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Abstract: Governments are taking precautions to limit the spread of the COVID-19 virus, including
instituting social isolation policies that cover all aspects of life, such as closing public places such as
worship centers, recreational facilities, work, schools, and shopping malls. The restrictions have a
variety of sociological and psychological consequences on daily lifestyle of people, including marital
conflict. Thus, this study investigates couples’ lifestyles and conflicts during the COVID-19 pandemic
lockdown in Nigeria based on the frustration–aggression hypothesis. The study used a sample of
373 adults obtained from a combined offline and online cross-sectional survey that was conducted
via face-to-face contact, email questionnaire, and Google form (distributed via social media groups
and emails). We used descriptive statistics to analyze the data. The findings reveal that the COVID-19
pandemic restrictions (lockdown) led to reduced or lost income, financial uncertainty, job insecurity,
and social isolation. Consequently, the COVID-19-pandemic exacerbated poverty and insecurity, as
well as insufficient judicial processes. These resulted in misery and violence against spouses, which
aggravated marital strife in the country.

Keywords: COVID-19; lockdown; lifestyle; couple conflict; Nigeria

1. Introduction

Countries across the world are combating the spread of COVID-19 pandemic, which
has resulted in the deaths of over 5,473,059 people [1]. Governments are taking steps
to prevent the virus from spreading, including instituting social isolation policies that
covers all aspects of life, including the closure of public areas such as religious centers,
recreational facilities, work, schools, and shopping malls [2]. The restrictions have several
societal and psychological consequences, generating everyday interruptions. For instance,
it wreaks havoc on one’s finances [3,4]. As a result of the increased number of persons with
COVID-19 and the associated mortality cases, people are suffering psychological challenges
such as concern, despair, depression, and stress [2]. Furthermore, the social restrictions
dramatically alter people’s lifestyles (James et al. 2021). When governments force social
isolation, humans, as social beings with a yearning to connect with others, are traumatized,
resulting in psychological difficulties such as worry, melancholy, and tension [4]. People
were depressed because of changes in their working conditions brought on by the COVID-
19 outbreak, which led to the loss of most employees’ jobs, decreased work activity, and
economic uncertainty. The fear of contracting COVID-19 among COVID-19 patients’ family
members and acquaintances adds to the high level of anxiety produced by the virus [5].

Social isolation that excludes other connections encourages a purely dyadic relation-
ship for couples living together, which, significantly, is not advantageous for all love
pairings, as seen in the rise in domestic violence following the imposing of movement
restrictions [6]. As a result of stay-at-home orders, many people in partnerships were forced
to spend more time at home with their spouses, either working or caring for children [7]. It
is difficult to maintain a good love relationship during times of tremendous stress, like the
COVID-19 outbreak [8,9].
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In terms of roles, privacy preferences, prosperity, interpersonal relationships, reci-
procity, and marital satisfaction refer to a person’s subjective feelings about their marital
relationship, as well as the presence of factors that cause conflict, motivation, understand-
ing of the partner’s mood, and attributions. A person is said to be content with their
marriage if they achieve their marital goals based on interactions between spouses and
the degree to which one’s marriage expectations and the benefits of marriage in terms
of marital satisfaction are in harmony. A happy marriage is a significant milestone in
one’s life. This may make someone feel supported, wanted, and complete in ways that are
difficult to attain in other sorts of human connections [5]. According to an international
survey involving 33 nations, India has a higher level of marriage satisfaction than other
countries [10]. People who are unhappy in their marriage experience stress, which has an
impact on their mental health [11], physical health [12], and parenting of their children [13].
Previous research has found that couples who have been in financial difficulties for a
long time, lack social contacts (loneliness), and are under a lot of stress are more likely to
have marital unhappiness and conflict [14], which is exactly the situation that COVID-19
lockdown has created.

Your mindset has a significant influence on how happy you are in your marriage.
Individuals are divided into two categories: those who have a flexible way of thinking
and those who have a fixed or rigid way of thinking [15]. The level to which people feel
their spouse knows, cares, and understands them is moderated by the partner’s perceived
reaction [16]. A study was conducted to look at the impacts of COVID-19 pandemic-related
stress (social isolation, financial troubles, tension, and stress) on marriage satisfaction and
conflict [17]. The COVID-19 pandemic has been connected to an increase in marital conflict
because of the way control measures were implemented.

Studies have found an increase in violent relationships throughout the world during
the COVID-19 pandemic lockdown (a state of isolation or limited access imposed as a
security measure) [18–20]. In the Chinese province of Hubei, for example, the lockdown
was connected to a more-than-threefold increase in violent occurrences [21]. Another study
indicated that the incidences of marital disagreements increased by 33%, 30%, and 25% in
Singapore, France, Cyprus, and Argentina, respectively [19]. According to accounts from
Brazil, Canada, Germany, Italy, Spain, the United Kingdom, and the United States, spousal
violence and the need for asylum surged considerably during the COVID-19 shutdown [19].

Couple violence is undeniably a global health problem that affects one in every three
women of reproductive age [22]. Couple violence is frequently accepted in many low-
and middle-income countries, including Nigeria, due to cultural norms that support male
dominance [23]. Physical, sexual, or emotional violence by a spouse was reported at rates
of up to 69% in Nigeria in the preceding year [24]. Domestic violence against women, for
example, might occasionally encompass assaults on children and other family members [25].
Spousal violence has also been related to a host of detrimental psychological, sexual, and
reproductive health consequences [26]. During times of crisis, such as epidemics, the fre-
quency of violence against women, particularly couple violence, increases. These findings
inspired us to think about what we have learned from studies of marriage dissatisfaction
and happiness during the COVID-19 outbreak.

However, despite the plethora of studies on COVID-19-related marital stress, little
or no attention has been paid to the nexus between COVID-19 restrictions and marital
lifestyle and conflict in Nigeria. How did COVID-19 lockdown affect the lifestyle of couples
in Nigeria? What was the rate of conflicts among couples during COVID-19 lockdown?
Did the COVID-19 lockdown influence conflicts among couples? This study provides
empirical answers to these question by looking into how couples lived and related under
the COVID-19 pandemic lockdown in Nigeria.
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2. Literature Review
2.1. Theoretical Literature—Frustration–Aggression Theory

The frustration–aggression (F–A) theory was introduced by Dollard [27] in a mono-
graph on aggressiveness published in 1939. Experiments have shown that dissatisfaction
may lead to aggressive behavior, demonstrating the validity of this theory. It appears to
have influenced modern Western thought on aggression more than any other single book.
The F–A hypothesis has guided most of the experimental research on human aggression in
one form or another for more than three decades [28,29].

The major idea offered by Dollard [27] was that “the development of violent behaviour
always indicates the existence of frustration, and, conversely, that the existence of frus-
tration always leads to some type of aggressiveness.” In this context, a goal reaction was
defined as the reinforcing final operation in an ongoing behavior cycle, and obstructing a
goal response was described as frustration. However, the term “frustration” is frequently
used to refer to both the process of stopping a person from receiving a reinforcer and the
reaction to that blockage. As a result, “being frustrated” indicates that another person
(or maybe unique circumstances) is preventing one’s access to reinforcers and that one’s
reaction to this thwarting is unhappiness.

The first theory claims that aggression is always driven by unhappiness. The second
argument is that discontent invariably leads to rage. Even though the two sentences are
extremely broad, they imply that frustration is a necessary and sufficient condition for
aggression. The proposal’s final portion was promptly rescinded by Miller [30]. Obviously,
frustrations do not have to be expressed in an unpleasant or aggressive manner. Potential
outbursts can be efficiently restrained, or alternative actions might be adopted instead, such
as the pursuit of more readily available reinforcers. “Frustration incites a range of different
types of responses, one of which is an incitement to some sort of hatred” is how Miller
explained the second part of the concept. The theory is applied in many empirical studies.

The current study also applied the theory to explain the behavior of couples during
the COVID-19 lockdown, which resulted in emotions of loneliness, alienation, anxiety, and
sorrow since the public’s normal socioeconomic patterns were disturbed. Couples who did
not spend more than a few hours together on a regular basis ended up spending more time
together and witnessing diverse behaviors and burdens. In addition, if a couple’s source of
money is disrupted, conflict is likely to arise.

2.2. Empirical Literature on COVID-19 Lockdown, Lifestyle Distortion and Marital Conflict

The novel coronavirus (COVID-19) is a virus that causes a variety of respiratory
ailments, from the common cold to more serious respiratory issues. It started in December
2019 at the Hunan seafood market in Wuhan, China, where live bats, snakes, raccoon dogs,
and other wild animals were sold [31], and it was declared a pandemic on 11 March 2020 by
the World Health Organization. [25]. The virus is estimated to have killed close to 6 million
people globally since its discovery, out of a staggering number of 100,514,028 positive cases,
which is growing rapidly every day [25]. When an Italian man arrived in Nigeria on 25
February 2020, the virus claimed its first victim. He was sent to an isolation center in Yaba,
Lagos, after acquiring signs of the sickness [32].

COVID-19 is a droplet disease that spreads swiftly, has a high mortality rate, and
creates problems in people all around the world [33]. Because of these features, the World
Health Organization (WHO) declared COVID-19 a global pandemic, requiring all states
to implement non-pharmaceutical control measures (WHO, 2020). Control measures
included face masks, social isolation, school lockdowns, border restrictions, and cleanliness
regimens [32,34].

The discovery of COVID-19 created major public health concerns. According to the
United Nations Development Programme (UNDP), the COVID-19 pandemic is much more
than a health concern. It is also a once-in-a-lifetime socioeconomic disaster that is straining
all the countries involved. It has the potential to have far-reaching social, economic, and
political ramifications. People are losing their jobs and money daily, and there is no way of
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knowing when things will get back to normal. Beaches and hotels have been abandoned in
small island nations that rely heavily on tourism. The World Bank reports that 195 million
jobs might be lost, according to the International Labour Organization. Remittances are
expected to plummet by USD 110 billion this year, leaving 800 million people unable to
meet their basic needs [35].

If non-pharmaceutical measures such as lockdown or restriction of public meetings,
as well as vaccine distribution, are seen negatively by the public, they may have significant
socioeconomic implications, and COVID-19 influenced people’s daily activities in a variety
of ways all around the world. The following are some of the lifestyle trends that were
promoted:

Self-isolation: Rather than being quarantined, someone who has been diagnosed
with a contagious disease must segregate from healthy people. After being exposed to or
possibly exposed to an infection, it is necessary to spend as much time as possible at home
and away from other people.

Social distance: Any effort to enhance the physical barrier between people in order to
prevent the virus from spreading is referred to as social distancing. Staying at home more
often, keeping in touch with loved ones online rather than in person, limiting the number
of visits to your home, and avoiding other people in public are just a few of them. The
World Health Organization advised a space of more than one meter (three feet) between
you and the next person, but some health experts urged at least two meters.

During the global coronavirus shutdown, there was clear evidence of an upsurge in
marital violence among spouses. Only a few empirical studies have examined the effect of
socioeconomic hardship on the incidence of couple violence in Nigeria during the enforced
lockdown [12]. This study looked at how, during COVID-19-induced enforced confinement,
context, sociodemographic variables, and economic distress brought on by lockdown and
changed lifestyles affected couple violence. The enforced lockdown had a devastating
impact on many families, particularly those in the middle and lower socioeconomic levels.
Residents’ socioeconomic well-being in Nigeria has been badly impacted since many of
those of working age have been unable to go out to cover their basic needs, while others
working in private organizations have been given half-pay or no income at all [36]. UNN
went on to argue that, unlike many other prosperous nations, Nigeria’s government did not
respond to the public outcry by offering enough relief to individuals who had been badly
affected by COVID-19. These factors may have led to concerns about a spike in domestic
violence among Nigerians.

Furthermore, few empirical studies have been conducted to determine the key factors
that lead to the aggravation of this psychological problem. Meanwhile, a recent study in
Lagos (the epicenter of Nigeria’s COVID-19 epidemic) discovered that the coronavirus
pandemic’s extraordinary stress led some spouses to quarrel over their homes or domestic
violence [17]. Domestic violence affects one out of every three female and one out of every
four male spouses in the United States, according to [18]; in Nigeria, the introduction of the
coronavirus heightened this psychological anxiety [19].

Couple conflict has been the topic of previous studies, but there is a scarcity of literature
focusing on couple violence in the aftermath of the coronavirus outbreak. Nigerian news
in March 2020 reported a substantial increase in the incidence of couple violence across
the country [20]. The pandemic situation in Nigeria might have contributed to the global
rise in couple fights. Couple violence, for example, was reported to have grown drastically
immediately after Nigeria’s lockdown began, with the most hit states being Lagos, Abuja,
FCT (Federal Capital Territory), and Ogun, which were the first three states to be shut
down in Nigeria [19]. In addition, from March to April 2020, [20] observed a threefold rise
in the number of phone calls received on couple violence. Although no studies have yet
confirmed this, other Nigerian states that eventually adopted the same lockdown strategy
may face similar difficulties.

The United Nations International Children Emergency Fund defines couple violence
as “abuse inflicted by intimate partners and manifested via emotional, physical, sexual,
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economic, and omission attack” [21]. Couple violence is the result of a combination
of physical and coercive behaviors that result in the manipulation and dominance of
one’s partner. Partner battering, hitting, relationship violence, victimization, bullying,
and other forms of abuse are all emotional and behavioral characteristics of intimate
relationship violence [21]. According to [22], women are the most prevalent victims of
intimate relationship violence, with more than 35% of women worldwide claiming to have
experienced pair violence or partner sexual assault at some time in their life (World Health
Organization) [37]. Sexual or psychological harm, hazardous controlling behaviors, chronic
health issues, body discomfort, pelvic pain, ulcer, and sudden death were all reported by
victims of intimate relationship violence in a 2017 WHO study [22].

Domestic abuse has considerable consequences for present and future generations
of children (US Agency for International Development) [38]. Daily, more occurrences of
violence against women are reported [12], and examples of male partners being the victims
of couple violence are rare [39]. However, [39] observed that some cultural concepts and
conventions discourage men from reporting domestic abuse to authorities; instead, they
suppress it to show that they are masculine enough to govern their families.

Economic difficulties such as female-related work patterns, school closures, and the
loss of personal enterprises generated substantial family problems in nations hit by the
Ebola outbreak, such as Sierra Leone (United Nations Fund for Population Activities) [40].

Couple violence instances increased during the COVID-19 epidemic, according to
DSVRT, since people’s and families’ movement was restricted. As a result of the pandemic,
household troubles such as divorce may become more common in some parts of Nigeria. It
is natural to be curious about the factors that keep the trend going. Socioeconomic problems
such as job loss, financial restrictions, and poverty may have sparked couple violence.

Meanwhile, most Nigerians are said to be powerless and poor, leading in a decrease
in family coping capacities [20]. Some of the negative consequences of spousal violence
include acute infections, heart or chest pains, digestive difficulties, miscarriage, diminished
reproductive potential, and nerve damage. Orthopedic issues, pain, and muscle dysfunc-
tions are some of the other negative effects [39]. If authorities such as the government or
nongovernmental organizations (NGOs) set up toll-free lines on spouse abuse around the
country to dissuade future abusers, the spousal abuse epidemic may be drastically reduced.
Obtaining professional help or escaping the disturbed zone, as well as reporting to police
stations, became far more difficult during the COVID-19 lockdown, since no mobility was
authorized unless for medical reasons [20]. Victims were placed in more uncomfortable
situations than before; had a harder time locating safe surroundings; and were refused
access to resources such as welfare, community services, social resource centers, and the
courts [41]. Additionally, going to work and sending children to school allowed people to
share their problems with others, seek professional help, or take a break from an abusive
spouse. Due to the closure of schools, nonessential services, and businesses, the victims
were denied these opportunities.

Meanwhile, researchers such as those in [42] have discovered that socioeconomic
factors might predict marital violence. Domestic violence is connected to a woman’s
economic condition in three ways, according to [17]: First, poorer women are more likely
to endure or survive SV than wealthier women, even when it affects women from all
socioeconomic backgrounds. Second, women who are not as well-off as their abusers are
less likely to flee and are more inclined to reconcile with him. Furthermore, the extent to
which a woman financially relies on an abusive spouse is connected to the intensity of
the violence she may be subjected to. Third, economic abuse is a form of spousal violence
in and of itself; violent partners may act in ways that harm women economically and
limit their ability to achieve financial strength, such as restricting their access to funds and
limiting their ability to obtain job opportunities or further education [43].

The present study’s researchers believe that the sensitivity of lockdown worries and
their relation to couple violence demands the addition of increasing financial burden or
economic hardship as a subcomponent of couple conflict based on prior evaluations. Schol-
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ars have underlined that to support victims and survivors of marital abuse, efforts should
be made to strengthen their financial strength, and nongovernmental and government
agencies should offer similar palliative measures for these persons’ protection [43,44]. The
relationship between intimate partners is one of the most essential factors that might
influence mental health.

3. Methodology
3.1. Design

This study used a combination of offline and online cross-sectional surveys conducted
via face-to-face contact, email questionnaire, or Google form (distributed via social media
groups and emails) from 3 January to 7 February 2022. The Google form was used because
it was the most viable means for reaching some of the respondents during the lockdown.

3.2. Study Area

The data collected for this study were limited to residents in relationships in Kogi state
and Abuja, Federal Capital Territory (FCT), Nigeria. Kogi state is composed of twenty-one
local governments and three federal senatorial districts, while the FCT composed of six
local government and one senatorial district. The study areas are located in north-central
Nigeria. Residents in these areas are from different ethnic groups across Nigeria. The area
was considered suitable for this kind of research as it was convenient for the researchers
to locate potential respondents through snowballing because of the movement restriction
during the study.

3.3. Participants

The respondents in this study were 373 adults who were either in a relationship,
cohabiting, married, or recently separated who were aged between 18 years and 69 years.
It was observed that there were 158 (42.36%) male respondents and 215 (57.64%) female
respondents. Additionally, 286 (76.68%) were married and 60 (16.09%) were cohabiting,
while 27 (7.2%) were divorced/separated. In terms of religion, 147 (39.4%) were Christians
and 171 (45.84%) were Muslims, while the traditionalists/other religions were 55 (14.7%).
Regarding their educational qualifications, 40 (10.7%) had basic education, 97 (26.1%) had
a secondary school certificate, and 246 (63.27%) had tertiary education (see Table 1).

Table 1. Descriptive Analysis of the Demographic Factors.

Variables Frequency Percentage

Gender
Male 158 42.36%

Female 215 57.64%
Total 373 100.0%

Marital Status
Married 286 76.68%

Cohabiting 60 16.09%
Divorced/Separated 27 7.2%

Total 373 100.0%
Religion

Islam 171 45.84%
Christianity 147 39.4%

Traditionalist/Others 55 14.7%
Total 373 100.0%

Education
Basic Education 40 10.7%

Secondary Education 97 26.1%
Tertiary Education 236 63.27%

Total 373 100.0%
Source: Authors’ field data computation (2022).
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3.4. Ethical Considerations

Human research required informed consent according to local legislation and insti-
tution ethical rules. For the current study, the participants read and signed the informed
consent by clicking the “I accept to participate” button on the online Google form. Strict
adherence to ethical provisions on free participation and exit, willingness to participate,
confidentiality, and autonomy were also observed.

3.5. Sampling Procedure

The participants were recruited through a snowball sampling technique offline and
via social media posts to complete the online survey using Google forms. Snowballing is a
nonprobability sampling technique in which participants are recruited through referral by
other participants in the study. It is most appropriate and effective when the population is
hidden and it is difficult for the researcher to reach the participants. This technique was the
most appropriate for this study because of the movement restrictions during the COVID-19
lockdown. Participants indicated their consent to participate in the study by clicking the “next”
button after reading the informed consent. Inclusion criteria for the study were the ability to
read and write in English as well as the attributes underscored in the participants subsection
discussed above. The survey was designed in a way that no one could complete it more than
once. Data were collected and analyzed after a month of administering the questionnaire.

3.6. Instruments

The online self-reported questionnaire contained respondents’ demographic infor-
mation such as gender, age, religion affiliation, job status, income, living condition, and
location. We developed a lockdown, lifestyle, and marital conflict (LLMC) scale to measures
couples’ conflict experience; items included “Irregular wake-up times” and “Inability to
visit loved ones.” The response options were strongly disagree = 1, disagree = 2, neutral = 3,
agree = 4, and strongly agree = 5. The 11-item scale was developed based on expert con-
sultation and the evolving literature. When the initial draft was presented, the experts
recommended adding three items to the final instrument used in this study.

3.7. Methods of Data Analysis

Data were analyzed using (Statistical Packages for the Social Sciences) SPSS 21 pub-
lished by IBM Corporation. Descriptive statistics such as frequency, mean, standard
deviation, and variance were calculated to describe the participants. The reliability of the
study instrument was ascertained and reported for future reference.

4. Empirical Results
4.1. Descriptive Analysis

The summary of the descriptive analyses of the participants’ demographic distribution
of the participants was presented in Table 1. From the descriptive results, it was observed
that participants who were traditionally and legally married were the majority, followed
by partners who were cohabiting. In terms of religion, Islam had the highest numbers of
respondents followed by Christianity, while the traditionalists/other religion had the fewest
respondents. Regarding their educational qualifications, there were more participants with
tertiary education, followed by those with secondary school qualifications.

4.2. COVID-19 Lockdown Effects on the Lifestyle of Couples in Nigeria

The first research assumption was that the COVID-19 lockdown had significant effects
on the lifestyles of couples, and these effects are presented in Table 2. The study found that
COVID-19 had indeed transformed family lifestyles for all, particularly working couples
whose family lives confronted forced re-integrations amid COVID-19. Many participants
reported major challenges in adapting to lockdown due to the rapidity with which their
accustomed reality was swept away and swiftly replaced by a new order associated with
uncertainty and unpredictability as most members of the family were forced to share
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large parts of their time together at home, which was very unusual in time past. Table 2
provides details on how the lockdown affected the lifestyles of couples in Nigeria; for
instance, the majority strongly agreed that they had experienced irregular wake-up times,
lack of convenient workplace ambience in the house, inability to physically attend religious
congregations, inability to visit loved ones, changes in work-sleep-leisure time ratio, more
time for indoor games, and limited time for actual work.

Table 2. COVID-19 Lockdown Effects on Lifestyle of Couples in Nigeria.

Lockdown and Lifestyle

Level of Agreement (%)

1 2 3 4 5 M SD OVERALL
(%)

Irregular wake-up times 4.9 9.1 6.7 25.6 53.7 4.14 1.18 82.8
Lack of convenient workplace ambience

in the house 4.6 8.4 7.4 25.6 54.0 4.16 1.16 83.2

Inability to physically attend religious
congregations 4.6 8.4 6.0 33.3 47.7 4.11 1.13 82.2

More time for spiritual development 4.6 10.9 10.5 29.8 44.2 3.98 1.18 79.6
Virtual schools for the children 6.0 7.4 5.3 35.4 46.0 4.08 1.16 81.6

Review of shopping/home-stocking
schedules 0.0 17.9 8.8 23.5 49.9 4.06 1.16 81.2

Inability to visit loved ones 13.7 14.7 15.1 28.4 28.1 3.42 1.39 68.4
Boredom 8.4 14.7 8.1 28.8 40.0 3.77 1.34 75.4

Change in work-sleep-leisure time ratio 6.7 9.5 10.5 31.5 41.4 3.92 1.22 78.4
More time for play, reading indoor games 4.9 8.8 7.0 25.6 53.7 4.14 1.16 82.8

Limited time for actual work 6.7 8.1 15.8 30.9 38.6 3.86 1.21 77.2
TOTAL 3.96 1.21 79.29

Source: Authors’ field data computation (2022). Note: M = 2.5 is the cut-off point between agreement and
disagreement on table.

The means for the ways respondents’ lifestyles were affected by the lockdown were
high (M = 3.96, SD = 1.21). In many ways, the dynamics and behaviors of couples had to
change during the COVID-19 lockdown [45]. This constituted the major cause of frustration
among participants, who mostly did not understand the strategies for adapting to the new
reality imminently confronting them.

4.3. The Rate of Conflicts among Couples during COVID-19 Lockdown

The second assumption was that the rate of conflict among couples during the COVID-19
lockdown was high. The findings in Table 3 show that the rate of conflict among couples during
the lockdown was high (53.1%). That is, both men and women experienced spousal conflict.

Table 3. Rates of conflict among couples during the COVID-19 lockdown.

Responses Frequency Percentage

Very Low 57 15.3
Low 46 12.3

Average 72 19.3
High 198 53.1
Total 373 100

Source: Authors’ field data computation (2022).

Individuals experienced violent behavior from partners during the social isolation
period of the COVID-19 pandemic. Findings from this study tend to support what many
other similar studies have found, although there are some contradictions. These results
were similar to those from a previous study [17] conducted during the COVID-19 lockdown
and supported the finding of [46] that many couples suffered domestic violence during the
COVID-19 lockdown in China.
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4.4. COVID-19 Lockdown and Conflicts among Couples

The third assumption was the COVID-19 lockdown influence conflicts among cou-
ples. Individuals faced high risks of job and income loss and increased risks of violence,
exploitation, abuse, and harassment during times of crisis and quarantine. Movement
restrictions, at-home quarantines, school and daycare center closures, and the increased
risks faced by couples imposed additional burdens on couples, even when the couples
could expect to continue working from home. Table 4 provides details on how couples
experienced conflict during the lockdown in Nigeria. The result revealed that the majority
of the couples (38−54%) had experienced at least one form of marital conflict because of
the lockdown.

Table 4. COVID-19 Lockdown influence conflicts among couples.

Lockdown Conflicts Among Couples
Level of Agreement (%)

1 2 3 4 5 M SD OVERALL
(%)

Physical Conflict 8.4 14.7 8.1 28.8 40.0 3.77 1.34 75.4
Sexual Conflict 6.6 9.5 10.5 31.9 41.4 3.92 1.22 78.4

Emotional Conflict 8.8 7.4 8.8 22.1 53.0 4.03 1.31 80.6
Lifestyle that can trigger conflicts 4.9 8.8 7.0 25.6 53.7 4.14 1.18 82.8

Social Isolation 4.6 8.4 7.4 25.6 54.0 4.16 1.16 83.2
Lack of access to formal services 4.6 8.4 6.0 33.7 47.4 4.11 1.13 82.2

Economic stressor 3.2 8.8 8.8 38.9 40.4 4.05 1.06 81
Controlling and Domineering attitudes 4.6 7.7 5.6 34.7 47.4 4.13 1.11 82.6
money worries and food insufficiency 6.7 8.1 15.8 30.9 38.6 3.86 1.21 77.2

Helplessness 8.4 17.9 10.9 21.1 41.8 3.70 1.38 74
Redundancy and boredom 6.3 17.2 7.4 22.8 46.3 3.86 1.33 77.2

TOTAL 3.98 1.13 79.51

Source: Authors’ field data computation (2022). Note: M = 2.5 is the cut-off point between agreement &
disagreement on table.

Research on marital violence during the COVID-19 pandemic found social isolation
and economic hardship to be sources of increased feelings of dissatisfaction with marriage
and reduced commitment between partners, which resulted in frequent conflicts with
partners, which the current study found as well (M = 3.98, SD = 1.13).

4.5. Discussion of Results

The COVID-19 pandemic influences many facets of life, including marriage. Reduced
or lost income, financial uncertainty, job insecurity, and social isolation posed dangers to
relationships that resulted in aggressiveness against spouses. During the social distance
and lockdown, couples had marital adjustment issues, and marital strife was noted among
couples during the pandemic lockdown.

The social repercussions of the COVID-19 lockdown, such as the inability to leave
the house, the loss of social connections, the all-day presence of children due to school
closures, and the pressures that came with forced cohabitation were used by some to
justify marital violence. The restrictions triggered frustration and unhappiness, which
resulted in aggression. This affirms the frustration–aggression theory that circumstances
that prevent or restrict one’s access to reinforcers trigger unhappiness, which is the hallmark
of aggression and conflict [27–30]. As the pandemic lockdown created crisis and uncertainty
at the individual and family levels, perpetrators of violence may have tried to reassert their
power and vent their dissatisfaction with the lockdown via greater acts of aggression.

The study’s findings tend to back up what many other similar investigations have
discovered. Although a portion of the study was not completed during the COVID-19
shutdown, these results are comparable with those of prior studies [12,39,42] including
that many women in China were victims of domestic abuse during the COVID-19 lock-
down (Jang, 2020). Inadequate money and the country’s decreasing economy, and other
sociocultural and political issues, might have fueled spouses’ hostility and powerlessness,
resulting in a high level of disagreement in the investigated area. Those who live in leased
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flats with a third party may have experienced financial limitations, which tend to generate
negative yadic relationship outcomes, as the sampled participants experienced. Several
studies have demonstrated that unemployment, low living standards, financial difficulties,
and third-party intervention, particularly in sub-Saharan Africa, can all lead to domestic
violence or marital strife.

COVID-19’s downstream effects, such as more unemployment (for both men and
women), lost pay, and job uncertainty are especially harmful for the victims in abusive
relationships as economic control is a primary technique used by abusers. Victims may be
forced to stay with their abusers due to financial difficulties. As a result, governments must
make intimate partner violence a priority in all aspects of their public policy responses to
the COVID-19 epidemic.

4.6. Conclusions and Recommendations

The lockdown subjected millions of women and girls to higher levels of violence
than existed before the COVID-19 outbreak in what some dubbed a “shadow pandemic.”
The COVID-19 epidemic aggravated Nigeria’s already high rates of marital strife. Its
consequences are exacerbated by high levels of poverty and insecurity, as well as insufficient
judicial processes that allow perpetrators to avoid punishment. Women’s vulnerability to
violence can be exacerbated by stress, the disruption of social and protective networks, and
a lack of access to assistance. The likelihood of intimate partner violence is anticipated to
rise if distancing measures are implemented and people are urged to stay at home. The
disruption of livelihoods and capacity to make a living, particularly for women (many
of whom are informal wage earners), reduces access to essential necessities and services,
raising family stress and perhaps escalating tensions and violence. Couples are more likely
to experience economic and social abuse as resources grow limited.

As the pandemic introduced a new reality into homes, marital satisfaction was in-
fluenced by individuals’ socioeconomic situations. Individuals with low socioeconomic
position were more likely to be unsatisfied with their marriages, whereas those of middle
and above socioeconomic classes were more likely to be content. Economic difficulty has
been shown in studies to have an influence on the appearance of psychological symptoms
such as stress, anger, and traumatic stress, all of which can diminish marital pleasure [45,46].
According to the family stress model in [47], economic strain leads to increased bitterness
and discomfort in partner interactions. Many individuals lost work because of the COVID-
19 pandemic’s social isolation and lockdown, and they tended to put their troubles caused
by economic difficulty into their interpersonal relationships. As the present study proved,
this was one of the reasons couples experienced difficult lifestyle adaptations and conflicts
during the lockdown.

Based on prior evaluations and the findings of this study, it is highly suggested that
financial deprivation by a partner, often known as economic spousal abuse, be included as
one of the sub-components of spousal violence. This is because spousal conflict and economic
hardship (financial restrictions and associated factors such as standard of living and work status)
have been linked to marital conflict here and in earlier research [12,17,39,42,48]. Furthermore, the
following strategies are proposed based on the findings of this study to lessen the phenomena
of marital conflict both now and in the future.

First, experts in the mental health and economic sectors must work together to
form a synergy in which policy formulation, community services, and media aware-
ness/campaigns champion immediate measures to overcome economic distress to contain
the rising level of marital conflict in society, both now and in the future.

Second, palliative measures for company owners or self-employed persons who tend
to be financially burdened or economically upset during lockdowns or crises should be
objectively discharged to reach out to the vulnerable.

Third, governments should consider implementing emergency measures to assist par-
ents in balancing work and caring responsibilities, as well as strengthening and expanding
income support programs, expanding support for small businesses and the self-employed,
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and improving measures to assist couples who have been victims of violence. Funda-
mentally, all policy solutions to the crisis must incorporate a gender lens and take into
consideration women’s particular needs, responsibilities, and viewpoints.

Fourth, the government should create policies that prohibit private employees from
being laid off during times of emergency or crisis to prevent bad living conditions among
families and lessen marital discord.
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