Management and Policy, Faculty of 
Education, Nnamdi Azikiwe University, Awka, Nigeria.

*Correspondence: Baptista C. Chigbu, Department of Educational Foundations, 
University of Nigeria, Nsukka, Nigeria (e-mail: baptista.chigbu@unn.edu.ng).

Copyright © 2022 the Author(s). Published by Wolters Kluwer Health, Inc.

This is an open-access article distributed under the terms of the Creative Commons 
Attribution-Non Commercial License 4.0 (CCBY-NC), where it is permissible to 
download, share, remix, transform, and buildup the work provided it is properly cited. 
The work cannot be used commercially without permission from the journal.

How to cite this article: Edikpa EC, Chigbu BC, Onu AE, Ogakwu VN, Aneke 
MC, Nwafor BN, Diara CF, Chibuko H, Oguejiofor CN, Anigbogu GN, Adepoju 
EB, Igbokwe CI. Assessing the general health, increase in mental and physical 
workload among administrative staff of the University of Nigeria due to the 
COVID-19 pandemic. Medicine 2022;101:33(e29938).

Received: 16 December 2021 / Received in final form: 14 June 2022 / Accepted: 
16 June 2022

http://dx.doi.org/10.1097/MD.0000000000029938

https://orcid.org/0000-0001-9284-8831
mailto:baptista.chigbu@unn.edu.ng
http://creativecommons.org/licenses/by-nc/4.0/
http://creativecommons.org/licenses/by-nc/4.0/


2

Edikpa et al. • Medicine (2022) 101:33 Medicine

varying traumatic experiences due to the lockdown and these 
experiences have taking their toll on their quality of life, men-
tal health, and physical well-being. As pointed out by Laker,[14] 
employees are distressed due to the COVID-19 pandemic and 
are at breaking point, believing that the pandemic has severely 
affected their physical and mental well-being, leading to unprec-
edented increase in depression, anxiety, etc. Therefore, returning 
physically to work was with a lot of apprehension and uncer-
tainty about adapting to new working protocols, workload, 
staying safe and fear of contacting the infection, job security, 
and economic hardship compounded by recession. With the dis-
tress already experienced by the population and notable rise in 
mental distress due to the pandemic, there is the risk that the 
staff returning to their offices will encounter another wave of 
unprecedented stress in the workplace.[12] Few months after the 
full resumption of academic activities in Nigeria, the study is 
aimed at evaluating the mental and physical stress levels of the 
administrative staff of the University of Nigeria, Nsukka. Also, 
the level of vulnerability and resilience to stress as well as the 
coping strategies in the workplace were investigated in the study.

Since the outbreak of the COVID-19 infection, many stud-
ies have focused on evaluating the effect of the pandemic on 
the stress level, workload, and general health of healthcare and 
nonhealthcare populations. Suka et al[15] conducted a web-based 
survey of the impact of COVID-19 on the general health, work-
load, and lifestyle of Japanese men and women. The moderating 
role of job control on the mental workload and job satisfaction 
among healthcare workers in Iran has been examined by Rostami 
et al.[16] The extent of COVID-19 work-related stress in ham-
pering employee performances among bank employees during 
partial lockdown has been evaluated using social exchange the-
ory.[17] The relationship between work stress, depression and 
anxiety symptoms, and change in work environment during 
the COVID-19 pandemic has been measured among nonhealth-
care workers.[18] Efforts have been made to improve workplace 
stress and mental health profiles among employees during the 
pandemic.[19,20] The outcomes of most studies among health and 
non–health workers point to increase in workload, occupational 
stress, burnout, anxiety, distress, fatigue, frustration and health 
disorder, decrease in job satisfaction, general health, quality of 
life, and resilience due to the COVID-19 pandemic.[21–28]

Despite the large body of research on the impact of COVID-
19 pandemic on the stress and burnout levels of healthcare and 
nonhealthcare workers, not much is known about its impact on 
university administrative staff, who had to be on duty most of 
the time during the lockdown due to the pandemic, especially in 
Nigeria. Therefore, this study is focused on measuring and eval-
uating the level of workload, mental distress, and general health 
among the administrative staff of the University of Nigeria, 
Nsukka, Nigeria. The period in focus is from November 2020, 
when schools reopened after the lockdown, to August 2021, 
the time of commencement of data collection for the study. The 
study is designed to ascertain the level of workload and gen-
eral health of the administrative staff after the lockdown and 
identify the demographic, workplace, and COVID-19-related 
factors associated with increase in workload, mental disor-
der, burnout, stress, health disorder, psychological strain, and 
resilience among the employees. The findings of this study are 
expected to provide viable framework for effective management 
and improvement on burnout, stress, and health disorder among 
the administrative staff postpandemic.

The data used in this study are limited to only the adminis-
trative staff of the University of Nigeria, Nsukka, Nigeria, who 
bore the responsibility of ensuring safe return of students and 
staff to the university after the lockdown due to the COVID-
19 pandemic was lifted in Nigeria. They ensured that adequate 
safety measures were put in place and that the international/
World Health Organization specified safety measures were 
strictly adhered to. In the midst of the pandemic, this category 
of staff were scheduled to work some hours a week to ensure the 

smooth administration of the university community. Academic 
staff, students, and nonacademic staff who are not of the admin-
istrative units of the university were excluded from the study. 
The analysis was strictly based on the information obtained 
through the 3 instruments and no completed instrument was 
discarded or lost since the researchers adopted face-to-face 
administration of the instruments to the respondents.

2. Theoretical framework
The Social Exchange Theory by Cook et al[29] was adopted for 
this study. According to Saleem et al,[17] this theory gives a gen-
eral knowledge of how workers are likely to respond when their 
psychological states are changed due to work pressures coming 
from the environment in which they do their work. The social 
exchange theory assumes the existence of reciprocal relationship 
between an employee and the work environment, which is pred-
icated on cost-benefit analysis for making decision and com-
paring available options.[20] This present study possesses some 
elements of reciprocity whereby the administrative employees 
will give more if the work environment is organized to ensure 
their safety as well as their psychological, mental, and general 
well-being.

The social exchange theory provides the basis for this 
research through the exchange concept premised on the prevail-
ing threat of the COVID-19 pandemic in the work environment. 
On return to work following lifting of lockdown, the adminis-
trative staff have to deal with so many documents in soft and 
hard forms, which have accumulated due to the long period of 
minimal administrative activities in the university. The enor-
mous responsibility at the workplace compounds the psycho-
logical impact of the lockdown on the staff and this will lead to 
stress, burnout, anxiety, and health disorder and minimize the 
work efficiency. The exchange also manifests in the provision of 
appropriate work schedule, job sharing equity, and workplace 
safety protocols for the employees to promote safety and work 
efficiency. In this way, the administrative employees show more 
commitment and improved work performance with the percep-
tion of considerate and equitable distribution of work and pro-
tection against COVID-19.

3. Method

3.1. Sample and sampling technique

The research is a cross-sectional study of the administrative staff 
of the University of Nigeria, Nsukka, Nigeria. The study tar-
geted all the different levels of the administrative staff of the 
university. The administration unit of the university is in focus 
in this study because of the strategic responsibility of smooth 
and safe return to full academic activities in the university post-
pandemic, which may exacerbate the already stretched mental 
and physical well-being of the staff. The G-Power software was 
used to obtain a sample size of 73 respondents at effect size 
of 0.275, P value of .05, and power of 0.95. Systematic sam-
pling was used to select the 73 respondents to participate in the 
study from the records of administrative staff of the university 
obtained from the personnel services unit of the office of the 
registrar of the university. Systematic sampling was adopted due 
to its advantage in sampling a sequentially ordered population 
which, in this study, is the list of all the administrative staff of 
the university in the order of employment (sampling frame). 
After excluding the staff on study leave, sick leave, and leave of 
absence, the population for the study is 321. The sampling inter-
val of 5 was obtained as the ratio 07 the study population and 
the sample size, while a random start of 4 (a number between 1 
and 5 inclusive) was obtained from the table of random num-
bers. Therefore, the first respondent selected for the study has 
the serial number, 4, in the sampling frame. Subsequently, other 
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respondents were selected at intervals of 5 in the list. The names, 
phone numbers, and e-mail addresses of those selected for the 
study were secured from the records for easy contact for the 
study. Informed written consent to participate in the study was 
obtained from each of the selected participants.

3.2. Data collection

The collection data commenced on August 16 and ended on 
September 3, 2021, nearly 11 months after total lifting of lock-
down and resumption of academic activities. The total (stage 
3) lifting of the lockdown in Nigeria commenced on October 
19, 2020, and lasted for 4 weeks. The major instrument for 
data collection is questionnaire distributed to the respondents 
by the researchers to obtain quantitative information on the 
overall mental and physical well-being of the respondents post 
COVID-19. There are 3 categories of questionnaire used in the 
study, which include the demographic questionnaire, National 
Aeronautics and Space Administration-Task Load Index 
(NASA-TLX) questionnaire, and the 30-item General Health 
Questionnaire (GHQ-30).

3.2.1. Demographic questionnaire. This component 
of the questionnaire is made up of the sociodemographic 
characteristics of the respondents, which include age, marital 
status, gender, relationship status, number of children, caring 
responsibilities (other dependents like aged/sick relative, yes/
no), number of years in service, position in the office, highest 
educational qualification (Diploma, Bachelor, Masters, 
Doctoral, Professional), place of residence (inside/outside the 
campus), engaged in postgraduate/professional studies (yes/
no), interest in the job (yes/no), increase in work pressure at the 
office due to the pandemic (yes/no/not sure), and worried about 
being infected with COVID-19 by a colleague in the office (yes/
no/not sure).

3.2.2. NASA-TLX questionnaire. To assess workload among 
the respondents, the NASA-TLX questionnaire was used. The 
TLX questionnaire technique was developed by the Human 
Performance Group of the NASA Ames Research Center and 
is made up of 6 subscales as follows: mental pressure, physical 
pressure, temporal pressure, performance, effort, and frustration. 
The 20-step bipolar scales were then used to obtain ratings for 
these subscales. In this regard, the score of each scale was from 0 
to 100. NASA-TLX score was also calculated by multiplying each 
subscale rate to its weight. Afterward, the overall workload was 
obtained by summing across scales and dividing by 15.[15,16] The 
higher the overall workload score, the higher the respondent’s 
workload.[30] Independent validity assessment of the NASA-
TLX questionnaire found the TLX to be a valid measure of 
subjective workload.[31,32] The Chronbach alpha reliability of 
the instrument has been established by Mohammadi et al[33] 
as 0.897. The categorization of the workload scores into “low 
workload” and “high workload” was adopted from Sugarindra 
et al.[34]

3.2.3. General Health Questionnaire. The GHQ-30 was used 
to evaluate the mental health (that is, the psychosocial well-
being) of the respondents. The instrument was developed by 
Goldberg[35] and comprised of 30 items, out of which 15 are 
positively phrased and the other 15 negatively phrased. Although 
the initial GHQ is made up of 60 items, there currently exists 
a range of shorter versions of the questionnaire, which includes 
GHQ-30, the GHQ-28, the GHQ-20, and the GHQ-12. Among 
these shorter versions, the GHQ-30 is more balanced in terms of 
items for assessing the general well-being of the subjects of study 
and also easy to complete. Therefore, the GHQ-30 could be 
regarded as a measure of purely psychological or psychosocial 
symptoms, which are inherent in workplace stress. According to 
Klainin-Yobas and He,[36] the GHQ-30 captures 3 psychological 

factors, depression, anxiety, and social performance, and is a 
clearer measure of psychological symptoms. The instrument has 
been widely used, extensively validated, and translated into >30 
languages.[37–40] Each item is rated on a 4-point scale (less than 
usual, no more than usual, rather more than usual, or much 
more than usual). The Goldberg original scoring method is 
the binary scoring of 0, 0, 1, 1, where the 2 least symptomatic 
answers are scored “0” and the 2 most symptomatic answers 
are scored “1.”[41] These scores are used to generate a total 
score ranging from 0 to 30, with higher scores indicating worse 
situations.[42] The Chronbach alpha reliability coefficient of the 
instrument has been ascertained by Dale et al[43] to be 0.93. Also, 
the categorization procedure for the general health scores by 
Dale et al[43] was adopted to partition the respondents’ health 
into “not at risk” and “at risk”.

3.3. Statistical analysis

The categorical data from the studied groups were analyzed and 
compared using the chi-square measure of association, while the 
independent samples t test and analysis of variance (ANOVA) 
were used to analyze variable differences. Generalized linear 
models regression was used to analyze the influence of the 
sociodemographic and other variables on the levels of general 
health and workload. The generalized linear model with normal 
distribution and identity link function was used to analyze the 
impact of the sociodemographic factors on the general health 
of the respondents. The sociodemographic predictors of general 
health are age, marital status, gender, number of children, caring 
responsibilities, number of years in service, position in the office, 
highest educational qualification, place of residence, engaged 
in further academic studies, increase in work pressure at the 
office due to the pandemic, and worried about being infected 
with COVID-19 by a colleague in the office. The estimates of 
the model parameters were obtained through maximum likeli-
hood estimation. The Wald chi-square test statistic was used to 
test for the model effects. The results of the Omnibus test (P < 
.05) indicate that the overall generalized linear model is statisti-
cally significant and suitable to predict the general health of the 
administrative staff of the University of Nigeria, Nsukka. All 
statistical tests were conducted at .05 level of significance and 
a P value of <.05 was considered to be statistically significant. 
All the data collected and used in this study are available as 
Supplemental Digital Material (Table S2, Supplemental Digital 
Content, http://links.lww.com/MD/G932). The IBM SPSS ver-
sion 26 and the NASA-TLX Calculator were used to facilitate 
the analysis of the data.

3.4. Ethical consideration

Approval to conduct the research was obtained from the 
Research Ethics Committee of the Department of Educational 
Foundations, Faculty of Education, University of Nigeria, 
Nsukka, and endorsed by the office of the Registrar of the uni-
versity from whose office the participants were drawn. Also, the 
study was carried out in adherence to the 2008 principles and 
guidelines described in the Declaration of Helsinki for common 
ethical practices for clinical research.

4. Results
The demographic characteristics of the respondents were ana-
lyzed using frequencies and percentages and the results are 
summarized in Table  1. More of the respondents are females 
(54.8%) with the age distribution indicating that the respon-
dents are mostly aged above 35 years (61.6 %), which is import-
ant to the study since stress increases with increasing age.[44,45] 
More than 60.0% of the respondents are married; >45.0% have 
>2 children, while >80.0% have caring responsibility (caring for 

http://links.lww.com/MD/G932
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the sick and/or elderly family member). Also, 50.7% have mas-
ter’s degree and/or professional certification; 74.0% are engaged 
in further academic studies, while 97.3% experienced increased 
work pressure.

The results of the Wald chi-square tests for model effects 
(Table 2) show that age, gender, marital status, highest educa-
tional qualification, years in service, place of residence, further 
academic studies, and worry about being infected by colleagues 
are the characteristics of the respondents which significantly (P 
< .05) influence the general health of the respondents.

The Wald chi-square parameter estimates at 95% Wald confi-
dence interval (see Table S1, Supplemental Digital Content, http://
links.lww.com/MD/G931) identified the categories of the factors 
that are significantly influencing the general health of the respon-
dents. These parameter estimates show that the demographic 
categories which significantly affect the general health of the 
respondents are 18 to 25 years (parameter estimate = –0.634, P = 
.00) and 26 to 35 years for age (parameter estimate = –0.445, P = 
.00); male (parameter estimate = –0.129, P = .02) for gender; mar-
ried for marital status; Certificate/Diploma (parameter estimate = 

0.792, P = .039) for highest educational qualification; living in 
quarters inside the university (parameter estimate = –0.526, P = 
.028) for place of residence; engaged in further academic stud-
ies (parameter estimate = –0.141, P = .043); and worried about 
being infected with COVID-19 by colleagues (parameter esti-
mate = 0.332, P = .008). These results further indicate that not 
all age, gender, marital status, educational levels, and places of 
residence categories directly influenced the general health of the 
respondents.

Similarly, the generalized linear model was used to analyze 
the effects of the sociodemographic predictors on the work-
load. The model parameters were estimated using maximum 
likelihood, while the Wald chi-square test was used to test for 
the model effects at .05 level of significance. The Omnibus test 
result, with P value less than the level of significance (P < .05), 
also indicates that the generalized linear model is statistically 
significant and suitable for predicting the workload of the 
respondents. The results of the Wald chi-square analysis on the 
estimates of model effects are displayed in Table 3. The results 
in the table reveal that only the number of years in service and 

Table 1

Demographic characteristics of respondents.

  Variable Frequencies (percentages)   

 Age (yr) 18–25 26–35 36–45 >45 
10 (13.7) 18 (24.7) 23 (31.5) 22 (30.1)  

Gender Male Female    
33 (45.2) 40 (54.8)    

Marital status Married Single Divorced Widowed  
 44 (60.3) 20 (27.4) 3 (4.1) 6 (8.2)  
Number of 

children
0–2 3–5 >5   

39 (53.4) 21 (28.8) 13 (17.8)   

Caring 
responsibility

Yes No    
60 (82.2) 13 (17.8)    

Highest education Certificate/Diploma Bachelor’s Master’s Professional  
6 (8.2) 30 (41.1) 27 (37.0) 10 (13.7)  

Years in office <5 5–10 11–20 21–25 >25
18 (24.7) 14 (19.2) 25 (34.2) 15 (20.5) 1 (1.4)

Residence Quarters inside the university Rented accommodation off-campus Personal accommodation off-campus Family house off-campus  
18 (24.7) 45 (61.6) 7 (9.6) 3 (4.1)  

Further studies Yes No    
54 (74.0) 19 (26.0)    

Increase in work 
pressure

Yes No    
71 (97.3) 2 (2.7)    

Position in office Clerical staff Technical Officer/System Analyst Assistant/Deputy Director Higher/Chief Executive Officer Director
 5 (6.8) 8 (11.0) 37 (50.7) 13 (17.8) 10 (13.7)

Table 2

Results of Wald test of model effects for general health.

Demographic characteristics 
Wald 

chi-square df P value 

(Intercept) 13.311 1 .000
Age of respondents 20.739 3 .000
Gender 5.401 1 .020
Marital status 3.522 3 .031
Number of children 1.266 2 .531
Caring responsibility 1.739 1 .187
Highest educational qualification 7.828 3 .050
Position in the office 5.363 4 .252
Number of years in service 10.052 4 .040
Place of residence 9.505 3 .023
Engaged in further academic studies 4.110 1 .043
Increase in work pressure due to COVID-19 0.583 1 .445
Worried about infection from colleagues 6.979 1 .008

Omnibus = 120.739, P = .00.
COVID-19 = coronavirus disease 2019, df = degree of freedom.

Table 3

Results of Wald test for model effects of workload.

Demographic characteristics 
Wald 

chi-square df P value 

(Intercept) 18.231 1 .000
Age of respondents 3.406 3 .333
Gender 1.816 1 .178
Marital status 0.332 3 .954
Number of children 0.399 2 .819
Caring responsibility 2.532 1 .112
Highest educational qualification 1.050 3 .789
Position in the office 4.672 4 .323
Number of years in service 14.340 4 .006
Place of residence 2.082 3 .556
Engaged in further academic studies 0.880 1 .348
Increase in work pressure due to COVID-19 4.701 1 .030
Worried about infection from colleagues 2.258 1 .133

Omnibus = 83.436, P = .000.
COVID-19 = coronavirus disease 2019, df = degree of freedom.

http://links.lww.com/MD/G931
http://links.lww.com/MD/G931
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increase in work pressure due to COVID-19 significantly pre-
dict the workloads of the administrative staff under study. The 
results of the parameter (see Table S1, Supplemental Digital 
Content, http://links.lww.com/MD/G931) estimates show that 
only those who have spent between 21 and 25 years in service 
(parameter estimate = 0.606, P = .019) and increase in work 
pressure due to COVID-19 (parameter estimate = 0.473, P = 
.03) are the categories significantly influencing workload. The 
remaining sociodemographic factors with a P value of >.05 do 
not significantly influence the respondents’ workloads.

The effects of the sociodemographic characteristics of the 
respondents on the 6 components of the workload index and 
general health assessment were analyzed using 1-way analysis 
of variance (ANOVA) and independent sample t test, as the case 
may be, and presented in the subsequent tables. The differences 
in the task load scores of the 6 components of the TLX accord-
ing to the demographic variables were analyzed and presented 
in Table 4. The ANOVA statistics were presented for age, mari-
tal status, and position in the office, while independent samples 
t test results were presented for gender, further academic studies, 
and increase in work pressure. The P values for age indicated 
significant differences (P < .05) in mental demand, physical 
demand, temporal demand, effort, and frustration across the 
different age groups of the respondents. The mental, physical, 
and temporal demands of the respondents, as well as effort and 
frustration, differ by age group. The Student–Newman–Keuls 
multiple comparison tests identified that the mental demand, 
physical demand, temporal demand, effort, and frustration for 
18 to 25 years’ age range, with the least mean task load score 
for each component, are significantly different from those of 
the other age ranges. As could be observed from the table, the 
mean scores for the higher age clusters are larger and closer to 
each other than the mean score for the significantly different 
age group. These imply that the older staff experienced higher 
mental demand, physical demand, temporal demand, effort, 
and frustration in their workloads after the COVID-19 lock-
down. However, there performances are the same. Safari et al[46] 
achieved similar results in their evaluation of personnel health 
and mental workload among textiles workers and established 

that the older workers are more vulnerable to mental workload 
than the younger workers who tend to be more resilient to high 
mental demand, physical demand, temporal demand, effort, and 
frustration. Bratberg et al[47] established that reduction in work-
load for aged males in their workplaces resulted to significant 
improvement in mental health and reduced sickness.

There is significant difference in the mean mental workload 
and frustration between the male and female administrative 
staff, where the female staff have higher mean scores than the 
male counterparts. These indicate that the female staff experi-
enced higher mental workload and frustration than the males, 
though their physical demand, temporal demand, performance, 
and effort are the same. Also, the marital status of the respon-
dents revealed that there are significant differences in the mean 
mental demand, physical demand, effort, and frustration. The 
Student–Newman–Keuls multiple comparison analysis revealed 
that the staff who are single are significantly different from the 
other staff of other marital status with the lowest mean score. 
This implies that the married, divorced, and widowed staff 
with high mean workload experienced significant mental and 
physical workload as well as significant effort and frustration, 
unlike the single administrative staff who displayed resilience. 
However, the temporal demand and performance workload of 
the respondents do not differ according to marital status though 
their mean temporal demands are very high. This indicates that 
the respondents suffered substantial temporal demand in the 
workplace since the COVID-19 lockdown was lifted and this is 
irrespective of their staff marital status. The widowed and the 
divorced experienced more physical demand than the married, 
while the single have the least physical demand, indicating their 
resilience to excessive physical workload in the workplace. In 
terms of the mean scores, the widowed suffered more frustra-
tion than the divorced and the married.

With a P value that is <.05 level of significance (P < .05), 
there are significant differences in the mean physical demand, 
performance, effort, and frustration among the different office 
positions of the respondents. The Student–Newman–Keuls mul-
tiple comparison analysis shows that the physical demands of 
technical officer/system analysts and assistant/deputy directors 

Table 4

TLX components and task load scores according to demographics variables.

Variable Mental demand Physical demand Temporal demand Performance Effort Frustration 

Age (yr) 18–25 39.0 ± 10.2 44.5 ± 17.7 47.5 ± 12.1 59.0 ± 16.5 45.0 ± 17.8 25.00
26–35 60.3 ± 17.3 60.3 ± 12.8 58.9 ± 18.7 56.7 ± 13.2 52.8 ± 15.2 30.00
36–45 60.7 ± 15.8 61.5 ± 16.8 69.4 ± 15.2 59.1 ± 12.2 58.5 ± 16.1 30.00

Above 45 66.6 ± 14.1 64.6 ± 15.3 71.4 ± 11.3 60.2 ± 12.2 61.6 ± 17.1 45.00
 P value .00** .01** .00** .86 .04** .00**
Gender Male 55.0 ± 18.5 58.2 ± 18.8 62.4 ± 18.6 59.4 ± 15.9 53.3 ± 15.9 60.6 ± 21.0

Female 63.0 ± 15.1 61.1 ± 17.9 66.0 ± 15.0 58.4 ± 9.90 58.5 ± 16.9 72.0 ± 17.1
P value .04* .45 .37 .74 .20 .013*

Marital status Married 64.7 ± 16.4 61.7 ± 15.1 64.7 ± 17.1 59.8 ± 12.4 62.3 ± 17.1 71.7 ± 18.6
Single 49.8 ± 16.7 51.0 ± 16.6 60.0 ± 16.4 59.0 ± 14.4 45.3 ± 13.8 52.8 ± 19.1

Divorced 53.3 ± 2.89 68.3 ± 20.2 70.0 ± 17.3 43.3 ± 2.89 48.3 ± 5.77 73.3 ± 5.77
Widowed 55.0 ± 15.4 76.0 ± 8.94 77.0 ± 10.4 61.0 ± 11.4 53.0 ± 5.70 76.0 ± 8.94

 P value .009** .006** .21 .19 .001** .002**
Position Clerical staff 67.0 ± 17.2 69.0 ± 8.22 75.0 ± 8.66 62.0 ± 10.3 54.0 ± 18.5 80.0 ± 7.07

Technical officer 49.4 ± 21.3 48.8 ± 14.1 58.8 ± 18.9 45.0 ± 5.35 36.9 ± 114.4 58.1 ± 19.5
Higher/Chief Exec. Officer 65.4 ± 15.8 64.7 ± 15.6 66.8 ± 16.2 62.4 ± 12.1 60.4 ± 16.7 70.5 ± 17.6
Assistant/Deputy Director 53.1 ± 14.9 49.2 ± 17.8 57.7 ± 17.8 58.5 ± 15.9 56.5 ± 14.6 51.5 ± 25.6

 Director 57.0 ± 17.7 59.5 ± 13.4 63.5 ± 16.3 55.5 ± 9.85 56.5 ± 13.8 73.5 ± 7.47
 P value .10 .006** .22 .008** .009** .004**
Pressure Yes 59.9 ± 17.0 60.1 ± 16.7 65.1 ± 16.4 59.4 ± 12.7 56.1 ± 17.2 68.0 ± 18.6

No 40.0 ± 0.00 50.0 ± 0.00 40.0 ± 0.00 40.0 ± 0.00 60.0 ± 0.00 25.0 ± 0.00
P value .10 .40 .035* .035* .75 .002*

Results are presented as mean ± standard deviation.
TLX = Task Load Index.
*P < .05 is significant using independent samples t test at appropriate degrees of freedom.
**P < .05 is significant using 1-way analysis at appropriate degrees of freedom.

http://links.lww.com/MD/G931
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are significantly different from those of the directors, executive 
officers, and clerical officers. The mean physical demands for the 
technical officer/system analysts and assistant/deputy directors 
are smaller than those of the other positional categories, indi-
cating that they experience less physical demands than the oth-
ers. However, the clerical officers with the highest mean scores 
experienced the highest physical workload in the administrative 
system of the university. Similarly, the technical officer/system 
analyst has mean performance and effort significantly different 
from the others, and with the low mean scores experienced the 
low performance and effort workload in the administrative sys-
tem. The most frustrated positions since the lifting of the lock-
down are the executive officers, directors, and clerical officers, 
whose very high mean scores are significantly different from 
those of the technical officer/system analysts and assistant/dep-
uty directors with lower mean frustration.

The results of the independent samples t test for increase in 
work pressure in the office since the lifting of the lockdown 
show that there are significant differences in the mean tempo-
ral demand, mean performance, and mean frustration between 
those under pressure and those that are not experiencing pres-
sure. The mean temporal workload, performance, and frustra-
tion for those experiencing pressure in the office are substantially 
higher than those who did not indicate increase in work pres-
sure. However, despite indicating increase in work pressure, the 
mental demand, physical demand, and effort of the respondents 
are not significantly different.

The general health assessment of the respondents based on 
their demographic characteristics is summarized in Table 5. The 
results show that the mean general health scores of the admin-
istrative staff differ significantly by age, gender, marital status, 
place of residence, years of service, further studies, and increased 
work pressure. The gender, work pressure, and further academic 
studies were analyzed with the independent samples t test, while 
the other variables were analyzed with the ANOVA. The multi-
ple comparison analysis for the ANOVA results was by using the 
Student–Newman–Keuls test. The results revealed that the mean 
general health score for 18 to 35 years are smaller and signifi-
cantly different from the mean general health of the staff who 
are above 35 years of age. This indicates that the older staff are 
more vulnerable to general health decline and associated health 
risks than the younger staff whose results indicate that they are 
less vulnerable and more resilient to general health decline due 

to work-related psychological strains. The mean general health 
scores of the female respondents is significantly higher than 
those of the males, showing that the female respondents are 
exposed to more health-related risks than the male respondents 
at the workplace. This is also true for increased work pressure 
where the mean general health score of the respondents with 
increased work pressure after the lockdown are significantly 
higher than those not experiencing increase in work pressure. 
The general health of the respondents experiencing increase in 
work pressure is more vulnerable than those not experiencing 
work pressure after the lockdown.

The multiple comparison results for marital status show that 
the mean general health for the single and married staff is sig-
nificantly different from those of the divorced and widowed 
at .05 level of significance. The mean general health scores for 
the divorced and widowed are significantly high, implying that 
they are more at health risk arising from the workplace since 
after the lockdown than the single and married counterparts. 
The Student–Newman–Keuls results for place of residence show 
that the mean general health score of the staff living in their 
family house is the lowest and significantly different from the 
others. These indicate that those living in the university quarters 
inside the campus, those in rented apartments, and those in their 
personal apartments have higher general health scores and are 
more prone to general health disorders.

The multiple comparison results for number of children show 
that the respondents with at most 2 children have mean general 
health score which is significantly different from the respondents 
with >2 children. The mean general health scores of those with no 
child or at most 2 children are lower than the mean general heath 
scores for those with 3 to 5 children or >5 children, indicating that 
having smaller number of children decreases health risk caused 
due to workplace stress, especially after the pandemic. Those with 
more number of children have higher mean scores and are more 
vulnerable to increased risk of general health problems. Also, the 
multiple comparison results for years of service identified the 
respondents with <5 years of service to have mean general health 
score which is significantly less than the mean scores for the staff 
with >5 years of service in the university system. The higher mean 
score of those with >5 years of service reveals that they are more 
at risk of health-related psychological disorder.

By adopting the categorization procedure by Sugarinda et 
al,[34] the task load scores were partitioned into 0 to 29 as “low 

Table 5

GHQ Scores based on demographic variables.

Variable Mean ± SD P value Variable Mean ± SD P value 

Age (yr) 18–25 10.9 ± 1.20 Place of residence Campus quarters 24.1 ± 2.29
26–35 18.1 ± 4.93 .00** Rented 19.4 ± 5.69 .00**
36–45 23.4 ± 2.48  Personal house 24.1 ± 0.69  

 >45 24.2 ± 2.33  Family house 10.3 ± 0.58  
Gender Male 18.7 ± 6.08 .006* Further studies Yes 19.7 ± 5.99 .011*

Female 22.2 ± 4.53  No 23.4 ± 2.41  
Marital status Married 21.4 ± 3.84  Number of children 0–2 18.0 ± 6.04  

Single 16.7 ± 6.91 .00** 3–5 23.7 ± 2.46 .00**
Divorced 25.0 ± 3.46  >5 20.6 ± 5.53  

 Widowed 27.2 ± 1.64     
Position Clerical staff 24.2 ± 1.10  Years of service <5 14.1 ± 5.50  

Technical officer 18.6 ± 7.73  5–10 20.0 ± 4.90  
Higher/Chief Exec. Officer 21.5 ± 5.44 .07 11–20 23.3 ± 2.36 .00**
Assistant/Deputy Director 17.5 ± 5.94  21–25 24.6 ± 2.21  

 Director 21.2 ± 1.87  >25 23.0 ± 2.65  
Work pressure Yes 20.8 ± 5.45 0.047*     

No 13.0 ± 0.00      

Results are presented as mean ± standard deviation.
GHQ = General Health Questionnaire, SD = standard deviation.
*P < .05 is significant using independent samples t test at appropriate degrees of freedom.
**P < .05 is significant using 1-way analysis of variance at appropriate degrees of freedom.
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workload” and 30 to 100 as “high workload”, to determine 
the workload of each of the respondents. Similarly, by adopt-
ing the categorization procedure by Dale et al,[43] the general 
health scores of the respondents were partitioned into 0 to 12 
as “not at risk” and 13 to 30 as “at risk” (that is, more declined 
general health) to ascertain the general health of the respon-
dents. Subsequently, the association between workplace task 
load and the general health of the respondents was ascertained 
using contingency coefficient. Contingency coefficient is a chi-
square-based measure of association which not only examines 
the existence of association between categorical variables but 
also provides the strength of the association between the vari-
ables. The frequency distribution, the chi-square, and contin-
gency coefficient results are summarized in Table  6. With the 
chi-square result having a P value of .00 (P < .05) at 1 degree of 
freedom, there is association between office workload and gen-
eral health of the respondents. The general health of the respon-
dents is significantly influenced by the office workload. From 
the value of the contingency coefficient (0.586), the influence 
of workload on the general health of the respondents is strong. 
This result is obvious in the contingency table as it could be 
observed that the 56 “at risk” respondents have high workload 
and the general health of none (0) of the respondents with low 
workload is at risk.

5. Discussion
The sociodemographic characteristics of the respondents, age, 
marital status, gender, number of children, caring responsibil-
ities, number of years in service, position in the office, highest 
educational qualification, place of residence, engaged in further 
academic studies, increase in work pressure at the office due to 
the pandemic, and worried about being infected with COVID-
19 by a colleague in the office, were used in understanding the 
impact of workload and general health. Age, gender, marital 
status, education, years in service, place of residence, further 
academic studies, and worry of being infected by colleagues at 
workplace significantly predict general health disorder among 
the administrative staff of the university. This implies that the 
general health of the respondents is significantly influenced by 
these sociodemographic factors. The findings of this study are 
in line with Mkumbo[45] who observed that people with lower 
academic qualifications are more prone to work-related stress 
than people with higher academic qualifications. Similar study 
conducted by Al Dhaheri et al[48] shows that age, gender, level 
of education, and region of residence of respondents have sig-
nificant influence on the quality of life and mental health of the 
Middle East and North African region.

Only the number of years in service and increased work pres-
sure in the workplace significantly predict the overall workload 
of the respondents obtained through the task load scores. The 
staff within the 18 to 25 years’ age cluster have the lowest aver-
age workload, while those in higher age clusters have higher 
workload and the workload increases with increase in age. The 

administrative staff who are 36 years and above have signifi-
cantly high task load scores and are therefore more susceptible 
to mental, physical, and psychological breakdowns as well as 
frustration and stress.

The female administrative staff experienced higher men-
tal workload and frustration and were on par with the male 
administrative staff on physical workload, temporal workload, 
performance, and effort. The married, divorced, and widowed 
respondents have significantly higher mental and physical work-
loads and also face more frustrations at workplace than the staff 
who were single. In a study among frontline nurses, it was also 
shown that marital status (married nurses) influenced the level 
of workload among the nurses.[49] The staff who were single 
have lower workload and are more resilient to mental, physical, 
and temporal demands and frustration at the workplace after 
the lockdown. The data showed that almost all the singles do 
not have children to take care of and are mostly younger in 
age (18–25 years), which could have aided their resilience. The 
workloads for all the different positions among the adminis-
trative staff are substantially high, but the clerical staff expe-
rience the highest physical demand and frustration. This could 
be a result of the enormous responsibilities of information doc-
umentation and dissemination within the university organo-
gram through large quantities of memos and official documents 
which accumulated due to the lockdown. The technical staff 
have the lowest workload along with assistant/deputy directors 
and experienced less frustration in the workplace.

The older staff have higher general health scores and are at 
risk of health disorder. The younger staff in the 18 to 25 years 
age cluster are less at risk of general health disorder. However, 
in the field of nursing, a systematic review and meta-analysis 
has revealed younger age of nurses to be a major risk factor in 
increase in burnout among nurses,[50] which contrasts with the 
finding of this study. The most vulnerable to health disorder at 
the workplace are the females, divorced, widowed, those living 
in rented apartments, and those with >2 children. This finding 
corroborates the studies outcome by Rodriguez-Lopez et al[25] 
where female fashion retailing workers faced more emotional 
exhaustion than their male counterparts in Spain. This indicates 
that females are more at risk of COVID-19 pandemic-induced 
mental health disorder. Similar study has shown that gender and 
marital status of healthcare workers in Trinidad and Tobago are 
significant predictors of depression, stress, and anxiety.[51] The 
administrative staff who are single and those with no child or 
at most 2 children are more resilient to health disorder in the 
workplace.

In general, high workload is significantly associated with 
increase in general health disorder among the administrative 
staff of the university due to the COVID-19 pandemic. Similar 
finding was reported in a study involving frontline nurses 
exposed to excessive workload due to the pandemic and the 
higher risk of adverse mental health disorder due to the COVID-
19 pandemic.[52] Esteban et al[53] also found in their study that 
workload significantly influences psychological distress and sat-
isfaction with life among female Peruvian university professors 
who are also housewives. This implies that to mitigate mental 
health disorder, stress, burnout, and anxiety, efforts have to be 
channeled to moderating the impact of workload on employees 
for efficient output in the workplace.

6. Conclusions
Quantitative analysis was performed on the study data to better 
understand and appreciate the level of stress, anxiety, mental, 
physical, and psychological workloads as well as the level of 
frustration and overall health problems being experienced by 
the administrative staff of the university since the easing of the 
lockdown and reopening of the school. These are very vital in 
adopting measures and practices to forestall breakdowns, loss of 
lives, avoidable health crisis, underperformance, health burdens, 

Table 6

Frequency distribution for association between workload and 
general health.

  

General health

Total Not at risk At risk 

Workload Low 10 0 10
High 7 56 63

 Total 17 56 73

Chi square = 38.17, df = 1, P value = .00.
Contingency coefficient = 0.586, P value = .00.
df = degree of freedom.
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etc as well as the health, economic and social consequences. It 
was established in this study that high workload has significant 
negative effect on the general health and mental well-being of 
the administrative staff. Age was shown to impact the vulnera-
bility of the respondents to health problems. The older employ-
ees are at higher risk of stress, burnout, anxiety, and overall 
health disorder due to workload than the younger administra-
tive staff who are at lower risk of health disorder. The female 
employees are more at risk of mental exhaustion, anxiety, stress, 
and burnout due to workload at the workplace, which impacts 
their overall health and job performance.

In general, there is increase in stress, anxiety, burnout, and 
distress and decline in the general health, mental, and psy-
chological well-being of the administrative staff/employees of 
the university post lockdown due to the COVID-19 pandemic. 
Therefore, the mental, psychological, and general well-being of 
the administrative staff of the University of Nigeria, Nsukka, 
at the workplace should be top priority in interventions tar-
geting postpandemic renaissance of efficient job performance. 
The International Labour Organization[8] has recommended 
that the protection of the mental health of workers should 
be incorporated into the basic workplace occupational safety 
and health management systems. The International Labour 
Organization[8] document stipulated some measures to ensure 
the general health and safety of staff and these measures will 
be vital in safeguarding the mental, psychological, and health 
of the administrative staff of the university. There is need to 
assess the workload and work assignments to identify cases/
situations of work overload and underload that may be affect-
ing performance and productivity. Work assignments should 
be adjusted and redistributed among the administrative staff 
so that individuals receive appropriate responsibilities accord-
ing to their individual capacities. These steps are important to 
avoid severe burnout syndrome, death, depression, and under-
performance. A follow-up research is recommended to ascer-
tain the overall impact of the COVID-19 on workload and 
general health of the entire staff of the university to forestall 
breakdown, especially as the COVID-19 variants continue to 
threaten the population.
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