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Background: Previous studies documented a narrow scope of knowledge about the negative mental health status during 
the lockdown following the COVID‑19 pandemic, especially in Arab countries.
Aim: We aimed to assess the association between negative mental health status and the COVID‑19 pandemic and 
determine the different factors affecting mental health among the general population of seven Arab countries.
Methods: This study is a multinational cross‑sectional questionnaire‑based survey conducted online from June 11, 2020 
to June 25, 2020. The depression, anxiety, and stress Scale 21 Items (DASS‑21) and the Event scale–Revised Arabic 
version (IES‑R‑13) scales were used. Multiple linear regressions were performed to study the association between the 
scales’ total scores with COVID‑19 and demographic characteristics.
Results: A total of 28,843 participants from seven Arab countries were included. During the COVID‑19 pandemic, the 
prevalence of mental health disorders has significantly increased. A total of 19006 participants (66%) were affected by 
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INTRODUCTION

In December 2019, a pneumonia outbreak of unknown 
etiology first emerged in Wuhan, China. Scientists identified 
the causative agent of this outbreak as severe acute 
respiratory syndrome coronavirus 2  (SARS‑CoV‑2), also 
called Coronavirus disease 2019 (COVID‑19/2019‑nCoV).[1–3] 
The mystery about the nature and the infectivity power 
of COVID‑19, besides the annoying social distancing 
measures, anxiety, stress, and depression were noticed 
among the general population.[1,2] Previous studies on 
SARS, MERS, Equine Influenza, H1N1, or Ebola epidemics 
showed different examples of mental health affection 
during such events[4–7]; as predicted from any outbreak of 
novel or serious infectious nature; boding that COVID‑19 
will affect the mental health status of large segments of 
the population. Mental health affection may be greater 
than the risk of physical health affection by the new virus, 
reducing the quality of life and sleep. This may increase the 
susceptibility to becoming infected; good mental health and 
sleep lead to good immunity, improving the fight against 
the new virus.[8,9] Many risk factors may contribute to the 
degree of mental health affection, including age, gender, 
awareness about the virus, source of information, isolation 
measures applied, previous contact with COVID‑19 patients, 
economic status, education level, occupation, residence, 
and presence of comorbidity.[10,11] Recent studies about 
COVID‑19 mainly discuss the clinical symptomatology of 
patients with the virus,[12,13] and fewer studies discuss mental 
health affection focusing on China, showing a narrow scope 
of knowledge about the mental health of individuals during 
the epidemic lockdown in different countries of the world 
affected by the virus, especially in Arab countries. Hence, 
this cross‑sectional study aimed to assess the prevalence 
of negative mental health status, including (stress, anxiety, 
and depression) during the COVID‑19 pandemic. Also, we 
aimed to determine the different factors affecting it among 
the general population of seven Arab countries.

METHODS

Study design and participants
This study was a multinational cross‑sectional 
questionnaire‑based survey. The survey was online to 

measure the risk of depression, stress, and anxiety in 
seven Arab countries during the COVID‑19 pandemic. 
The targeted population was the general adult 
population (aged >16 years old) who depended mainly on 
the internet as a source of information. To decrease the 
selection bias generated by the online survey, part of the 
population was reached through phone call interviews. 
Participants who had been reached via phone calls were 
randomly selected. The study followed The Checklist for 
Reporting Results of Internet E‑Surveys  (CHERRIES)[14] 
(Supplementary Material).

Sampling
A convenience sampling method was undertaken to 
acquire the responses from the participants via online 
distribution of the survey and random phone interviews. 
We calculated the independent sample size for each 
country separately using the equation n  =  z2P (1 −  P)/
d2 for a level of confidence of 95%, where n is the sample 
size, z is the z score, P is the population proportion, d 
is the degree of freedom: z  =  1.96, estimated 50%  (0.5) 
response distribution and 0.05 tolerated margin of error, a 
sample of 384 participants can be considered as a minimal 
sample to represent the populations. However, due to the 
limitations of convenience sampling and online surveying 
of the potential participants, a design effect  (DE) factor is 
included in the equation. DE is the ratio of the estimated 
variance observed with a certain type of sampling to the 
expected variance of the estimate had the sample been 
collected using simple random sampling  (SRS). For some 
respondent‑driven sampling studies, it was recommended 
to be around three to four. So, a DE of 3 to 4 is applied 
and multiplied by the minimal sample size calculated by 
the previous equation as a correction factor to adjust the 
sample size. Finally, a minimum sample of 1152 to 1536 
participants was considered to represent each country.

Questionnaire development and studied outcomes
The primary outcomes were the prevalence of depression, 
stress, anxiety, and the risk of developing post‑traumatic 
stress disorder  (PTSD) among the population during 
the pandemic. The depression, anxiety, and stress Scale 
21 Items  (DASS‑21) is a set of three self‑report scales 
designed to measure the severity of the emotional status of 

variable degrees of depression, 13,688 (47%) had anxiety, and 14,374 (50%) had stress ranging from mild to severe. 
Higher levels were associated with other factors, such as lower age, female gender, chronic disease, unemployed, fear 
of getting infected, and a history of psychiatric disorders.
Conclusion: Our study findings show an increased incidence of mental disorders during the pandemic. This is expected 
to play a crucial role in guiding a psychological support strategy provided by healthcare systems to the general public 
during pandemics.

Key words: Anxiety, Arab, COVID‑19, depression, general population, stress
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depression, anxiety, and stress. It was used to determine the 
prevalence of psychological problems during the COVID‑19 
pandemic. Each question of DASS‑21 items has answers 
categorized from 0 to 3 (0 for never, 1 for sometimes, and 
2 for often, 3 for always). The total depression subscale 
score is divided into normal  (0 to 4), mild depression 
(5 to 6), moderate depression (7 to 10), severe depression 
(11 to 13), and extremely severe depression  (+14). The 
total anxiety subscale score is divided into normal  (0 to 
3), mild anxiety (4 to 5), moderate anxiety (6 to 7), severe 
anxiety (8 to 9), and extremely severe anxiety  (+10). The 
total stress subscale score is divided into normal  (0 to 7), 
mild stress (8 to 9), moderate stress (10 to 12), severe stress 
(13 to 16), and extremely severe stress (+17).

Event scale–revised Arabic version  (IES‑R‑13) is a brief 
measure designed to screen risk for PTSD in adults 
developed from the 13‑item Children’s Revised Impact of 
Event scale  (CRIES‑13). The authors amended the scale 
to assess the impact of the COVID‑19 pandemic on PTSD 
risk prevalence. The amendment replaced the phrase 
the shocking event with “the COVID‑19 pandemic,” as in 
questions 1,2,4,5,6,7,8,9, and 10. The answers to IES‑R‑13 
items are divided into  (not at all, rarely, sometimes, or 
often).

The secondary outcome was to assess the possible 
factors associated with depression, stress, anxiety, and 
the risk of developing  (PTSD). These factors include  (1) 
sociodemographic factors: including age, gender, marital 
status, and job, (2) contact with COVID‑19 case, (3) economic 
status, including job insecurity and the monthly income of 
individuals,  (4) education level,  (5) previously diagnosed 
psychological disorders,  (6) awareness and methods of 
isolation measures undertaken in different areas around the 
countries, (7) source of information during the pandemic, (8) 
fear of contracting the disease,  (9) location of residence, 
and  (10) quarantine and social distancing. DASS‑21 and 
IES‑R‑13 scales translation has been validated among the 
adult Arab population[15–17]

Data collection and handling
After announcing the study launching on Facebook research 
groups, collaborators from the included countries interested 
in the study theme were recruited between June 1, 2020 
and June 7, 2020. Two authors explained the study concept 
and data collection methods to the collaborators. They 
also were responsible for following up on the collaborators 
and ensuring a fair distribution of data collection between 
the different regions in each country. Data collection took 
14 days, from June 11, 2020 to June 25, 2020. We collected 
data by two methods. The first method was publishing open 
Google forms in posts on various social media platforms 
continuously and repeatedly (Facebook, Whatsapp, Twitter, 
Instagram, and LinkedIn). The second method was through 
phone call interviews. Each collaborator was required to 

select 30 contacts from their contact list and then randomly 
choose 10 out of 30. Then after obtaining their permission, 
the collaborator asked the questionnaire questions, 
and their answers were recorded in an excel sheet. Each 
collaborator had to collect 100 responses through the online 
form and 10 responses through phone calls. Personal data 
such as the participant’s name was not collected. Filling out 
the online questionnaire was mandatory, with no incentives 
offered. The number of items on every page differed as each 
page represented a part of the questionnaire. The biggest 
part included 21 items. There were four pages in the 
questionnaire. Filling all the questionnaires was mandatory 
with no not applicable option as the questionnaire is formed 
of many scales with prespecified choices. The respondents 
could not review or change their responses after submitting 
them, but before that, they could change their options.

Statistical analysis
Data were analyzed using statistical package for the 
social sciences software version 26. Continuous data were 
presented as the median and interquartile range  (IQR) in 
the case of non‑parametric data. Dichotomous variables 
were presented in the form of frequencies and percentages. 
Numbers and percentages of responses were calculated 
according to the number of respondents per response in 
relation to the total number of responses to a question. 
Multiple linear regression was used to compare each 
assumed factor affecting mental health and the IES‑R‑13 
scale total scores, reflecting the psychological impact of the 
COVID‑19 pandemic. The P value was considered significant 
at <0.05.

Ethical consideration
The study protocol was approved by the Ethics Committee 
of the Faculty of Medicine, Fayoum University  (#R 152). 
Online consent in the form of a web page containing all 
study details was obtained from each participant before 
starting the survey. Oral consent was obtained before 
asking the questions at phone call interviews.

RESULTS

General sociodemographic and COVID‑19‑related 
characteristics
A total of 28,843 participants in seven Arab countries (Algeria, 
Egypt, Jordan, Libya, Palestine, Sudan, and Syria) filled out 
the study questionnaire. The median age of participants 
was 23  years. Thirty‑one percent  (31%) were males, 75% 
were single, 81% were urban citizens, 74% were college 
students, 10% had one or more chronic diseases, and 12% 
worked in the medical/health sector. Participants spent a 
median time of 5  h on social media per day. During the 
study period, 7% of participants had a history of contact with 
COVID‑19 patients, 71% feared getting a COVID‑19 infection, 
and 62% worried about reaching their primary needs during 
the pandemic. Participants had a good attitude towards 
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COVID‑19 quarantine, as 50% of participants stuck to their 
ministries of health quarantine guidelines. As a result of 
the pandemic, the income of 58% of the participants had 
decreased or stopped, while 2% had increased income. 
Only 24% of participants got daily COVID‑19 information 
through their ministries of health and World Health 
Organization (WHO) websites; however, the majority (52%) 
got information via social media platforms.

The detailed characteristics of our study participants are 
given in Table 1.

Self‑reported psychiatric disorders before the COVID‑19 
pandemic
Of the included participants, 18% reported having sleep 
disorders before the COVID‑19 pandemic, 17% reported 
anxiety, 13% reported depression, 3% reported PTSD, 2% 
reported addiction, 1% reported bipolar disorder, and 1% 
reported schizophrenia, Appendix Table 1.

Depression, anxiety, and stress among participants during 
the COVID‑19 pandemic
During the COVID‑19 pandemic state and according to the 
DASS‑21 scale, 11%, 8%, and 13% of the study sample had 
severe depression, anxiety, and stress, while 16%, 13%, 
and 9% had extremely severe depression, extremely severe 
anxiety, and extremely severe stress, Appendix Table 2.

The impact of COVID‑19 according to the IES‑R‑13 scale
Regarding the IES‑R‑13 scale, the higher the score, the 
higher the probability of having PTSD. The median IES‑R‑13 
score for the participants is 26 (IQR: 16–36). The details of 
the IES‑R‑13 subscales are presented in Appendix Table 3.

Depression, anxiety, and stress in relation to COVID‑19 
and demographic characteristics
Multiple linear regression was performed to study the 
association between depression, anxiety, stress, and PTSD 
scores with COVID‑19 and demographic characteristics.

Stress
A higher stress level was associated with lower age, 
female gender, chronic disease, no income, not having 
a job, fear of getting infected, and ever dealing directly 
with COVID‑19 patients  (all P < 0.05). A higher degree of 
stress was observed in patients with a history of psychiatric 
disorders such as PTSD, depression, sleep disorders, anxiety, 
addiction, and bipolar disorder  (all P  <  0.05). A  lower 
degree of stress was associated with being married than 
those who are single, having the WHO as the primary source 
of information compared to social media, having a history 
of schizophrenia, and complying with the instructions 
imposed by the Ministry of Health (all P < 0.05). Moreover, 
a lower degree of stress was observed for Libya, Palestine, 
and Sudan compared to Algeria. Participants who showed 
75% to 100% commitment to home quarantine tended to 

Table 1: The sociodemographic characteristics of the 
included participants

Characteristics n (%)
Age in years, median (IQR) 23 (20‑28)
Gender

Male 9021 (31)
Female 19822 (69)

Marital status
Single 21605 (75)
Married 6639 (23)
Widow 256 (1)
Divorced 343 (1)

Residency
Algeria 5299 (18)
Egypt 5875 (20)
Jordan 2892 (10)
Libya 2547 (9)
Palestine 2852 (10)
Sudan 3506 (12)
Syria 5872 (20)

Region
Rural 5397 (19)
Urban 23446 (81)

Education
Did not join any school 258 (9)
Pre‑university Education 4463 (16)
University education 21442 (74)
Postgraduate studies 2680 (9)

Job
Unemployed 17391 (60)
Medical/health sector 3508 (12)
Non‑medical/health sector 7944 (28)

Chronic diseases 3010 (10)
Daily hours on social media, median (IQR) 5 (4‑8)
Sources of daily news of COVID‑19

Not interested in COVID daily news 5277 (18)
Family, friends, and surrounding community 1856 (6)
Social media 14859 (52)
World Health Organization and the Ministry of Health 6851 (24)

Fear of getting COVID‑19 infection
Rare 8341 (29)
Sometimes 15352 (53)
Always 5150 (18)

History of contact with COVID‑19 infected person/s 2136 (7)
Income during the COVID‑19 pandemic

Stopped 2553 (9)
Decreased significantly 5769 (20)
Slight decrease 8258 (29)
No change 11816 (41)
Increased 447 (2)

Adherence to Ministry of health quarantine guidelines
Rarely 2268 (8)
Sometimes 12077 (42)
Always 14498 (50)

Percentage of adherence to Ministry of Health guidelines
0‑25 2914 (10)
25‑50 3869 (13)
50‑75 7897 (27)
75‑100 14163 (49)

Worry about reaching participant’s primary needs
No 10993 (38)
Sometimes 9307 (32)
Yes 8543 (30)

Contd...
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have higher stress than those not complying, and those who 
were anxious about accessing basic necessities had higher 
stress than those who were not anxious  (all P  <  0.05), 
Table 2. The adjusted R squared for different models is 0.19 
for stress.

Depression
A higher level of depression was associated with lower age, 
female gender, chronic disease, no income, not having a 
job, spending more hours on social media, fear of getting 
infected, and ever dealing directly with COVID‑19 patients (all 
P < 0.05). A higher degree of depression was observed in 
patients with a history of psychiatric disorders such as PTSD, 
depression, sleep disorders, anxiety, addiction, and bipolar 
disorder (all P < 0.05). A  lower degree of depression was 
associated with being married than those who are single, 
living in rural areas, having the WHO as the primary source 
of information compared to social media, having a history 
of schizophrenia, complying with the instructions imposed 
by the Ministry of Health (all P < 0.05). A lower degree of 
depression was observed in Libya and Palestine compared 
to Algeria, and a higher degree of depression was observed 
in Egypt and Jordan compared to Algeria  (all P  <  0.05). 
Participants who showed 75% to 100% commitment to home 
quarantine tended to have higher depression than those not 
complying, and those who were anxious about accessing 
basic necessities had higher depression levels than those 
who were not anxious (all P < 0.05), Table 3. The adjusted 
R squared for different models is 0.18 for depression.

Anxiety
A higher level of anxiety was associated with the lower age, 
female gender, divorced as compared to single participants, 
having a chronic disease, being with no income, considering 
society as the primary source of information as compared 
to social media, fear of getting infected, ever dealing 
directly with COVID‑19  patients  (all P  <  0.05). A  higher 
degree of anxiety was observed in patients with a history 
of psychiatric disorders such as PTSD, depression, sleep 
disorders, anxiety, addiction, and bipolar disorder. A lower 
degree of anxiety was associated with being married than 
those who are single, having the WHO as the primary source 
of information compared to social media, and complying 
with the instructions imposed by the Ministry of Health (all 
P < 0.05). A lower degree of anxiety was observed in Libya, 
Palestine, Sudan, and Syria compared to Algeria, and a 
higher degree of anxiety was observed in Egypt compared 
to Algeria  (all P  <  0.05). Participants who were anxious 
about accessing basic necessities had higher anxiety levels 

than those who were not anxious, Table 4. The adjusted R 
squared for different models is 0.20 for anxiety.

Post‑traumatic stress disorder (PTSD), based on the 
IES‑R‑13 score in relation to both COVID‑19 and 
demographic characteristics
A higher level of PTSD was associated with a lower age, 
female gender, having a chronic disease, being educated 
as compared to those who did not go to school, being 
with no income, having a job, the number of hours on 
social media, having the society as the primary source of 
information as compared to social media, fear of getting 
infected, ever dealing directly with COVID‑19 patients  (all 
P < 0.05). A higher degree of PTSD is observed in patients 
with a history of psychiatric disorders like depression, 
sleep disorders, anxiety, and addiction. A  lower degree 
of PTSD was associated with being married than those 
who are single, having the WHO as the primary source of 
information compared to social media, and complying with 
the instructions imposed by the Ministry of Health. A lower 
degree of PTSD was observed in Jordan, Libya, Palestine, 
Sudan, and Syria compared to Algeria, and a higher degree 
of PTSD was observed in Egypt compared to Algeria  (all 
P < 0.05). Participants who were anxious about accessing 
basic necessities had higher PTSD levels than those who 
were not anxious, Table  5. The adjusted R squared for 
different models is 0.22 for the IES‑R‑13 score.

DISCUSSION

This study was carried out to detect the prevalence of 
depression, stress, and anxiety among the general population 
of seven Arab countries through June 2020. The study 
findings suggest the negative mental effect of the COVID‑19 
pandemic. A total of 5191 participants experienced mental 
health disorders such as anxiety, depression, risk of PTSD, 
addiction, and bipolar disorder. According to the results of 
the DASS‑21 scale, 19,006 participants (66%) were affected 
by variable degrees of depression, 13,688 (47%) had anxiety, 
and 14,374 (50%) had stress that ranged from mild to severe.

The current study also assessed if the COVID‑19 pandemic 
was a risk of PTSD using a modified IES‑R‑13 scale. The 
risk of PTSD was identified in 11,248 of the study sample. 
Several factors have been found to increase the risk of 
psychological affection. Such factors include female and 
jobless respondents; those with high IES‑R‑13 scores were 
more depressed, anxious, and stressed. Egypt and Algeria 
showed the highest frequencies of depression, anxiety, 
and stress, possibly due to the population’s lifestyle in 
the mentioned countries. However, Palestine and Libya 
showed the lowest levels. This may be referred to as the 
usual exertion of stress and mental health affection due to 
the hard times and political situation in those mentioned 
countries. The findings suggest that the COVID‑19 pandemic 
may be associated with higher risks of mental health issues, 

Table 1: Contd...
Characteristics n (%)
Number of persons at the same home, median (IQR) 5 (4‑6)
Area of home in m2, median (IQR) 135 (90‑200)
Note. All data are presented as frequencies (percentages) unless mentioned 
otherwise.
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Table 2: Stress in relation to sociodemographic and pandemic characteristics of participants
Coefficient P Confidence interval for the coefficient

Age ‑0.03 <0.001 ‑0.04 ‑0.02
Gender 

Male (REF)
Female 1.21 <0.001 1.08 1.34

Marital status 
Single (REF)
Married ‑0.42 <0.001 ‑0.60 ‑0.24
Divorced 0.20 0.465 ‑0.33 0.73
Widowed 0.01 0.988 ‑0.66 0.67

Having chronic disease 0.75 <0.001 0.55 0.95
Education level 

Did not join any school (REF)
Pre‑university 0.10 0.772 ‑0.56 0.75
University 0.29 0.389 ‑0.36 0.93
Postgraduate 0.45 0.183 ‑0.21 1.12

Residence 
Urban (REF)
Rural ‑0.13 0.088 ‑0.29 0.02

Income during the pandemic 
Stopped (REF)
Decreased significantly ‑0.30 0.011 ‑0.53 ‑0.07
Decreased slightly ‑0.91 <0.001 ‑1.13 ‑0.69
Stable (not changed) ‑1.20 <0.001 ‑1.42 ‑0.99
Increased ‑1.24 <0.001 ‑1.75 ‑0.74

Having a job
No (REF)
Yes ‑0.41 <0.001 ‑0.54 ‑0.28

Number of hours on social media 0.15 <0.001 0.13 0.17
Source of information 

Social media (REF)
Society 0.14 0.255 ‑0.10 0.39
World Health Organization ‑0.20 0.005 ‑0.34 ‑0.06
Not interested 0.16 0.056 0.00 0.32

Fear of being infected 
Rarely (REF)
Sometimes 0.54 <0.001 0.40 0.67
Always 1.80 <0.001 1.61 1.98

Ever dealt directly with COVID‑19 patients 0.74 <0.001 0.51 0.96
History of PTSD 0.45 0.020 0.07 0.83
History of depression 2.08 <0.001 1.87 2.28
History of sleep disorders 0.73 <0.001 0.54 0.92
History of Anxiety 1.60 <0.001 1.40 1.80
History of Addiction 0.71 0.002 0.27 1.15
History of Schizophrenia ‑1.02 0.003 ‑1.68 ‑0.35
History of Bipolar disorder 0.92 0.001 0.36 1.49
Country

Algeria (REF)
Egypt 0.18 0.069 ‑0.01 0.38
Jordan 0.12 0.303 ‑0.11 0.35
Libya ‑0.62 <0.001 ‑0.87 ‑0.38
Palestine ‑0.68 <0.001 ‑0.91 ‑0.45
Sudan ‑0.59 <0.001 ‑0.81 ‑0.37
Syria ‑0.02 0.829 ‑0.21 0.17

Complying with the instructions imposed by the Ministry of Health
Rarely (REF)
Sometimes ‑0.33 0.009 ‑0.57 ‑0.08
Always ‑0.80 <0.001 ‑1.07 ‑0.54

The percentage of commitment to home quarantine
0‑25% (REF)
25‑50 ‑0.11 0.374 ‑0.36 0.13
50‑75 0.00 0.973 ‑0.23 0.23
75‑100 0.48 <0.001 0.25 0.72

Currently anxious about accessing basic necessities
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Table 3: Depression in relation to sociodemographic and pandemic characteristics of participants
coefficient P Confidence interval for the coefficient

Age ‑0.02 <0.001 ‑0.03 ‑0.01
Gender 

Male (REF)
Female 0.86 <0.001 0.73 0.99

Marital status 
Single (REF)
Married ‑1.09 <0.001 ‑1.27 ‑0.90
Divorced 0.08 0.762 ‑0.63 0.46
Widowed 0.19 0.586 ‑0.86 0.49

Having chronic disease 0.61 <0.001 0.41 0.81
Education level 

Did not join any school (REF)
Pre‑university 0.03 0.934 ‑0.64 0.69
University 0.34 0.307 ‑0.32 1.00
Postgraduate 0.62 0.075 ‑0.06 1.29

Residence 
Urban (REF)
Rural ‑0.22 0.006 ‑0.37 ‑0.06

Income during the pandemic 
Stopped (REF)
Decreased significantly ‑0.61 <0.001 ‑0.84 ‑0.37
Decreased slightly ‑1.25 <0.001 ‑1.47 ‑1.02
Stable (not changed) ‑1.48 <0.001 ‑1.70 ‑1.26
Increased ‑2.18 <0.001 ‑2.69 ‑1.67

Having a job
No (REF)
Yes ‑0.61 <0.001 ‑0.74 ‑0.48

Number of hours on social media 0.19 <0.001 0.17 0.21
Source of Information 

Social media (REF)
Society 0.14 0.263 ‑0.11 0.39
World Health Organization ‑0.39 <0.001 ‑0.53 ‑0.24
Not interested 0.46 <0.001 0.29 0.62

Fear of being infected 
Rarely (REF)
Sometimes 0.20 0.004 0.06 0.34
Always 1.16 <0.001 0.97 1.35

Ever dealt directly with Covid patients 0.60 <0.001 0.38 0.83
History of PTSD 0.44 0.024 0.06 0.83
History of depression 2.73 <0.001 2.52 2.94
History of sleep disorders 0.41 <0.001 0.21 0.60
History of Anxiety 0.99 <0.001 0.79 1.20
History of Addiction 1.05 <0.001 0.60 1.50
History of Schizophrenia ‑1.04 0.003 ‑1.71 ‑0.36
History of Bipolar disorder 1.16 <0.001 0.58 1.73
Country

Algeria (REF)
Egypt 0.85 <0.001 0.66 1.05
Jordan 0.70 <0.001 0.47 0.94
Libya ‑0.28 0.024 ‑0.53 ‑0.04
Palestine ‑0.32 0.007 ‑0.56 ‑0.09
Sudan 0.02 0.827 ‑0.20 0.24
Syria 0.50 <0.001 0.31 0.70

Table 2: Contd...
Coefficient P Confidence interval for the coefficient

No (REF)
Sometimes 0.67 <0.001 0.54 0.81
Yes 1.37 <0.001 1.22 1.52

The number of people sharing the house 0.01 0.063 0.00 0.03
Area of the house 0.00 0.061 0.00 0.00
REF: is the reference category.
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Table 3: Contd...
coefficient P Confidence interval for the coefficient

Complying with the instructions imposed by the Ministry of Health
Rarely (REF)
Sometimes ‑0.50 <0.001 ‑0.75 ‑0.25
Always ‑1.04 <0.001 ‑1.31 ‑0.77

The percentage of commitment to home quarantine
0‑25% (REF)
25‑50 ‑0.10 0.456 ‑0.35 0.16
50‑75 0.01 0.938 ‑0.24 0.22
75‑100 0.50 <0.001 0.26 0.74

Currently anxious about accessing basic necessities
No (REF)
Sometimes 0.55 <0.001 0.41 0.69
Yes 1.26 <0.001 1.11 1.41

The number of people sharing the house 0.00 0.965 ‑0.01 0.01
Area of the house 0.00 0.473 0.00 0.00
REF: is the reference category

Table 4: Anxiety in relation to sociodemographic and pandemic characteristics of participants
coefficient P Confidence interval for the coefficient

Age ‑0.01 0.001 ‑0.02 0.00
Gender

Male (REF)
Female 0.92 <0.001 0.82 1.02

Marital status 
Single (REF)
Married ‑0.34 <0.001 ‑0.48 ‑0.19
Divorced 0.55 0.008 0.15 0.96
Widowed 0.32 0.219 ‑0.19 0.83

Having chronic disease 1.05 <0.001 0.90 1.20
Education level 

Did not join any school (REF)
Pre‑university ‑0.40 0.120 ‑0.90 0.10
University ‑0.47 0.064 ‑0.97 0.03
Postgraduate ‑0.39 0.137 ‑0.90 0.12

Residence 
Urban (REF)
Rural 0.07 0.223 ‑0.04 0.19

Income during the pandemic 
Stopped (REF)
Decreased significantly ‑0.12 0.182 ‑0.30 0.06
Decreased slightly ‑0.43 <0.001 ‑0.60 ‑0.26
Stable (not changed) ‑0.59 <0.001 ‑0.76 ‑0.43
Increased ‑0.44 0.024 ‑0.83 ‑0.06

Having a job
No (REF)
Yes ‑0.04 0.399 ‑0.14 0.06

Number of hours on social media 0.11 <0.001 0.09 0.12
source of information 

Social media (REF)
Society 0.42 <0.001 0.23 0.60
World Health Organization ‑0.14 0.013 ‑0.25 ‑0.03
Not interested 0.12 0.060 ‑0.01 0.24

Fear of being infected 
Rarely (REF)
Sometimes 0.47 <0.001 0.37 0.58
Always 1.58 <0.001 1.44 1.72

Ever dealt directly with Covid patients 0.92 <0.001 0.75 1.09
History of PTSD 1.09 <0.001 0.79 1.38
History of depression 1.53 <0.001 1.37 1.68
History of sleep disorders 0.50 <0.001 0.35 0.65
History of Anxiety 1.51 <0.001 1.36 1.66
History of Addiction 0.68 <0.001 0.34 1.01
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Table 5: PTSD (based on IES‑R‑13 score) in relation to sociodemographic and pandemic characteristics of 
participants

Coefficient P Confidence interval for the coefficient
Age ‑0.03 0.003 ‑0.06 ‑0.01
Gender 

Male (REF)
Female 3.86 <0.001 3.54 4.19

Marital status 
Single (REF)
Married ‑0.01 0.954 ‑0.47 0.45
Divorced ‑0.82 0.227 ‑2.15 0.51
Widowed 0.36 0.668 ‑1.29 2.01

Having chronic disease 0.60 0.017 0.11 1.10
Education level 

Did not join any school (REF)
Pre‑university 2.17 0.009 0.53 3.80
University 3.03 <0.001 1.41 4.65
Postgraduate 3.04 <0.001 1.38 4.70

Residence 
Urban (REF)
Rural 0.34 0.077 ‑0.04 0.72

Income during the pandemic 
Stopped (REF)
Decreased significantly ‑0.76 0.010 ‑1.33 ‑0.18
Decreased slightly ‑1.94 <0.001 ‑2.49 ‑1.39
Stable (not changed) ‑2.51 <0.001 ‑3.05 ‑1.97
Increased ‑1.21 0.058 ‑2.46 0.04

Having a job
No (REF)
Yes 0.33 0.047 0.00 0.65

Number of hours on social media 0.31 <0.001 0.27 0.36
source of information 

Social media (REF)
Society 0.66 0.034 0.05 1.27
World Health Organization ‑0.86 <0.001 ‑1.21 ‑0.51

Table 4: Contd...
coefficient P Confidence interval for the coefficient

History of Schizophrenia ‑0.36 0.169 ‑0.87 0.15
History of Bipolar disorder 0.95 <0.001 0.51 1.38
Country

Algeria (REF)
Egypt 0.31 <0.001 0.16 0.46
Jordan 0.08 0.368 ‑0.10 0.26
Libya ‑0.66 <0.001 ‑0.85 ‑0.48
Palestine ‑0.36 <0.001 ‑0.54 ‑0.18
Sudan ‑0.35 <0.001 ‑0.51 ‑0.18
Syria ‑0.36 <0.001 ‑0.51 ‑0.21

Complying with the instructions imposed by the Ministry of Health
Rarely (REF)
Sometimes ‑0.25 0.008 ‑0.44 ‑0.06
Always ‑0.60 <0.001 ‑0.80 ‑0.40

The percentage of commitment to home quarantine
0‑25% (REF)
25‑50 0.09 0.341 ‑0.10 0.28
50‑75 ‑0.02 0.790 ‑0.20 0.15
75‑100 0.11 0.220 ‑0.07 0.29

Currently anxious about accessing basic necessities
No (REF)
Sometimes 0.54 <0.001 0.43 0.64
Yes 1.06 <0.001 0.95 1.17

The number of people sharing the house 0.01 0.068 0.00 0.02
Area of the house 0.00 0.700 0.00 0.00
REF: is the reference category
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and these results were consistent with previous studies on 
SARS and the current COVID‑19 pandemic.[18–21]

In this study, about 72% feared getting a COVID‑19 infection. 
A  study of 1,354 Canadian adults in early February 2020 
showed that one‑third of the individuals interviewed were 
worried about the virus, and 7% were very worried.[22] At the 
time of the survey, there were only 4 Canadians infected, 
indicating a low risk for a country of 37 million inhabitants. 
This explains the high percentage who fear getting infected 
while the number of COVID‑19 cases increases with time. 
Moreover, 14% of the present study sample showed severe 
depression, 16% showed severe anxiety, and 15% showed 
severe stress.

Previously, a study from January 31, 2020, to February 2, 2020, 
with 1210 individuals in 194 cities of China administered 
the DASS‑21 scale, also found an association between the 
pandemic and the levels of psychological impact, anxiety, 
depression, and stress, among other variables, in the 
initial stage of the COVID‑19 outbreak where 16.5% of 

the participants showed moderate‑to‑severe depressive 
symptoms; 28.8% had moderate‑to‑severe symptoms of 
anxiety, and 8.1% reported to moderate‑to‑severe stress 
levels.[23]

In this study, stress, anxiety, and depressive symptoms were 
observed in high frequency in females. This is consistent with 
a study conducted on the general population in Bangladesh, 
where they also found that females were vulnerable to such 
disorders.[21] Similarly, in the Chinese study of Gamonal 
Limcaoco et al. (2020)[20] and those of previous studies,[19,24] 
The reasons for this finding may be related to sex differences 
in coping with stress. Unsurprisingly, unemployed people 
had higher levels of stress than employed ones. This finding 
contradicts the results of a study conducted In India to 
explore the impact of COVID‑19 and lockdown on the mental 
health of individuals, where DASS‑21 was used to assess 
depression, anxiety, and stress among 1000 respondents, 
and they found no differences between employment status 
and stress rates.[25] In the current study, 77% of respondents 
believed that the COVID‑19 crisis might affect their job, 

Table 5: Contd...
Coefficient P Confidence interval for the coefficient

Not interested 1.25 <0.001 0.85 1.65
Fear of being infected 

Rarely (REF)
Sometimes 4.73 <0.001 4.39 5.07
Always 9.40 <0.001 8.93 9.87

Ever dealt directly with Covid patients 1.11 <0.001 0.56 1.66
History of PTSD 0.50 0.298 ‑0.44 1.45
History of depression 2.19 <0.001 1.68 2.70
History of sleep disorders 2.69 <0.001 2.21 3.18
History of Anxiety 2.71 <0.001 2.21 3.21
History of Addiction 1.05 0.061 ‑0.05 2.14
History of Schizophrenia ‑1.47 0.083 ‑3.13 0.19
History of Bipolar disorder 0.06 0.931 ‑1.35 1.48
Country

Algeria (REF)
Egypt 2.00 <0.001 1.51 2.49
Jordan ‑2.25 <0.001 ‑2.82 ‑1.67
Libya ‑1.57 <0.001 ‑2.17 ‑0.97
Palestine ‑2.23 <0.001 ‑2.81 ‑1.65
Sudan ‑1.84 <0.001 ‑2.38 ‑1.30
Syria ‑2.45 <0.001 ‑2.93 ‑1.97

Complying with the instructions imposed by the Ministry of Health
Rarely (REF)
Sometimes 0.06 0.836 ‑0.55 0.68
Always ‑0.04 0.915 ‑0.70 0.63

The percentage of commitment to home quarantine
0‑25% (REF)
25‑50 0.83 0.008 0.22 1.45
50‑75 0.49 0.091 ‑0.08 1.07
75‑100 0.82 0.006 0.23 1.41

Currently anxious about accessing basic necessities
No (REF)
Sometimes 3.08 <0.001 2.74 3.42
Yes 4.43 <0.001 4.05 4.80

The number of people sharing the house 0.02 0.317 ‑0.02 0.05
Area of the house 0.00 0.480 0.00 0.00
REF: is the reference category
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education, or income. This rate was not in accordance with 
another study’s results that showed the impact on 56% of 
Americans.[26] This may be explained by the fact that lifestyle 
and standards of socioeconomic living are different in the 
studied populations. In addition, as expected, the results 
showed a significant correlation between psychological 
impacts and chronic diseases. These results corroborate 
studies showing that individuals with serious diseases 
or multiple comorbidities present higher psychological 
symptoms in the face of this crisis.[23] Thus, any psychological 
containment plan should consider these individuals and 
provide specially adapted tools and strategies for them to 
cope psychologically with the COVID‑19 crisis.

A strong point of our study is the large number of 
participants included from different countries. Two 
methods were adopted for reaching the study sample, 
either by online questionnaire on social media platforms 
or by random phone calls to avoid oversampling of a 
specific group, and hence, avoid some selection bias. 
However, there were some limitations due to ethical 
requirements for anonymity and confidentiality. Collecting 
the respondents’ contact details and personal information 
was not allowed. As a result, conducting a prospective 
study that would provide concrete findings to support 
the need for a focused public health initiative is not 
feasible. Another limitation of the study is that the IES‑R‑13 
questionnaire has some semantic changes that may have an 
impact on its psychometric properties. Another limitation 
is self‑reported psychological impact, anxiety, depression, 
and stress which may not always be aligned with assessment 
by mental health professionals. Moreover, due to the use of 
an online questionnaire, results gave higher participation 
of youth and females. Finally, only 10% of the population 
was accessed via phone, which is insufficient to eliminate 
all selection bias.

In conclusion, the findings of our study highlight that the 
COVID‑19 pandemic seriously affects psychological status 
due to the unusual lifestyle, strict control, and social distance 
measures. With reference to the DASS‑21 scale results, 
there is a consequence relation between suggested factors 
and the psychological status as females, single people, and 
jobless participants were more likely to develop stress, 
depression, and anxiety caused by the pandemic situation. 
In addition, the IES‑R‑13 scale modified by authors to assess 
the impact of the COVID‑19 pandemic on PTSD risk showed 
a high risk of PTSD in 39% of the participants in the study. 
The present study results can give an overview of the 
general mental health status in the studied countries and 
can be used as a baseline for further prospective studies 
concerning the subject.
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Appendix Table 3: Description of IES‑R‑13 subscales 
and presence of PTSD among participants during the 

COVID‑19 pandemic
Subscale Median (IQR)
Intrusion 7 (3‑12)
Avoidance 8 (3‑13)
Arousal 10 (6‑15)
Total score 26 (16‑36)

Appendix Table 1: Psychiatric disorders before the 
COVID‑19 pandemic among participants

History of psychiatric disorders n (%)
Post‑Traumatic Stress Disorder 775 (3)
Depression 3804 (13)
Sleep disorder 5125 (18)
Anxiety 4966 (17)
Addiction 608 (2)
Schizophrenia 295 (1)
Bipolar disorder 385 (1)
Note. All data are presented as frequency (percentage)

Appendix Table 2: Description of DASS among 
participants during the COVID‑19 pandemic

Degree of DASS Stress Depression Anxiety
Normal 14469 (50) 9837 (34) 15155 (53)
Mild 3871 (13) 4408 (15) 4566 (16)
Moderate 4199 (15) 6733 (23) 3281 (11)
Severe 3789 (13) 3212 (11) 2208 (8)
Extremely severe 2515 (9) 4653 (16) 3633 (13)
Mean±SD 5.2±5.3 7.5±5.4 4.3±4.1
Median (IQR) 7 (4,12) 7 (3,11) 3 (1,7)
Note. All data are presented as frequency (percentage)

D
ow

nloaded from
 http://journals.lw

w
.com

/indianjpsychiatry by B
hD

M
f5eP

H
K

av1zE
oum

1tQ
fN

4a+
kJLhE

Z
gbsIH

o4
X

M
i0hC

yw
C

X
1A

W
nY

Q
p/IlQ

rH
D

3i3D
0O

dR
yi7T

vS
F

l4C
f3V

C
1y0abggQ

Z
X

dtw
nfK

Z
B

Y
tw

s=
 on 03/27/2024



The study Collaborators Group includes:
Sjda Ameen Merghany Mahmoud1, Fatima ibnomer hajali 
khalafallah2, Yusra Talal Alnasser3, Mohamad klib4, Sami 
Jomaa5, Mohammed Alaa Al‑Din Ayroud6, Munir Ghandour7, 
Sana I souliman8, Mohammed Al‑kfarna9, Amal suliman 
Alttaira10, Rania Moh Hafez Mahfoud11, Hala Jamal Redwan12, 
Eman Younes13, Khalid Said Abbas14, Hossam Waleed 
Madhoon15, Sara Menzer16, Benslimane Sahar17, Krazdi 
asma18, Benslimane Sahar19, Zaidan Hazem Zaidan20, Nour 
Salem21, Nadia Hamidi22, Rand Safwan Younes23, Ahmed Ateia 
Alzedam24, Khadija saidat25, Rania Altahir Alamin26, Qusai 
N Zreqat27, Imane Bakhtaoui28, Rayene Adouane29, Yousef 
Maher Abuiriban30, zomuroda mohyeldin31, Aya Bouaroura32, 
Naiema Almhdi ocab33, Tesnim Chouchane34, Qunoot 
BahrEldeen Eljzooly35, Mohamed Younis MohamedAhmed 
Younis36, Aya Osama Al‑Nabahin37, Lina Sameer Ibrahim Haj 
Altayib38, Sami Dia Jabari39, Noha Nabil Al‑aqqad40, Ahmed 
Fares Ghannam41, Afnan W M Jobran42, Rasha Mansour43, 
Suad Elsadig Yousif Mohamedahmed44, Ruba Rateb 
Al‑Mnashef45, Ahmad Bazo46, Rahaf Ibrahim47, Rand Safwan 
Younes48, Safa Ahmad Baghdadi49, Mohamed Marey Yahya 
Hassan50, Mohamed Mahmoud Abdelkarem51, Eman Mostafa 
Ahmad Elbakry52, Nada Montasser Ahmed53, Mariam Salah 
Moris54, Eman Mostafa Ahmad Elbakry55, Gehad Mohammed 
Goda56, Reem Wishah57, Alaa Ahmed Elshanbary58, Sara 
Gamal Fayad59, Ahmed Saad Elsaeidy60, Mohamed Ibrahim 
Gbreel61, Mohamed Essam abdelrahem62, Hazem Hossam 
Darwish63, Amal Sharif Eljali64, Noha Nabil Al‑aqqad65, Lekcir 
Sarah66, Anfal Mahmoud Alkhalifa Altahir67, Soulyman Abu 
Auida68, Wiame Benhabiles69, Ahmad Bazo70, Lama Ghazal71, 
Maram Jomaa72, Hazem Metwally Faragalla73, Mohamed 
Abdelhay Mohamed Ali74, Zaineb Mohamed Khalil75, 
Nirmeen jehad Ayyad76, mishkat mustafa77, Khalid Miftah 
Ghuraybeel Mohammed78, MennatulRahman Mohamed Daa 
El Ensaf79, Mazen Bashir Ahmed Abas80, Mahmoud Saleh81, 
Mazen Bashir Ahmed Abas82, Imane Sahraoui83, Abdalla 
elhadi abdalla mohamed84, Manar Mohammed Hosny85, 
mishkat mustafa86, Farah Abdelgalil Elsiddig Dafalla87, 
PharmD. Hala Aladwan88, Yazan Omar Alawneh89, Ehab 
Ahmed Moghazy90, Majd aleslam hussein alhyari91, Mais 
Hutham Ghazi Sabri92, Osama Mohamed Rokaby93, Ahmed 
Sultan94, Orjuwan Omar95, Dania Albozom96, Eman Ibrahim 
Zin Eldin97, Rayene Namous98, Kawther Saleem Alhefnawi99, 
Sara Bader Almansour100, Hiba Ramadan101, Firouz Mustafa 
Rashwan102, Reem Khaled Wishah103, Huda Saud Abunada104, 
Anas Muhammad Muhammad alraid105, Gehad Mohammed 
Goda106, Ayat M. Saadeldin107, Ahmed kamal elkholy108, Leena 
omer abdelrahman gorashi109, Mishkat mustafa basher110, 
Zomuroda mohy eldin Ishaq111

Affiliations:
1.	 Faculty of medicine, AHFAD University for women, 

Khartoum, Sudan. dr.sjda1997@gmail.com, 
0000‑0002‑2076‑3094.

2.	 Faculty of medicine, University of Khartoum, 
Khartoum, sudan. Fatimabnomer@gmail.com, 
000‑0001‑6851‑0769

3.	 Faculaty of Pharmacy, Damascus University, 
Damascus, Syria, nayusra00@gmail.com, https://orcid.
org/0000‑0002‑1309‑4160

4.	 Faculty of medicine, Damascus university, Damascus, 
Syria, Mohamadklib98@gmail.com, https://orcid.
org/0000‑0003‑0608‑8157

5.	 Faculty of Medicine, Damascus University, 
Damascus, Syria, sami.jomaa1997@gmail.com, 
0000‑0002‑6646‑2676

6.	 Faculty of Medicine, Damascus University, Damascus, 
Syria, alaaay010@gmail.com, 0000‑0003‑0922‑9736

7.	 Faculty of Medicine, Damascus University, 
Damascus, Syria, ghandour.munir@gmail.com, 
0000‑0001‑8338‑1942

8.	 Medical Technology Tobruk University, Sanaabdurhim@
gmail.com, https://orcid.org/0000‑0002‑6551‑4833

9.	 Faculty of pharmacy, Al‑Azhar University‑Gaza, 
Gaza, Palestine. mjmk0597748650@gmail.com, 
0000‑0002‑6867‑3928

10.	 Faculty of medicine, University of Benghazi, Benghazi, 
Libya, nice_medicoa@yahoo.com, https://orcid.
org/0000‑0001‑9517‑0560

11.	 Faculty of Medicine, Damascus university, Syria, 
raniagalaxy97@hotmail.com, 0000‑0002‑8308‑3643

12.	 Faculty of pharmacy, Al Azhar University, Gaza, Palestine. 
halaredwan98@gmail.com, 0000‑0002‑8465‑1606

13.	 Faculty of medicine, University of Zawia, 
Az‑Zawiyah, Libya. Emanelwerfalli@gmail.com, 
0000‑0001‑8272‑486X

14.	 Faculty of applied medical science. kh. 380852@gmail.
com, 0000‑0003‑0859‑1952

15.	 Faculty of Dentistry, Al‑Azhar University, Gaza, Palestine. 
Hossam.madhon@gmail.com, 0000‑0002‑0177‑3414

16.	 Faculty of medicine, university Of Echahid Mostefa 
Benboulaid Batna 2, Batna, Algeria. soso020290@
yahoo.fr, 0000‑0002‑5170‑1785

17.	 Faculty of medicine, Saad Dahleb university, Blida, 
Algeria. benslimane.sahar.lisanthius@gmail.com, 
0000‑0002‑5466‑1416

18.	 Faculty of medecine, mustapha ben boulaid 
batna 2 university. asmakrazdi1999@gmail.com, 
0000‑0002‑2082‑8265

19.	 Faculty of medicine, Saad Dahleb university, Blida, 
Algeria. benslimane.sahar.lisanthius@gmail.com, 
0000‑0002‑5466‑1416

20.	 Damascus University Faculty of Medicine: Damascus, 
Damascus Governorate, SY. zbnzidane@gmail.com, 
0000‑0003‑2517‑6048

21.	 Faculty of Medecine, University of Constantine 3, 
Constantine, Algeria. noursalem1997@gmail.com, 
0000‑0002‑0691‑268X

SUPPLEMENTARY MATERIAL

D
ow

nloaded from
 http://journals.lw

w
.com

/indianjpsychiatry by B
hD

M
f5eP

H
K

av1zE
oum

1tQ
fN

4a+
kJLhE

Z
gbsIH

o4
X

M
i0hC

yw
C

X
1A

W
nY

Q
p/IlQ

rH
D

3i3D
0O

dR
yi7T

vS
F

l4C
f3V

C
1y0abggQ

Z
X

dtw
nfK

Z
B

Y
tw

s=
 on 03/27/2024



22.	 Faculty of Medicine Taleb Morad, Djillali Liabes 
University, Sidi Bel Abbes, Algeria. Nadiahamidi2@
yahoo.fr, 0000‑0003‑3220‑254X

23.	 Faculty of medicine, Tishreen university, lattakia, Syria	
Randyounes85@gmail.com	 Rand Younes

24.	 Faculty of Medicine, Misurata University, Misurata, 
Libya. A.alzedam@med.misuratau.edu.ly 0000‑0002‑ 
8468‑7916

25.	 Faculty of medicine, University of Constantine 
khadijakhadijasaidat@gmail.com	 https: / /orcid.
org/0000‑0002‑4475‑8089

26.	 Faculty of Dentistry University of Khartoum 
Raniiaaltahiir@gmail.com https://orcid.org/0000‑0003‑ 
0430‑811X

27.	 Al‑Quds University/faculty of Medicine qusay.namqusay.
nam@gmail.com https://orcid.org/0000‑0001‑8969‑ 
2696

28.	 Faculty of medicine, Saad Dahleb University, Blida, 
Algeria. imenepk@gmail.com	 0000‑0002‑0510‑4031

29.	 Faculty of Medicine, Mustapha Ben Boulaid University, 
Batna, Algeria rayame.adouane@gmail.com 0000‑0003‑ 
0501‑2329

30.	 Faculty of medicine, Al‑Azhar university, Gaza, Palestine 
yousf_mmh@hotmail.com 0000‑0002‑3969‑9766

31.	 physicaltherapy zomuroda0@gmail.com	
0000‑0001‑6866‑0580

32.	 Faculty of Medicine, Salah Boubnider Constantine 3 
University ayabouaroura98@gmail.com 0000‑0003‑ 
4098‑4529

33.	 Faculty of pharmacy, omar Al‑Mukhtar University, 
Tobruk, Libya om19911991@gmail.com 0000‑0002‑ 
1788‑5218

34.	 Batna university (medicine faculty) littleprincesse98@
gmail.com https://orcid.org/0000‑0002‑7728‑0683

35.	 Faculty of Dentistry, University of Khartoum, Khartoum, 
Sudan Qunoot91@gmail.com 0000‑0003‑0949‑6391

36.	 Faculty of medicine, Shendi University, Shendi, Sudan	
Sunbl97.my@gmail.com 0000‑0001‑9770‑5768

37.	 faculty of Applied Medical Sciences, Al‑Azhar 
University, Gaza, Palestine ayanabahin@gmail.com 
0000‑0002‑1829‑4292

38.	 Faculty of medicine	 l i n a . s . h a j @ g m a i l . c o m 
0000‑0002‑6175‑0695

39.	 Faculty of Medicine, Palestine Polytechnic University, 
Hebron, Palestine samijabari6@gmail.com 
0000‑0003‑3272‑9376

40.	 faculty of dentistry nohnoh. 1223@gmail.com 
0000‑0003‑5850‑0409

41.	 Faculty of medicine, Fayoum University, Fayoum, 
Egypt Ahmadfaresghannam@gmail.com 0000‑0003‑ 
0816‑3923

42.	 Student, Faculty of Medicine, Al Quds University, 
Palestine	 a f n a n j o b r a n 2 6 @ g m a i l . c o m 
0000‑0003‑1068‑2984

43.	 Faculty of Medicine Damascus University rasha.
mansour1996@gmail.com 0000‑0002‑1869‑5133

44.	 Faculty of Medicine, University of Khartoum, 
Khartoum, Sudan suad9elsadig@gmail.com	
0000‑0002‑5354‑447X

45.	 Faculty of Medicine, Al‑Baath University, Homs, Syria 
rorealhomsie@gmail.com 0000‑0002‑2205‑2536

46.	 Faculty of Medicine ‑   Damascus University ahmad.
bazzo123@gmail.com https://orcid.org/0000‑0002‑86 
38‑0563

47.	 Faculty of Medicine, Tishreen University irahaf032@
gmail.com https://orcid.org/0000‑0001‑9851‑0786

48.	 Faculty of medicine, Tishreen University, Lattakia, Syria 
Randyounes85@gmail.com 0000‑0001‑7394‑4844

49.	 Faculty of medicine, Damascus university, Damascus, 
Syria safa.baghdadi. 1997@hotmail.com 0000‑0001‑ 
7551‑2412

50.	 Faculty of medicine, Al‑Azhar University, Damietta, 
Egypt. mohammedhesn580@gmail.com 0000‑0002‑ 
2444‑5018

51.	 Faculty of medicine, Assuit university, Assuit, Egypt 
Mohamed. 20134306@med.au.edu.eg 0000‑0003‑ 
0768‑6917

52.	 AlAzhar university, Faculty of medicine, 
emanelbakry30@gmail.com https://orcid.org/0000‑ 
0002‑3056‑6721</a></div>

53.	 Faculty of dentistry, Benisuef university, Benisuef, 
Egypt. nadamontasser32@gmail.com https://orcid.
org/0000‑0002‑7432‑816X

54.	 Faculty of Medicine, Assiut University, Assiut, Egypt 
cwgm.mariam@gmail.com	 0000‑0002‑4534‑0581

55.	 Faculty of medicine, AlAzhar university, Assuit, 
Egypt emanelbakry30@gmail.com https://orcid.
org/0000‑0002‑3056‑6721

56.	 Faculty of Medicine, Fayoum University gm1353@
fayoum.edu.eg https://orcid.org/0000‑0002‑3850‑6221

57.	 Public Health reemwishah2@gmail.cim 0000‑0002‑ 
7884‑5236

58.	 Faculty of medicine, Alexandria University, 
Alexandria, Egypt. Alaaahmedm2030@gmail.com 
0000‑0002‑7981‑9283

59.	 Faculty of medicine, Tanta university, Tanta, Egypt 
sarafayad6@gmail.com 0000‑0002‑8583‑4244

60.	 Faculty of Medicine, Benha University, Qalyubia, Egypt. 
ahmedsaadelsaeidy@gmail.com 0000‑0002‑ 1643‑9750

61.	 Faculty of Medicine, October 6 University, Giza, Egypt 
mohamedgbreel707@gmail.com	 https: / /orcid.
org/0000‑0002‑4030‑942X

62.	 Facultey of medicine, South Valley University, qena 
Mohamedelamer1415@gmail.com 0000‑0001‑8296‑ 
4214

63.	 Faculty of Medicine, Al‑Azhar University, damietta, Egypt. 
hazemdarwish113@gmail.com 0000‑0002‑9764‑162

64.	 Faculty of medicine, Tobruk University, Tobruk, Libya 
Amalsharifcc@gmail.com 0000‑0002‑7970‑0792

65.	 Faculty Of Dentistry nohnoh. 1223@gmail.com 
0000‑0002‑ 9430‑9003

66.	 Faculty of medicine, University of Constantine 3, 

D
ow

nloaded from
 http://journals.lw

w
.com

/indianjpsychiatry by B
hD

M
f5eP

H
K

av1zE
oum

1tQ
fN

4a+
kJLhE

Z
gbsIH

o4
X

M
i0hC

yw
C

X
1A

W
nY

Q
p/IlQ

rH
D

3i3D
0O

dR
yi7T

vS
F

l4C
f3V

C
1y0abggQ

Z
X

dtw
nfK

Z
B

Y
tw

s=
 on 03/27/2024



Constantine, Algeria Lekcirsara@gmail.com 0000‑0003‑ 
1834‑0102

67.	 Medicine University of Khartoum anfalmhmoud998@
gmail.com	 0000‑0001‑9476‑7752

68.	 Faculty of Medicine, Damascus University, Damascus, 
Syria. soulieman.aweda@gmail.com orcid.
org/0000‑0001‑9647‑7142

69.	 Faculty of Medecine, Algiers University, 
AlgeriaWiameben18@gmail.com 0000‑0002‑1887‑7930

70.	 Faculty of Medicine ‑ Damascus University ‑ Syria	
ahmad.bazzo123@gmail.com	 0000‑0002‑8638‑0563

71.	 Faculty of Medicine, Damascus university, 
Damascus, Syria lama.ghazal. 979@gmail.com 
0000‑0003‑4529‑5845

72.	 Faculty of Medicine, Damascus University, Damascus, 
Syriam2ramjomaa@gmail.com 0000‑0002‑7076‑2970

73.	 Faculty of medicine Ain Shams University Cairo Egypt 
dr.hazemmet987@gmail.com 0000‑0003‑4485‑6735

74.	 Faculty of Dentistr, Khartoum University, 
Khartoum, Sudan m.abdelhay. 333@gmail.com 
0000‑0001‑8186‑9194

75.	 Faculty of medicine, Misurata University m05181165@
med.misuratau.edu.ly 0000‑0003‑1329‑5488

76.	 Faculty of nursing, Al azher university nirmeenjehad98@
gmail.com https://orcid.org/0000‑0001‑7125‑2887

77.	 Faculty of dentistry mishooalhaj1999@gmail.com 
https://orcid.org/0000‑0003‑2497‑6545

78.	 Tanta university Lmnfykhald4@gmail.com https://orcid.
org/0000‑0002‑5630‑8018

79.	 Faculty of Medicine, Al Azhar university, Assiut 
mennaelrahman15@gmail.com 0000‑0002‑7704‑7910

80.	 Shendi University Faculty of Medicine and Surgery 
dr.mazenbashirahmed@gmail.com https://orcid.org/ 
0000‑0003‑0905‑3195

81.	 Faculty of medicine, University of Gezira Mhmod17@
gmail.com 0000‑0001‑8102‑1417

82.	 Shendi University Faculty of Medicine and Surgery 
dr.mazenbashirahmed@gmail.com 0000‑0003‑0905‑ 
3195

83.	 Kasdi Merbah Ouargla	imane.sahraoui30@gmail.com 
0000‑0002‑5170‑1785

84.	 Faculty of medicine, Gezira university, Gezira state, Sudan 
Abdallaelhadi17@gmail.com 0000‑0002‑9858‑3480

85.	 Faculty of Medicine, Al‑Fayoum University, 
Fayoum, Egypt manarmohammed417@gmail.com 
0000‑0002‑4780‑6840

86.	 Faculty of dentistry mishooalhaj1999@gmail.com 
0000‑0003‑2497‑6545

87.	 Faculty of Medicine University of Gezira farohgleel619@
gmail.com 0000‑0003‑3287‑264X

88.	 Faculty of pharmacy, The University Of Jordan 
Halaaladwan56@gmail.com	 0000‑0002‑8970‑6303

89.	 Faculty of Medicine, Hashemite University, Zarqa, 
Jordan.

	 Yazan. 1996.alawneh@gmail.com 0000‑0002‑1218‑ 
7285

90.	 Faculty of medicine, Al‑azhar university, Cairo, Egypt
	 ehabmoghazy4@gmail.com	 0000‑0002‑5261‑2717
91.	 Faculty of Pharmacy, University of JordanMajd_7@live.

com	0000‑0003‑2697‑9619
92.	 Supportive Medical Sciences, Al‑Balqa Applied 

University maissabri08@gmail.com https://orcid.
org/0000‑0003‑2296‑7581

93. � Faculty of medicine, Aswan university, Egypt 
Om71998@gmail.com 0000‑0002‑1128‑2969

94. � Kasralainy Faculty of Medicine, Cairo University, Egypt 
ahmedsultan101196@gmail.com 0000‑0002‑0388‑ 
9664

95. � Phamacy Orjwan.abo.shanab@outlook.com	
https://orcid.org/0000‑0003‑4171‑6112

96. � Faculty of pharmacy Dania.albozom@gmail.com 
0000‑0001‑7008‑7787

97. � Faculty of Medicine, Menoufia University. 
Eman.zineldin1997@gmail.com https://orcid.
org/0000‑0001‑ 7257‑3033

98. � Faculty of Medicine, Salah Boubnider University, 
Constantine, Algeria rayenenamous@gmail.com 
0000‑0002‑0644‑1865

99. � Factually of rehabilitation, University of Jordan 
Alhafnawi96@gmail.com https://orcid.org/0000‑0002‑ 
1432‑9689

100. � Faculty of Medicine, The Hashemite University, Zarqa, 
Jordan Sbm2705@gmail.com 0000‑0001‑6740‑0461

101. � College of Medical Sciences/Al‑Balqa Applied 
University	 hibaramadan71@gmail.com https://
orcid.org/0000‑0002‑2200‑7188

102. � Faculty of Dentistry, Benghazi University, Benghazi, 
LibyaFirouzrashwan@gmail.com 0000‑0002‑ 
4082‑9724

103. � faculty of Public Health Benghazi Universty	
Reemwishah2@gmail.com 0000‑0002‑7884‑5236

104. � Faculty of applied medical science Hnada2020@
gmail.com https://orcid.org/0000‑0002‑0875‑6625

105. � Faculty of medicine Anas.muhamad.alraed@gmail.
com 0000‑0002‑6579‑7407

106. � Faculty of Medicine, Fayoum University gm1353@
fayoum.edu.eg https://orcid.org/0000‑0002‑3850‑ 
6221

107. � Medical Physicist, Radiation Oncology department, Al 
Azhar University Hospital Ayatmostafa85@gmail.com	
https://orcid.org/0000‑0002‑5940‑0565?lang = en

108. � Faculty of Medicine, Al‑Azhar University, 
Assiut, Egypt. ahmedkamal_3737@Yahoo.com 
0000‑0002‑9665‑7757

109. � Fuculty of medicine khartoum university 
Leenagorashi@gmail.com 0000000170323217

110. � Faculty of dentistry, Khartoum University, 
Khartoum, Sudan Mishooalhaj1999@gmail.com 
0000‑0003‑2497‑6545

111. � Faculty of Physical therapy, University of Neelain, 
Khartoum, Sudan zomuroda0@gmail.com 
0000‑0001‑6866‑0580

D
ow

nloaded from
 http://journals.lw

w
.com

/indianjpsychiatry by B
hD

M
f5eP

H
K

av1zE
oum

1tQ
fN

4a+
kJLhE

Z
gbsIH

o4
X

M
i0hC

yw
C

X
1A

W
nY

Q
p/IlQ

rH
D

3i3D
0O

dR
yi7T

vS
F

l4C
f3V

C
1y0abggQ

Z
X

dtw
nfK

Z
B

Y
tw

s=
 on 03/27/2024


