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Abstract
Background: Mental health problems being a leading cause of non-permanent disability world-wide, hence the assess-
ment of mental health and psychological well-being in the workplace is now recognised as a global research priority.

Aims: To assess the status of mental health,psychological wellbeing and associated factors among health workers in se-
lected public health facilities in Sokoto metropolis.

Materials and Methods: A cross-sectional survey involving the use of self-administered structured questionnaire and 
two instruments (The Kessler-10 Psychological Distress Scale andPersonal Well-Being Index) was conducted among 384 
health workers in selected public health facilities in Sokoto metropolis, Sokoto State, Nigeria. Chi-square was used to test 
for association with level of significant of p<0.05 using SPSS 20.

Results: More than half (54.2%) of the participants were within the psychological distress range (Kessler 10 score ≥16 
and 38.8% had low satisfaction with their well-being. Some demographic and work-related variables like having no spouse, 
having chronic illness, longer hours of work, having no research role have been shown to be significantly associated with 
psychological distress and low satisfaction with wellbeing.

Conclusion: This study has revealed high prevalence of psychological distress and low satisfaction with well-being 
among the healthcare workers in Sokoto metropolis.Some demographic and work-related variables have been shown to be 
significantly associated with psychological distress and low satisfaction with wellbeing.There is the need for the manage-
ment of the various hospitals toprovide stress management services for healthcare professionals with emphasis on preven-
tion of psychological distress.

Introduction
The World Health Organization defines mental health as “a 

state of well-being in which the individual realizes his or her own 
abilities, can cope with the normal stresses of life, work produc-
tively and fruitfully, and is able to make contribution to his or her 
community” [1]. Psychological distress is widely used as an indi-
cator of the mental health and well-being of population in public 
health [2]. It is defined as a state of emotional suffering character-

ized by symptoms of depression (e.g., loss of interest, feeling of 
sadness, hopelessness, lack of energy) and anxiety (e.g., restless-
ness, feeling tense, insomnia, headaches) [3].

Evidence from the World Health Organization suggests that 
nearly half the world’s population is affected by mental illness 
with impact on their self-esteem, relationships and ability to func-
tion in everyday life [4].Mental and behavioral disorders account 
for approximately 12% of all diseases and injuries worldwide [5]. 
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In addition, it is expected that by the year 2020, depression will 
emerge as one of the leading cause of disability globally [6]. Stud-
ies have shown that mental and emotional health problemshave 
an unstable social and economic coststhat place a heavy burden 
especially on the workplace [7-9]. In 2001, work-place absentee-
ism due to mental health problems accounted for about 7.1% of 
the total payroll [10]. A recent estimate attributed $4.5 billion of 
work-related productivity losses to depression [11]. 

In the United States, the estimate for national spending on 
depression alone is US$ 30-40 billion, with an estimated 200 mil-
lion days lost from work each year [12,13]. A survey conducted 
among 638 nurses in Sweden using Goldberg 12-item General 
Health Questionnaire to assess mental health reported 23.0% of 
nurses had symptoms of psychological distress. High job demands, 
adverse psychosocial job characteristics, job strain and low social 
support at work were associated with psychological distress [14].

A cross-sectional study of nurses from one hospital in the 
province of Quebec, Canada, in 1990 revealed that 29.8% reported 
symptoms of high psychological distress and 21.8% reported a 
work inhibition syndrome [15]. A study indicated that physicians 
are at risk of developing common mental disorders with great im-
pact on their quality of work [16]. Another cross-sectional study of 
502 female nurses working in a public hospital at the city of Sal-
vador, state of Bahia, Brazil reported prevalence of psychological 
distress of 33.3%, ranging from 20.0% among low ranked nurses 
to 36.4%, among high ranked nurses assistant [17] .

A study in Nigeria assessed the degree of burnout and psycho-
logical distress among nurses working in Nigerian tertiary health 
institution.  High levels of burnout were identified in 42.9% of the 
respondents in the area of emotional exhaustion, 47.6% in the area 
of depersonalization and 53.8% in the area of reduced personal 
accomplishment, while 44.1% had psychological distress  [18].

Lasebikan and Oyetunde (2012) [19] also evaluated the 
prevalence and associated factors of burnout among nurses in a 
Nigerian general hospital using GHQ-12 to determine the pres-
ence of psychiatric morbidity. They reported high level of burnout 
in 39.1% of the respondents in the area of Emotional Exhaustion 
(EE), 29.2% in the area of Depersonalization (D) and 40.0% in the 
area of Reduced Personal Accomplishment(RPA). Doctor/nurse 
conflict, inadequate nursing personnel, poor wages and too fre-
quent night duties were predictors of distress.Despite the increas-
ing recognition of the importance of mental health in the work-
place, there is a paucity of data in developing countries including 
Nigeria.This study therefore assessed the status of mental health, 
psychological wellbeing and the associated factors among health 
workers in selected public health facilities in Sokoto metropolis, 
Sokoto State,North-western Nigeria.

Materials and Methods
Study Area

The three selected health care facilities where the study was 
carried out are Usmanu Danfodiyo University Teaching Hospital 
(UDUTH), Mariam Abacha Hospital and Yar’akija Primary Health 
Care located within Sokoto metropolis.

Study Population 
The studypopulation comprised 384 health workers. These includ-
ed doctors, nurses, pharmacists, physiotherapists, laboratory staff, 
imaging scientists, Community Health Officers (CHO), Commu-
nity Health Extension Workers (CHEWs) in the three randomly 
selected health facility centers.Theinclusion criteriawere age 18 
years and above,must be a clinical health worker of one of the 
3 selected health facilities,written informed consent, must have 
worked for at least 6 months in the selected health facilities. Those 
with self-report history of mental illness were excluded. The study 
population size meets the minimum sample requirement for a study 
population greater than 10,000 based on the formula below [20]. 

Using the formulan=Z2 pq d2  

n= The minimum sample size (when population is greater than 
10,000)

z= The standard normal deviate, usually set at 1.96,which corre-
sponds to the 95 percent confidence interval.

p=proportion in the target population estimated to have a particular 
characteristics (50%) [20].Thus, p=0.5.

q =1-p

Ethical Considerations
Ethical clearance for the study was granted by the Ethical 

and Scientific committee of the Usmanu Danfodiyo University 
Sokoto,Sokoto State, Nigeria.Informed consent of the participants 
to take part in the study was obtainedafter full explanation of the 
purpose of the study.

Study Design and Conduct 
A cross-sectional descriptive Survey was conducted be-

tween April 2015-June 2015.Using stratified sampling technique, 
the health facilities were initially stratified into primary, second-
ary and tertiary health institutions. One health facility was selected 
from each category using simple random sampling. In order to se-
lect  participants from the 3 selected health facilities, the number 
of different categories of health workers  were compiled. In the 
first stage, the number to be selected from the primary, secondary 
and tertiary institution were initially determined using proportion-
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al allocation of sample. In the second stage, the number of each 
category of staff were also determined using proportional alloca-
tion of sample. 

Instruments of Data Collection 
A self administered structured questionnaire designed by 

the researcher and two instruments (The Kessler-10 Psychological 
Distress Scale andPersonal Well-Being Index) were used for data 
collection in this study. The structured questionnaire comprises 
of questions on socio-demographic and other characteristics like 
number of patients seen per day, duration of work per day and 
presence or absence of chronic medical illness. For the purpose of 
this study, chronic medical illness was only limited to whether par-
ticipants have ever been diagnosed to have hypertension or diabe-
tes mellitus.The two instruments were not adapted and both have 
been previously used in Nigeria.

The Kessler-10 Psychological Distress Scale (K10)was de-
veloped by Kessler and others in 1992 as a screening scale for 
mental disorder and as a measure of nonspecificpsychological dis-
tress to assess well-being in a person.It is a 10-item questionnaire 
and takes about two minutes for the patient to complete.

The response to each item is given a weight [none ofthe time 
= 1, a little of the time = 2, some of the time = 3, most of the 
time = 4, all of the time = 5]. Scores range from 10 to 50.People 
who scored 16-21are likely to have a moderate psychological 
distress,people who scored 22-29 have high risk of mental disor-
der. People who scored over 30 arelikely to have a severe mental 
disorder [21]. For this study people that scored16 and above will 
be classified as having psychological distress [21].

The K10 has been used in the WHO World Mental Health 
(WMH) surveys. WMH includes surveys of nearly 250,000 peo-
ple in 30 countries throughout the world including Nigeria [22]. 
Personal Well-Being Index (PWI) is an indicator of wellbeing. 
It is aneight items scale that assesses level of life satisfaction as 
a whole, as well as domains such as standard of living, achieve-
ment in life, personal health, personal relationship, personal safety, 
community-connectedness, and future security [23].

Participants were required to indicate their satisfaction on a 
scale ranging from 0 (completely dissatisfied) to 10 (completely 
satisfied). The total score ranges from 0-80.This instrument has 
been used previously in Nigeria. In this study, PWI score, less than 
42 was classified as low satisfaction with  wellbeing and score of 42 
and above wasclassified as high  satisfaction with  wellbeing [24].
The subscales and total scale scores have high internal consistency, 
good test-retest reliability and high Cronbach’s alpha of 0.89 [25].
Method Of Data Collectionand Pre-Test

In data collection,8 research assistants were employed. Apre-
test was carried out, which revealed that the questionnaires and 

instruments of data collection were easily understood.The ques-
tionnaires and the two afore mentioned instruments were given to 
theparticipants.

Data Analysis
The StatisticalPackage for Social Sciences (SPSS version 

20 for windows)was used for analysis. Descriptive statistics were 
computed for all variables. In order to test for association between 
independent variables and the outcome variables in this study, 
cross-tabulation and bivariate analysis using chi square for cat-
egorical variables was used. The outcome variable were having or 
not having psychological distress and having low or high satisfac-
tion with psychological well-being, while some of the independent 
variables were age, sex, marital status, number of patients seen 
per day etc, of the participants. The level of significance was set 
at p<0.05.

Results
All the staff approached agreed to participate in the study. 

A total of 384 questionnaires were distributed. Those that mis-
placed their questionnaires were given another one to make up for 
the sample size calculated. Thus 100 percent response rate was 
achieved. 

Socio-Demographic and Work-Related Characteristics 
of the Participants

The mean age of the participants was 36.48±9.07 years. 
The histogram in (Figure 1) showed that majority of the partici-
pants were below the age of 45 years. Two hundred and seventeen 
(56.5%) were males and one hundred and sixty-seven (43.5%) 
were females. Majority (84.9%) of the paticipants were married.

Figure 1: Age Distribution of the Participants.

Among the participants, 254 (66.1%) were on shift duty and 
85.9% had supervisory role. Majority (77.9%) of the partipants 
were of the opinion that there were indequate staff in their various 
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departments. Also, 85.4% engage in research activities(Table 1).

Variable Frequency (%)
Age(years)

20-29 79(20.6)
30-39 189(49.2)
40-49 68(17.7)
50-59 46(12.0)
≥60 2(0.5)
Sex

Male 217(56.5)
Female 167(43.5)

Marital Status
Having spouse 323(84.9)

No spouse 61(15.9)
Parenthood

Having a child 293(76.3)
No child 91(23.7)

Presence of chronic medical 
illness

Yes 55(14.3)
No 329(85.7)

On shift duty
No 129(33.6)
Yes 254(66.1)

Supervisory role
No 54(14.1)
Yes 330(85.9)

Annual leave
No 115 (29.9)
Yes 269(70.1)

Perception on adequacy of staff
No 299(77.9)
Yes 85(22.1)

Appointment
Permanent 288(75.0)
Temporary 96(25.0)

Research activities
No 56(14.6)
Yes 328(85.4)

Total 384(100)
Table 1: Socio-Demographic and Work Related Characteristics of the 
Participants of the Paricipants ( n=384)

Prevalence of Psychological Distress and  Satisfaction 
with Psychological Well-Being Among the Participants

According to the findings, 54.2% of the participants were 
within the psychological distress range (Kessler 10 score ≥16). 
One hundred and forty-nine  (38.8% ) had  low satisfaction  with 
their well-being (Table 2).

Psychological distress  scale( 
Kessler-10 Score) Frequency (%)

10-15 (No distress) 176(45.8)
16-21 (Moderate distress) 130(33.9)

22-29 (High distress)                                                                                       60(15.6)
30-50 (Very high distress)                     18(4.7)

Satisfaction with Psychological wellbeing

PWI Scale score <42
149(38.8)(Low Satisfaction with Well-

being)
PWI Scale score ≥42

235(61.2)(High Satisfaction with Well-
being)

Table 2: Prevalence of Psychological Distress  and Psychological Well-
Being among the Participants.

Relationship Between Psychological Distress and Socio-
Demographic Characteristics of the Participants

Those below the age 45years were more likely (54.9%) to 
have psychological distresscompared  to those above 45years of 
age (50.7%). Although, this difference was not statistically signifi-
cant (x2=0.40, p=.526). Marital status was significantly associated 
with psychological distress (x2=4.80, p=.015). Most (65.6%) of 
those that have no spouse have psychological distress compared 
to 52% of those that have spouse. Having chronic illness was also 
significantly associated with psychological distress (x2=17.25, 
p<001). Having a child or not, being a male or female were not 
significantly associated with psychological distress (Table 3).

Variable No Psychologi-
cal distress

Psychological 
distress       Statistics 

Age(years)
20-45      142(45.1)   173(54.9) x2=0.40, df=1, 

p= .526>45       34(49.3)     35(50.7)
Sex 

x2=0.09, df=1, 
p=.763Male      98(45.2)  119(54.8)

Female      78(46.7)   89(53.3)
Marital status
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No spouse      21(34.4)   40(65.6) x2=4.80, df=1 
p=.015Having spouse    155(48.0) 168(52.0)

Parenthood
No child      42(46.2) 49(53.8) x2=0.005, df=1, 

p=.944Have a child   134(45.7) 159(54.3) 
Chronic illness

No  165(50.2) 164(49.8) x2=17.25, df=1, 
p<.001Yes    11 (20.0) 44(80.0)

Table 3: Relationship Between Psychological Distress and Socio-Demo-
graphic Characteristics of the Participants

Relationship Between Psychological Distress and Work-
Related Characteristics of the Participants

Duration of hours of work per day was significantly associ-
ated with psychological distress (X2=5.97,p=.015).  One hundred 
and seven (56.6%) of those that work more than 8 hours per day 
had psychological distress compared to 38.5% that work for less 
than 8 hours per day. In addition, the number of patients seen per 
day also showed significant association with psychological dis-
tress (X2=4.32, p=.038). Attending to more than 20 patients per 
day was more likely to increase the prevalence of psychological 
distress. Having no research responsibility also showed significant 
association with distress (X2=4.95, p=.026).Other work-related 
characteristics of the participants in this study showed no signifi-
cant association with psychological distress (Table 4).

Variable               
No Psycho-
logicaldis-

tress

Psycho-
logical 
distress

Statistics                                                             

Hours of work per day   
≤8 32(61.5) 20(38.5) X2=5.97, df=1, 

p=.015>8 144(43.4) 188(56.6)
Hours of work per 

week
≤48 94(48.2) 101(51.8) X2=.89, df=1, 

p=.343>48 82(43.4) 107(56.6)
Patients seen per day   

≤20 81(52.3) 74(47.7) X2=4.32, df=1, 
p=.038>20 95(41.5) 134(58.5)

Years of service   
≤7 94(46.5) 108(53.5) X2=0.084, 

df=1, p=.771>7 82(45.1) 100(54.9)
On shift duty   

Yes 112(44.1) 142(55.9) X2=1.898, 
df=1, p=.387No 64(49.6) 65(50.4)

Supervisory role   

Yes 176(45) 208(54.2) X2=0.43, 
df=1,p=.507No 27(50.0) 27(50.0)

Regular annual leave   
Yes 126(46.8) 143(53.2) X2=.367, df=1, 

p=.545No 50(43.5) 65(56.5)
Perceptionon staff 

capacity
Adequate 139(46.5) 160(53.5) X2=0.23, df=1, 

p=.629Not adequate 37(43.5) 48(56.5)
Appointment   

Permanent 129(44.8) 159(55.2) X2=.503, df=1, 
p=.478Temporary 47(49.0) 49(50.1)

Haveresearch re-
sponsibility   

No 18(32.1) 38(67.9) X2=4.95, df=1, 
p=.026Yes 158(48.2) 170(51.8)

Table 4: Relationship Between Psychological Distress and Work-Related 
Characteristics of the Participants.

Relationship Between Age andWork-Related Character-
istics of the Participants

Most (94.8%) of the participants whose age were less than 
45years tend to work for more than 8 hours per day and they also 
work for more than 48 hours per week compare to those whose 
age were more than 45years. These relationships were statistically 
significant (Table 5).

Variables
Age (years)

statistics
≤45 >45

Hours of work per day
≤8 260(79.8) 66(20.2) x2=7.590, 

df=1, p=.006>8 55(94.8) 3(5.2)
Hours of work per week

≤48 149(77.6) 43(22.4) x2=.5106, 
df=1, p=.024>48 166(86.5) 26(13.5)

Numb of patients seen per
≤20 188(82.8) 39(17.2) x2=.234, df=1, 

p=.629>20 127(80.9) 30(19.1)
Table 5: Relationship Between Age and Other Factors Among the Par-
ticipants.

Relationship Between Psychological Well Being and So-
cio-Demographic Characteristics of the Participants

Only chronic illness was significantly associated with low 
satisfaction with psychological well-bieng (X2=10.15, p=.001). 



Citation: Bakare AT, Ibrahim MTO, Isah BA, Yunusa MA (2017)Mental Health and Wellbeing  among Health Workers in Selected Health Facilities in Sokoto Metropolis, 
Sokoto State, Nigeria. J Psychiatry Cogn Behav 2: 110. DOI: 10.29011/2574-7762.000010

6 Volume 02; Issue 01

Among those with chronic illness, 58.2% had low satisfaction 
with their well-being and 35.6% of those without chronic illness 
had low satisfaction with their well-being. The age, gender, marital 
status,parenthood of the participants were not significantly associ-
ated with satisfaction with their well-being (Table 6).

Variable
Low satis-

factionWith 
Well-being

High satisfac-
tion with Well-

being
Statistics

Age(years)
20-45 118(37.5) 197(62.5) X2=1.329, 

df=1, p=.249>45 31(44.9) 38(55.1)
Sex

Male 87 (40.1) 130(59.9) X2=.350, df=1, 
p=.554Female 62(37.1) 105(62.9)

Marital status
Having spouse 128(39.6) 195(60.4) X2=.585, df=1, 

p=.477No spouse 21(34.4) 40(65.6)
Parenthood
Have a child 108(36.9) 185(63.1) X2=1.96, df=1, 

p=.161No child 41(45.1) 50(54.9)
Chronic illness

Yes 32(58.2) 23(41.8) X2=10.15, 
df=1, p=0.001No 117(35.6) 212(64.4)

Table 6: Relationship Between Psychological Well Being and Socio-De-
mographic Characteristics of the Participants.

Relationship Between Psychological Well Being and 
Work-Related Characteristics of the Participants

There was statistically significant association between 
the psychological well-being and hours of work per day, 40.7% 
of those that work more than 8 hours per day have low satisfac-
tion with well-being, while 26.9% of those that work less than 8 
hours per day had low satisfaction with their psychological well-
being(X2=3.574, p=.039). Psychological well-being showed sig-
nificant association with duration of  hours of work per week. 
Those  that work for more than 48 hours in a week were more 
likely to have low satisfaction with their psychological well-being 
(X2=4.99,p=0.025). Psychological well-beingshowed statistically 
significant association with research activity. Having no research 
activity was significantly associated with low satisfaction with 
their psychological well-being (X2=7.56,p=.007).(Table 7).

Variable
    Satisfaction with Well-

being          Statistics
Low High

Hours of work per
 Day

≤8 14(26.9) 38(73.1) X2=3.574, 
df=1, p=.039>8 135(40.7) 197(59.3)

Hours of work per
Week
≤48 65(33.3) 130(66.7) X2=4.99, df=1, 

p=0.025>48 84(44.4) 105(55.6)
Patients seen per

 day
≤20 50(32.3) 105(67.7) X2=4.68, df=1, 

p=0.30>20 99(43.2) 130 (56.8)
Years of service

≤7 83(41.1) 119(58.9) X2=.93, df=1, 
p=.333>7 66(36.3) 116(63.7)

On shift duty
Yes 47(36.4) 82(63.6) X2=1.981, 

df=1, p=.371No 101(39.8) 153(60.2)
Under supervision

Yes 13(46.4) 15(53.6) X2=0.740, 
df=1, p=.390No 136(38.2) 220(61.8)

Regular annual
 leave
Yes 48(41.7) 67(58.3)
No 101(37.5) 168(62.5)

Perception on staff
capacity
Adequate 115(38.5) 184(61.5) X2=0.066, 

df=1, p=.797Not adequate 34(40.0) 51(60.0)
Appointment

Permanent 111(38.5) 177(61.5) X2=0.033, 
df=1, p=.856Temporary 38(39.6) 58(60.4)

Have research 
activity

Yes 118(36) 210(64.0) X2=7.56, df=1, 
p=.007No 31(55.4) 25(44.6)

Table 7: Relationship Between Psychological Well Being and Work-Re-
lated Characteristics of the Participants.

Discussion
Mental health and wellbeing of health workers has signifi-

cant impact on their work. Our study showed that more than halfof 
the health workers have psychological distress and 38.8% have 
low satisfaction with their well-being.

These similar findings were reported by [26] where they   
reported that 50% of physicians and 35% of nurses surveyed in 
their study had severe psychological distress.The high prevalence 
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of psychological distress and low satisfaction with well-being no-
ticed among the health care workers in this study also corrobo-
rates that of [27] who reported low satisfaction with psychological 
well-being among nurses. The prevalence from other studies were 
slightly higher than what was reported in this study[28,29].One 
possible reason is that the nature of their job involve too much of 
time, energy and effort over a long period of time, without recover-
ing physically or emotionally [30,31].

Another reason could be attributed to the continous exposure 
to specific stressors related to high emotional involvement (e.g., 
continuous contact with patients’ suffering and death), combined 
with other stressors derived from the organization of the work 
(e.g., work overload) and personal factors[32,33]. The high levels 
of psychological distress and low satisfaction with well-being ob-
served among these health care workers invariably can affect their 
job satisfaction, organizational commitment and intention to quit 
[34], as well as work to family and family to work conflict [35].

This sometimes manifest in both physical and behavioural 
symptoms of stress, such as depression, anxiety, irritability, head-
ache and insomnia, which have been reported by many authors in 
Nigeria and other parts of the world [36-38]. Health care workers, 
who are below the age of 45 years were more likely to experience 
psychological distress than those above the age of 45 years. This 
pattern of finding was equally reported by [39]. This may be be-
cause the younger healthcare workers might not have acquainted 
themselves with the demand of the health careprofession and have 
not developed enough psychological resilience to cope with the 
many challenges associated with their job, unlike the older health-
care workers.This is contrary to previous reports [40,41]. Kessler 
et al. (2010) [22] in their National Comorbidity Survey in the Unit-
ed States, found oldage to be a protective factor for all psychiatric 
diagnoses.

This may be due to the possibility that the younger healthcare 
workers in our study might have life stressors due to adjustment to 
the workenvironment duringthe first few years and increased eco-
nomicburden compared with older health workers. There was high 
prevalence of psychological disress among unmarriedhealthcare 
workers than those who are married. This contradicts the finding 
of other study that reported increased mental distress among mar-
riedpeople compared to those that were unmarried [40]. 

However, [41] reported that marital disruption was associ-
ated with increasedmental disorder.Unmarried healthcare workers 
may experience higher levels of distress than the married ones, ap-
parently, due to the fact that they are younger and may be assigned 
more work than their elderly and senior counterparts. Moreover 
married healthcare workers (females) usually take maternity leave 
which will give them opportunity to rest in their homes and recov-
er from the stress associated with the working environment. This 

study also revealed that those with chronic illness were more likely 
to have psychological distress and low satisfaction with their well-
being to those without chronic illness.

According to [42] respondents who rate their overall health 
as very good orexcellent were less likely to experience high psy-
chologicaldistress. Other studies have shown clear links between 
chronicillness and poor mental health [43,44]. Those who work for 
longer hours per day and cumulatively in a week were more likely 
to have psychological distress and low satisfaction with their well-
being .The effect of the working hours has been reviewed by[44] 
who carefully distinguished thisvariable both from shift work and 
work overload; 10 of11 studies revealed an adverse effect of long 
hours of workon mental health.

Attending to high number of patients per day was also as-
sociated with psychological distress.This is not surprising because 
attending to greater number of patients in a day is mentally and 
physically challenging. Most of the previous studies have not 
considered this factor and its relationship with psychological 
distress,thus it was difficult to compare the findings of this study 
with previous studies. The finding of high prevalence of psycho-
logical distress among  health care workers without research role 
clearly shows that career development and continuous education 
serve as a strong  protective factor against psychological distress 
and low satisfaction with well-being.

Limitations of this Study
The cross-sectionalstudy design precludes delineation of 

the temporal relationbetween correlates and psychological dis-
tress. Secondly, psychological distress was based on self-report 
and thus, is subject to nonsystematicerrors in recall and systematic 
nondisclosure. The study was limited to the 3 selected health fa-
cilities with small sample size, findings from this study may not be 
generalized to healthcare workers in other general hospitals in the 
State. A major strength of this study is that this is the first study to 
the authors best of  knowledge to have assessed mental health and 
well-being among health care workers in North-western Nigeria. 

Conclusion
This study has revealed high prevalence of psychological 

distress and low satisfaction with well-being among the healthcare 
workers in Sokoto metropolis. Some demographic and work-relat-
ed variables have been shown to be significantly associated with 
psychological distress and low satisfaction with wellbeing. There 
is a need for staff to undergo mental health assessment to iden-
tify those with high risk of mental health problems and to identify 
those that has mental health problem prior to being employed.The 
management should also take measure to address the psychosocial 
needs of the staff as an effort to promote positive mental health 
among the health workers. 
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