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Abstract: Background: The novel coronavirus (COVID-19) infection is primarily transmitted
through respiratory droplets from an infected person and contact with tainted surfaces or items.
Social distancing became the primary measure of preventing the spread of COVID-19, with the prin-
cipal aim being to reduce the probability of contact with an already infected person. Social distanc-
ing can be distressing, as it is against the community's way of life. Saudi Arabia imposed a curfew
and suspended all religious, entertainment, sporting, and mass congregations. The daily updates
on COVID-19 infection and mortality are upsetting and further, aggravate depression and anxiety.
With this background, this study was planned with the following objectives. To determine the soci-
odemographic profile of the study participants, to find the prevalence of psychological morbidity,
and to measure the association between the Sociodemographic details, COVID-19 associated factors,
and psychological effects among Abha citizens during the COVID-19 pandemic. Methodology: A
descriptive cross-sectional community-based study was conducted in the Abha city population from
August 2021 to July 22. This study followed snowball sampling, the data was collected using an
online Google form the link was shared in WhatsApp groups and through emails to contacts, asking
friends to share it with their friends, until reaching the adequate sample size the responses were
accepted. Results: A total of 530 participated, and their age ranged from 19 -70 years. Many of the
participants (34.5%, n=183) belonged to 36-45 years old. Most of the responders were 69.8% married
and Females (69.2%, n=367). Half of the participants had been quarantined (49.6%), and 51.5% were
scared from fear of COVID-19. 64.8% of the participants had depression; 14.2%, 20.8%, 13.6%, and
16.2% had mild, moderate, severe, and extremely severe depression, respectively. Around 58.2% of
participants suffered from anxiety; 5.8% experienced mild anxiety, 21.7% moderate anxiety, and
30.7% severe anxiety. The proportion of stress among the participants was 45.0%; 10.8% had mild
stress, 9.4% had moderate stress, and 24.5% had severe to extremely severe stress. Conclusions:
COVID-19 poses mental health problems among individuals and communities. There is a need to
find the more susceptible individuals for mental health issues or other psychological disorders.
Mental health and psychological problems can be resolved with health education, counseling, and
appropriate interventions to curb the negative health impacts of COVID-19.

Keywords: COVID-19; Mental Health problems; DASS-21 scale; Depression; Anxiety

Introduction

The novel coronavirus (COVID-19) infection is primarily transmitted through respir-
atory droplets from an infected person and contact with tainted surfaces or items. (Centres
for Disease Control and Prevention, 2021).! The disease quickly spread worldwide due to
the increased rate of international travel. Saudi Arabia reported the first case of COVID-
19 on March 2, 2020. Since then, the rate of infection has continued to increase gradually.
Six months after its initial case, Saudi Arabia reported 841,469 COVID-19 cases (Worldo
Meter).2 The rate of transmission and the associated mortality rate led to the adoption of
strict measures to curb the transmission, such as partial and total movement limitations,
prohibiting significant events and unnecessary congregations, and wearing face masks in
public (Alshammari et al., 2020).>

Social distancing became the primary measure of preventing the spread of COVID-
19, with the principal aim being to reduce the probability of contact with an already in-
fected person. Social distancing can be distressing, as it is against the community's way of
life. Saudi Arabia suspended all religious, entertainment, sporting, and mass congrega-
tions. Attending schools, mosques, and all other non-essential gatherings were sus-
pended, and a curfew was imposed (Aldarhami et al., 2020).4 Family and social gatherings
are common around the country, which stopped due to lockdowns that create a lot of
stress among the people living in Saudi Arabia.

Stress is the specific relationship between a person and the environment through
which environmental demands exceed personal adaptive capacity, leading to either psy-
chological or biological changes and predisposing one to infections (Li et al., 2020).> The
absence of treatment, the uncertainty surrounding the disease's prognosis, and the


https://doi.org/10.20944/preprints202306.0435.v1

Preprints (www.preprints.org) | NOT PEER-REVIEWED | Posted: 6 June 2023 d0i:10.20944/preprints202306.0435.v1

containment measures implemented to curb the spread of the virus pose psychological
threats to all members of the population (Hazarika et al., 2021).¢ Participants worried less
about dying or even having the disease themselves (Barzilay et al., 2020).” The public wor-
ried more about a family member contracting the disease and even unknowingly infecting
others (Barzilay et al., 2020).” The illness's financial burden and hospitalization were
COVID-19 concerns leading to anxiety, stress, and depression, and this pattern is con-
sistent across all ages and genders.

Additionally, having a family member infected or having a young member working
outside the home resulted in elevated levels of anxiety and stress (Mazza et al., 2020).5 A
depressed person has a lower chance of achieving life goals and a high probability of at-
tempting suicide. Natural disasters, and disease outbreaks, can increase the prevalence of
depression and its long-term impacts on the population. The daily updates on COVID-19
infection and mortality are upsetting and further, aggravate depression and anxiety. With
this background, this study was planned with the following objectives.

Objectives

e To determine the sociodemographic profile of the study participants

¢ To find the prevalence of psychological morbidity among Abha citizens dur-
ing the COVID-19 pandemic.

¢ To measure the association between the sociodemographic details, associ-
ated factors of Covid-19, and psychological effects among the Abha commu-
nity.

Methodology
Study Design and Setting

A descriptive, cross-sectional community-based study was conducted in the Abha
city population from August 2021 to July 22.

Sampling Technique and sample size

A non-probability snowball sampling technique used in a restricted environment.
The minimum sample size was calculated by using a sample size calculator. Regarding
the prevalence of psychological morbidity during COVID-19, the previous study reported
44.9% reported minimal psychological impact. The minimum sample was determined to
be 511.° The data collection was performed and accomplished in the Abha community. A
sample of 683 participants participated, from whom 153 were eliminated for having lived
in the city for less than six months or having been out of the city during the study.

Methods

After performing an intensive literature review, receiving expert consultation, and
examining content validity, the survey tool was selected. Previous studies have used sur-
veys to measure psychological morbidity, a reliable and valid measure for assessing men-
tal health status, and an Arabic survey designed by Ali and Amira (2017) was adopted.®
The study tool was piloted to determine the instrument's reliability, and a calculated reli-
ability coefficient (Cronbach's a) of 0.87 was observed. The data were collected using an
online Google form. This study followed the snowball sampling technique and shared the
Google form link with WhatsApp groups and through emails to contacts, asking friends
to share it with their friends. Before beginning to fill out the Google form, this study's
objectives and goals were explained in the local language and English also. After assuring
them about the data confidentiality and anonymous data shared only for research pur-
poses, digital consent was provided, and they accepted the privacy policy for the protec-
tion of personal data before completing the survey. No personal data that can recognize
the individuals was collected and the data were analyzed in coded form only.

Residents who had lived in the city for less than six months and those outside the
city during the study were excluded. It was assumed that individuals with less than six
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months of residency were only conversant with the city's post-COVID-19 life, making
their responses subject to influence from experiences in other regions.

Residents younger than 18 years of age were also excluded from the study due to the
mixed evidence concerning the applicability of DASS-21 to children and adolescents
(Shaw et al., 2016)."" Additionally, individuals younger than 18 are minors, and involving
them in a study would require consent from their guardians.

Data Collection Tool and Technique

The DASS-21 is a self-reported questionnaire that includes 21 items, seven items for
each depression, anxiety, and stress subscale. The questionnaire was divided into three
sections: the first section concerned sociodemographic variables, such as age, gender, res-
idence, education, participants' level of income, and nationality; the second section cov-
ered COVID-19 and its associated factors; and the third section assessed psychological
influence by utilizing the Arabic version of the DASS-21 effectively discriminated against
depression, anxiety, and stress. Participants were asked to score every item on a scale of
0-3 (with 0 meaning it did not apply to them at all —-NEVER, one meaning it applied to
them only to some degree —SOMETIMES, two meaning it applied to them to a consider-
able degree or a good part of the time —OFTEN, and three meaning it applied to them
very much—ALMOST ALWAYS). The sum scores were reached by adding the scores for
each (sub)scale and multiplying by 2.

Data Analysis

Google Forms was used to collect data, and the data were imported, coded, and analyzed using
IBM SPSS Statistics for Windows, version 25. The questionnaires were assessed for completeness
before advancing to the next section. Descriptive analysis depended on frequency, and distribution
percentage was performed for all variables. Various instruments, including graphs, means, and
standard deviations, were applied through descriptive analysis for the psychological impact
category. Multivariate binary logistic regression was used to assess the significant factors’
relationship between sociodemographic and psychological impact (depression, anxiety, and stress)
levels and to define COVID-19's associated factors and psychological impacts among the Abha
community. Statistical significance was measured using a p-value, and a score less than 0.05 was
considered statistically significant.

The sum score for the longer version of the DASS-21 scale ranges between 0 and 120.
Under each specific subscale, the range is between 0 and 42. However, the cut-off scores
for the shorter version of the DASS-21 are 60 and 21, respectively. This study's cut-off
scores were derived from Lovibond and Lovibond (1995). After multiplying each subscale
by 2, the results were categorized as follows: depression—normal (0-9), mild (10-13),
moderate (14-20), severe (21-27), and extremely severe (228); anxiety —normal (0-7), mild
(8-9), moderate (10-14), severe (15-19) and extremely severe (=20); and stress—normal
(0-14), mild (15-18), moderate (19-25), severe (26-33) and highly severe (=34). Summed
scores of 10 and above indicated depression, eight and above marked anxiety, and 15 and
above labeled it as stress.

Results

A total of 530 participants completed the survey tool. The participants' age ranged
from 19 -70 years. Many of the participants (34.5%, n=183) belonged to 36-45 years old.
Most of the responders (69.2%, n=367) were Females. Majority of respondents 69.8% were
married, and 77.9% had a graduate level of education. More than half (60.8%, n=322) are
employed in different sectors, while only 18.9% (n=100) worked in the healthcare sector.
Over a third of the study participants (35.8%) had monthly incomes exceeding 10,000 SR.

Table 1: Distribution of sociodemographic factors and Covid-19 and its associated
factors among people living in Abha, Saudi Arabia.

Personal data N %

19-25 102 19.2%
26-35 134 25.3%

Age
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36-45 183 34.5%
46-55 77 14.5%
56-65 26 4.9%
>65 8 1.5%
Gender Male 163 30.8%
Female 367 69.2%
Nationality Saudi . 519 97.9%
Non-Saudi 11 2.1%
Married 370 69.8%
Marital status Single 134 25.3%
Divorced/widow 26 4.9%
Less than secondary 17 3.2%
Education Secondary 100 18.9%
University/more 413 77.9%
<5000 179 33.8%
Level of income 5000-10000 138 26.0%
10000-20000 190 35.8%
>20000 23 4.3%
Employment Yes 322 60.8%
No 208 39.2%
No 430 81.1%

Half of the participants had been quarantined (49.6%), and 51.5% were scared from
fear of COVID-19. Additionally, about 52.1% had been infected with COVID-19, and
51.5% and 47.4% had relatives/acquaintances who were infected or died with COVID-19,
respectively. Finally, 44.5% of the participants had received psychological support. (Table
2)

Table 2. Distribution of study participants based on COVID-19 status.

COVID-19 Infection Status Number Percentage
. . . Yes 276 52.1%
-192
Have you ever been infected with Covid-19? No 254 47.9%
. . . . Yes 273 51.5%
Relative or acquaintance infected with COVID-19 No 257 48.5%
. . . Yes 251 47.4%
A relative or acquaintance died of COVID-19 No 279 52 6%
. Yes 263 49.6%
?
Have you been quarantined? No 267 50.4%
Have you received psychological support? Yes 236 44.5%
No 294 55.5%
. Yes 273 51.5%
-19?
Fearing exposure to COVID-197? No 257 48.5%

Table 3 and Figure 1 shows that the psychological health status of the Abha commu-
nity was affected to varying degrees. 64.8% of the participants had depression; 14.2%,
20.8%, 13.6%, and 16.2% had mild, moderate, severe, and extremely severe depression,
respectively. Around 58.2% of participants suffered from anxiety; 5.8% experienced mild
anxiety, 21.7% moderate anxiety, and 30.7% severe anxiety. The proportion of stress
among the participants was 45.0%; 10.8% had mild stress, 9.4% had moderate stress, and
24.5% had severe to extremely severe stress. Based on the score ranges from the DASS
manual, the mean scores of depression, anxiety, and stress for all participants were found
in the mild range for stress (15.47 +/- 12.31) and in the moderate range for depression (14.84
+/- 10.64) and anxiety (11.33 +/- 10.26).
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Figure 1. Distribution of psychological health parameters as per the DASS 21 scale.
Table 3. Distribution of the study population based on the prevalence of depression, anxiety, and
stress.
Depression Anxiety Stress
No % No Y% No %
Normal 187 35.30% 221 41.7 293 55.3
Mild 75 14.2 31 5.8 57 10.8
Moderate 110 20.8 115 21.7 50 9.4
Severe 72 13.6 51 9.6 72 13.6
Extremely severe 86 16.2 112 21.1 58 10.9
Mean depression score  14.84 11.33 + i 15.47 + )
(mean + SD) +10.64 10.26 12.31
Table 4 shows the distribution of depression, anxiety, and stress among the survey par-
ticipants. The most-reported depressive item was feeling downhearted and blue (73.0%), fol-
lowed by lack of motivation (69.4%) and inability to become enthusiastic about anything
(68.1%). The most reported anxiety factors were awareness of mouth dryness (56.0%), fol-
lowed by feeling scared without any good reason (53.8%), and concerns about panic and
making a fool of oneself (50.8%). Additionally, the most reported stress items were using
a lot of nervous energy (66.4%) and getting agitated (67.0%), followed by difficulty wind-
ing down (65.3%) and being rather touchy (64.9%).
Table 4. Distribution of study sample based on DASS-21 scores:.
Domain Item Did not ap- | Applied to | Applied to | Applied to
ply to me at | me to some | me to a con- | me very
all. degree  or | siderable much most
some of the | degree or a | of the time.
Never time. good part of | Almost Al-
Sometimes | the time. ways
No Often
% No No
% No %
%
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absence of physical ex-

ertion.

Depression | I could not seem to ex- | 178 201 108 43
perience any positive | 33.6% 37.9% 20.4% 8.1%
feelings at all
I found it difficult to | 162 190 126 52
work up the initiative to | 30.6% 35.8% 23.8% 9.8%
do things
I felt that I had nothing | 225 160 104 41
to look forward to 42.5% 30.2% 19.6% 7.7%
I felt downhearted and | 143 158 117 112
blue 27.0% 29.8% 22.1% 21.1%
I was unable to become | 166 145 114 102
enthusiastic about any- | 31.3% 27.4% 21.5% 19.2%
thing
I felt I wasn’t worth | 316 104 74 36
much as a person 59.6% 19.6% 14.0% 6.8%
I felt that life was mean- | 251 110 90 79
ingless 47.4% 20.8% 17.0% 14.9%

Anxiety I was aware of the dry- | 226 165 83 56
ness of my mouth. 42.6% 31.1% 15.7% 10.6%
I experienced breathing | 296 123 68 43
difficulty 55.8% 23.2% 12.8% 8.1%
I experienced trembling | 306 124 59 41

57.7% 23.4% 11.1% 7.7%
I was worried about sit- | 261 135 80 54
uations in which I might | 49.2% 25.5% 15.1% 10.2%
panicand make a fool of
myself.
I felt I was close to | 300 127 58 45
panic 56.6% 24.0% 10.9% 8.5%
I was aware of the ac- | 266 145 65 54
tion of my heart in the | 50.2% 27.4% 12.3% 10.2%
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I felt scared without any | 245 148 81 56
good reason. 46.2% 27.9% 15.3% 10.6%
Stress I found it hard to wind | 184 184 98 64
down 34.7% 34.7% 18.5% 12.1%
I tended to over-react to | 222 164 91 53
situations 41.9% 30.9% 17.2% 10.0%
I felt that I was using a | 178 163 96 93
lot of nervous energy 33.6% 30.8% 18.1% 17.5%
I found myself getting | 175 160 117 78
agitated 33.0% 30.2% 22.1% 14.7%
I found it difficult to re- | 189 160 87 94
lax 35.7% 30.3% 16.4% 17.7%
I was intolerant of any- | 204 172 85 69
thing that kept me from | 38.5 32.5% 16.0% 13.0%
getting on with what I
was doing.
I felt that I was rather | 186 169 99 76
touchy 35.1% 31.9% 18.7% 14.3%

Table 5 shows the binary logistic regression-adjusted ORs (95% Cls) and p-values for
different demographical factors and their relation to depression, anxiety, and stress. Par-
ticipants who were 19-25 (OR=2.01 [CI=1.00—4.04; p=0.049]) and 36—45 (OR=2.20 [CI=0.90-
5.37; p=0.045]) years old were two times more likely to have depression. Additionally, the
odds of having depression were three times more likely among single participants
(OR=2.76 [CI=1.00-7.59; p=0.050]), while married participants were two times more likely
to have anxiety (OR=1.98 [CI=1.09-3.60; p=0.025]) and stress (OR=2.16 [CI=1.21-3.83;
p=0.009]), respectively. Furthermore, earning less than 5000 SR was a significant predictor
of depression (OR=0.57 [CI=0.33-1.00; p=0.050]) and stress (OR=0.59 [CI=0.34-1.00;
p=0.050]), respectively. Other sociodemographic variables, including gender, education
level, employment, and nationality, were not associated with the DASS subscale scores.

Table 5. Binary logistic regression for sociodemographic factors and their association with the psy-
chological impact of COVID-19.

Dependent variables and significantly | Adjusted OR (95% CI) P-value

associated variables

Dependent variable: Depression**

Age group
19-25 years 2.01 (1.00 — 4.04) 0.049*
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26-35 years 1.79 (0.83 —3.88) 0.139
36-45 years 2.20 (0.90 -5.37) 0.045*
46-55 years 1.56 (0.50 — 4.87) 0.334
55-65 years 0.23 (0.00 — 0.00) 0.999
Sex (Male) 0.97 (0.64 - 1.49) 0.898
Nationality (Saudi) 0.22 (0.03 - 1.91) 0.171
Marital status

Married 1.89 (0.81 —4.44) 0.143
Single 2.76 (1.00 — 7.59) 0.050*
Level of education

Less than secondary 0.542 (0.17-1.71) 0.295
Secondary 0.934 (0.55-1.58) 0.799
Level of income

<5000 0.57 (0.33 — 1.00) 0.050*
5000-10000 0.76 (0.42 — 1.35) 0.346
10000-20000 0.89 (0.33 -2.41) 0.820
Do you work (yes) 0.62 (0.37 —1.04) 0.068
Dependent variable: Anxiety**

Age

19-25 years 1.33 (0.67 —2.62) 0.411
26-35 years 0.72 (0.34 - 1.53) 0.397
36-45 years 1.31 (0.55-3.09) 0.542
46-55 years 1.34 (0.44 —4.10) 0.605
56-65 years 2.76 (0.44 - 17.2) 0.277
Sex (Male) 0.67 (0.44 —1.02) 0.064
Nationality (Saudi) 0.64 (0.15 -2.74) 0.555
Marital status

Married 1.98 (1.09 - 3.60) 0.025*
Single 1.04 (0.44 — 2.46) 0.926
Level of education

Less than secondary 1.39 (0.45 —4.36) 0.570
Secondary 1.32 (0.79 — 2.20) 0.293
Level of income

<5000 1.64 (0.64 -4.17) 0.302
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5000-10000 1.03 (0.41 —2.60) 0.949
10000-20000 1.15 (0.46 — 2.89) 0.761
Do you work? 1.32 (0.80 —2.20) 0.280
Dependent variable: Stress**
Age

19-25 years 1.72 (0.89 — 3.32) 0.106
26-35 years 1.14 (0.54 —2.42) 0.725
36-45 years 1.50 (0.64 —3.54) 0.350
46-55 years 1.47 (0.49 — 4.42) 0.492
56-65 years 1.55(0.30-7.97) 0.600
Sex (Male) 0.90 (0.59 — 1.35) 0.594
Nationality (Saudi) 0.67 (0.18 —2.48) 0.553
Marital status
Married 2.16 (1.21 - 3.83) 0.009*
Single 0.89 (0.38 —2.09) 0.797
Level of education
Less than secondary 1.60 (0.53 —4.79) 0.403
Secondary 1.13 (0.68 — 1.87) 0.634
Level of income
<5000 0.59 (0.34 — 1.00) 0.050*
5000-10000 0.85 (0.48 — 1.48) 0.556
10000-20000 1.19 (0.48 — 2.99) 0.706
Do you work? 1.13 (0.69 — 1.85) 0.635

Table 6 shows multivariable-adjusted ORs (95% Cls) for factors associated with the
psychological status of the Abha community. Healthcare practitioners were approxi-
mately two times more likely to have depression, and participants who had a relative or
acquaintance who died of COVID-19 had higher odds of having depression, but this trend
was not seen in their stress (OR=1.89 [CI=1.18-2.92; p=0.007]) or anxiety (OR=0.65
[CI=0.45-0.95; p=0.026]) levels, respectively. Furthermore, fearing exposure to COVID-19
was a significant predictor for anxiety (OR=1.46 (CI=1.02-2.09; p=0.039]). Finally, no sig-
nificant differences were found in stress in any of the variables selected.

Table 6: Binary logistic regression for associated factors of COVID-19 and their psy-
chological impacts among the Abha community:

Dependent variables and significantly asso- | Adjusted OR (95% CI) | P-value

ciated variables

Dependent variable: Depression™**
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Healthcare practitioner (Yes) 1.89 (1.18 —2.92) 0.007
Have you ever been infected with COVID- | 1.34 (0.92 — 1.95) 0.125
19? (Yes)

Relative or acquaintance died of COVID-19 | 0.65 (0.45 — 0.95) 0.026*
(Yes)

Have you been quarantined? (Yes) 1.31 (0.91 —1.90) 0.153
Have you received psychological support

(Yes) 1.16 (0.78 — 1.71) 0.472
Fearing exposure to COVID-19 (Yes) 1.26 (0.86 — 1.83) 0.234
Dependent variable: Anxiety**

Healthcare practitioner (Yes) 1.27 (0.81 — 1.98) 0.293
Have you ever been infected with COVID- | 1.01 (0.70 — 1.44) 0.956
19 (Yes)

Relative or acquaintance died of COVID-19

(Yes) 0.81 (0.56 —1.16) 0.249
Have you been quarantined? (Yes) 0.97 (0.68 — 1.38) 0.873
Have you received psychological support

(Yes) 0.90 (0.62 —1.31) 0.577
Fearing exposure to COVID-19? (Yes) 1.46 (1.02 —2.09) 0.039*
Dependent variable: Stress**

Healthcare practitioner (Yes) 0.92 (0.59 — 1.43) 0.697
Have you ever been infected with COVID-

19 (Yes) 0.78 (0.55—-1.11) 0.171
Relative or acquaintance died of COVID-19

(Yes) 1.03 (0.72 — 1.47) 0.875
Have you been quarantined? (Yes) 0.84 (0.59-1.19) 0.331
Have you received psychological support | 0.93 (0.64 — 1.35) 0.697
(ves)

Fearing exposure to COVID-19 (Yes) 0.75 (0.52 -1.07) 0.107
OR — Odds ratio

CI’s — Confidence interval
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>14

Bolded OR & CI’s: p-value <0.05.

**_ depression >9, Anxiety >7 and stress

Discussion

This study was conducted to assess the psychological impacts of COVID-19 on the
Abha community. Psychological factors, such as depression, anxiety, and stress, were rec-
orded using a non-probability sampling technique. Sociodemographic variables, such as
age, gender, education level, income level, and nationality, were considered when record-
ing the response. Among the 530 participants, 64.8% recorded symptoms of depression,
while 58.2% and 45.0% recorded anxiety and stress symptoms, respectively. Similar trends
were observed in some of the other studies conducted to assess the impact of COVID-19.
In one of the studies conducted in Egypt, high percentages of depression, anxiety, and
stress were recorded among students, with 70.5% experiencing depression, 53.6% anxiety,
and 47.8% stress. The high anxiety among the students was attributed to the time spent
following COVID-19 updates (Ghazawy et al., 2021).12

Some recent studies conducted to assess the impacts of COVID-19 supported the fact
that younger individuals are more likely to suffer from depression. In the current study,
the 19-25 and 36-45 age groups reported significant associations with depression. A pub-
lished study from China confirmed that the young adult group (18-30) suffered from men-
tal health issues (Qiu et al., 2020).13 A study published in Spain demonstrated a similar
finding of high depression and stress in young adults 18-33 years old (Jiménez et al.,

2020).1 A study on Iranian people showed a significant association between anxiety and
age. The 21-40 age group showed higher anxiety than others, which contradicted the pre-
sent study's findings, where there was a non-significant association between anxiety and
age group (Moghanibashi-Mansourieh, 2020).15

Individuals 18-22 years old are most likely to suffer from mental illness and depres-
sion, and about 75% of mental illnesses start during this stage (Downs et al., 2018).16 The
reason for higher depression in this age group may be that people 19-25 years old are
mostly students or just starting their careers and tend to have more significant mental
problems than the general population (Mortier et al., 2018).17 Academic pressure and
worry about the future are common concerns for people in this age bracket who are under
constant pressure to perform in the educational field, encounter accommodation prob-
lems, and must adjust to a new social life and manage life stage transitions (Acharya et
al., 2018; Heckman et al., 2014).1920

Contrary to the current study's findings, some studies have reported lower percent-
ages of depression, anxiety, and stress. A study in Ethiopia found a lower prevalence of
psychological impacts, reporting 30.8% for depression, 26.3% for anxiety, and 24.4% for
stress (Shifra et al., 2021).2! A study from India also found the prevalence of depression,
anxiety, and stress to be 34.7%, 32%, and 35.5%, respectively (Hazarika et al., 2021).¢ A
study that investigated COVID-19's immediate psychological impact and associated fac-
tors during the initial stages of the pandemic in China recorded the prevalence of severe
depression and stress at 16.5% and 8.1%, respectively (Wang et al., 2020).2 Similarly, a
study in Iran recorded the prevalence of severe anxiety at 19.1%, a significant difference
from our study's findings (Moghanibashi-Mansourieh, 2020).15

In the current study, moderate to severe symptoms of depression, anxiety, and stress
were shown by 34.4%, 31.3%, and 23% of the study participants, respectively. These higher
response rates can be attributed to the participants' increased awareness of mental health,
anxiety, and depression. Previous studies were performed in the early stages of the pan-
demic when there were few COVID-19 cases in Saudi Arabia; hence, a lower prevalence
was observed. However, our study's findings were consistent with another study con-
ducted in Al-Qassim, Saudi Arabia, which reported moderate to severe psychological im-
pacts of COVID-19 (Alkhamees et al., 2020)%.
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This study depicts the non-significant association between factors such as nationality
and education level with physiological factors (i.e., depression, anxiety, and stress), and
the odds of having depression were three times more likely among single participants. A
recently published study conducted in India found the same result (Hazarika et al., 2021).6
In the present study, married participants were two times more likely to have anxiety and
stress. Similar findings were reported in another study, in which 37% of the married resi-
dents had anxiety. In contrast, only 22.7% of the single population had it. The reason for
high anxiety in married people may be the sense of responsibility for their families; they
worry about the health of their family members, which ignites anxiety (Fu et al., 2020)*.
Our study shows a non-significant association between the male gender and dependable
variables, e.g., depression, anxiety, and stress. The analysis showed that males were less
likely to suffer the psychological impact of a pandemic. This finding agrees with the re-
sults from Wang et al. (2021)%, which indicated that being a Spanish male was not a pre-
dictor for having psychological impacts of COVID-19, according to the DASS-21.

Another study from Pakistan investigated the impact of COVID-19 on the commu-
nity. The findings were consistent with our results and showed that males had better
stress-coping mechanisms and faced fewer psychological issues (Salman et al., 2020).26 A
gender gap exists for the prevalence of anxiety, depression, and other psychological or
mental health issues. While one study from China revealed that there are no statistically
significant differences in gender (Huang & Zhao, 2021)%, a non-significant gender associ-
ation with anxiety was reported in another study conducted in China (Ahmed et al.,
2020)2.

In the current study, participants with lower incomes were more likely to suffer from
depression and stress than high-income participants, as economic pressure significantly
impacts mental health and tends to amplify the psychological conditions during the
COVID-19 pandemic. These findings were consistent with the reported results of a previ-
ous study in Al-Qassim (Alkhamees et al., 2020)%.

The present study found no significant association between education level and psy-
chological factors, whereas some previous studies reported contradicting findings. A re-
cent publication in Iran said that a higher education level contributes to a higher anxiety
level, and the study attributed the result to the knowledge of the respondents (Moghani-
bashi-Mansourieh, 2020).!> The more a person knows about a potential hazard, the more
likely the person is to become anxious. Another study conducted among Italians showed
that lower education levels and unemployment were associated with higher depression
levels (Mazza et al., 2020)¢. A different study reported that COVID-19-related stress was
related to low education. Another study in Shenzhen said there was no significant associ-
ation between education level and psychological distress (Cai et al., 2020), which supports
the findings of our current study.?

In our study, healthcare practitioners were approximately two times more likely to
have depression, and similar results have been reported in other studies. Liu et al. (2020)3
performed a survey of medical staff members and found higher rates of depression
(50.4%) and anxiety (44.6%) than in the public. Ho et al. (2020)! reported that healthcare
professionals, particularly those working in the COVID-19 isolation wards and involved
in COVID-19 patient care, are more likely to suffer from psychological conditions due to
the constant fear of being infected with COVID-19. In line with current findings, a cross-
sectional study based on a web-based survey predicted a higher likelihood of health pro-
fessionals suffering mental distortion due to the constant change of being infected due to
pandemics (Huang & Zhao, 2020)?. In contrast to the present research, some recent stud-
ies have reported a lower psychological impact of COVID-19 on healthcare professionals.
People working in sectors other than healthcare were found to have more psychological
disturbances. A meta-analysis of studies conducted to monitor the impacts of COVID-19
among healthcare workers reported that depression was 5.1% and 25.5% lower in
healthcare workers than in the general public. These studies attributed the lower psycho-
logical impact on healthcare workers to their knowledge of the disease and their coping
abilities to counter the threat much better than the general public (Arafa et al., 2021).32
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The present study found that participants who had relatives or acquaintances die of
COVID-19 had greater odds of having depression but not stress or anxiety. This finding
is consistent with Gallagher et al. (2020)®, who identified that having a relative or ac-
quaintance die of COVID-19 was a potential risk factor for psychological impacts and de-
pression. Contrary to the current study, which found no significant association between
close infection and depression, a study reported a higher percentage of depression among
individuals who had relatives, friends, or family members become infected with COVID-
19 (Moghanibashi-Mansourieh, 2020)."> An infected family member or close relative ag-
gravates distress and worry, which affects emotions. Thus, this signifies a strong associa-
tion between all psychological symptoms and infection in close relatives or family mem-
bers (Cai et al., 2020).%

A study conducted to explore the factors affecting healthcare workers' psychological
conditions reported that infected colleagues and family members resulted in increased
psychological distress. These findings were commonly observed in areas more severely
affected by COVID-19 (Dai et al., 2020).34

Furthermore, in the present study, fearing exposure to COVID-19 was a significant
predictor for anxiety, and Mahbub et al. (2021) reported similar findings among poor ur-
ban women in Dhaka, where 51.2% said COVID-19 was the most feared factor and 50.2%
feared losing loved ones, which triggered psychological distress among them. Another
study reiterated the fact that fear of COVID-19 triggers anxiety among people. COVID-19
also made people anxious about their future careers (Mohammad et al., 2021)%.

Limitations

Comparing our results with other studies conducted in European countries or China
may present vast differences based on the socio-demographic and cultural perspectives
between populations of different communities. The survey was performed via online
channels, which may contribute to non-response bias; however, the survey lasted for more
than two weeks to increase responses. The results from this study might be subjected to
selection bias and information bias (Pannucci et al., 2010).% Since the information was col-
lected via remote social channels and online surveys, the information given can be reliable
and effective only up to a specific limit (Lefever et al., 2007)¥. Since the study is cross-
sectional, the course and timing of psychological events cannot be accurately defined;
hence, a longitudinal study design could provide information about long-term psycho-
logical impacts. However, regardless of its limitations, the study represents COVID-19's
impact on the people of Abha. Additionally, the study establishes a foundation for future
researchers regarding the factors influencing mental health and the ways to help minimize
their impact.

Conclusion

The virulence of this virus has not only raised public health concerns but has also
caused various other mental and psychological disorders. According to this study,
COVID-19 poses mental health problems among individuals and communities. There is a
need to find the more susceptible individuals for mental health issues or other psycholog-
ical disorders. Mental health and psychological problems can be resolved with health ed-
ucation, counseling, and appropriate interventions to curb the negative health impacts of
COVID-19.
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