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Summary 

The aim of the current studying is to identify the degree of prevalence of 

home physical activities and psychological distress among a sample of 

mothers in light of the Corona pandemic، as well as to identify the 

relationship between home physical activities and psychological distress 

among a sample of Saudi mothers in light of the quarantine of the Corona 

pandemic، addition to identifying the differences in home physical 

activities and psychological distress among a sample of Saudi mothers 

according to the variables (age - residence - marital status - level of 

education، field of work - work sector - and smoking)، The researcher used 

the descriptive approach، and the studying tools consisted of two scales، 

one of them about the home activities of mothers at the time of the 

COVID-19 pandemic، and the second about psychological distress at the 

time of the COVID-19 pandemic، prepared by the researcher. The two 

scales were applied electronically via Google Drive on a random sample of 

Saudi mothers، which amounted to (312) mothers. And the results of the 

research found: a negative correlation and a statistical significance at the 

level (0،01- 0.05) between the practice of household physical activities 

(total score) and psychological distress (total score)  ،  by practicing 

physical activities، The results of the studying also reached the possibility 

of predicting a statistically significant predictor of psychological distress 

(total degree) with the practice of physical activities،and the results 

showed that there were statistically significant differences at the level of 

significance (0.05) on the scales of home physical activities and 

psychological distress due to the variables of (age - residence - and social 

status -  level of education، field of work - and work sector - and smoking). 

Keywords: physical activities - psychological distress - Saudi mothers - 

quarantine - Corona pandemic. 

 


