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Abstract 

 

BACKGROUND 

Many people are at risk of developing mental health problems due to the current pandemic. However, 

little has been explored about the magnitude of the risk to psychological factors to gender and their 

location and designation in the context of the current pandemic. Hence, the purpose of this study was 

to investigate the psychological impact on the Ethiopian population. 

METHODS 

An online survey using google form with 310 Ethiopian respondents was conducted. The adopted 

questionnaire covers the participant's sociodemographic information, and three different 

questionnaires (mental health inventory, self-esteem, and life satisfaction) used to collect data. The 

data were not distributed normally. The Mann-Whitney U-test was applied to find differences between 

different categories of mental health, self-esteem, and life satisfaction. 

RESULTS 

The results indicate that urban males have higher mental health and self-esteem compared to females, 

and little difference in mental health appeared between students, academics, government employees, 

private employees, and business people. Females belonging to the rural area have higher life 

satisfaction than males. A significant difference in self-esteem and life satisfaction was found between 

participants belonging to different designations. 

CONCLUSION 

The results of all these psychological factors provide a comprehensive picture of Ethiopianpeoples 

during the current pandemic. In such stressful situations, the concerned government, hospitals, 

educational institutions, organizations and individuals need to consider psychological intervention and 

take necessary action. In addition to educate and prepare individuals for the various mental health 

issues that they may face during the pandemic period. 
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Introduction:  

There has been a recent modification in psychology from the center of attention to challenges and 

contradictions to a more holistic perspective, including positive factors. The scope of psychology is 

limited only to the negative aspects of mental health.  The recent pandemic has devastating effects 

globally, as its emergence and spread causes confusion, anxiety, and fear in public. Pandemic makes a 

challenging situation even more difficult. Many peoples are at risk of developing mental health problems 
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as aneffect of the pandemic, nearly half of unaffected communities suffer from the mental disorders 

associated with unpredictable outbreaks that occurred in the world (1). Studies have shown that mental 

health problems can occur in healthcare workers and survivors during pandemic (2). Mental health 

services address the crisis through online, outpatient, and inpatient mental health services for all the 

communities in need (3). The world health organization (WHO) recognizes that the essential role of 

mental health in achieving overall health and mental health has been incorporated into population health 

strategies by various jurisdictions (4). There is some evidence that mental health problems may be caused 

by a negative psychological trait, such as low self-esteem (5).  

Low self-esteem is not recognized as a mental health issue, but self-esteem and mental health are closely 

related. Self-esteem is observed as a considerably stable part of the personality, but it can fluctuate 

dependent on disappointments or contemporary achievements (6). Rosenberg stated that self-esteem, as a 

people own, believes about him, which might be positive or negative, good or bad, right or wrong (7). 

Campbell suggests that individuals with low self-esteem rated themselves less exceptional, less 

confidential, less quick, and with less temporal stability than did individual with higher self-esteem (8). 

Low self-esteem contributes to depression, and depression made self-esteem worse. A more heightened 

sense of self-esteem has been identified as one of the personal characteristics that contribute to resilient 

psychological outcomes (9). In contrast, low self-esteem might be a risk factor that contributes to adverse 

psychological consequences (10). Self-esteem may act as an indicator of how to face and manage 

psychological challenges, which may further affect mental health and life satisfaction. 

Life satisfaction is measured as a central construct concerning other emotional, social, and behavioral 

constructs, and one of the variables that may have an impact on life satisfaction is self-esteem (11). Self-

esteem reflects an individual's perceptions and assessments of himself, while life-satisfaction includes an 

individual's evaluation of his life includingvarious areas of life such as school, family, and friends as well 

as self (12). Research by Frisch indicates that life-satisfaction foran individual experiencesthe degree to 

which positive emotions dominate negative emotions (13). Life satisfaction is a subjective measure of 

general wellbeingthat depends on people's perceptions of their contentment or happiness with their life as 

a whole (14).  

A set of social, behavioral, and developmental characteristics associated with self-esteem has been 

identified in the literature (8). Positive life satisfaction is another good indicator of positive physical and 

mental health outcomes and is associated with optimal performance (15). One study indicated the 

association between positive youth self-rated mental health status and higher quality of life, as measured 

by satisfaction with self, family, friends, school environment, and overall life satisfaction (16).  

Despite these essentialpieces of evidence, to our knowledge, few studies have been conducted in Ethiopia 

on psychological parameters such as mental health, self-esteem, and life-satisfaction in the general 

population with the comparison in gender, location, and their designation. Therefore, the primary purpose 

of this study is to investigate how mental health, self-esteem, and life satisfaction may influence different 

types of participants living in Ethiopia. This study also identifies the relative contribution of mental health 

to self-esteem and life satisfaction. 

 

Methodology 

This design of this study was cross-sectional, and the observation was performed in Ethiopia. Snowball 

sampling technique was used to collect data in this study. Three hundred and ten participants took part in 
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this study. There were 174 male and 136 female, 131 participants from rural areas, 179 from the urban 

area, and 55 students, 70 academicians, 60 government employees, 70 private employees, and 55 

businesspersons. The age ranges from 25 to 57 years. Three tools were used to collect data as (1) The 

Mental Health Inventory (MHI) is a widely accepted measure of generalemotional functioning developed 

by Veit and Ware (1983) for Rand health insurance experiment. It covers a wide range of negative and 

positive emotions. MHI provides an assessment for several domains of mental health, including anxiety, 

depression, behavioural control, positive affect, and general distress. The inventory consists of 18 

items.The MHI is a structured, self-report questionnaire that a participant can generally complete within 

five minutes. The MHI has a Cronbach's alpha of .93. MHI has been studied extensively in large 

populations and comes with considerable evidence of its validity. Field testing of MHI showed good 

convergent and discriminant validity (17). (2) Rosenberg developed the Self-Esteem Scale in 1965. The 

scale consists of a 10-item scale that measures global self-worth by measuring both positive and negative 

feelings about the self. The scale is believed to be one-dimensional. All items are answered using a 4-

point Likert scale ranging from Strongly Agree to Strongly Disagree. Higher scores of all 10 indicate 

higher self-esteem (18). (3) Life satisfaction was measure with the Satisfaction with Life Scale (SWLS). It 

was developed by researchers Diener, Emmons, Larsen, and Griffin in 1985. The scale assesses the 

individual's cognitive judgment of their satisfaction with their life. The SWLS is a brief and simple 

questionnaire consisting of only five statements.Participants who complete the questionnaire were asked 

to judge how they feel about each of the statements using a scoring system with a scale of 7, 

whereonerepresents'strongly disagree' with the statement, and 7 'strongly agree' with the statement. When 

developing the scale,Diener et al. (1985) tested it extensively and reported that it had good psychometric 

properties, as well as a high test-retest coefficient (19).  

The study was conducted as an online mode through Google forms. The questionnaires were uploaded to 

Google forms, and a link to the Google form was sent via WhatsApp, email, and other social media means 

to communicate with the participants. Participants are encouraged to circulate the survey link to as many 

people as possible. Upon receiving and clicking the link, participants directed towards the information 

about the study and informed consent. After providing their consent, they were required to fill in 

demographic details. After submitting their demographic information, a set of questions appeared one 

after other related to mental health, self-esteem, and life satisfaction, which the participants have to 

answer. The data collection was started from June to August. Demographic information included age, 

gender, occupation, education, area of residence, and ethnicity. Participants who have access to internet 

facilities can participate in this study. 

Statistical analysis was performed by using IBM SPSS for Windows, version 22 (IBM Crop. USA). 

Descriptive analyses of demographic characteristics were performed. During the statistical analysis, we 

found that the data were not distributed normally. A Mann-Whitney U test was applied to find differences 

between different categories for mental health, self-esteem, and life satisfaction. A significant level has 

been set at 0.05 levels. 

 

 

 

 

 



European Journal of Molecular & Clinical Medicine  

ISSN 2515-8260  Volume 7, Issue 9, 2020 
 

2575 

Results 

Descriptive statistics of the mental health, self-esteem, and life satisfaction for different categories of 

gender,  

location and designation variables 

 

 

The independent-samples Mann-Whitney U test in between the male and female participants 

 Gender 
Mean 

Rank 

Mann-

Whitney U 

Standardized 

Test Statistic 

Standard 

Error 

Sig. (2-

sises test) 

Mental 

Health 

Male 174.06 
8,602.00 -4.128 782.44 .000* 

Female 131.75 

Self Esteem 
Male 156.22 

11,707.00 -.161 778.62 .872 
Female 154.58 
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Worst 5 1.6 4 1 0 5 0 0 0 5 0 

Bad 155 50.0 67 88 77 78 30 35 35 30 25 

Good 105 33.9 68 37 42 6 25 15 20 30 15 

Better 35 11.3 27 8 9 26 0 20 5 5 5 

Excellent 10 3.2 8 2 3 7 0 0 0 0 10 

Total  310 100 174 136 131 179 55 70 60 70 55 

 

S
el

f 

E
st

ee
m

 Low 10 3.2 0 174 7 3 5 3 2 0 0 

High 300 96.8 10 126 124 176 50 67 58 70 55 

Total 310 100 174 136 131 179 55 70 60 70 55 
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Extremely 

Dissatisfied 
5 1.6 0 5 3 2 0 2 2 1 0 

Dissatisfied 15 4.8 13 2 3 12 5 5 0 5 0 

Slightly 

Dissatisfied 
35 11.3 22 13 17 18 10 5 5 10 5 

Neutral 15 4.8 13 2 2 13 5 0 0 5 5 

Slightly 

Satisfied 
80 25.8 37 43 34 46 20 23 8 14 15 

Satisfied 130 41.9 68 62 49 81 15 35 35 20 25 

Extremely 

Satisfied 
30 9.7 21 9 23 7 0 0 10 15 5 

Total 310 100 174 136 131 179 55 70 60 70 55 
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Life 

Satisfaction 

Male 151.03 
12,609.50 .997 779.960 .319 

Female 161.22 

Asymptotic significances are displayed. *The significance level is .05. 

Table -2 showed that the independent sample Mann-Whitney U test was applied for mental health, self-

esteem, and life satisfaction within male and female participants. The result indicated that there is a 

significant difference (p< .000) between male and female participants for mental health. 

Whereasinsignificant differencesare shown for self-esteem (p>.872) and life satisfaction (p>.319) 

between male and female participants. 

The independent-samples Mann-Whitney U test in between the rural and urban participants 

 Location Mean Rank 
Mann-

Whitney U 

Standardized 

Test Statistic 

Standard 

Error 

Sig. (2-

sises test) 

Mental 

Health 

Rural 147.01 
12,837.00 1.428 778.88 .153 

Urban 161.72 

Self Esteem 
Rural 157.90 

11,409.50 -.406 775.08 .684 
Urban 153.74 

Life 

Satisfaction 

Rural 161.51 
10,937.00 -1.014 776.41 .310 

Urban 151.10 

Asymptotic significances are displayed. *The significance level is .05. 

Table -3 showed that the independent sample Mann-Whitney U test was applied for mental health, self-

esteem, and life satisfaction within rural and urban participants. The result indicated that there are no 

significant differences between rural and urban participants for mental health, self-esteem, and life 

satisfaction with p>.153, .684, and .310, respectively. 

The independent-samples Kruskal-Wallis test in amongstudents, academician, government 

employees, private employees, and business people types participants 

 

 Total  

N 
Test Statistic 

Sig.  

(2-sides test) 

Mental Health 310 5.825 .213 

Self Esteem 310 17.879 .001* 

Life Satisfaction 310 29.557 .000* 
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Asymptotic significances are displayed. The significance level is .05. 

The Table-4showedthatthe Kruskal-Wallis test was applied in among students, academicians, government 

employees, private employees, and businesspeople participants. The test statistic was adjusted forties. The 

findings indicated that there are significant differences between various types of participants for self-

esteem and life satisfaction as .001 and .000, respectively.  Where as,the insignificant mean rank 

difference has been shown for the mental health in between students, academicians, government 

employees, private employees, and business people participants.     

Graphical representation of mean rank order for mental health, self-esteem, and life satisfaction 

between male and female participants 
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The graph showed that there are 136 female and 174 male.The mental health's mean rank for female 

(131.75) is lesser than male (174.06). Self-esteem's mean position is higher in male (156.22) than female 

(154.58).For life satisfaction, female (161.22) have higher mean rank than male (151.03).  

  

Graphical representation of mean rank order for mental health, self-esteem, and life satisfaction 

between rural and urban participants 

 
The graph showed that there are 131participants belong from rural areas and 179 from urban areas. The 

mental health's mean rank for urban (161.72) is higher than rural (147.01) areas participants. Self-esteem's 
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mean position is higher in rural (157.90) than urban (153.74) areas participants. For life satisfaction,rural 

(161.22) areas participants have higher mean rank than urban (151.10) areas participants.  

 

Graphical representation of mean rank order for mental health, self-esteem, and life satisfaction 

between students, academician, government employees, private employees, and business people 

participants 
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DISCUSSION 

Measuring the effect of psychological factors on males and females is of utmost importance. This study 

sought to provide a preliminary indication of the differences between males and females for mental 

health. The research indicates that the mental health of males' participants is higher than females. The 

mental healthfor urban participants is higher than in rural areas participants. At the same time, the 

insignificant difference has been shown for the mental health in between students, academicians, 

government employees, private employees, and businesspeople participants. It is known that the 

prevalence of mood or anxiety disorder is higher in females than males. Problems resulting from the 

pandemic, many public health strategies such as diminishing social contact, isolating people affected or 

at-risk, lack of communication with family and friends,becausethe feeling of loneliness and this increases 

mental health problems (20). In addition to the changes associated with physical health, low uncertainty, 

and predictability, revealing transmission risk, and mortality due to the pandemic havecaused changes in 

mental health (21). Studies showed that the state of threat and alertness against the pandemic hadelicited 

negative emotions such as anxiety, acute stress, depression, social disgust, and life dissatisfaction 

(22).Finding from the study are consistent with the prior investigation, such as a survey in Canada 

revealed that female participants reported a low level of mental health during the pandemic compared to 

male participants on all measures. Nearly 25% of female participants reported poor mental health during 

the pandemic, compared with 21.2% of male participants (23). Bener and Ghuloum found in their study 

that media is the most common source of information affecting mental health (24). During that time, the 

media perform its part in creating a social phobia from the pandemic, and more news covered is by the 

media that is unlikely to offer particularly interesting stories lines or controversial headlines. This is also 

one of the causesof poor mental health. Such types of media roles cannot consider broadcasting such 

negative factors to discuss in the public domain even though they are highly prevalent. Xiang et al. 

reported that the experience of the ongoing pandemic raisesstress and a timely understanding of mental 

health is essential for the public as well as government health agencies (25). A previous study confirms 

that the vast and high level of psychological and social consequences of the pandemic outbreaks on 

individuals, public, and international communities (26). 

Self-esteem appears to be associated with emotional stress. An analysis of the psychological tool for 

health care providers during an outbreak noted that psychological distress could persist for up to three 

years after the outbreak. The study indicates that the self-esteem of male participants is higher than 

females. The self-esteem of urban participants is higher than that of rural participants. The results also 

revealed significant differences between different types of participants for self-esteem. Our findings are 

consistent with the previous findings with Magee and Upenieks reporting that males strongly agree with 

positive statements in survey assessment with female's self-esteem (27). Previous research on Western 

population showed that there was a significant difference in self-esteem across countries, with men 

reporting higher levels of self-esteem compared to women (28). A study showed that male traits were 

positively associated with self-esteem for both men and women, while the link between female traits and 

self-esteem was much weaker and less consistent (29). Self-esteem is widely recognized as a central 

aspect of psychological functioning during adolescence. Boys seem to score higher than girls on self-

esteem during adolescence (30). A robust finding to emerging from the literature is a significant 

difference between gender, with males tend to report higher levels of self-esteem compared to females. 
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Another important finding of this study is that the life satisfaction of females participants is higher than 

that of males. Participants in rural areas participants have higher life satisfaction than participants in urban 

areas. Significant differences were existing amongst various types of participants. The pandemic affects 

all walks of life. Evidence of life satisfaction is now available from many studies. There is a moderate 

relationship between self-esteem and life satisfaction. Our findings are in line with Huo and Kong 

findings that the relationship between self-esteem and life satisfaction tends to be weaker in males than in 

females (31).  Zang et al. reported that life satisfaction results are more accurate; the severity of the 

pandemic in one province negatively predicted people's life satisfaction. Life satisfaction was negatively 

associated with the most affected site. The severity of the pandemic had a negative relationship with life 

satisfaction but only for people with existing medical conditions and levels of exercise (32). There is 

evidence to suggest that certain variables influence differently on male and female life satisfaction (33). A 

study by Graham and Chattopadhyay revealed that gender differences in life satisfaction depend on age, 

income, education, marital status, and national levels of development. They found that women generally 

reported higher levels of life satisfaction than men, and also that the gender gap in life satisfaction (in 

favour of women) was more significant in rich countries, and an older, more educated, and married 

couples (34).Inglehart found that women reported higher life satisfaction than men in the younger age 

groups (18-24, 25-34, and 35-44), while men reported greater life satisfaction in older groups (above 45 

years old) (35). 

The limitations of the study are that assessment of mental health, self-esteem, and life satisfaction are 

based on the participants self-report. There is a high degree of heterogeneity among the target population. 

The other limitation of the study is cross-sectional and may not reflect the long-term symptoms of these 

psychological parameters on participants; Thus, the results of this study cannot be generalized.  

Conclusion 

Evaluation of all these psychological parameters provides a comprehensive picture of the peoples who 

live in Society. In such stressful situations, the concerned government, hospitals, educational institutions, 

organizations, and even individuals need to consider psychological intervention and take necessary action. 

In addition to educating individuals and preparing them for various mental health issues that they may 

face during the period. 

 

References 

1. Peret T, Emery S, Tong S, Urbani C, et al. New Engl J. 2003;1953–66. 

 

2. Bao Y, Sun Y, Meng S, Shi J, Lu L. 2019-nCoV epidemic: address mental health care to empower 

society. Lancet 2020; 22 (395), e37–e38. 

 

3. Li W, Yang Y, Liu Z, Zhao Y, Zhang Q, Zhang L, et al. Progression of mental health services 

during the COVID-19 outbreak in China. Int J Biol Sci. 2020;16(10):1732–8. 

 

4. World Health Organization. Mental health action plan 2013-2020. (Access 10.09.2020) 

2013.https://apps.who.int/iris/bitstream/handle/10665/89966/9789241506021_eng.pdf?sequence=

1  

 



European Journal of Molecular & Clinical Medicine  

ISSN 2515-8260  Volume 7, Issue 9, 2020 
 

2582 

5. Hurrelmann, K., & Losel, F. (1990). Health hazards in adolescence. Berlin: De Gruyter. 

 

6. Kernis MH, Grannemann BD, Mathis LC. Stability of self-esteem as a moderator of the relation 

between level of self-esteem and depression.JPersSoc Psychol. 1991 Jul; 61(1):80-4. 

 

7. Rosenberg, M. (1965). Society and the adolescent self-image. Princeton, NJ: Princeton University 

Press. 

 

8. Campbell  JD.  Self  esteem  and  clarity  of  the  self  concept.  JPersoSocPsychol, 1990;59, 538-

549. 

 

9. Du, H.; Chi, P.; Li, X.; Zhao, J.; Zhao, G. Relational self-esteem, psychological well-being, and 

social support in children affected by HIV. J. Health Psychol. 2014, 20, 1568–1578. 

 

10. Sowislo, JF.; Orth, U. Does low self-esteem predict depression and anxiety? A meta-analysis of 

longitudinal studies. Psychol. Bull. 2013, 139, 213–240. 

 

11. Proctor CL, Linley PA, &Maltby J. Youth life satisfaction: A review of the literature. JHapp Stud, 

2009;10, 583–630 

 

12. Civitci N, Civitci A. Self-esteem as mediator andmoderator of the relationship between loneliness 

and life satis-faction in adolescents. PersIndivDiffe, 2009;47, 954–958. 

 

13. Frisch,   MB. Evidence   based   Well-Being/Positive   Psychology   Assessment   and Intervention 

with Quality of Life Therapy and Coaching and the Quality of Life Inventory (QOLI). Soc Indi 

Res, 2011;114(2), 193-227 

 

14. Bonikowska A, Helliwell JF, Hou F, Schellenberg G. An assessment of life satisfaction responses 

on recent Statistics Canada surveys. Analytical Studies Branch Research Paper Series [Catalogue 

no. 11F0019M¬No. 351]. Ottawa, ON: Minister of Industry; 2013 [cited 2016 Jul 4].Available 

from: http://www.statcan.gc.ca/pub/82-625-x/2010002/article/11264-eng.htm. 

 

15. Statistics Canada. Life satisfaction, 2009 [Internet]. Ottawa, ON: Statistics Canada; [modified 

2015 Nov 27; cited 2016 Jun 7]. Available from: http://www.statcan.gc.ca/pub/82-625-

x/2010002/article/11264-eng.htm. 

 

16. Sawatzky R, Ratner PA, Johnson JL, Kopec JA, Zumbo BD. Self-reported physical and mental 

health status and quality of life in adolescents: a latent variable mediation model. Health Qual Life 

Outcomes. 2010 Feb 3;8:17 

 

17. Veit, C., Ware, J. The structure of psychological distress and well-being in general populations. J 

ConsuClinlPsychol, 1983;51, 730-732. 

 

 

18. Rosenberg, M. (1965). Society and the adolescent self-image. Princeton, NJ: Princeton 

University Press. 

 



European Journal of Molecular & Clinical Medicine  

ISSN 2515-8260  Volume 7, Issue 9, 2020 
 

2583 

19. Diener, E., Emmons, R. A., Larsen, R. J., & Griffin, S. The Satisfaction with Life Scale. J Perso 

Asses, 1985;49, 71-75. 

 

 

20. Zhou X, Snoswell CL, Harding LE, Bambling M, Edirippulige S, Bai X, Smith AC. 2020. The 

role of telehealth in reducing the mental health burden from COVID-19. Telemed. E-health. 

https://doi.org/10.1089/tmj.2020.0068. 

 

21. Moyser M, Gender differences in mental health during the COVID-19 pandemic. Statcan COVID-

19  https://www150.statcan.gc.ca/n1/pub/45-28-0001/2020001/article/00047-eng.htm  

 

22. Wang C, Pan R, Wan X, Tan Y, Xu L, et al. Immediate psychological responses and associated 

factors during the initial stage of the 2019 coronavirus disease (COVID-19) epidemic among the 

general population in China. Int J Environ Res Public Health 2020;17: 1729. 

 

23. Statistics Canada. 2020b. "Canadian Perspectives Survey Series 2: Monitoring the effects of 

COVID-19, May 2020." The Daily (June 4). 

 

24. Bener A, Ghuloum S. Gender differences in the knowledge, attitude and practice towards mental 

health illness in a rapidly developing Arab society. Inter J SociPsy, 2011,57(5), 480-486. 

 

25. Xiang  YT, Yang Y,  Li W, Zhang L, Zhang Q, Cheung T, et al. Timely mental health care for the 

2019 novel coronavirus outbreak is urgently needed Lancet Psychiatry, 7 (3) (2020), pp. 228-229, 

 

26. Wang C, Pan R, Wan X, Tan Y, Xu L, Ho CS. et al. Immediate psychological responses and 

associated factors during the initial stage of the 2019 coronavirus disease (COVID-19) epidemic 

among the general population in China,  Inte JEnvir Rese Pub Heal, 2020;17 (5), 

10.3390/ijerph17051729 pii: E1729 

 

27. Magee W., Upenieks L. Gender differences in self-esteem, unvarnished self-evaluation, future 

orientation, self-enhancement and self-derogation in a U.S. national sample,PersoIndivDiffe, 

2019;149 66–77. 

 

 

28. Bleidom W, Arslan RC, Denissen JJA, Rentfrow PJ, Gebauer JE, Potter J, Gosling SD. Age and 

Gender Differences in Self-Esteem — A Cross-Cultural Window, JPersoSociPsychol, 2016, 

111(3) 396–410 

 

29. GebauerJE,Wagner J, Sedikides C, NeberichW. Agency-communion and self-esteem relations are 

moderated by culture, religi-osity, age, and sex: Evidence for the "self-centrality breeds self-

enhancement" principle. J Perso, 2013;81,261–275. 

 

30. Frost J, McKelvie S. Self-esteem and body satisfaction in male and female elementary school, 

high school, and university students. Sex Roles 2004:51(1-2): 45-54. 

 

31. Huo Y, Kong F. Moderating Effects of Gender and Loneliness on the Relationship Between Self-

esteem and Life Satisfaction in Chinese University Students, Soci Indic Res 2014;118, 305–314. 

 



European Journal of Molecular & Clinical Medicine  

ISSN 2515-8260  Volume 7, Issue 9, 2020 
 

2584 

32. Zhang SX, Wang Y, Rauch A, Wei F. Health, Distress and Life Satisfaction of People in China 

One Month into the COVID-19 Outbreak,SSRN Electr J 2020  

 

33. De Neve JE, Ward GW. (2017). Happiness at work. In J. Helliwell, R. Layard, & J. Sachs (Eds.). 

World happiness report 2017 (pp. 144–177). New York: Sustainable Development Solutions 

Network. 

 

34. Graham C, Chattopadhyay S. Gender and well-being around the world. Int J Happiness Dev 

2013;1(2):212–232. 

 

35. Inglehart R Gender, aging, and subjective well-being. Int J Comp Sociol 2002;43(3– 5 ) : 391–

408. 

 


