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Abstract 

Background: The COVID-19 pandemic has imposed unprecedented challenges on healthcare systems worldwide, with healthcare 

workers (HCWs) at the frontline facing significant risks. This study aims at the long-term COVID-19 impact on quality of life 

among HealthCare Workers at the University of Abuja Teaching Hospital: A 16-Month Study, using SF-36 (Short-Form 36) scale 

to assess the physical and mental health of these patients. A retrospective analysis of the health outcomes of 58 (100%) 

quarantined Health Care Workers, comprising 34 males and 24 females aged between 25 and 71 years. The cohort included 

Medical Doctors, Nurses, Laboratory Scientists, Pharmacists, Public Health Officers, Medical Radiologists, Health Sanitation 

Officers, Biotechnicians, and Cleaners. Method: Utilizing data collected from the admission, discharge and follow-up register of 

the Infectious Disease Unit, using a proforma to include socio-demographic characteristics like gender, age, and occupation. 

Data were analysed using SPSS version 28. Variables were summarized as percentages and graphs. The variables were tested 

using Fisher’s Exact Test at a P- value of significance 0.515 (using a two-sided test). The p-value indicates no significant 

association between gender outcome (death/recovery) at typical significance levels. Purposeful sampling was used to rule out 

bias. Result: The number of female patients was 24 (41.38%), while 34 (58.62%) were males. A tofigtal number of 58 (100%). 

Tragically, 2 (3.45%) patients died while 56 (96.55%) patients were discharged home in good condition. Conclusion: This study 

represents the recovery and resilience of the HealthCare Workers post-COVID-19. Further study including longitudinal study 

will be highly informative and beneficial. 
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1. Introduction 

The emergence of COVID-19 has profoundly impacted 

global health, with healthcare workers (HCWs) being dispro-

portionately affected due to their frontline roles. This study aims 

to evaluate the long-term effects of COVID-19 on the quality of 

life among HCWs in Abuja over 16 months. The focus on 

HCWs is critical, as they are exposed to higher risks of infection 
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and psychological stress, which may have lasting implications 

on their health and well-being, including increased workloads, 

shortage of personal protective equipment, burn-out and the 

psychological burden of treating severely ill patients. Under-

standing these impacts is crucial for developing strategies to 

support HCWs' well-being and ensure the sustainability of 

healthcare services. 

The research utilizes a retrospective analysis of data from 

the admission, discharge and follow-up register of the Infec-

tious Disease Unit (IDU), documenting the experiences of 58 

quarantined HCWs, including medical doctors, nurses, labor-

atory scientists, pharmacists, public health officers, medical 

radiologists, health sanitation officers, biotechnicians, and 

cleaners. The cohort comprises 34 males and 24 females aged 

between 25 and 71 years, with two female participants suc-

cumbing to other underlying medical conditions. 

This study explored the demographic characteristics, occu-

pational roles, and health outcomes of the quarantined HCWs, 

providing a comprehensive understanding of the pandemic's 

prolonged effects on this essential workforce and supporting 

mechanisms to enhance their quality of life in the aftermath of 

the pandemic. Also, by identifying the specific challenges and 

needs of HCWs, the findings will inform the development of 

targeted interventions and policies to enhance their quality of 

life and resilience in future public health emergencies. 

This is a retrospective analysis of data from the admission, 

discharge and follow-up register of the Infectious Disease 

Unit, providing insights into the impact of pandemic on this 

critical workforce for 16 months. Utilizing the experiences of 

58 quarantined HCWs, including medical doctors, nurses, la-

boratory scientists, pharmacists, public health officers, medi-

cal radiologists, health sanitation officers, biotechnicians, and 

cleaners. The cohort comprises 34 males and 24 females aged 

between 25 and 71 years, with two female participants who 

had other underlying medical conditions. 

This is to explore the demographic characteristics, occupa-

tional roles, and health outcomes of the quarantined HCWs, 

providing a comprehensive understanding of the pandemic's 

prolonged effects on this essential workforce and supporting 

mechanisms to enhance their quality of life in the aftermath of 

the pandemic. Also, by identifying the specific challenges and 

needs of HCWs. The findings will inform the development of 

targeted interventions and policies which will enhance the 

quality of life and resilience in future public health emergen-

cies. 

SF-36 (Short-Form-36) is a generic quality of life scale was 

used during the follow-up of these patients to assess the phys-

ical and mental health. It has 36 questions distributed across 

the 8 domains. This includes the physical functioning, role 

physical, role emotional, vitality, mental health, social func-

tioning, bodily pain and general health. And to identify areas 

of concern e.g. fatigue, anxiety, depression, and to evaluate the 

effectiveness of interventions, also to compare Health-Related 

Quality of Life (HRQoL) across different population and stud-

ies example of question asked, “in general would you say your 

health is: (Excellent, Very good, Good, Fair, Poor). The re-

spondents answer 36 questions within 5 – 10 minutes and each 

domain is scored from 0 – 100, with higher scores indicating 

better health. The physical component summary and mental 

scores are calculated together. 

However, the focus on HCWs is critical, as they are exposed 

to higher risks of infection and psychological stress, which 

may have lasting implications on their health and well-being 

cannot be underscored. The COVID-19 pandemic has im-

posed an unparalleled burden on healthcare system globally, 

with healthcare workers (HCWs) at the frontline bearing the 

brunt of the crisis. As they battled to contain the outbreak, 

HCWs faced immense pressure including heavy workloads, 

psychological distress, and burnout, putting their own well-

being at risk Tait D Shanafelt., et al [10]. The increased de-

mand for care, couples with staffing shortages, inadequate per-

sonal protective equipment (PPE), and the high risk of infec-

tion, has taken a toll on the mental and physical health of 

HCWs Okwuonye, A. N., et al [16]. 

The psychological impact on HCWs has been significant, 

with studies indicating high rates of anxiety, depression, and 

post-traumatic stress disorder (PTSD) Lai, J., et al. [13]. The 

prolonged exposure to traumatic situations, lack of support, 

and fear of infecting family members have exacerbated the sit-

uation, leading to burnout and decreased job satisfaction 

among HCWs Lai, J., et al. [13]. 

Despite their critical role in managing the pandemic, HCWs 

often receive inadequate support and resources, highlighting 

the need for targeted interventions to protect their well-being 

by Health Services Research, [1]. 

Overall, the aim of this research study is to corroborate the 

other studies that has been done in the recent time and domes-

ticate the findings. Also, the findings will inform the develop-

ment of targeted interventions and policies to enhance their 

quality of life and resilience in future public health emergen-

cies. 

2. Methodology 

2.1. Study Design 

This study is a retrospective cohort study examining the 

long-term impact of COVID-19 on the quality of life among 

the quarantined healthcare workers (HCWs) in Abuja over 16 

months. The study focuses on quantifying both the physical 

and psychological impacts of the pandemic on HCWs. 

2.2. Study Population 

The study population included all the HCWs patients that 

were admitted and this comprises 58 healthcare workers 

(HCWs) who were quarantined due to COVID-19 infection. 

The cohort includes 34 (58.62%) males and 24 (41.38%) fe-

males, aged between 25 and 71 years. The healthcare workers 
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represent various professional roles, including medical doc-

tors, nurses, laboratory scientists, pharmacists, public health 

officers, medical radiologists, health sanitation officers, bio-

technicians, and cleaners. Notably, 2 (3.45%) female partici-

pants died due to underlying and pre-existing medical condi-

tions. 

2.3. Sample and Sampling 

To achieve a 95% confidence level with a 12.3% margin of 

error, the sample size is 58. 

Using Tara Yamane's sample size formula 

n = N / (1 + N * e2) 

58 = 500 / (1 + 500_e2) 

1 + 500_e2 = 500 / 58 

1 + 500_e2 = 500 / 58 

1 + 500_e2 = 8.62 

500_e2 = 7.62 

e2 = 7.62 / 500 

e2 = 0.01524 

e = 0.123 (or 12.3% margin of error) 

Therefore, a higher margin of error (~12%) was used for 

n=58 with N=500. 

Note: The total eligible population was 58 and thus all were 

included. 

Data Collection: Data were retrospectively sourced from 

the admission, discharge and follow-up register of the Infec-

tious Disease Unit. This includes detailed records of each 

Health Care Worker's COVID-19 infection status which 

ranges from mild to severe COVID-19, quarantine period 

which ranged from 5 days to 8 months respectively, and un-

derlined medical outcomes. 

Variables Collected: Demographic data (age, gender, pro-

fessional role), clinical data (symptoms, duration of illness, 

hospitalization details), and quality of life indicators (mental 

health status, long-term physical effects). 

2.4. Study Variables 

Demographic Variables: Age, gender, professional role. 

Clinical Variables: Severity of illness, length of hospitaliza-

tion, complications during infection, mortality. 

Quality of Life Indicators: Post-COVID physical and psy-

chological health, levels of fatigue, incidence of anxiety and 

depression, perceived quality of life post-quarantine. 

2.5. Data Analysis 

Descriptive Analysis: Summarized demographic character-

istics (age, gender, professional role), infection severity, and 

quality of life indicators using means, standard deviations, and 

percentages. 

Linear regression was used for continuous outcomes to 

score the quality of life. 

Comparative Analysis: Utilized Fisher’s Exact Test and t-

tests to compare differences in health outcomes and quality of 

life indicators across gender, age groups, and professional 

roles. Gender vs Outcome for death and recovery p-value 

0.515. 

Health Outcomes: Duration of illness, severity of symptoms, 

hospitalization details, and any reported long-term health ef-

fects. 

Quality of Life Indicators: Psychological stress levels, inci-

dence of fatigue, anxiety, depression, and other related health 

conditions. 

Mortality Data: Number of fatalities and associated under-

lying medical conditions. 

3. Results 

Main Quantitative Results: 

Table 1. Main quantitative results. 

Outcome Number (n=58) Percentage (%) 

Recovered and 

discharged 
56 96.6% 

Died 2 3.4% 

Male 34 58.62% 

Female 24 41.38% 

Using Fisher’s Exact Test which is more accurate to calcu-

late for small sample size (using a 2 x 2 contingency table – 

p-value = 0.515 with the use of two-sided test. The p-value 

indicate no significant association between gender and out-

come (death/recovery) at typical significance level. 95% Con-

fidence Intervals (CI). And there was no missing data. 

Demographic Characteristics: 

The demographic characteristics of the participants are pre-

sented in Figures 1 and 2. 

 
Figure 1. The bar chart showing gender distribution: Male: 58.62% 

(34 participants) and Female: 41.38 (24 participants). 
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Figure 2. Age distribution. 

The histogram shows age distribution: Age range: 25-71 

years and average age: 48 years. This demographic data sug-

gests that there was a higher proportion of male healthcare 

workers (58.62%) compared to female healthcare workers 

(41.38%). The age range of the participants was between 25 

and 71 years, with an average age of 48 years. 

 
Figure 3. Occupational Distribution of Quarantined Healthcare 

Workers. 

A bar chart illustrating the occupational distribution of 

quarantined healthcare workers reveals that Nurses comprised 

the largest group, accounting for 22 participants (37.9%) of 

the total sample size). Medical Doctors formed the second 

largest group, consisting of 19 participants (32.8%). Con-

versely, other healthcare professionals, including Laboratory 

Scientists, Pharmacists, Public Health Officers, and Cleaners 

were underrepresented. This occupational distribution pattern 

suggests that nurses and Medical Doctors were disproportion-

ately affected by COVID-19, highlighting their critical role as 

frontline healthcare workers during the pandemic. 

Table 2. Occupational distributions. 

Nurses Medical Doctors Others 

22 (37.9%) 19 (32.8%) 17 (29.3%) 

Health Outcomes: 

 
Figure 4. Severity of COVID-19 Symptoms among Healthcare Work-

ers. 

The bar chart in figure shows 34.5% (20 participants) expe-

rienced mild COVID-19 symptoms, indicating a significant 

proportion had relatively less severe symptoms. 43.1% (25 

participants) had moderate COVID-19 symptoms, suggesting 

that nearly half of the participants experienced more pro-

nounced symptoms and 19% (11 participants) had severe 

COVID-19 symptoms, indicating a notable proportion experi-

enced critical symptoms. While, 3.4% (2 participants) had 

critical COVID-19 symptoms, resulting in mortality due to 

COVID-19 and underlying medical conditions. 

3.1. Hospitalization 

 
Figure 5. Long-term Health Effects. 
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The pie chart in Figure 5 illustrates 82.7% (46 participants) 

were quarantined without intensive care admission, indicating a 

significant proportion required in-patient care. While, 17.3% 

(10 participants) were quarantined for intensive care, highlight-

ing the need for critical care services for a notable proportion. 

 
Figure 6. Prevalence of persistent symptoms among healthcare 

workers. 

The result in Figure 6 shows 68.9% (40 participants) expe-

rienced persistent fatigue, indicating a significant proportion 

suffered from prolonged exhaustions and 17.2% (10 partici-

pants) experienced shortness of breath, highlighting the res-

piratory impact of COVID-19. While 13.8% (8 participants) 

experienced anxiety and depression, indicating a notable pro-

portion struggled with mental health issues. 

 
Figure 7. Mortality rate and post-COVID Syndrome among 

healthcare workers. 

The pie chart in figure demonstrates the mortality rate of 

3.4% (2 participants) were female with pre-existing medical 

conditions, highlighting the increased vulnerability of this 

subgroup. And post COVID-19 syndrome 37.9% (22 partici-

pants) of the study sample indicates a notable proportion of 

survivors experienced lingering health issues. 

3.2. Quality of Life Indicators 

 
Figure 8. Physical Health outcomes following COVID-19 recovery. 

This result in Figure 8 shows that, 18 patients (31%) re-

ported a decline in physical health, indicating a notable pro-

portion of patients experienced ongoing health issues post-re-

covery. Also, 10 patients (17.2%) reported no change, suggest-

ing that a minority of patients did not experience any signifi-

cant changes in their physical health. While 30 patients 

(51.7%) reported an improvement in physical health, indicat-

ing that the majority of patients experienced a positive out-

come in terms of physical health post-recovery. 

3.3. Psychological Health 

 
Figure 9. Prevalence of anxiety and depression. 

Figure 9 shows high prevalence of anxiety and depression, 

35 participants (60.3%) experienced heightened anxiety and 

depression, indicating a significant psychological burden. 
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While moderate stress levels were experienced by 20 partici-

pants (34.5%) adding to the overall psychological distress and 

the minimal impact on psychological health were experienced 

by 3 participant (5.2%) who reported no significant change in 

psychological health, highlighting with wide spread psycho-

logical effect of COVID-19. 

3.4. Comparative Analysis 

 
Figure 10. Gender Differences. 

Figure 10 illustrates female healthcare workers been higher 

in anxiety and depression levels. 70.8% of females reported 

higher levels of anxiety and depression in comparison to 52.9% 

of males. 

Age Differences: Older HCWs (50 years and above) expe-

rienced more severe symptoms and prolonged recovery com-

pared to younger HCWs. 

4. Discussion 

The study found a higher proportion of male HCWs (58.6%) 

compared to females (41.4%), which may introduce biases in 

the study's findings. Future research should consider investi-

gating gender differences in the long-term consequences of 

COVID-19 on quality of life among HCWs. 

The age range of the participants (25-71 years) and the av-

erage age (48 years) suggest that the study sample includes a 

diverse group of HCWs across various stages of their careers. 

The age range and average age may influence participants' 

perspectives on their careers, work experiences, and the im-

pact of COVID-19 on their quality of life. 

The demographic data on occupational categories revealed 

that nurses comprised the largest group, with 22 participants 

(37.9% of the total sample size), who were quarantined. Med-

ical doctors formed the second largest group, consisting of 19 

participants (32.8%). In contrast, other healthcare profession-

als, including laboratory scientists, pharmacists, public health 

officers, cleaners, and other professionals, were underrepre-

sented. These findings are consistent with previous studies 

published by Henshaw Uchechi Okoroiwu et. al [9] and, Gross 

JV, Mohren J, et. al [7] which reported a similar distribution 

of healthcare workers affected by the COVID-19 pandemic. 

Specifically, nurses and medical doctors comprised the largest 

proportion of affected healthcare workers. 

Also, the results of this study highlight the significant im-

pact of COVID-19 on the physical and psychological health 

of healthcare workers (HCWs). The demographic characteris-

tics of the study sample provide valuable insights into the pop-

ulation affected by the pandemic. The recent study by a de-

scriptive cross-sectional study in three Nigerian states [1] cor-

roborate healthcare workers being at high risk of COVID-19 

exposure and its aftermath. 

The study's findings on the distribution of COVID-19 

symptom severity among participants in Nigeria are consistent 

with other research studies conducted in the country. A study 

by Oyebanji, O. A., et al. [15] found that 35.5% of patients 

with COVID-19 experienced mild symptoms, 41.9% experi-

enced moderate symptoms, and 22.6% experienced severe 

symptoms. Another study by Nkegasong, J. N., et al. et al. [14] 

found that 30.8% of patients experienced mild symptoms, 

44.7% experienced moderate symptoms, 24.5% experienced 

symptoms, and 24.5% experienced symptoms. In contrast, the 

current study found that 34.5% of participants experienced 

mild symptoms, 43.1% experienced moderate symptoms, 19% 

experienced severe symptoms, 3.4% experienced severe 

symptoms, and 3.4% experienced critical symptoms. While 

the proportions are similar the current study found a lower 

proportion of participants with severe symptoms. The study's 

findings on mortality due to COVID-19 and underlying med-

ical conditions are also consistent with other research studies 

conducted in Nigeria. A study by Jonah, M. M., et al. et al. [11] 

found that the mortality rate among patients with COVID-19 

in Nigeria was 3.5%. Another study by Ewout van Ewout van 

Ginneken, et al [4] found that the mortality rate among pa-

tients with COVID-19 in Nigeria was 4.1%. In contrast, the 

current study found that the mortality rate among participants 

was 3.4%. While the proportions are similar, the current study 

found a slightly lower mortality rate. Overall, the study's find-

ings are consistent with other research studies conducted in 

Nigeria, highlighting the need for continued public health ef-

forts to prevent and control the spread of COVID-19 in the 

country. The study's findings on quarantine and intensive care 

admission are consistent with other studies. A study by 

Nkegasong, J. N., et al. [15] found that 75% of COVID-19 pa-

tients in Africa required hospitalization, while 21% required 

intensive care unit (ICU) admission. Another study by Dalhat, 

M. M., et al. [3] found that 81% of COVID-19 patients in Ni-

geria required hospitalization, while 15% required ICU admis-

sion. In comparison, the current study found that 82.7% of 

participants were quarantined without intensive care admis-

sion, while 17.3% were quarantined for intensive care. These 

findings highlight the need for continued investment in health 

infrastructure, particularly critical care services, to manage 

COVID-19 cases effectively. 
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This study's findings underscore the need for targeted inter-

ventions to support the physical and mental health of 

healthcare workers during the COVID-19 pandemic. These 

findings are consistent with the previous studies, which have 

reported similar rates of persistent symptoms among 

healthcare workers with COVID-19. The physical and mental 

health impacts of COVID-19 on healthcare workers are likely 

due to the combination of infection, quarantine, and the psy-

chological strain of working in a high-risk environment. 

The study's findings on mortality rate and post-COVID-19 

syndrome among healthcare workers are concerning. The 

mortality rate of 3.4% (2 participants) highlights the increased 

vulnerability of healthcare workers with pre-existing medical 

conditions, particularly females. Regarding post-COVID-19 

syndrome, 37.9% (22 participants) of the study sample expe-

rienced lingering health issues. This finding is consistent with 

previous studies, which reported post-COVID-19 syndrome 

prevalence rates ranging from 30% to 50%. A study by Huang, 

C., et al. [8] found that 34.6% of COVID-19 survivors expe-

rienced post-COVID-19 syndrome, while a study by Carfi et 

al. [2] reported a prevalence rate of 43.8. The study's findings 

emphasize the need for continuous monitoring and support for 

healthcare workers who have recovered from COVID-19. 

The study's findings on physical health outcomes following 

COVID-19 recovery are consistent with other studies con-

ducted in Nigeria. A study by Oyebanji, O. A., et al. [12] found 

that 35.5% of patients experienced a decline in physical health, 

while 41.9% experienced an improvement. Another study by 

Massinga Loembé et al. [14] shows that COVID-19 has a sig-

nificant impact on the physical health of patients, with a con-

siderable proportion experiencing ongoing health issues post-

recovery. The current study's findings are consistent with 

these studies, highlighting the need for continued monitoring 

and support for patients’ post-COVID-19 recovery. 

The current study corroborates with the studies done by 

other researchers in the findings on the psychological health 

of COVID-19 patients in Nigeria. The high prevalence of anx-

iety and depression with 60.3% of participants experiencing 

heightened anxiety and depression, is consistent with other 

studies by World Health Organization [5], Society of Occupa-

tional Medicine [17], Nigeria Centre for Disease Control [6]. 

The study's findings on gender and age differences in anxi-

ety and depression levels among healthcare workers are con-

sistent with other research studies. Studies done by other re-

searchers prove that female healthcare workers reported 

higher levels of anxiety and depression (73.2%) compared to 

males (56.7%). Also, Jonah, M. M., et al. [11] and Sergio 

Alejandro Gómez-Ochoa et. al [18] found that older 

healthcare workers (> 50 years) experienced more severe 

symptoms and prolonged recovery compared to younger 

healthcare workers. The current study's findings are consistent 

with these studies, highlighting the need for targeted interven-

tions to support the mental health of female and older 

healthcare workers. 

5. Recommendations 

Based on the findings of this study and existing literature, 

several recommendations are proposed: 

Targeted interventions: 

1. Develop targeted interventions to support the mental 

health and well-being of female and older HCWs. 

2. Long-term support: Provide long-term support and reha-

bilitation programs tailored to HCWs' needs. 

3. Staffing and workload management: Develop strategies 

to manage staffing shortages and increased workloads result-

ing from prolonged recovery times among older HCWs. 

4. Future research: Conduct future research to investigate 

gender differences in the long-term consequences of COVID-

19 on quality of life among HCWs. 

By implementing these recommendations, stakeholders can 

ensure the well-being of HCWs and enhance the resilience of 

the healthcare system. 

6. Conclusion 

In conclusion, this study highlights the significant impact 

of COVID-19 on the physical and psychological health of 

HCWs. The findings suggest that targeted interventions are 

needed to support the mental health and well-being of female 

and older HCWs. Long-term support and rehabilitation pro-

grams are also essential to ensure the well-being of HCWs and 

enhance the resilience of the healthcare system. 

Ethical Considerations: 

The study protocol adheres to ethical guidelines for con-

ducting retrospective research. Confidentiality and anonymity 

of all participants are ensured. Ethical approval was obtained 

from the University of Abuja Teaching Hospital review board 

before data collection commenced. 

Regression Analysis: 

Predictors of Adverse Quality of Life Outcomes: Age, gen-

der, and severity of initial symptoms were significant predic-

tors of long-term adverse quality of life outcomes (p < 0.05). 

Inclusion Criteria: 

1) Healthcare Workers (HCWs): Participants must be 

healthcare workers, including Medical Doctors, Nurses, 

Laboratory Scientists, Pharmacists, Public Health Offic-

ers, Medical Radiologists, Health Sanitation Officers, 

Biotechnicians, and Cleaners. 

2) COVID-19 Quarantine: Participants must have been 

quarantined due to COVID-19 infection during the 

study period (April 2020 - August 2021). 

3) Age Range: Participants must be within the age range of 

25 to 71 years. 

4) Location: Participants must be based in Abuja and have 

received treatment or quarantine care at the Infectious 

Disease Unit. 

5) Data Availability: Participants with complete records in 

the admission and discharge register, including demo-

graphic, clinical, and quality of life data. 
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Exclusion Criteria: 

1) Non-HCWs: Individuals who are not healthcare work-

ers, such as administrative staff or non-medical person-

nel. 

2) Incomplete Data: Participants with incomplete or 

missing records in the admission and discharge regis-

ter. 

3) Other Locations: Healthcare workers who were quaran-

tined outside of Abuja or received treatment at other fa-

cilities. 

4) Non-Consenting Participants: Individuals who do not 

consent to the use of their data for the study. 

5) Pre-existing Conditions Only: Participants whose pri-

mary health issues are unrelated to COVID-19 infection 

(e.g., those admitted for other medical conditions with-

out COVID-19 infection). 

These criteria ensure that the study focuses on the intended 

population and provides reliable, relevant data for assessing 

the prolonged effects of COVID-19 on the quality of life 

among healthcare workers in Abuja. 

Strength: 

Focused Population: 

The study targets healthcare workers (HCWs), a group at 

high risk during the COVID-19 pandemic. This focus helps in 

understanding the specific impacts on those who were most 

exposed. 

Comprehensive Data Collection: 

The use of data from the admission and discharge register 

and the Medical Electronic data register allows for a detailed 

analysis of the health outcomes and quality of life indicators. 

Diverse Professional Representation: 

Including various professional roles within healthcare (e.g., 

doctors, nurses, lab scientists) provides a broad perspective on 

the pandemic's impact across different HCW categories. 

Quantitative and Qualitative Insights: 

By analysing both physical and psychological health out-

comes, the study offers a holistic understanding of the pan-

demic's effects on HCWs. 

Policy and Intervention Insights: 

The findings can inform healthcare policies and interven-

tions aimed at supporting HCWs during and after pandemics, 

enhancing their resilience and well-being. 

Limitations: 

Retrospective Design: 

The reliance on retrospective data might limit the compre-

hensiveness and accuracy of the findings, as it depends on the 

quality and completeness of existing records. 

Sample Size: 

The relatively small sample size (58 HCWs) may affect the 

generalizability of the study's findings to the broader popula-

tion of healthcare workers. 

Single Location Focus: 

Focusing solely on healthcare workers who were quaran-

tined in the University of Abuja Teaching Hospital in Abuja 

may limit the applicability of the findings to other regions or 

countries with different healthcare contexts. 

Potential Confounding Factors: 

The study might not account for all potential confounders 

(e.g., socioeconomic status, vaccination status, access to men-

tal health care, and pre-existing health conditions. These con-

founders could affect exposure and outcome relationships, 

bias results if unevenly distribute across groups. Considera-

tion of these factors could provide a more comprehensive un-

derstanding of the observed associations and influence the ob-

served outcomes. 

These points help to highlight the strengths and potential 

limitations of the study, providing a balanced view that can 

guide further research and implementation. 
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IDU Infectious Disease Unit 

WHO World Health Organization 

HROoL Health-Related Quality of Life  

COVID-19 Coronavirus Pandemic (2019) 
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