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Background: The uncertainty and limited predictability surrounding the course of the coronavirus 

disease 2019 (COVID-19) pandemic has had negative consequences on people’s psychosocial 

health status. The study aimed to explore the impact of COVID-19 on the psychosocial status of 

Saudi and Egyptian population using a comparative design. Subjects and Method: Design: A 

descriptive cross-sectional study was conducted between April 10 and 30, 2020. Subjects: 

Considering 517 participants from both countries (230 Egyptians, and 287 Saudis). For the 

research purpose, psychosocial status was defined as the general psychological and social 

conditions of the person that encompasses the anxiety, depression, and obsession feelings of the 

individual. Tools used were COVID-19 Anxiety Scale (CAS), Depressive symptoms questionnaire 

(DSQ), and obsessive-compulsive disorder questionnaire (OCD). Results: The mean psychosocial 

distress scores were significantly higher among Egyptian participants compared to Saudis. Anxiety 

was significantly lower among Saudis older than 55 years old compared to Saudis from younger 

ages. Among Egyptian participants, those who were married, employed, and/or older than 55 years 

had significantly lower depression and OCD scores; among Saudis, women and unemployed had 

significantly higher depression and OCD scores. Overall, anxiety, depression, and OCD scores had 

a significantly positive correlation with one another. Conclusions: Egyptians had greater 

prevalence rates of anxiety, depression, and OCD than Saudis. Many factors served as significant 

independent predictors for anxiety, depression, and OCD levels including gender, nationality, and 

employment status. The study reveals some factors associated with psychological impact that may 

be used to formulate psychological interventions to assist patients with vulnerable mental health 

statuses during COVID-19 pandemic and future health emergencies. 
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Introduction  

The new coronavirus calls for dramatic 

psychosocial responses to contain a 

pandemic of uncertain magnitude. At 

least in the early days of the pandemic, 

global interest remained limited largely 

to physical assessments and not mental 

ones. Considerable efforts to reduce 

transmission were enacted to control the 

spread of SARS-CoV-2, such as 

lockdowns and limitations on the sizes 

of public gatherings, but case numbers 

continued to increase despite asking 

those who fell ill with COVID-19 to 

quarantine away from others. Health 

authorities also worked to enact rapid 

public health measures such as intensive 

surveillance,epidemiological 

investigations, and the closure of public 

spaces to prevent its transmittance in the 

population. Now, as vaccination rates 

increase and cases recede, similar 

challenges are likely to be experienced 

with managing psychological distress 

resulting from the acute phase of the 

COVID-19 pandemic and its aftermath 

(1)
.Effective life support and good 

handling of the consequences of this 

crisis must be ensured worldwide, as 

there is no health without mental health(2).  

 

Psychosocial health is defined by the 

integration of one's thoughts, feelings, 

and emotions 
(3)

. Psychosocial wellbeing 

refers to the aspect of rational thinking 

that enables people to face their 

challenges in a positive way. Zinger 

(4)
noted that psychosocial health is 

linked to one’s past experiences and 

emotions. It also includes the various 

dimensions of mental health. 

The direct and indirect psychological 

and social consequences of the global 

COVID-19 crisis are expected to affect 

current and future mental health for 

population. The SARS-CoV-2 virus is 

believed to infect a variety of areas of 

the body, including the central nervous, 

digestive, and reproductive systems 
(4)

; 

trigger the activation of the body's 

immune system; and impair brain and 

mental health functioning 
(5,6)

. In 

addition, this pandemic has had serious 

and widespread effects on mental health 

due to social isolation and restricted 

social activity, resulting in increased 

anxiety, stress, loneliness, depression, 

and suicidal thoughts and attempts 
(7)

. To 

avoid the negative effects of anxiety, 

depression, and stress, enacting mental 
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health assessments and interventions to 

address public psychological issues, like 

loneliness and social isolation, should be 

prioritized. Importantly, depression, 

stress, and other negative emotions can 

lead to suicidal behaviors 
(8)

. 

During a pandemic, there are two types 

of anxiety. Healthy anxiety occurs when 

a person comes into contact with a 

potentially infected surface/person or 

exhibits respiratory signs or symptoms 

such as coughing, sneezing, or fever. On 

the other side of the coin, an unhealthy 

kind of anxiety may arise when someone 

else sneezes or coughs near them. 

However, these fears and anxieties can 

be mild and short-lived and can be 

alleviated through mental rehabilitation 

(9)
. Likewise, the public's augmented 

worry might increase their distress, 

which could worsen underlying mental 

health problems. Confusion and fear of 

putting oneself and others at risk can 

increase anxiety, and emotions of 

paranoia and obsessive–compulsive 

disorder (OCD) symptoms may be 

realized by way of infection-related 

anxiety and excessive hand washing. 

However, supporting people’s 

confidence and encouraging their self-

expression can help them manage their 

psychological distress
(10,11)

. 

SARS-CoV-2 has had a significant 

impact on the mental health of the 

general public due to its quick evolution 

into a worldwide pandemic. On January 

20th, China confirmed human-to-human 

transmission of SARS-CoV-2, with 

several Wuhan health workers found to 

be infected. Since then, the population 

has shown increased anxiety-related 

behaviors, with a significant shortage of 

face masks, disinfectants, soaps, gloves, 

and alcohol arising around the world. 

Similarly, as some preventive remedial 

strategies were suggested to be able to 

prevent COVID-19, the general public 

gathered overnight at pharmacies to 

purchase vitamins and mouthwash 
(2)

. 

An obsession with avoiding infection 

and the overwhelming urge to wash 

one’s hands were the most common 

behaviors in response to the COVID-19 

pandemic. Stress usually leads 

individuals to be afraid and to repeat the 

same behaviors without satisfaction. 

Financial instability or damage, 

unemployment, poverty, quarantining or 

remaining in isolation at home, and the 

media’s emphasis on the importance of 
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sanitation were all common factors in 

the present crisis that led to more 

distress, psychosocial implications, and 

worse symptoms among those already 

infected. The increase in these symptoms 

may not be immediate, but it likely to be 

noticeable in the long term with 

retrospective research and could be 

attributed to inadequate case detection, 

disruption of medical services, and 

revisions of public health priorities 
(12)

. 

OCD is known to worsen six months to 

one year after the end of previous 

outbreaks, such as those of severe acute 

respiratory syndrome and Middle East 

respiratory syndrome 
(13)

. 

To mitigate increases in episodes of 

OCD and other panic diseases during a 

public health disaster or emergency such 

as the COVID-19 pandemic, it is 

important to detect and address the 

resulting socioeconomic impacts through 

introducing pandemic management 

strategies, social support interviews, and 

mental health interventions to minimize 

such adverse effects and improve mental 

health. In addition, establishing a 

balance between infection control and 

the mitigation of socioeconomic adverse 

effects should be considered 
(14)

. People 

should be encouraged to stay connected 

through social media and to maintain 

their personal daily lives as much as 

possible or to adopt alternative behaviors 

to meet their needs and emotions in the 

event of a crisis. In addition, the general 

public should continue to engage in 

healthy activities for enjoyment and 

relaxation, to exercise regularly, to get 

enough sleep, and to eat a healthy diet. 

To facilitate maximum care and 

calmness, people can seek up-to-date 

information and hands-on advice from 

the WHO website and trusted medical 

professionals while avoiding paying 

attention to rumors that enhance levels 

of discomfort, anxiety, and concern. For 

particularly anxious patients, the 

provision of psychological counseling, 

for example by phone, can help to 

minimize inadequate follow-up 
(15)

. 

Significance of this study 

As the global health agencies seek to 

find diagnostic and therapeutic tools for 

COVID-19, only a few psychological 

studies have paid attention to the impact 

of the COVID-19 pandemic on mental 

health, despite that it provoked 

widespread fear and anxiety. Therefore, 

in order to improve quality of life, it is 
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necessary to better understand the effects 

of the COVID-19 pandemic. Patients, 

survivors of COVID-19, and those who 

come in contact with COVID-19 cases 

may feel shame and social exclusion 

from those around them due to fear and 

panic as a cause of the pandemic. These 

negative emotions can lead to an 

increased risk of developing mental 

health problems, such as coping 

disorders, depression, and extreme fear, 

which can lead to illogical thoughts and 

dreams. Therefore, it is urgent to assess 

the psychological effects of the 

pandemic and study ways to prevent 

dangerous mental health problems, such 

as suicidal ideation, from arising due to 

fears of viral transmission. 

Aim of this study  

Our study aimed to assess the impact of 

COVID-19 on the psychosocial status of 

Saudi and Egyptian population using a 

comparative design during the early 

period of the COVID-19 pandemic. 

Research question 

What are the differences between Egypt 

and the Saudi population in their 

psychosocial response during COVID-

19? 

Subjects and Method 

Design and setting: 

To achieve the research purpose, this 

descriptive cross-sectional study was 

conducted between April 19 and 30, 

2020, among the KSA and Egypt 

populations. 

Study subjects: 

This study included a purposive sample 

of 517 individuals who agreed to 

participate in the study. Participants 

were male or female and aged 18 to 55 

years.  

The study sample size was calculated 

using proportionate representation 

according to the population censuses of 

the frequency, and a design effect value 

of 1.0. Using the open-source OpenEpi 

version 3.01 software package, the 

minimum required sample size was 

determined to be 165 subjects from each 

country (330 from both) to assure the 

achievement of a 80% sampling power 

(16)
. 

Study Tools: 

Tool I: Sociodemographic data and 

personnel characteristics:  



 

 Tanta Scientific Nursing Journal   ( Print ISSN 2314 – 5595 ) ( Online ISSN 2735 – 5519 )   

 

 Vol. 25 No. 2, May    2022 269 

 

 

A structured questionnaire was 

established by the study authors that 

included questions about respondent age, 

sex, level of education, marital status, 

and house ventilation and light. 

Tool II: COVID-19 Anxiety Scale 

(CAS):  

The COVID-19 Anxiety Scale from a 

previous study was administered 
(17)

. 

Participants reported how each item of 

the 7 items of the scale reflected recent 

behavior related to COVID 19 using 

maximum points of 3 (0 = not applicable 

to me, 3 = very applicable to me). 

Anxiety is measured by taking an 

average participant score (0 to 3), so the 

higher the average, the higher the level 

of individual anxiety about COVID 19. 

Tool III: Depressive symptoms 

questionnaire (DSQ):  

This questionnaire was designed by the 

study authors to assess traumatic 

psychological distress and measure 

depression symptoms among a 

population during the COVID-19 

outbreak. It consists of 14 items with 

scores ranging from zero to three points 

(0 = not applicable to me, 3 = very 

applicable to me) that cover a group of 

depressive symptoms, such as 

disturbances in mood or behaviors, and 

the effects of depression on sexual 

desire, appetite, and sleeping patterns 

because of the COVID-19. 

Tool IV: obsessive-compulsive 

disorder (OCD) questionnaire:  

The scale was developed by the study 

authors to describe how participants feel 

during the COVID-19 pandemic. It 

consists of eight items scored using a 

four-point Likert scale, where zero 

points correspond to “did not apply to 

me at all,” one point corresponds to 

“applied to me to some degree or some 

of the time,” two points correspond to 

“applied to me to a considerable degree 

or a good part of time,” and three points 

correspond to “applied to me very much 

or most of the time,” respectively.  

Validity of the scales: 

The validity of tools II, III, and IV was 

tested for their content by a jury of five 

experts in the field of psychiatric, mental 

health nursing, and community nursing 

to ascertain the relevance and 

completeness of the tools; then, the 

necessary modifications were made 

accordingly. 



 

 Tanta Scientific Nursing Journal   ( Print ISSN 2314 – 5595 ) ( Online ISSN 2735 – 5519 )   

 

 Vol. 25 No. 2, May    2022 270 

 

 

Reliability of the scales: 

Tools II, III, and IV reliability were 

assessed by Cronbach’s alpha coefficient 

test to ascertain their internal 

consistency. All three tools showed a 

good level of reliability as follows: CAS 

scale score (α = 0.88), DSQ scale score 

(α = 0.81), and OCD scale score (α = 

0.87).  

Data collection and procedures: 

An online, survey-based cross-sectional 

study was conducted in the KSA and 

Egypt. Social networks such as 

WhatsApp and Facebook (both 

Facebook, Inc., Menlo Park, CA, USA) 

were the main platforms for distribution 

of the questionnaire. Although the 

minimum required sample was estimated 

to be 165 participants from each country, 

the responses gained from each was a 

minimum of 230 persons and the total 

sample was 517 individuals in the entire 

study and the sampling was readily 

available. The participants were 

informed about the study nature, aims, 

and procedures in the questionnaire. 

Participant education levels varied 

between high school, undergraduate, and 

postgraduate. All participants completed 

the questionnaire with no time limit, 

taking between five and 10 minutes to 

complete all four questionnaires. No 

limitations were reported by the 

participants in understanding the 

instructions or items. The data-collection 

process extended over 20 days (April 

10–30, 2020). 

Pilot study: 

A pilot study was conducted on 10% of 

the estimated required study sample to 

test the applicability of the data-

collection tool and the feasibility of the 

study. Those who participated in the 

pilot study were not included in the main 

study sample. Based on their 

recommendations and suggestions, the 

tool was modified and finalized for use 

in the main study. The pilot study also 

served to assess the reliability of the 

anxiety, depression, and OCD scales 

through measuring their internal 

consistency. 

Statistical analysis: 

Statistical analysis was performed using 

the Statistical Package for Social 

Science, version 23 
(18)

. The 

nonparametric Mann–Whitney U test 

was used to compare quantitative 
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continuous data, while the chi-squared 

test was used to compare qualitative 

categorical variables. Fisher’s exact test 

was used when the expected values in 

one or more of the cells in a 2 × 2 table 

were less than 5. For assessment of the 

inter-relationships among quantitative 

and ranked variables, Spearman’s rank 

correlation was used. Multiple linear 

regression analysis was used to identify 

the independent predictors of the 

anxiety, depression, and OCD scores, 

with analysis of variance (ANOVA) 

applied for the full regression models. 

All tests were two-sided, and p-values of 

less than 0.05 were considered 

statistically significant, while p-values of 

0.05 or greater were considered 

statistically insignificant (NS). 

Ethical considerations: 

The research proposal was submitted to 

the ethical committee of a Saudi medical 

college and was approved prior to 

commencing data collection. In addition, 

after reading the introductory 

information provided about the study, 

prospective participants were asked to 

provide their informed consent before 

starting the questionnaire. Anonymity 

and confidentiality were granted through 

the use of survey identification numbers 

with no collection of personal identifiers 

that could be used to identify 

participants or to associate participants 

with the collected data. There was no 

risk of discomfort to the participants, 

except for the potential inconvenience of 

the time required to participate in the 

study. According to the Declaration of 

Helsinki, all ethical principles of human 

medical research were observed
(19)

. 

Additionally, official permission to use 

and modify the CAS questionnaire was 

granted by the authors 
(17)

. 

Results 

The sample of the study included a sum 

of 517 participants, specifically 230 

participants from Egypt and 287 

participants from the KSA. Table 1 

shows that most participants were aged 

between 18 and 44 years, with mean 

ages of 27.7 ± 11.3 years and 25.8 ± 9.6 

years for the Egyptian and Saudi 

participants, respectively. Among them, 

48.3% of the Egyptians and 83.3% of the 

Saudi participants were female. 

Concerning education, most participants 

were in university phases of education 

(49.1% Egyptian and 70.4% Saudi 

participants). There were statistically 
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significant differences in sex, the 

percentage of participants who were 

living alone, and in the education of the 

participants between the two groups (p < 

0.05). 

Table 2 indicates the presence of 

statistically significant differences in the 

anxiety and OCD scores between the 

two groups (p < 0.001). Also, there was 

a statistically significant difference in 

depression scores between Egyptian and 

Saudi participants (p = 0.01). The 

percentage of Egyptian participants who 

had anxiety, depression, and OCD 

disorders was significantly higher than 

that of Saudi participants.  

As shown in Table 3, the mean anxiety 

score was 1.4 ± 0.9 points, the mean 

depression score was 0.8 ± 0.5 points, 

and the mean OCD score was 0.7 ± 0.6 

points for Egyptian participants, while 

corresponding mean scores for the 

participants from KSA were 1.2 ± 0.5, 

0.5 ± 0.4, and 0.5 ± 0.5 points, 

respectively. Statistically significant 

differences were observed in these 

scores between the two countries, 

skewing toward Egypt (p < 0.001).  

Regarding the relationship between 

anxiety and Egyptian participants’ 

characteristics, Table 4a shows that 

there was no significant variation in 

anxiety scores based on said 

characteristics. Meanwhile, Table 4b 

reports on differences in anxiety scores 

based on Saudi participants’ 

characteristics: a statistically significant 

difference was detected in anxiety scores 

based on participants’ ages (the lowest 

mean anxiety scores was found among 

participants aged older than 55 years), 

whereas, no statistically significant 

difference was found in the anxiety 

scores of Saudi participants based on 

other characteristics, such as sex, marital 

status, education, and living alone.  

Table 5a reveals a statistically 

significant difference in mean depression 

scores based on Egyptian age (p = 

0.006) marital status and job (p = 0.001). 

Married, employed participants and 

those older than 55 years of age had the 

lowest mean depression scores. 

Concerning the variation in mean 

depression scores based on Saudi 

participants’ characteristics, Table 5b 

shows that mean depression scores were 
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significantly higher among female and 

unemployed participants. 

Table 6a shows the difference in mean 

OCD scores based on Egyptian 

participants’ characteristics. The 

findings revealed that mean OCD scores 

were significantly lower for married, 

employed participants and those who 

were older than 55 years. Similarly, 

Table 6b shows the difference in mean 

OCD scores depending on Saudi 

participants’ characteristics. Female and 

unemployed participants scored 

significantly higher on the OCD scale 

compared to males and employed 

participants.  

Regarding the correlation’s matrix of 

anxiety, depression, and OCD scores 

with some sociodemographic 

characteristics, Table 7demonstrates that 

anxiety, depression, and OCD had a 

significantly positive correlation with 

one another in the whole study sample 

and among the Egyptians and Saudi 

participants, respectively, as well. 

Moreover, the age of participants had a 

significantly negative correlation with 

both depression and mean OCD scores. 

Among Egyptian participants 

specifically, a statistically significant 

negative correlation was detected 

between participants’ educational level 

and their depression mean score. 

Figure 1 demonstrates the existence of a 

statistically significant positive 

correlation between anxiety and 

depression scores. Also, the scores of 

both anxiety and depression were 

significantly and positively correlated 

with OCD. 

The multivariate analysis in Table 8 

shows that the nationality of Saudi 

participants was a significantly negative 

independent predictor of anxiety, 

whereas female sex was a positive 

independent predictor of the anxiety 

score. Together, these two factors 

explain 0.04% of the variation in anxiety 

scores. Meanwhile, Table 9 

demonstrates that age, employment 

status, and the nationality of Saudi 

participants was a statistically significant 

negative independent predictor of 

depression mean score. On the other 

hand, female sex and living alone were 

positive predictors of the depression 

mean score.  

Finally, as shown in Table 10, 

employment status and the nationality of 
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Saudi participants were significantly 

negative independent predictors of the 

OCD mean score, whereas female sex 

was a significantly positive independent 

predictor of the OCD mean score; these 

three factors together explain 0.08% of 

the variation in the OCD score

Table 1 : Sociodemographic characteristics of the participants in the study sample according to 

their nationality 

Sociodemographic 

characteristics 

Nationality 

χ
2 
test p-value Egyptian (n = 230) 

Saudi Arabian (n 

= 287) 

No. % No. % 

Age (years):       

< 18 35 15.2 10 3.5   

  18–44 159 69.1 247 86.1   

  45–54 29 12.6 23 8.0   

≥ 55 7 3.0 7 2.4   

Range 17–65 17–55   

Mean ± SD 27.7 ± 11.3 25.8 ± 9.6 0.18 0.68 

Median 25.0 25.0   

Sex:       

Male 119 51.7 48 16.7   

Female 111 48.3 239 83.3 71.58 < 0.001* 

Marital status:       

Unmarried 121 52.6 166 57.8   

Married 109 47.4 121 42.2 1.41 0.23 

Education:       

Basic/intermediate 52 22.6 71 24.7   

University 113 49.1 202 70.4 55.39 < 0.001* 

Postgraduate 65 28.3 14 4.9   

Living alone:       

No 205 89.1 274 95.5   

Yes 25 10.9 13 4.5 7.54 0.006* 

Job status:       

Unemployed 114 49.6 162 56.4   

Working 116 50.4 125 43.6 2.43 0.12 
(*) Statistically significant at p < 0.05 
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Table 2: Anxiety, depression, and OCD status among participants by nationality 

 

Nationality 

χ
2 

test p-value Egyptian (n = 230) 
Saudi Arabian 

(n = 287) 

No. % No. % 

Cutoff: mean + 1 SD       

Anxiety:       

Present 61 26.5 27 9.4   

Absent 169 73.5 260 90.6 26.48 < 0.001* 

Depression:       

Present 48 20.9 36 12.5   

Absent 182 79.1 251 87.5 6.50 0.01* 

OCD:       

Present 54 23.5 32 11.1   

Absent 176 76.5 255 88.9 13.99 < 0.001* 

(*) Statistically significant at p < 0.05 

 

Table 3: Comparison between Saudis and Egyptians Psychosocial status 

Condition 

Nationality 
Mann–

Whitney U 

test 

p-value Egyptian (n = 230) 
Saudi Arabian (n = 

287) 

Mean ± SD Median Mean ± SD Median 

Anxiety 1.4 ± 0.9 1.00 1.2 ± 0.5 1.00 19.70 < 0.001* 

Depression 0.8 ± 0.5 0.64 0.5 ± 0.4 0.43 38.13 < 0.001* 

OCD 0.7 ± 0.6 0.63 0.5 ± 0.5 0.38 19.34 < 0.001* 

(*) Statistically significant at p < 0.05 
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Table 4a: Comparison of Egyptians’ anxiety scores by their sociodemographic 

characteristics 

 
Anxiety score Mann–Whitney 

U test 
p-value 

Mean ± SD Median 

Age (years):     

< 18 1.4 ± 0.5 1.00   

  18–44 1.4 ± 0.6 1.00 3.27 0.35 

  45–54 1.4 ± 0.7 1.00   

≥ 55 1.1 ± 0.4 1.00   

Sex:     

Male 1.4 ± 0.6 1.00   

Female 1.5 ± 0.6 1.00 0.78 0.38 

Marital status:     

Unmarried 1.5 ± 0.6 1.00   

Married 1.4 ± 0.6 1.00 2.34 0.13 

Education:     

Basic/intermediate 1.4 ± 0.5 1.00   

University 1.4 ± 0.6 1.00 0.13 0.94 

Postgraduate 1.4 ± 0.7 1.00   

Living alone:     

No 1.4 ± 0.6 1.00   

Yes 1.4 ± 0.7 1.00 0.02 0.90 

Job status:     

Unemployed 1.5 ± 0.6 1.00   

Working 1.4 ± 0.6 1.00 0.93 0.34 
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Table 4b: Comparison of Saudis’ anxiety scores by their sociodemographic 

characteristics 

 
Anxiety score Mann–Whitney 

U test 
p-value 

Mean ± SD Median 

Age (years):     

< 18 1.6 ± 0.7 1.50   

  18–44 1.2 ± 0.5 1.00 9.77 0.02* 

  45–54 1.3 ± 0.5 1.00   

≥ 55 0.9 ± 0.4 1.00   

Sex:     

Male 1.1 ± 0.5 1.00   

Female 1.2 ± 0.5 1.00 2.38 0.12 

Marital status:     

Unmarried 1.2 ± 0.5 1.00   

Married 1.2 ± 0.5 1.00 0.57 0.45 

Education:     

Basic/intermediate 1.2 ± 0.6 1.00   

University 1.2 ± 0.5 1.00 0.04 0.98 

Postgraduate 1.2 ± 0.4 1.00   

Living alone:     

No 1.2 ± 0.5 1.00   

Yes 1.1 ± 0.5 1.00 0.95 0.33 

Job status:     

Unemployed 1.2 ± 0.5 1.00   

Working 1.2 ± 0.5 1.00 0.28 0.59 

 (*) Statistically significant at p < 0.05 
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Table 5a: Comparison of Egyptians’ depression scores by their sociodemographic 

characteristics 

 
Depression score Mann–Whitney 

U test 
p-value 

Mean ± SD Median 

Age (years):     

< 18 0.9 ± 0.5 0.71   

  18–44 0.8 ± 0.5 0.71 12.33 0.006* 

  45–54 0.6 ± 0.4 0.50   

≥ 55 0.3 ± 0.3 0.36   

Sex:     

Male 0.7 ± 0.5 0.57   

Female 0.8 ± 0.5 0.71 3.62 0.06 

Marital status:     

Unmarried 0.9 ± 0.5 0.79   

Married 0.7 ± 0.4 0.57 11.31 0.001* 

Education:     

Basic/intermediate 0.8 ± 0.5 0.71   

University 0.8 ± 0.5 0.79 4.79 0.09 

Postgraduate 0.7 ± 0.5 0.57   

Living alone:     

No 0.8 ± 0.5 0.64   

Yes 0.8 ± 0.5 0.64 0.00 0.97 

Job status:     

Unemployed 0.9 ± 0.5 0.79   

Working 0.7 ± 0.4 0.57 10.81 0.001* 

 (*) Statistically significant at p < 0.05 
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Table 5b: Comparison of Saudis’ depression scores by their sociodemographic 

characteristics 

 
Depression score Mann–Whitney 

U test 
p-value 

Mean ± SD Median 

Age (years):     

< 18 0.8 ± 0.8 0.61   

  18–44 0.5 ± 0.4 0.43 4.67 0.20 

  45–54 0.5 ± 0.3 0.50   

≥ 55 0.3 ± 0.4 0.21   

Sex:     

Male 0.4 ± 0.3 0.29   

Female 0.6 ± 0.5 0.43 9.28 0.002* 

Marital status:     

Unmarried 0.6 ± 0.5 0.43   

Married 0.5 ± 0.4 0.36 2.35 0.13 

Education:     

Basic/intermediate 0.5 ± 0.5 0.36   

University 0.5 ± 0.4 0.43 0.34 0.84 

Postgraduate 0.4 ± 0.4 0.40   

Living alone:     

No 0.5 ± 0.4 0.43   

Yes 0.6 ± 0.4 0.50 0.19 0.66 

Job status:     

Unemployed 0.6 ± 0.5 0.50   

Working 0.4 ± 0.4 0.36 7.99 0.005* 

 (*) Statistically significant at p < 0.05 

 

 

 



 

 Tanta Scientific Nursing Journal   ( Print ISSN 2314 – 5595 ) ( Online ISSN 2735 – 5519 )   

 

 Vol. 25 No. 2, May    2022 280 

 

 

Table 6a: Comparison of Egyptians’ OCD scores by their sociodemographic 

characteristics 

 
OCD score Mann–Whitney 

U test 
p-value 

Mean ± SD Median 

Age (years):     

< 18 0.7 ± 0.6 0.75   

  18–44 0.7 ± 0.6 0.63 9.18 0.03* 

  45–54 0.5 ± 0.8 0.38   

≥ 55 0.3 ± 0.4 0.13   

Sex:     

Male 0.6 ± 0.5 0.50   

Female 0.8 ± 0.6 0.75 2.62 0.11 

Marital status:     

Unmarried 0.8 ± 0.6 0.75   

Married 0.6 ± 0.5 0.38 7.34 0.007* 

Education:     

Basic/intermediate 0.7 ± 0.5 0.63   

University 0.8 ± 0.6 0.75 5.93 0.051 

Postgraduate 0.6 ± 0.6 0.38   

Living alone:     

No 0.7 ± 0.6 0.63   

Yes 0.8 ± 0.7 0.63 0.13 0.72 

Job status:     

Unemployed 0.8 ± 0.6 0.75   

Working 0.6 ± 0.5 0.50 7.27 0.007* 

 (*) Statistically significant at p < 0.05 
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Table 6b: Comparison of Saudis’ OCD scores by their sociodemographic characteristics 

 
OCB score Mann–Whitney 

U test 
p-value 

Mean ± SD Median 

Age (years):     

< 18 0.9 ± 0.8 0.63   

  18–44 0.5 ± 0.4 0.38 4.55 0.21 

  45–54 0.5 ± 0.5 0.38   

≥ 55 0.3 ± 0.4 0.13   

Sex:     

Male 0.3 ± 0.4 0.19   

Female 0.5 ± 0.5 0.38 14.63 < 0.001* 

Marital status:     

Unmarried 0.5 ± 0.5 0.38   

Married 0.4 ± 0.4 0.38 1.32 0.25 

Education:     

Basic/intermediate 0.5 ± 0.5 0.38   

University 0.5 ± 0.5 0.38 1.58 0.45 

Postgraduate 0.3 ± 0.3 0.25   

Living alone:     

No 0.5 ± 0.5 0.38   

Yes 0.4 ± 0.5 0.25 0.59 0.44 

Job status:     

Unemployed 0.5 ± 0.5 0.38   

Working 0.4 ± 0.4 0.25 10.95 0.001* 

 (*) Statistically significant at p < 0.05 
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Table 7: Correlation matrix of anxiety, depression, and OCD scores as well as age and 

education by nationality 

 
Spearman's rank correlation coefficient 

Anxiety Depression OCD 

Egyptian (n = 230)    

Anxiety    

Depression 0.484**   

OCD 0.512** 0.681**  

Age −0.079 −0.270** −0.160* 

Education 0.031 −0.139* −0.111 

Saudi Arabian (n = 287)    

Anxiety    

Depression 0.321**   

OCD 0.379** 0.614**  

Age −0.033 −0.153** −0.152* 

Education −0.012 −0.027 −0.035 

Total (N = 517)    

Anxiety    

Depression 0.419**   

OCD 0.470** 0.654**  

Age −0.055 −0.196** −0.144** 

Education 0.043 −0.029 −0.043 

(*) Statistically significant at p < 0.05  (**) Statistically significant at p < 0.01 
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Table 8: Best-fitting multiple linear regression model for anxiety scores 

 

Unstandardized 

Coefficients 
Standardized 

Coefficients 
t-test p-value 

95% Confidence 

Interval for B 

B Std. Error Lower Upper 

Constant 1.54 0.10   15.543 < 0.001 1.34 1.73 

Saudi −0.25 0.05 −0.22 -4.808 < 0.001 −0.35 −0.15 

Female sex 0.09 0.05 0.08 1.685 0.093 −0.02 0.20 

r-squared = 0.04  Model ANOVA: F = 11.57; p < 0.05 

Variables entered and excluded: age, education, marital status, job status, and living alone 

 

Table 9: Best-fitting multiple linear regression model for depression scores 

 

Unstandardized 

Coefficients 
Standardized 

Coefficients 
t-test p-value 

95% Confidence 

Interval for B 

B Std. Error Lower Upper 

Constant 1.11 0.11   10.232 < 0.001 0.89 1.32 

Saudi −0.28 0.04 −0.29 −6.536 < 0.001 −0.36 −0.20 

Age −0.01 0.00 −0.15 −3.117 0.002 −0.01 0.00 

Female sex 0.10 0.05 0.10 2.075 0.038 0.01 0.20 

Living alone 0.15 0.08 0.08 1.928 0.054 0.00 0.31 

Employed −0.10 0.05 −0.10 −2.106 0.036 −0.19 −0.01 

r-squared = 0.11  Model ANOVA: F = 14.31; p < 0.05 

Variables entered and excluded: education, and marital status 
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Table 10: Best-fitting multiple linear regression model for OCD scores 

 

Unstandardized 

Coefficients 
Standardized 

Coefficients 
t-test p-value 

95% Confidence 

Interval for B 

B Std. Error Lower Upper 

Constant 0.85 0.11  8.106 < 0.001 0.65 1.06 

Saudi −0.28 0.05 −0.27 −5.854 < 0.001 −0.38 −0.19 

Female sex 0.13 0.05 0.12 2.451 0.015 0.03 0.24 

Employed −0.14 0.05 −0.13 −2.902 0.004 −0.23 −0.04 

r-squared = 0.08  Model ANOVA: F = 15.73; p < 0.05 

Variables entered and excluded: age, education, marital status, job status, and living alone 

 

 

Figure 1: Correlation matrix of anxiety, depression, and OCD scores. 
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Discussion 

The COVID-19 pandemic caused many 

sources of stress, including health concerns, 

isolation-related stress, relationship conflicts, 

and long-term financial stress. Stressful 

changes in gut microbiota and gut 

permeability as well as changes in circadian 

rhythm have remarkable effects on cell 

immunity, including the response to COVID-

19 
(20)

. Many of the effects of stress are 

mediated by changes in immune cell energy 

regulation in the mitochondria of these 

responding cells. Stress, including high levels 

of stress associated with existing medical 

conditions, together with many of its 

symptoms, can make individuals more 

susceptible to serious infections 
(21)

. 

Regarding the characteristics of our study 

sample, the number of Saudi participants in 

the study was greater than the number of 

Egyptian participants. This discrepancy in the 

participation rate was most probably due to 

the fact that Saudi individuals had higher 

levels of enthusiasm to participate in research 

studies; better Internet access; and more 

open-minded awareness and knowledge 

among the community about the importance 

of the problem, the rapid spread of the 

SARS-CoV- 

 

2 virus in Saudi community, and the desire to 

understand prevention measures to protect 

themselves from COVID-19. Additionally, 

Saudi participants seek to understand the 

psychological problems that they were 

exposed to during social isolation in order to 

rid themselves of such problems. This result 

is congruent with those of Alyami et al. 

(2021) 
(22)

, who found that the majority of 

their study sample was Saudi. 

Concerning the personal characteristics of the 

Saudi portion of our study sample, our 

investigation revealed that the greatest 

percentage of Saudi participants were 

married, had a university education, 

employed, and of a majority age. Such a 

group of Saudi people, who are married, 

employed, adults, and highly educated could 

have greater levels of responsibility, 

knowledge, and enough experience in life to 

make them desire and have the willingness to 

contribute to our study. Our findings are 

comparable to those of Alyami et al. (2021) 

(22)
 and Shahin and Hussien (2020) 

(23)
, who 

stated that the majority of their Saudi sample 

was married, had a university education, 

employed, and of a majority age. 
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In addition, our study determined that most 

Saudi participants were female. Saudi women 

generally have more freedom and free time to 

agree and engage in research than men. On 

the contrary, Alkwiese et al. (2020) 
(24)

 

emphasized that most of their Saudi 

participants were men. In contrast, Egyptian 

men were more active than Egyptian women 

in our study sample, which is attributed to the 

fact that many Egyptian women refused 

inclusion in this study because of the mental 

load and feelings of hopelessness and 

helplessness; stress; and the burden of 

COVID-19 on their lives, their family, and 

their children. This result was congruent with 

that of a recent study by Hussien and Shahin 

(2020) 
(25)

 conducted in Egypt, which found 

that the percentage of male participants 

exceeded that of female ones in their study 

sample. In the opposite way, female 

participants were significantly more 

prevalent than male ones in a different recent 

study from Egypt 
(26)

. Also, Meng et al. 

(2020) 
(27)

 showed that the number of non-

Saudi female participants was higher than 

that of non-Saudi males.  

The current study results showed that 

Egyptians had greater prevalence rates of 

anxiety, depression, and OCD than Saudis. 

The explanation for these findings is that the 

Saudi government has provided safe 

nutritional support and financial subsidy for 

survival and enacted preventive measures 

like mask-wearing and social distancing 

promptly, even before the first COVID-19 

case was confirmed in the KSA, which may 

have reduced early levels of public stress and 

anxiety. Other measures included the 

prevention of any unnecessary gatherings; a 

transient closing of educational institutions 

and mosques; and postponement or canceling 

of religious events such as Umrah, 

entertainment, and sporting events. These 

measures were carried out with compulsive 

curfew implementation for the public health 

interest despite the socioeconomic, political, 

and religious challenges. In accordance with 

our results, Shahin and Hussien (2020) 
(23)

 

detected higher levels of depression, anxiety, 

and stress among Egyptians than among 

Saudis during the COVID-19 crisis. 

Moreover, feelings of uncertainty were found 

to be remarkably more prevalent among 

Egyptian university students than Saudi 

participants during the pandemic 
(28)

. Also, 

Qiu et al. (2020) 
(29)

 reported increased 

prevalence rates of anxiety, depression, and 

OCD during the COVID-19 pandemic among 

study participants due to enhanced public 

panic. 
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The present study revealed an increased 

prevalence of depression, anxiety, and OCD 

among Saudis of younger ages. This finding 

might be due to the fact that the youth are full 

of energy, and their happiness is contingent 

on actions such as traveling and gathering 

together. Unfortunately, the COVID-19 

pandemic has deprived younger individuals 

worldwide of fun times with each other in 

clubs or other places of enjoyment, which 

may increase the possibility of progression of 

depression, anxiety, and other psychiatric 

problems. In the same way, Wang et al. 

(2020) 
(30)

 reported an increase in anxiety, 

depression, and OCD in the young age group. 

The current study reported higher mean 

scores of depression, anxiety, and OCD in 

female Saudi participants. These findings 

may be attributed to the fact that Saudi 

women are used to living on welfare and 

usually receive financial support from their 

husbands or their parents that permit their 

walking to recreational places and picnic 

with their friends or relatives and shopping 

for clothes and other things. With the 

COVID-19 pandemic, they became deprived 

of such enjoyable and fun times due to the 

social distancing and strict rules enacted by 

the Saudi government to reduce the 

transmission of SARS-CoV-2. Similarly, 

Wang et al. (2020) 
(30)

 observed an increase 

in anxiety, depression, and OCD among 

Saudi women more than Saudi men. On the 

contrary, Alyami et al. (2021) 
(22)

 emphasized 

that prevalence rates of anxiety, depression, 

and OCD were greater in men of older ages 

in their KSA population study. 

The current study mentioned that the mean 

scores of anxiety, depression, and OCD 

among female Egyptian participants were 

insignificantly higher than those for male 

ones. The explanation for this finding might 

be that Egyptian women are responsible for 

the family and household needs, so they were 

worried about their family contracting 

COVID-19 and were affected economically 

as well, which placed a heavy burden on 

them due to their inability to meet their 

children's needs given the multiple 

responsibilities they had. Kazmi et al. (2020) 

(31)
 agreed with the results of our study, 

finding a greater level of anxiety among 

female participants than male ones. 

Concerning the age of Egyptian participants, 

the present study mentioned that depression 

and anxiety were more common among those 

of younger ages. This occurrence could be 

due to the social distancing and closures of 

schools, cafes, universities, and clubs that 

made young people have to stay home all the 
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time, leading to boredom and pushing them 

to quarrel more frequently with their family 

members and siblings. This finding was 

similar to that of a study by Kazmi et al. 

(2020) 
(31)

, which detailed a higher level of 

psychological problems among younger than 

elderly participants during the COVID-19 

pandemic. In contrast, Qiu et al. (2020) 

(29)
reported that the depression level was 

insignificantly different based on the age of 

participants in China. 

Regarding the employment-related impact 

among the Egyptian participants, our study 

demonstrated that anxiety, depression, and 

mean OCD scores were greater among 

unemployed individuals. In the same vein, 

Kazmi et al. (2020) 
(31)

 emphasized that 

depression and anxiety were more common 

in unemployed people than employed ones. 

The present study illustrated that the mean 

score of anxiety among Egyptian participants 

was the highest, followed in descending order 

by those of depression and OCD. In 

opposition, Lai et al. (2020) 
(1)

 and Wang et 

al. (2020) 
(30)

 found that the prevalence of 

psychiatric problems in non-Saudi 

participants was arranged in ascending order 

as follows: anxiety, depression, and OCD. 

Regarding the correlation between anxiety, 

depression, and OCD in the Saudi 

population, the current study stated that there 

was a significantly positive correlation. This 

may be due to a fear of contracting COVID-

19 and the stress related to such fears, which 

made them anxious about their health and 

caused them to behave in an obsessive 

manner, washing hands and clothes 

excessively, avoiding touching anything or 

any person, acting in a ritualistic manner in 

all areas of life, and thinking very much 

about the ideas of infection and death from 

SARS-CoV-2. These restrictive and routine 

manners made such individuals become very 

sad and depressed. Correspondingly, Harper 

et al. (2020) 
(32)

noticed increased OCD 

behaviors among participants aiming to 

protect themselves from viral contamination, 

such as increased social distancing and hand 

hygiene practices, together with heightened 

anxiety and depression levels. Similarly, a 

study by Ahorsu et al. (2020) 
(33)

 

demonstrated the same outcomes as ours. 

Concerning the correlation among anxiety, 

depression, and OCD of the Egyptian 

participants, our study stated that there was a 

significantly positive correlation. Likewise, 

Abba-Aji et al. (2020) 
(34)

 found that there 

was a significantly positive correlation 
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between anxiety, depression, and OCD of the 

participants in their study. 

Conclusions 

This study concluded that Egyptian 

participants had a remarkably higher stress 

level, including in the areas of anxiety, 

depression, and OCD, concerning COVID-19 

compared to Saudi participants. In greater 

detail, anxiety was significantly lower in 

Saudi adults over the age of 55 years. 

However, married and employed participants 

and participants over 55 years old had 

significantly lower mean OCD and 

depression scores among Egyptians than 

single, unemployed, and younger 

participants. Female and unemployed 

individuals had significantly higher 

depression and mean OCD scores in the 

Saudi group than male and employed 

participants. On the other hand, the mean 

scores for anxiety, depression, and OCD 

were significantly correlated. 

Participants' age was significantly inversely 

correlated with both depression and mean 

OCD scores. In addition, a statistically 

significant negative correlation was found 

between participants’ educational level and 

mean depression scores, especially in Egypt. 

Following the regression analysis, the 

nationality of the Saudi participants was 

deemed an independent negative predictor of 

anxiety. In addition, the age, employment 

status, and nationality of Saudi participants 

were statistically significant independent 

negative predictors of the mean depression 

score. The employment status and nationality 

of Saudi participants were also significantly 

negative independent predictors of the mean 

OCD score, while female sex was a 

significantly positive independent predictor 

of the mean OCD score. 

Recommendations 

In short, concerning the current situation 

associated with COVID-19, the public’s 

mental health requires more attention from 

governmental, private, and nongovernmental 

organizations. Society needs to pay greater 

attention to seniors when major public health 

emergencies or pandemic crises occur and 

provide them with more human care and 

psychological interventions. Also, using 

psychological counseling and 

psychoeducation, social media can help to 

avoid poor follow-up and provide a good 

understanding of the impacts of a health 

emergency on the public’s mental health, 

promoting mental wellness. It is 

recommended to construct an evidence-
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based, tailored mental health promotion 

program that focuses on improving 

psychological and psychiatric health, 

reducing stress and anxiety among people, 

and enhancing the coping strategies available 

for application in catastrophic and long-lasting 

crises. 

References 

1. Lai J, Simeng Ma, Wang Y. Factors 

associated with mental health outcomes 

among health care workers exposed to 

coronavirus disease 2019. JAMA network. 

2020;3(3):e203976-e203976. 

Doi:https://doi.org/10.1001/jamanetworkope

n.2020.3976. 

2. Chen N, Zhou M, Dong X, Qu J, 

Gong F, Han Y, et al. Epidemiological and 

clinical characteristics of 99 cases of 2019 

novel coronavirus pneumonia in Wuhan, 

China: A descriptive study. The Lancet. 

2020; 395(10223):507-513. 

Doi:https://doi.org/10.1016/S0140-

6736(20)30211-7. 

3. Zinger L. Pearson Education. Inc. 

Personal Fitness.2011. Available from: 

https://pdfslide.net/embed/v1/11-powerpoint-

lecture-outlines-prepared-by-dr-lana-zinger-

qcc-cuny#.  

4. Zhang Y, Geng X, Tan Y, Li Q, Xu 

C, Xu J, Hao L, Zeng Z, Luo X, Liu F, Wang 

H, et al. New understanding of the damage of 

SARS-CoV-2 infection outside the 

respiratory system. Biomedicine and 

Pharmacotherapy. 2020; 127:110195. 

5. Ford T, Vizard T, Sadler K,  

McManus S, Goodman A, Merad S, Tejerina 

M, Collinson D, et al. Data resource profile: 

The mental health of children and young 

people surveys (MHCYP). International 

Journal of Epidemiology. 2020. 

Doi:https://doi.org/10.1093/ije/dyz259. 

6. McManus S, Bebbington PE, Jenkins 

R, Brugha T. Mental health and wellbeing in 

england: The adult psychiatric morbidity 

survey 2014. Health and Socieal Care 

Information Centre.2016. NHS digital.  

7. Matthews T, Danese A, Caspi A,  

Fisher H, Goldman S, Kepa A, Moffitt T, 

Odgers C, Arseneault L,  et al. Lonely young 

adults in modern Britain: Findings from an 

epidemiological cohort study. Psychological 

medicine. 2019; 49(2):268-277. 

Doi:https://doi.org/10.1017/S0033291718000

788. 

8. O'Connor RC, Kirtley OJ. The 

integrated motivational–volitional model of 

suicidal behaviour. Philosophical 

Transactions of the Royal Society B: 

Biological Sciences. 2018; 



 

 Tanta Scientific Nursing Journal   ( Print ISSN 2314 – 5595 ) ( Online ISSN 2735 – 5519 )   

 

 Vol. 25 No. 2, May    2022 291 

 

 

373(1754):20170268. 

Doi:https://doi.org/10.1098/rstb.2017.0268. 

9. Chaturvedi SK. Covid-19, 

coronavirus and mental health rehabilitation 

at times of crisis. Springer. 2020. 

Doi:https://doi.org/10.1007/s40737-020-

00162-z 

10. Peters G-JY, Ruiter RA, Kok G. 

Threatening communication: A critical re-

analysis and a revised meta-analytic test of 

fear appeal theory. Health Psychology 

Review.2013;7(sup1):S8-S31. 

Doi:https://doi.org/10.1080/17437199.2012.7

03527. 

11. Torres AR, Fontenelle L, Shavitt RG, 

Hoexter MQ, Pittenger C, Miguel E, et al. 

Epidemiology, comorbidity, and burden of 

OCD. In:  Obsessive-compulsive disorder: 

Phenomenology, pathophysiology, and 

treatment. Oxford University Press, Oxford. 

2017. 

Doi:10.1093/med/9780190228163.001.0001. 

12. Banerjee D. The other side of 

COVID-19: Impact on obsessive compulsive 

disorder (OCD) and hoarding. Psychiatry 

Research. 2020; 288:112966 

13. Mak WC, Chu CM, Pan PC, Yiu GC, 

Chan VL. Long-term psychiatric morbidities 

among SARS survivors. General Hospital 

Psychiatry. 2009; 31(4):318-326. 

Doi:https://doi.org/10.1016/j.genhosppsych.2

009.03.001. 

14. Frasquilho D, Matos MG, Salonna F, 

Guerreiro D, Storti CC, Gaspar T, et al. 

Mental health outcomes in times of economic 

recession: A systematic literature review. 

BMC Public Health. 2015; 16(1):115. 

Doi:https://doi.org/10.1186/s12889-016-

2720-y. 

15. World Health Organization. Mental 

health and psychosocial considerations 

during COVID-19 outbreak. World Heal 

Organ. 2020. Available from: 

https://www.who.int/docs/default-

source/coronaviruse/mental-health-

considerations.pdf.  

16. Dean A, Sullivan K, Soe M. Open 

Epi: Open Source Epidemiologic Statistics 

for Public Health, Version. 2013. 3.01. 

Available from: 

https://www.openepi.com/Menu/OE_Menu.h

tm. Accessed 1 April 2020  

17. Silva WAD, De Sampaio TR, Pereira 

CR. COVID-19 anxiety scale (CAS): 

Development and psychometric properties. 

Current Psychology. 2020; 13:1-10. 

Doi:10.1007/s12144-020-01195-0. 

18. IBM Corporation- Armonk NY- USA  

IBM SPSS Statistics for Windows. 2015. 

(Version 23.0), 23.0 edn. Armonk, NY: IBM 



 

 Tanta Scientific Nursing Journal   ( Print ISSN 2314 – 5595 ) ( Online ISSN 2735 – 5519 )   

 

 Vol. 25 No. 2, May    2022 292 

 

 

Corp. Available from: 

https://www.ibm.com/support/pages/how-

cite-ibm-spss-statistics-or-earlier-versions-

spss.,  

19. World Medical Association. World 

Medical Association Declaration of Helsinki: 

ethical principles for medical research 

involving human subjects. World Medical 

Association. 2018. Available from: 

https://www.wma.net/policies-post/wma-

declaration-of-helsinki-ethical-principles-for-

medical-research-involving-human-subjects/. 

Accessed 14 April 2020  

20.  Karl JP, Margolis LM, Madslien EH , 

Murphy NE, Gundersen Y, Hoke AV, 

Levangie MW,Kumer R, Chakraborty N, 

Gautam A, Hammamieh R, Martini S, 

Montain S, Pasiakos SM. et al. Changes in 

intestinal microbiota composition and 

metabolism coincide with increased intestinal 

permeability in young adults under prolonged 

physiological stress. American Journal of 

Physiology-Gastrointestinal and Liver 

Physiology. 2017; 312(6):G559-G571 

21. Anderson G. Psychological Stress and 

Covid-19: Interactions with Gut Microbiome 

and Circadian Rhythm in Driving Symptom 

Severity. Preprint London: CRC Scotland 

and London. 2020. 

22. Alyami HS, Naser AY, Dahmash EZ, 

Alyami MH, Alyami MS  Depression and 

anxiety during the COVID-19 pandemic in 

Saudi Arabia: A cross-sectional study. 

International Journal of Clinical Practice. 

2021.e14244. 

Doi:https://doi.org/10.1101/2020.05.09.2009

6677. 

23. Shahin AH, Hussien RM. Risk 

perception regarding the COVID-19 outbreak 

among the general population: A comparative 

Middle East survey. Middle East Current 

Psychiatry. 2020; 27(1):1-19. 

Doi:https://doi.org/10.1186/s43045-020-

00080-7. 

24. Alkwiese M, Alsaqri SH, Aldalaykeh 

M, Hamzi M, Mahdi M, Shafie Z et al., 

Anxiety among the general population during 

Coronavirus-19 Disease in Saudi Arabia: 

Implications for a Mental Support Program. 

MedRxiv.2020. 

Doi:https://doi.org/10.1101/2020.05.07.2009

0225. 

25. Hussien R, Shahin H. Coronavirus 

disease-19 quarantine experience in the 

Middle East region: Emotional status, health 

patterns, and self-efficacy survey. Open 

Access Macedonian Journal of Medical 

Sciences. 2020; 8(T1): 330-345. 



 

 Tanta Scientific Nursing Journal   ( Print ISSN 2314 – 5595 ) ( Online ISSN 2735 – 5519 )   

 

 Vol. 25 No. 2, May    2022 293 

 

 

Doi:https://doi.org/10.3889/oamjms.2020.52

56. 

26. Abdelgeleel S, Eldin D, Shahin M. 

Medical specialty students’ perceptions, 

experiences, and barriers regarding online 

learning: A cross-sectional study during the 

COVID-19 pandemic. Medical Science 

Journal. 2021; 25(111):1123-1132 

27. Meng H, Xu Y, Dai J, Zhang Y, Liu 

B, Yang H. Analyze the psychological 

impact of COVID-19 among the elderly 

population in China and make corresponding 

suggestions. Psychiatry Research. 2010; 289: 

112983. 

Doi:https://doi.org/10.1016/j.psychres.2020.1

12983. 

28. Hussien R, Elkayal M, Shahin M. 

Emotional intelligence and uncertainty 

among undergraduate nursing students during 

the COVID-19 pandemic outbreak: A 

comparative study. The Open Nursing 

Journal. 2020; 14(1). 

Doi:https://doi.org/10.2174/18744346020140

10220. 

29. Qiu J, Shen B, Zhao M, Wang Z, Xie 

B, Xu Y, et al., A nationwide survey of 

psychological distress among Chinese people 

in the COVID-19 epidemic: Implications and 

policy recommendations. General Psychiatry. 

2020; 33(2). 

Doi:https://doi.org/10.1136/gpsych-2020-

100213. 

30. 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. International Journal of 

Environmental Research and Public Health. 

2020; 17(5):1729. 

Doi:https://doi.org/10.3390/ijerph17051729. 

31. Kazmi SH, Hasan DK, Talib S, 

Saxena S, Fanjul LF, Díaz-Megolla A, 

Herrera-Rodríguez F, Peñate W, et al. 

COVID-19 and lockdwon: A study on the 

impact on mental health. 2020. Available at: 

SSRN 3577515. 

Doi:https://doi.org/10.2139/ssrn.3577515. 

32. Harper CA, Satchell LP, Fido D, 

Latzman RD. Functional fear predicts public 

health compliance in the COVID-19 

pandemic. International Journal of Mental 

Health and Addiction. 2020.1-14. 

Doi:https://doi.org/10.1007/s11469-020-

00281-5. 

33. Ahorsu DK, Lin C-Y, Imani V, 

Saffari M, Griffiths MD, Pakpour AH. et al. 

(2020) The fear of COVID-19 scale: 

Development and initial validation. 

International Journal of Mental Health and 



 

 Tanta Scientific Nursing Journal   ( Print ISSN 2314 – 5595 ) ( Online ISSN 2735 – 5519 )   

 

 Vol. 25 No. 2, May    2022 294 

 

 

Addiction. 2020. 1-9. 

Doi:https://doi.org/10.1007/s11469-020-

00270-8. 

34. Abba-Aji A, Li D, Hrabok M, 

Shalaby R, Gusnowski A, Vuong W, Surood 

Sh, Nkire N, Li XM, Greenshaw AJ, 

Agyapong VI. et al. COVID-19 pandemic 

and mental health: Prevalence and correlates 

of new-onset obsessive-compulsive 

symptoms in a Canadian province. 

International Journal of Environmental 

Research and Public Health. 2020; 

17(19):6986. 

Doi:https://doi.org/10.2196/preprints.19648. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


