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Abstract

Background: Quality of Life (QolL) is affected by
many factors such as age, sex, mental health, rela-
tionships, economic status, sociodemographic char-
acteristics and stress. The COVID-19 pandemic is
a stressful factor globally, which may affect QoL.
Therefore, this study assessed the QoL among the
adult population during the COVID-19 pandemic in
Saudi Arabia.

Methodology: This cross-sectional study evaluated
the QoL in the general population of Saudi Arabia
during the COVID-19 pandemic using the World
Health Organization Quality of Life-BREF question-
naire. A p-value <0.05 was considered to be statisti-
cally significant. Ethical approval was obtained from
the Faculty of Medicine, Umm Al-Qura University,
Makkah, Saudi Arabia.

Results: A total of 1,978 participants were recruited
from across the Kingdom of Saudi Arabia. Half of
the participants were women (1136, 57.4%). Most
(1,890, 95.6%) were Saudis. Half of the participants
had good QoL in the physical, psychological, so-
cial, and environment domains, representing 1,104
(55.8%), 1143 (57.8%), 1,233 (62.3%), and 1,022
(51.7%), respectively. A significant association was
noticed between age/BMI and the physical domain
(p-values of 0.001 and 0.001, respectively).

Conclusion: The COVID-19 pandemic has affected
QoL in many aspects. Women, university and below
students; widowed, separated, and divorced people;
the retired; people not working in the medical field
and people with a chronic disease reported poor
QoL.

Key words:
Quality of life, COVID-19 pandemic, general popula-
tion, Saudi Arabia, Adult.
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Introduction

Quality of life (QoL) defines an individual’s perceptions
of the cultural context and value systems they live to
with regard to their goals, expectations, standards, and
responsibilities. The eight QoL domains include physical
and psychological health, independence, social relations,
spirituality, and personal beliefs. The COVID-19 pandemic
has affected more than 235 countries and is a stressful
factor globally. Many countries have endorsed a lockdown
and shifted to virtual learning, among many other factors,
to decrease the rate of infection]1[. QoL is affected by many
factors such as age, sex, mental health, relationships,
economic status, and sociodemographic characteristics
12,3[. Many instruments, both generic and disease-specific,
can measure QoL. The World Health Organization (WHO)
has created a generic instrument to measure QoL.

The WHOQOL is an acceptable instrument used in many
languages. The validity of the Arabic version was reported
in 2009 J4[.

The COVID-19 pandemic, as announced by the WHO
in March 2020 ]5[, is an infectious disease caused by
severe acute respiratory syndrome coronavirus 2 ]6,7].
The first identification of the disease was in December
2019 in Wuhan, China. By 29 September 2020, more than
235 countries had been affected by the disease, with 33
million confirmed cases and more than one million deaths
worldwide ]8].

Hajj and Umrah make Saudi Arabia one of the most
affected countries during the COVID-19 pandemic
due to mass gatherings. The tremendous effort by the
government and Ministry of Health includes stopping
direct flights from China, pending hajj and Umrah, and
closing two holy mosques for cleaning and disinfection.
Moreover, education was shifted to remote learning and
virtual classrooms; however, these, plus stay-at-home
orders increased anxiety, stress, and depression ]19,10].
Previous studies have linked COVID-19 to a notable
psychological influence on the general population,
particularly younger people, women, and patients with
a chronic disease in contrast to older individuals, men,
and well-educated people with post-graduate degrees.
Despite these factors, when family members, relatives,
or friends become infected with COVID-19, anxiety levels
increase 111,12[. The impact of COVID-19 on the QoL of
the Saudi population is not well characterized. Therefore,
this study assessed the QoL among the adult population
during COVID-19 in Saudi Arabia.

Subjects and Methods

Study design and population

During the COVID-19 pandemic, this cross-sectional study
evaluated the QoL in the general population of Saudi
Arabia using the WHOQOL-BREF questionnaire through
a link shared on social media. The population sampling
techniques used were the convenience and snowball
sampling techniques, and the participants who accepted
to be involved in the study met the inclusion criteria.

Inclusion and exclusion criteria

In this study, both genders aged 18 years or more of the
Saudi and non-Saudi populations who agreed to give
informed consent, who can read and understand Arabic
or English, and who have access to social media, were
included. People who declined to participate in this study
or had a psychiatric illness were excluded.

Data collection

Using Google Forms that include consent forms, data were
collected using anonymous Arabic and English online
questionnaires shared through social media (WhatsApp,
Facebook)andemail. Motivatingthe participantstodistribute
the questionnaire to more people was a goal to raise the
number of respondents. The questionnaire consisted
of two parts: FIRST, Demographic and socioeconomic
characteristics include age, gender, residence, height,
weight, smoking status, level of education, occupation,
working in the medical field, income, marital status, and
other comorbidities. SECOND, The WHOQOL-BREF is
a simple, self-administered tool to assess QoL ]13[. The
validity and reliability of the Arabic version of the WHOQOL-
BREF were evaluated in a previous study ]4[. It consists
of 26 questions. Using a five-point Likert response scale
ranging from 1 (very dissatisfied/very poor) to 5 (very
satisfied/very good), the 26 questions representing the
four main domains of physical health (seven items), social
relations (three items), psychological health (six items),
and environment (eight items) were rated. The remaining
two items were a rating of subjective satisfaction with
health and an overall rating of QoL, and these constituted
the general items on QoL and health.

The scores were totaled in three ways. The first was a
summation of the raw scores of the constituent items.
The second and third ways consisted of transforming
the raw scores. In the second way, the raw scores were
transformed into scores that ranged from 4 to 20 to be
in line with the WHOQOL-100 instrument. The third way
converted the 4-20 scores into a 0-100% scale to show
the positive correlation between the domain score and
QoL. The cutoff value for the WHOQOL-BREF in this
study was <60 for the overall domains to determine those
participants with poor QoL ]14[. The license for this index
was taken from the official site of the WHO, the owner of
this index; and the License ID code was 362004.

Statistical analysis

Statistical Package for the Social Sciences (SPSS)
version 25 was used for the statistical analysis. The mean
and standard deviation were calculated to describe the
continuous variables, while numbers and percentages
were used for the categorical variables. Chi-square test
was used to compare between variables. A p-value <0.05
was statistically significant.

Research ethics

The ethics committee of the Faculty of Medicine, Umm
Al-Qura University (Code: HAPO-02-K-012-2021-01-519)
approved this study. All the participants included in this
study were informed about their consent. No financial
prizes were given for finishing the survey.
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A total of 1,978 participants were recruited from across the Kingdom of Saudi Arabia. Most were from the western
region (1,433, 72.7%). Just over half of the participants were women (1,136, 57.4%), with 842 (42.6%) men. Most of
them (1,890, 95.6%) were Saudi citizens, and 88 (4.4%) were other nationalities. Nearly all the participants (1,598,
80.8%) were non-smokers. Most (1,573, 79.5%) had a university level of education. Half (1,013, 51.2%) were single.
About one-third (705, 36.6%) had a job, and 677 (34.2%) were students. More than one-third (780, 36.6%) reported
a sufficient income , and 384 (19.4%) mentioned that they had an insufficient income. The minority of the participants
(353, 17.8%) had a chronic disease, and only 108 (5.5%) had a psychological illness. Altogether, 267 (13.5%)
participants were infected with COVID-19, and 776 (39.9%) had had contact with a confirmed case of COVID-19

(Table 1).

Table 1: Demographic Data

Age 3268 (SD£13.17)95%C (32.10-33.26)
EMI 26.43 (5D45.58) 95% (1 (26.14-27.71)
Male 242 142.6%)
SENHEL Female 1136 (57.4%)
Western Region 1433 (72.4%)
Southern Region 124 i6.3%)
Residency Eastern Region 154 (7.8%)
Central Region 223 (11.3%)
Morthern Region 44 (2. 2%)
. . Saudi 1590 (95.6%)
Bty Non - Saudi 28 (4.4%)
Yes 320 (19 2%)
Smoker No 1508 (20.8%)
lHliterate 9 0.5%)
Level of education University 1573 (79.5%)
Below university 396 (20%)
Single 1013 (51.2%:)
Marital status Married 281 (44.5%)
Widowed, Separated, Divorced 24 (4. 2%)
Waorking TOS (36.6%)
Current employment status CIE MRnYMEnT i AT
Student 77 (34.2%)
Retired 187 (9.5%)
e
Work in medical field H'ENE; 12?34?111325;::3

Totally monthly househaold
income

Insufficient income

384 (19.4%)

Sufficientincome

780 (39.4%)

Middle income

214 (41.2%)

Currentlyill DR do you have a Yes 353 (17.8%)

medical condition Mo 1525 (832.2%)
Suffer from psychological Yes 108 {5.5%])

disease Mo 1870 (94 5%)

Get COVID-19 infection H'ENE; 12?51?1%1335-.5;;; 3
Contact with confirmed case of Yes FTE(39.2%)

COVID-19 Mo 1202 (60.8%)

AbbreviationBMI: Body Massindex
Frequency test, mean, Stander deviaton usedto describethe variables
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Half of the participants had good QoL in the physical, psychological, social, and environmental domains, accounting for
1,104 (55.8%), 1,143 (57.8%), 1,233 (62.3%), and 1,022 (51.7%), respectively (Table 2).

Table 2: Frequency table of the domains

Domain Poor Q0L Moderate Q0L Good Q0L
Physical health 241 (12.2%) 633 (32%) 1104 ({55.8%)
Psychological well-being 290 (14.7%) 545 (27.6%) 1143 (57.8%)
Social relationships 305 (15.4%) 340 (22.2%) 1233 (62.3%)
Environment 224 (11.3%) 732 (37%) 1022 (51.7%)

Abbreviation: 20L: Quality of life
Frequencytest used to describethevariables
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The majority of the male and female participants had good QoL in the physical domain, 535 (63%) and 569 (50.1%),
respectively (p=0.001). A significant relation was observed between chronic disease and poor QoL (p=0.001). The
participants who had a psychological illness had poor QoL (p=0.001). A significant association was noticed between
age/BMI and the physical domain (p-values of 0.001 and 0.001, respectively). No significant impact of smoking was
found in this domain (p=0.789). No relationship was noted between COVID-19 infection and good QoL (p=0.155)
(Table 3).

Table 3: Physical health domain compared to Demographic data
Poor Q0L Moderate Q0L | Good QOL Pvalue
—— . ——
Gender TR R TR T
i13.4%) 136.5%) 150.1%)
Western Region | 1B1 (12.6%) | 456 (3L8%) | 796 (55.5%)
Southern Region 13 [10.5%) A4 (35.5%) 67 (54%)
Residency Eastern Region 19 (12.3%) 50 {32.5%) 85 (55.2%) | 0.795
Central Region 26 (11.7%) 66 (29.6%) | 131 (58.7%)
Northern Region 2 (4.5%) 17 (38.6%) 25 (56.8%)
o Saudi 229 (12.1%) | 599 (3L7%) | 1062 (56.2%)
Mationality 0.286
Mon - Saudi 12 [13.6%) 34 (38.6%) 42 (47.7%)
Yes 47 (12.9%) 116 {30.5%) | 217 (57.1%)
Smoker 0.789
No 194 (12.1%) | 517 (32.4%) | 887 (55.5%)
llliterate 3 (33.3%) 2 (22.2%) 3 (dd.4%)
Level of education University 184 (11.7%) | 506 (32.2%) | 883 (56.1%) | 0.296
Below university 54 [13.6%) 125 (31.6%) | 217 (54.8%)
Single 96 (9.5%) 330 (32.6%) | 587 (57.9%)
: PN e s
S etmEs — Ir:.“lzrged __ 133 (151%) | 270 (30.6%) | 478 (543%) | 4,00
WIROWED, SERAMAED, | 12 (14.3%) 33 (39.3%) | 39 (46.4%)
Divorced
Warking 92 (13%) 195 (27.7%) | 418 (59.3%)
Current employment Unemployment S0 (12.2%) 139 (34%) 220 0(53.8%) 0.001
status Student 51 (7.5%) 234 (34.6%) | 392 (57.9%) '
Retired 48 (25.7%) 65 (34.8%) 74 (39.6%)
Yes 17 (7.2%) 66 (27.8%) 154 {55%)
Workin medical field . = ‘,H 9‘:{, 55?“,32 E:’,’, = ,5‘4 5: ' | poos
0 (12.9%) (32.6%) i5d.6%)
Insufficient income | 51 (13.3%) 141 (36.7%) 182 (50%)
h;S:Z'r:";I'E‘:':EE';E Sufficientincome | 94 (12.1%) | 231 (29.6%) | 455 (58.3%) | 0.100
Middle income 96 [11.8%) 261 (32.1%) | 457 (56.1%)
I Yes 188 (53.3%) | 152 (43.1%) 13 (3.7%) _
HEMEISEnNe No 53 (3.3%) 351 (29.6%) | 1091 (67.1%) | 0%t
e Yes 25 (23.1%) 50 (46.3%) 33 (30.6%) _
Psychologicl disease 0.001
L No 216 (11.6%) | 583 (3L.2%) | 1071 (57.3%)
it Ves 34 (12.7%) 98 (36.7%) | 135 (50.6%)

Got COVID-13 Infection No 207 (12.1%) | 535 3L3%) | 969 S6.6%) | 10
Contact with confimed Yes 90 111.6%) 250 (32.2%) 436 (56.2%) 0.815
case of COVID-19 Mo 151 (12.6%) | 383 (3L.9%) | G68 (55.6%) '

Abbreviation: QOL: Quality of life
Chi-squaretestused to compare between variables
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More than half of the men and women showed good QoL in the psychological domain (p=0.001). There was a significant
association between poor QoL and chronic medical disease/psychological disease (p=0.001). Age and BMI were found
to have significant relationships with the psychological domain (p-values of 0.001 and 0.001, respectively). No relation
between COVID-19 infection/contact with a confirmed case of COVID-19 and poor QoL was found (p-values of 0.297

and 0.934, respectively) (Table 4).

Table 4: Psychological well-being Domain compared to Demographic data
PooraolL | Mederate | o cdaol | Pvalue
aoL
Male 96 (LL4%) | 194 (23%) | 552 (65.6%)
BERUES Female 194 (17.1%) | 351 (30.9%) 591 (52%) H:iiGd
Western Region | 220 (15.4%) | 394 (27.5%) | 219 (57.2%)
Southern Region | 15 (12.1%) | 39 (3L5%) 70 (56.5%)
Residency Eastern Region | 22 (L14.3%) | 36 (23.4%) 96 (62.3%) 0.498
Central Region | 26 (1L7%) | 60(26.9%) | 137 (51.4%)
Morthern Region | 7 (15.9%) | 16 (36.4%) 71 (47 .7%)
- Saudi 277 (14.7%) | 514 (27.2%) | 1099 (58.1%)
Ll Non - Saudi 13 (14.8%) | 31 (35.2%) 44 (50%) et
I Yes 52(137%) | 99(261%) | 229 (60.3%) | ooy
Mo 238 (14.9%) | 436 (27.9%) | 914 (57.2%)
lliterate 3 33.3%) 1 (11.1%) 5 (55.5%)
i University 219 (13.9%) | 437 (27.8%) | 0917 (58.3%) | 0.220
education
Below university | 63 (17.2%) | 107 (27%) | 221 (55.8%)
Single 115 [11.4%) | 315 (3L1%) | 583 (57.6%)
Married 152 (17.3%) | 211 (24%) | 518 (58.8%)
Marital status Widowed, 0.001
Separated, 73 (27.4%) | 19 (22.6%) 42 (50%)
Divarced
Working 93 (13.9%) | 183 (26%) | 424 (50.1%)
Emcpul ;’:r:’; | _Unemployment | 64 (156%) | 114 (27.9%) | 231(565%) | o000
el Student 70 (10.3%) | 207 (30.6%) | 400 (59.1%)
Retired t3 (31%) | 4L (2L.9%) 22 (47.1%)
Workin medical Yes 14 (5.9%) 71 (30%) 152 (541%) | 0001
field No 276 (15.9%) | 474 (27.2%) | 991 (56.9%) '
Totally monthly '”f:g‘;;::”t 65 (16.9%) | 126 (32.8%) | 193 (50.3%)
m:::::: 4 sufficentincome | 119 (14.6%) | 177 22.7%) | 489 g2.7%) | °0%1
Middle income | 111 (13.6%) | 242 (29.7%) | 461 (56.6%)
— fes 241 (58.3%) | 103 (29.2%) 9 (2.5%)
CHIENICUREasE No 19 (3%) | 442 (27.2%) | 1134 ea.av) | 0%
Psychological Yes 38 (35.2%) | 38 (35.2%) 32 (29.6%) -
disease MNo 252 (13.5%) | 507 (27.1%) | 1111 (59.4%) '
Get COVID-19 Yes 45 (16.9%) | 79 (29.6%) | 143 (536%) |
infection No 245 (14.3%) | 466 (27.2%) | 1000 (58 4%) '
Contact with Yes 111 (14.3%) | 214 (27.6%) | 451 (58.1%)
m:ff 'é;”\;‘é_cla;e No 179 (14.9%) | 331 (27.5%) | 692 57.6%) | OO
Abbreviation: 20L: Quality of life
Chi-squaretestused to compare between variables

WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 20 ISSUE 1 JANUARY 2022




ORIGINAL CLINICAL RESEARCH

In the social relationship domain, 60.6% of the participants who had a chronic disease had significantly poor QoL compared
with only 5.6% who did not (p=0.001). In addition, there was a relationship between poor QoL and psychological illness
(p=0.001). In the social relationship domain, there were significant relationships between it and age and BMI (p-values of
0.001 and 0.001, respectively). No association was found between COVID-19 infection/contact with a confirmed case of
COVID-19 and poor QoL (p-values of 0.220 and 0.837, respectively) (Table 5).

Both psychological disease and history of chronic disease showed a significant relation with poor QoL in the environment
domain (p=0.001). A significant association was noticed for age/BMI and the environment domain (p-values of 0.001 and
0.001, respectively) (Table 5).

Table 5: Social relationships Domain compared to Demographic data
FPoor Q0L Moderate QOL Good Q0L Pvalue
Male 110 13.1%) 150 (17.8%) B2 (69.1%)
Gend 0.001
cUEEl Female 195 (17.2%) | 290 (255%) | 651 (57.3%)
Western Region | 232 (16.2%) 320 (22.3%) 281 B1.5%)
Southern Region | 15 (12.1%) 25 (20.2%) 24 (57.7%)
Residency Eastern Region 20 113%) 41 (26.6%) 93 (60.4%) 0.094
Central Region | 33 (14.8%) 38 (17%) 152 (68.2%)
Maorthern Region 5(11.4%) 16 (36.4%) 23152.3%)
Saudi 295 (15.6%) 413 (22.1%) 1177 i62.3%)
Nationality L I i e 224l | os18
Non - Saudi 10 {11.4%) 22 (25%) 56 {53.6%)
e A R
— Yes 54 {14.2%) a0 (23.7%) 236 (62.1%) | 4 eny
No 251 (15.7%) 350 (21.9%) 997 (62.4%)
[Hiterate 333.3%) 0 0% B lee T
Level of education University 233 {14.8%) 363 (23.1%) 977 62.1%) | 0.123
Belowuniversity | 69 (17.4%) 77 (19.4%) 250 (63.1%)
Single 130 (12.8%) 232 1(22.9%) 65l (64.3%)
Married 152 {17.3%) 194 (22%) 535 (60.7%)
Marital status Widowed, 0.002
Separated, 23 (27.4%) 14 (16.7%) 47 (56%)
Divorced
Working 104 {14.8%) 148 (21%) 453 (6d.3%)
Current employment | Unemployment | 64 (15.6%) 103 (25.2%) 242 (59.2%) 0.001
status Student 78 (11.5%) 156 (23%) 443 (65.4%) '
Retired 52 (31.6%) 33 (17.6%) 95 (50.8%)
] o Yes 20 (8.4%) 60 (25.3%) 157 (66.2%)
Waork dical field 0.006
ARSI S Mo 735 (16.4%) | 380 (2L.8%) | 1076 (5L&%)
'”is::;'n’i::”t 72 (18.8%) 102 (26.6%) 210 (54.7%)
Totally monthly —
f 0.011
household income SUTTICIENt | oo ageey | 173 (22.2%) 499 (64%)
income
Middle income | 125 (15.4%) 165 (20.3%) 524 (64.4%)
e Yes 214 (60.6%) 110 (31.2%) 29 (8.2%) G
ronic disease .
No a1 (5.6%) 330 (20.3%) 1204 (74.1%)
. . Yes 42 (38.9%) 29 (26.9%) 37 (34.3%) )
Psychological disease 0.001
Y B No 263 (14.1%) 411 (22%) 1196 (54%)
. i Yes S0 (18, 7%) 53 (19.9%) 164 (61.4%)
Get COVID-19 infection 0.220
Mo 255 {14.9%) 387 (22.6%) | 1069 (52.5%)
Contact with confirmed Yes 117 (15.1%) 169 (21.8%) 490 (3.1%) | o oo
case of COVID-19 Mo 122 (15.6%) 271 (22.5%) 743 6Ll.2%) ’
Abbreviation: QOL: Quality of life
Chi-squaretest used to compare between vanables
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Discussion

The study assessed the QoL among the adult population
during COVID-19 in Saudi Arabia. The main objective was
to investigate the possible differences in QoL related to
both demographic and pandemic-specific factors, with
particular attention to the physical, psychological, social,
and environmental domains of QoL. Despite some of the
limitations of online studies, our study’s finding provides
useful insight into the effects of the COVID-19 pandemic
on the QoL and its associated factors. Our results showed
several significant differences in QoL levels related to the
relevant variables.

According to gender, women reported significantly poorer
QoL than men in all the domains (physical, psychological,
social, and environment). By contrast, a study conducted
in ltaly revealed significant results in all the domains
except the social domain ]15[. This contradicts a Saudi
Arabian study that showed an overall increased risk of
lower QoL in men ]16].

Regarding the level of education, no significant results
were observed in any of the domains. However, the Italian
study showed poor QoL in students at both the university
level and below ]15][.

Regarding marital status, single people reported better
QoL in all the domains, while widowed, separated, and
divorced individuals had poorer QoL.

Concerning employment status, retired individuals
demonstrated the poorest QoL compared with workers,
the unemployed, and students. On the contrary, in the
literature, unemployed individuals before the pandemic
and people who lost their job during the pandemic reported
a decrease in QoL ]15,16].

On the contrary, those who work in the medical field had
good QoL compared to people outside the medical field.
Health care workers have reliable information about the
pandemic and know how to deal with such situations.

Concerning the influence of chronic disease on QoL, our
results showed significantly lower QoL in people with a
chronic illness, which is consistent with the findings of
previous studies ]16,17[. However, an ltalian study found
no significant result ]15[. This finding can be described
by the urgency of medical care that could be difficult to
provide to people with chronic diseases during the COVID-
19 pandemic.

When interpreting the results, the following limitations
must be considered. Age was not included in the analysis.
Considering the online survey, the outcome of the result
was not distributed equally through the five regions of the
Kingdom; moreover, the online survey was based on a
self-rating test rather than clinical assessment, despite
that being the best method to collect data during the
COVID-19 pandemic and lockdown. We are unaware of

any studies that have assessed QoL before the COVID-
19 pandemic in the general Saudi population; thus, two
measurement comparisons were missing (before and
during the pandemic).

Conclusion

The COVID-19 pandemic has affected QoL in many
aspects. Overall, women, university and below students;
widowed, separated, and divorced people; the retired;
people not working in the medical field; and people with a
chronic disease reported poor QoL during the COVID-19
pandemic and lockdown in Saudi Arabia. For those people,
certain measures should be initiated. There needs to be
more attention and more accessibility to public health in
line with the Saudi vision 2030, which provides a healthy
life for any individuals living in the Kingdom.

References

(1) Yuniati F, Kamso S. Assessing the Quality of Life
Among Productive Age in the General Population: A
Cross-Sectional Study of Family Life Survey in Indonesia.
ASIA-PACIFIC JOURNAL OF PUBLIC HEALTH 2020.
(2)Nedjat S, Holakouie Naieni K, Mohammad K, Majdzadeh
R, Montazeri A. Quality of life among an Iranian general
population sample using the World Health Organization’s
quality of life instrument (WHOQOL-BREF). Int J Public
Health 2011;56(1):55-61.

(3) Wahl AK, Rustgen T, Hanestad BR, Lerdal A, Moum
T. Quality of life in the general Norwegian population,
measured by the Quality of Life Scale (QOLS-N). Qual
Life Res 2004;13(5):1001-1009.

(4) Ohaeri J, Awadalla A. The reliability and validity of
the short version of the WHO quality of life instrument
in an Arab general population. Annals of Saudi Medicine
2009;29(2):98-104.

(5) Cucinotta D, Vanelli M. WHO Declares COVID-19 a
Pandemic. Acta Biomed 2020 03 19,;91(1):157-160.

(6) Naming the coronavirus disease (COVID-19) and the
virus that causes it. Available at: https://www.who.int/
emergencies/diseases/novel-coronavirus-2019/technical-
guidance/naming-the-coronavirus-disease-(covid-2019)-
and-the-virus-that-causes-it. Accessed Nov 7, 2020.

(7) Gorbalenya AE, Baker SC, Baric RS, de Groot
Raoul J, Drosten C, Gulyaeva AA, et al. The species
Severe acute respiratory syndrome-related coronavirus:
classifying 2019-nCoV and naming it SARS-CoV-2. Nature
Microbiology 2020;5(4):536-544.

(8) WHO Coronavirus Disease (COVID-19) Dashboard.
Available at: https://covid19.who.int. Accessed Nov 7,
2020.

(9) Algaissi AA, Alharbi NK, Hassanain M, Hashem AM.
Preparedness and response to COVID-19 in Saudi Arabia:
Building on MERS experience. Journal of infection and
public health 2020;13(6):834-838.

(10) Ozamiz-Etxebarria N, Dosil-Santamaria M, Picaza-
Gorrochategui M, Idoiaga-Mondragon N. Stress, anxiety,
and depression levels in the initial stage of the COVID-
19 outbreak in a population sample in the northern Spain.
Cadernos de saude publica 2020;36(4):e00054020.

WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 20 ISSUE 1 JANUARY 2022

219



ORIGINAL CLINICAL RESEARCH

(11) El-Zoghby SM, Soltan EM, Salama HM. Impact of
the COVID-19 Pandemic on Mental Health and Social
Support among Adult Egyptians. J Community Health
2020;45(4):689-695.

(12) Salari N, Hosseinian-Far A, Jalali R, Vaisi-Raygani A,
Rasoulpoor S, Mohammadi M, et al. Prevalence of stress,
anxiety, depression among the general population during
the COVID-19 pandemic: a systematic review and meta-
analysis. Globalization and Health 2020;16:1-11.

(13) Skevington SM, Lotfy M, O’Connell KA. The World
Health Organization's WHOQOL-BREF Quality of Life
Assessment: Psychometric Properties and Results of
the International Field Trial A Report from the WHOQOL
Group. Quality of Life Research 2004;13(2):299.

(14) Samira MS, Alfredo Nicodemos CS, Nayhane Nayara
Barbosa, da Silva, Maria Rita Carvalho, Garbi Novaes.
VES-13 and WHOQOL-bref cutoff points to detect quality
of life in older adults in primary health care. Revista de
Saude Publica 2019;53(0).

(15) Epifanio MS, Andrei F, Mancini G, Agostini F, Piombo
MA, Spicuzza V, et al. The Impact of COVID-19 Pandemic
and Lockdown Measures on Quality of Life among ltalian
General Population. J Clin Med 2021 Jan 14;10(2):289.
doi: 10.3390/jcm10020289.

(16) Algahtani FD, Hassan SU, Alsaif B, Zrieq R.
Assessment of the Quality of Life during COVID-19
Pandemic: A Cross-Sectional Survey from the Kingdom
of Saudi Arabia. Int J Environ Res Public Health 2021 Jan
20;18(3):847. doi: 10.3390/ijerph18030847.

(17) Qiu J, Shen B, Zhao M, Wang Z, Xie B, Xu Y. A
nationwide survey of psychological distress among
Chinese people in the COVID-19 epidemic: implications
and policy recommendations. Gen Psychiatr 2020 Mar
6;33(2):100213-100213. eCollection 2020.

220 WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 20 ISSUE 1 JANUARY 2022



