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countries such as Nigeria. The study assessed the psychological impact of
hospitalization on patients with chronic illnesses, including their
experiences, attitudes, coping mechanisms, and the social and
environmental factors that influence psychological well-being, at EKkiti
State University Teaching Hospital (EKSUTH), Ado Ekiti. A descriptive
cross-sectional design was used. A simple random sample of 60 patients
with confirmed chronic illnesses (diabetes mellitus, chronic kidney
disease, heart failure, liver failure, or stroke) was recruited from the
Medical Out-Patient Unit of EKSUTH. Data were collected using a validated
structured questionnaire and analyzed with SPSS version 29. Chi-square
tests were conducted at p < 0.05. Most respondents were aged 50 years
and above (38.3%), female (55%), and diagnosed with diabetes mellitus
(35%) or chronic kidney disease (28.3%). Approximately 66.7% reported
emotional deterioration, anxiety, and worsening mental health with
prolonged admission, while 63.3% experienced sleep disturbances.
Conversely, 78.3% accepted hospitalization as necessary, 70% trusted
healthcare workers, and 71.7% remained hopeful. Prayer and spiritual
practice, acceptance, and distraction were the most used coping
strategies. Both tested hypotheses were rejected, confirming significant
relationships between patients' illness experience and hospital duration,
and between patients' attitudes and their overall hospital experience
(both x? calculated = 16.92 > x? critical, p < 0.05). Hospitalization exerts
simultaneous negative and positive psychological effects on chronically ill
patients. Prolonged stays amplify emotional distress, yet most patients
retain resilience, trust in caregivers, and optimism. Holistic nursing care
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that integrates psychosocial support, therapeutic communication, and
respect for spiritual and cultural needs is essential to optimize
psychological outcomes.

Keywords: Chronic illness, Hospitalization, Psychological impact, Coping
mechanisms, Anxiety, Depression,
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Introduction

Chronic diseases are health conditions that need ongoing care and treatment, and can often
result in frequent hospitalizations such as diabetes mellitus, hypertension, chronic kidney
disease (CKD), heart failure, and cancer. Non-communicable diseases (NCDs) are responsible
for 74% of all deaths in the world as estimated by the World Health Organization (WHO,
2023) and 77% of these deaths occurred in low and middle-income countries (LMICs). The
data from Nigeria also show that about 29% of all deaths in the country are caused by NCDs,
while according to the clinical records from EKSUTH, 42% of the admissions in the medical
wards from 2020 to 2022 were due to chronic illnesses, mainly hypertension, diabetes
complications and CKD (Olofin-Samuel et al., 2025).

As well as their clinical significance, hospitalizations have a great psychological impact. The
disruption of daily routines, loss of independence, invasive procedures, and unclear outcomes
contribute to the creation or exacerbation of anxiety, depression, feelings of hopelessness and
emotional fatigue (Agbonjinmi et al., 2020a; Agbonjinmi et al., 2020b; Alsharef et al., 2024;
Mbhele et al., 2023). Psychological reactions are often exacerbated and add to the physical,
social and economic burden of chronic illness already endured by patients (Delaney et al.,
2021; Akbar et al,, 2022). Unrecognized psychological distress has been linked to a lack of
adherence to treatment, longer hospital stays, quality of life, morbidity, mortality (Khan et al.,
2022; Yilmaz & Akkaya, 2023; Osunmakinde & Gbenga-Epebinu 2020).

However, the psychological parameters of chronic disease management are still significantly
under-resourced in tertiary hospitals in Nigeria whose biomedical care is usually the priority
over holistic psychosocial care (Ogunsemi et al., 2022). Patient experiences are also mediated
by culture, religion, and socioeconomic factors and are context-dependent and therefore not
easily translated into a single global instrument (Ayinde & Ojo, 2022).

This study therefore sought to: (1) assess the psychological experiences of patients with
chronic illnesses during hospitalization; (2) examine their attitudes toward hospitalization;
(3) determine the coping mechanisms used to manage psychological distress; and (4) identify
social and environmental factors influencing their psychological well-being during admission
at EKSUTH, Ado EKkiti.

Methods

A descriptive cross-sectional design was employed. The study was conducted in the Medical
Out-Patient Unit of Ekiti State University Teaching Hospital (EKSUTH), Ado EKkiti, a tertiary
institution situated in the south-western geopolitical zone of Nigeria. EKSUTH offers
comprehensive inpatient services across multiple specialties, including renal, oncology,
cardiology, and internal medicine units. The target population comprised adult patients (> 18
years) with medically confirmed chronic illnesses of six months or longer duration, actively
receiving care at EKSUTH. The sample size of 60 was derived using Leslie Kish's (2020)
formula with a chronic illness prevalence rate of 3.7% (IDF, 2022) and a standard error of
0.05, yielding n = (1.96% x 0.037 x 0.963) / 0.05% = 60. Participants were selected by simple
random sampling. Inclusion criteria required a confirmed chronic illness diagnosis and
willingness to participate; patients who declined participation were excluded.

A 30-item structured questionnaire was adapted from validated tools (WHO, 2021; Bakola et
al., 2023; AlHadi et al., 2021; Moghadam et al., 2022). It comprised five sections: (A) socio-
demographic data; (B) psychological experience during hospitalization (5-point Likert scale:
Strongly Disagree to Strongly Agree); (C) attitude toward hospitalization (5-point Likert
scale); (D) coping mechanisms (frequency scale: Never to Always); and (E) social and
environmental factors affecting hospitalization (5-point Likert scale). Items with combined
Strongly Agree + Agree exceeding 50% were classified as positively skewed (acceptable);
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those where combined Disagree + Strongly Disagree exceeded 50% were classified as
negatively skewed. Face and content validity were confirmed by the research supervisor and
institutional research experts. Reliability was established via pilot testing at the Federal
Teaching Hospital, Ido EKkiti, using the test-retest method.

Data were analyzed using SPSS version 29. Descriptive statistics (frequencies and
percentages) were computed for all variables. Chi-square tests assessed hypothesized
associations at the 0.05 significance level. Ethical approval was obtained from the Research
Ethics Committee of EKSUTH, Ado EKkiti. Verbal informed consent was obtained from all
participants after explanation of the study's purpose and voluntary nature. Anonymity and
confidentiality were assured throughout.

Results

The sample comprised 60 participants. The largest age group was 50 years and above
(38.3%), followed by those aged 30-40 years (36.7%). Females constituted 55.0%. The
majority identified as Christians (61.7%) and Yoruba (60.0%), and 65.0% were married.
Secondary education was the highest attainment for 48.3% of respondents, while 35.0% held
tertiary qualifications. Diabetes mellitus (35.0%) and CKD (28.3%) were the most prevalent
conditions. Full socio-demographic details are presented in Table 1.

Table 1. Socio-Demographic Profile of Respondents (N = 60)

Variable Category n (%)

Age (years) 50 and above 23 38.3
30-40 22 36.7

20-30 8 13.3

40-50 7 11.7

Gender Female 33 55.0
Male 27 45.0

Religion Christianity 37 61.7
[slamic 20 333

Traditional 3 5.0

Marital Status Married 39 65.0
Single 12 20.0

Divorced/Widowed 9 15.0

Ethnicity Yoruba 36 60.0
Hausa 10 16.7

Igbo 8 13.3

Others 6 10.0

Education Secondary 29 48.3
Tertiary 21 35.0

Primary 6 10.0

No formal education 4 6.7
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Type of Illness Diabetes mellitus 21 35.0
Chronic kidney 17 28.3
disease
Heart failure 10 16.7
Liver failure 8 13.3
Stroke 4 6.7

Psychological Experience During Hospitalization

Prolonged hospitalization generated considerable psychological distress. A combined 66.7%
of respondents agreed or strongly agreed that they felt more emotional the longer they
stayed; the same proportion reported anxiety or hopelessness from prolonged admission;
and 66.7% perceived a worsening of their mental health during the current stay. Sleep
disturbance due to emotional stress was reported by 63.3%. Notably, only 36.7% affirmed
having thoughts of giving up, this item was negatively skewed indicating that most patients
retained psychological resilience. Findings are detailed in Table 2.

Table 2: Psychological Experience During Hospitalization (N = 60)

Statement SA A N D SD  SA+A (%)
Felt more emotional with longer stay 22 18 9 6 5 66.7
Prolonged stay caused anxiety or 13 27 8 7 5 66.7
hopelessness
Mental health worsened during 17 23 10 6 4 66.7
admission
Difficulty sleeping due to emotional 26 12 7 11 4 63.3
stress
Had thoughts of giving up during 15 7 4 24 10 36.7*
stay

SA = Strongly Agree, A = Agree, N = Neutral, D = Disagree, SD = Strongly Disagree. * Negatively
skewed item.

Attitude Toward Hospitalization

Attitudes toward hospitalization were broadly positive. Nearly four-fifths (78.3%) accepted
hospitalization as necessary for recovery, 70.0% expressed trust in their healthcare workers,
and 71.7% felt hopeful about recovery despite admission. Feeling anxious about being in the
hospital was negatively skewed, endorsed by only 31.7%. Concerns about being a burden to
others were also negatively skewed (38.3%), indicating that fewer than half of patients
experienced this distress. Table 3 presents the full attitudinal distribution.

Table 3: Attitude Toward Hospitalization (N = 60)

Statement SA A N D SD  SA+A (%)
Hospitalization necessary for 39 8 9 2 2 78.3
recovery
Trust in healthcare workers 27 15 10 5 3 70.0
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Felt hopeful about recovery despite 36 7 8 5 4 71.7
admission

Felt anxious about being in hospital 9 10 8 28 6 31.7*
Felt like a burden to others 12 11 27 8 2 38.3*

SA = Strongly Agree, A = Agree, N = Neutral, D = Disagree, SD = Strongly Disagree. * Negatively
skewed item.

Coping Mechanisms

Patients primarily employed adaptive coping strategies. Distraction through television, music,
reading, or games was the most consistently used strategy (44 respondents 'always'). Reality
acceptance was also prominent (33 'always'). Spiritual and prayer-based coping was reported
by 29 respondents 'always' and 16 'often’, reflecting the cultural and religious context of the
study population. Seeking social support was moderately prevalent. Less adaptive strategies,
avoidance of illness-related thinking (17 'always') and self-blame or guilt (20 'always'; 14
'often') were also reported at concerning frequencies. Table 4 presents the complete
distribution of coping strategies.

Table 4: Coping Mechanisms Used During Hospitalization (N = 60)

Coping Strategy Always Often Sometimes Rarely Never
Pray / engage in spiritual practices 29 16 7 9 1
Accept the reality of the situation 33 7 12 7 1
Seek social support 18 13 20 7 2
(family/friends/staff)

Distract with TV, music, reading, or 44 6 7 2 1
games

Deep breathing / relaxation 13 19 21 4 3
techniques

Avoid talking or thinking about illness 17 5 22 15 1
Self-blame or guilt about condition 20 14 16 7 3

Social and Environmental Factors

Social support emerged as a strongly protective factor, with 81.7% reporting adequate family
and friend support. Poor communication with staff was identified as a primary stressor, with
70.0% agreeing it increased their anxiety. Financial constraints were acknowledged by 56.7%
as influencing emotional well-being, and 53.3% reported that the absence of visitors
negatively affected their mental health. Limited privacy was noted by 51.7%, while 51.7%
also felt emotionally supported by hospital staff. Cultural and religious needs were reported
as respected by 56.7%. The hospital environment itself was negatively skewed as a stressor
(35.0%), and feelings of safety concerns were also negatively skewed (28.3%), indicating
these were minority experiences. Full data are presented in Table 5.

Table 5: Social and Environmental Factors Affecting Hospitalization (N = 60)

Statement SA A N D SD SA+A (%)
Receive enough family/friend support 33 16 8 2 1 81.7
Absence of visitors affects mental health 25 7 18 8 2 53.3
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Poor staff communication increases 35 7 8 5 5 70.0
anxiety
Financial constraints affect emotional well- 23 11 19 4 3 56.7
being
Limited privacy during hospital stay 13 18 10 12 7 51.7
Feel emotionally supported by hospital 13 18 20 7 2 51.7
staff
Cultural/religious needs are respected 26 8 18 7 1 56.7
Hospital environment increases stress 10 11 7 26 6 35.0*
Feel unsafe or vulnerable in hospital 12 5 11 25 7 28.3*
* Negatively skewed item.
Hypotheses Testing

Both null hypotheses were rejected. Hypothesis 1 (no significant relationship between
patients' experience of chronic illness and hospital duration) was not accepted, as the chi-
square calculated value (16.92) exceeded the critical value (5.36, df =9, p < 0.05). Hypothesis
2 (no significant relationship between patients' attitude and their hospital experience) was
similarly rejected (x* calculated = 16.92 > critical value 5.84, df = 9, p < 0.05). These results
confirm that both illness experience and patient attitude are significantly associated with the
nature and duration of hospitalization. Results are summarized in Table 6.

Table 6: Chi-Square Results for Tested Hypotheses

Null Hypothesis x? x? Critical  Decision

Calculated (df=9)

No significant relationship between patients' 16.92 5.36 Ho Rejected
experience of chronic illness and hospital duration

No significant relationship between patients' 16.92 5.84 Ho Rejected
attitude toward hospitalization and their hospital
experience

df = degrees of freedom; p < 0.05 for both tests.

Discussion

The rate of increasing emotional distress and anxiety and perceived decline in mental health
due to the length of the admission reported by the respondents (66.7%) is in line with
literature. Afolabi et al. (2022) reported that 45.3% of patients at University College Hospital,
Ibadan, experienced moderate to severe anxiety and 38.1% experienced depressive
symptoms which were due to prolonged hospital stay, financial difficulties and lack of family
support. Okonkwo et al (2021) also found a significant relationship between stress level of
patient during hospitalization and depression and non-adherence to treatment among
hypertensive and diabetic patients from Enugu State. The higher proportions in the present
study might be due to the higher proportion of older age group and more disease burden in
the EKSUTH sample where diabetes and CKD were more common.

About 63.3% of respondents reported sleep disturbances, which was further evidence that
psychological distress is also experienced physically. This aligns with findings by Mbhele et al.
(2023) of emotional exhaustion and disrupted sleep in inpatient care for NCDs in South
Africa. A minority of respondents reported thoughts of giving up (36.7%), which is clinically
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significant despite not being the majority, and could be a sub-group that may benefit from
specific psychological screening and intervention.

Patient attitudes were positive, although there were emotional stresses. The high care
acceptance rate (78.3%), the high level of trust in the healthcare providers (70.0%) and
hopefulness for recovery (71.7%) contrasts with the results of Agboola (2022) who reported
high anxiety rates among the respondents because of poor communication with the health
care providers and with Ogundipe (2021) who reported high emotional instability among the
diabetic and hypertensive in-patient. This study's relatively positive attitudes may be partly
due to the EKSUTH patient population's cultural attitude to faith and recovery and possibly
be a reflection of the good patient-provider relationship in comparison with some other
settings in Nigeria. However, 70.0% identified poor staff communication as an anxiety-
amplifying factor, emphasizing the importance of therapeutic communication as modifiable
determinant of psychological outcomes critically.

The patient context in Nigeria is highly religious and communal and is captured in the coping
strategy profile. Spiritual and prayer coping was almost universal which is consistent with
Eze (2023) finding that religious faith was the most adopted coping mechanism among
inpatients with Nigeria and Nwankwo (2021) reporting emotional stability as a result of
pastoral and faith-community visits. Distraction and acceptance-based coping were also
dominant, echoing Wang (2021) who discovered that the active engagement of coping style is
related to positive psychological outcomes. The prevalence of avoidant coping (illness-related
avoidance) and self-blame is worrisome, however, because they are maladaptive coping
strategies that worsen emotional distress and treatment adherence (Lee & Kim, 2021;
Fischer, 2022).

Social and environmental influences were of key mediating importance. Family support was
the strongest protective factor (81.7%) consistent with Adepoju (2023) and Zhang et al.
(2022) that noted social support as a significant buffer for distress arising from
hospitalization. 56.7% mentioned financial problems, which denote the economic
vulnerability of the ill persons and in a context where OOP is frequent. Limited privacy
(51.7%) and the negative effect of visitors' absence (53.3%) show structural shortcomings in
the hospital that add to the psychological burden.

Both the null hypotheses were rejected, indicating that the nature of patients' illness
experience is significantly related to hospital duration, and that patients' attitudes
significantly shape their overall experience of hospitalisation. The results are in favour of an
integrated care model, in which psychological evaluation is systematic and patient attitudes
are considered as clinical parameters. The data, which are analyzed from the perspective of
the Health Belief Model, indicate that the perceived severity and susceptibility are high
among the chronically ill, and that the perceived barriers, such as financial issues,
environmental discomfort and lack of communication have significant negative impacts on
coping and recovery. The development and reinforcement of self-efficacy with structured
counselling, consistent staff communication and family involvement is a theoretically sound
pathway of intervention (Champion & Skinner, 2021; Carpenter, 2024).

The main drawbacks of this study are that it was conducted at a single institution and it was a
cross-sectional design, which does not allow causal inferences and broad generalizations. The
low prevalence parameter of chronic illnesses makes the sample size (n = 60) limited, which
reduces the statistical power. Likert-type scales are prone to self-report bias and the lack of
qualitative analysis limits the in-depth understanding of patients' individual illness
narratives.

Conclusion
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This study revealed that extended stays are always linked to emotional exhaustion, anxiety,
poor psychological health and sleeping disorders. However, most patients are resilient, they
realize that they need the care and services of healthcare professionals, trust the healthcare
workers, are hopeful and use primarily adaptive coping mechanisms based on spiritual life,
acceptance and social interaction. The substantial relations between illness experience and
time in the hospital as well as between patient attitudes and hospitalization experience
highlight the need for psychological evaluation in the clinical treatment of hospitalized
patients. Recognizing distress, engaging in therapeutic communication, involving families and
advocating for psychosocial support services are interventions that are clinically justified and
essential to patient-centered, holistic nursing care, and nurses are uniquely positioned to
recognize and implement these.

Recommendations

1. The education of a patient should be organized in terms of diagnosis, prognosis and
treatment plans, and this should be standardised in all wards where chronically ill
patients are housed as inpatients.

2. Hospitals should embed formal psychosocial support interventions and programs into
the pathway of care for the chronically ill. These should involve ward based counselling
sessions, peer support groups and facilitated access to hospital chaplains or spiritual care
providers, as there is an established role of faith based coping in this group.

3. Routine psychological screening (using a validated instrument, e.g., Hospital Anxiety and
Depression Scale (HADS) or the Patient Health Questionnaire-9 (PHQ-9)) should be
incorporated into admission assessments and rescreened at specific intervals for those
patients with longer hospitalization, so that psychological distress can be identified early
and timely interventions put in place.

4. Hospital administration should make environmental improvements, such as privacy,
reduction of noise and overcrowding and flexible visiting times, as a top priority in order
to reduce modifiable environmental stressors.
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