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Abstract 

The COVID-19 pandemic is a crisis that kills people, spreads human 

suffering, and changes people's lives. But this is much more than just a health 

crisis. It is a humanitarian, economic and social crisis. The COVID-19, which 

has been described by the World Health Organization as a pandemic, is attacking 

societies physically, psychologically and socially. Therefore, this study aimed to 

investigate the psychosocial impact of COVID-19 among women and its 

associated factors. 

A descriptive study conducted by non probability (convenience) sample 

of 250 women was selected through attended the primary health care centers. 

The reliability of the questionnaire was achieved through a pilot study and then 

presented to experts to prove its validity. The total number of items included in 

the questionnaire was 22-items to investigate psychological aspects and 20-items 

to social aspects. The data was collected by using the interview method and 

analyzed by the application of descriptive and inferential statistical data analysis 

approach. 

The results of the study indicated that (72.40%) of the women exhibited a 

significant psychological aspects and (59.20%) exhibited a moderate social 

burden. There were differences in psychological aspects with regards women 

education level (p=0.001) and monthly income (p=0.001); and there were 

significant differences in social aspects with regards women age (p=0.031), 

education level (p=0.039) and monthly income (p=0.001). 

Study concluded the COVID-19 has greatly increased psychological 

aspects and cause social limitation. A woman's age, education level and monthly 

income are greatly affected in psychological and social aspects.The study 

Recomended Develop health care intervention programs that specifically target 

low-income old women, bearing in mind that they are the most vulnerable 

populations. 
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Chapter One 

Introduction 

1.1.Overview 

Societies have constantly grappled with pandemic infectious illnesses 

throughout history. Cholera and plague (e.g., plague of Athens, plague of 

Antonine, plague of Cyprian, plague of Justinian) were the first diseases of 

this type, infecting a large portion of the world's population and causing 

staggering rates of morbidity and mortality (Harper, 2015).  

The World Health Organization (WHO) declared the 2019 Corona 

Virus Disease (COVID-19) outbreak an international public health emergency 

on January 30, 2020, as the disease, which was first reported in China in 

December 2019, continues to spread across the continents, affecting many 

countries in Europe, America, and Asia, and is still spreading its disease 

burden (Lai et al., 2020). 

statewide lockdowns and home-confinement methods established in 

the bulk of the COVID-19-hit countries following China to avoid further 

illness transmission, a large portion of the world's population is currently 

confined to their homes (Rubin & Wessely, 2020). 

This unexpected, rapidly spreading infectious disease has sparked 

worldwide concern, fear, and anguish, all of which, according to the World 

Health Organization, are legitimate psychological responses to the constantly 

shifting situation (Sarode et al., 2021). 

However, because of the epidemic and the constant flow of publicly 

available information and reinforced messaging gained via online social 
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networking services of nearly all types, adverse psychosomatic effects among 

ordinary people are projected to rise dramatically (Pulla, 2020). 

As a result, fast spreading mass hysteria and panic about COVID-19 

may result in long-term psychological disorders in the general population 

across all socioeconomic categories, which could be even more harmful in the 

long run than the virus itself (Depoux et al., 2020). 

Despite remarkable breakthroughs in medicine, technology, and 

cleanliness, public health crises continue to plague modern communities. The 

2009 influenza (H1N1) pandemic, Middle East Respiratory Syndrome 

(MERS) (2015), Zika virus (2016), and Ebola virus are all recent examples 

(2019) (Alipour et al., 2020). 

COVID-19 (previously known as 2019-nCoV) has just emerged as a 

global epidemic. COVID-19 is an unique Coronavirus variant that has never 

been seen in humans. It was first discovered in Wuhan, China in late 2019. 

(Sabino-Silva et al., 2020). The disease appears to be more widespread than 

others, infecting over 150 nations and killing over 800,000 individuals (Li et 

al., 2020). 

The COVID-19 epidemic has altered daily life in unforeseen ways, 

influencing everything from commercial markets to local education systems 

(Hsiang et al., 2020). According to estimates, there have been approximately 

200 million COVID-19 instances worldwide as of early September 2021, with 

4.5 million deaths (WHO, 2021).  

With approximately 55 million cases and 850 thousand deaths, the 

Asia Pacific area has been severely damaged, accounting for a significant 

share of the overall disease burden (UNOCHA, 2020). 

In the United States, a survey conducted by the Centers for Disease 

Control and Prevention found a 3 to 4 times increase in the rates of adverse 
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mental or behavioral health conditions among surveyed adults compared to 

one year prior, and suicidal ideation was significantly higher among younger 

adults (18–24 years) (Czeisler et al., 2020). 

The pandemic's stressors, which include concerns about disruption of 

education, restrictions on movement and social gathering, infection fears, 

financial loss, insufficient supplies or information, and stigma, can result in a 

variety of negative psychological effects ranging from anxiety and depression 

to suicidal deaths (Brooks et al., 2020).  

If adolescents receive enough assistance from family members, one 

positive aspect of social isolation, allowing women to spend more time with 

their families, may act as a source of mental balance (Pietrabissa et al., 2021). 

To date, the main psychological impact on public mental health has 

been increased rates of stress or worry. However, once new policies and 

consequences are implemented, such as quarantine and its influence on many 

people's daily activities, routines, or livelihoods, levels of loneliness, sadness, 

destructive alcohol and drug use, and self-harm or suicide behavior are 

predicted to rise (Kazmi et al., 2020). 

The majority of COVID-19 research to date has focused on the 

epidemiological (Chen et al., 2020; Rothan & Byrareddy, 2020), pathological, 

and physical aspects of the disease (Wang et al., 2020), with relatively little 

data on direct psychosocial experiences of people affected by the COVID-19 

outbreak (Wang et al., 2020).  

The Chinese Society of Psychiatry (CSP) is one example of 

psychological intervention during COVID-19, with psychiatrists and 

psychologists assigned to help with the integration of psychological 

interventions with prevention and treatment plans, psychological crisis 
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intervention (PCI) for all affected people, onsite and remote consultation, and 

service prioritization (Jiang et al., 2020; Loveday, 2020). 

Many governments around the world have been forced to deploy early 

quarantine measures as a key disease control strategy as a result of COVID-

19. Apart from physical harm, the effects of this confinement on mental health 

and well-being at both the individual and population levels are numerous. Due 

to circumstances such as feeling cornered and losing control, imposed mass 

quarantine imposed via statewide lockdown programs can cause mass panic, 

anxiety, and discomfort (Rubin & Wessely, 2020).  

This can be exacerbated if families must be separated, by disease 

progression uncertainty, insufficient supplies of basic necessities, financial 

losses, and an increased perception of risk, which is often exacerbated by 

ambiguous information and poor media communications in the early stages of 

a pandemic (Brooks et al., 2020). 

The psychological impact of quarantine has been reported in previous 

outbreaks to range from immediate effects such as irritability, fear of 

contracting and spreading infection to family members, anger, confusion, 

frustration, loneliness, denial, anxiety, depression, insomnia, and despair, to 

extremes such as suicide (Robertson et al., 2020). 

Isolated suspected cases may experience anxiety as a result of their 

health status ambiguity and develop obsessive-compulsive symptoms such as 

temperature checks and sanitation (Jeong et al., 2016). Effects such as 

posttraumatic stress disorder (PTSD) have been observed, with symptoms 

being linked to the length of the quarantine (Brooks et al., 2020). 

Significant socioeconomic anguish and psychiatric symptoms related 

to financial losses are possible post-quarantine psychological impacts. 

Another key factor is stigmatization and societal rejection of the sequestered 

https://journals.sagepub.com/doi/full/10.1177/1363459320976752
https://journals.sagepub.com/doi/full/10.1177/1363459320976752
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area in the form of discrimination, distrust and avoidance by neighbors, 

property insecurity, workplace hostility, and withdrawal from social 

gatherings. Even after epidemics have been contained, it is critical to keep 

those features in mind (Liu et al., 2020). 

Compliance with the mandatory house quarantine is frequently broken. 

This must be done with extreme caution, as official approval of such a cordon 

will only exacerbate such situations. All of these factors may eventually lead 

to social disobedience, reckless behavior, and poor social perception. Further 

investigation into the psyches of these delinquents is required. To avoid 

suffering and long-term problems of compulsory quarantine, altruistic conduct 

toward self-isolation and voluntary quarantine should be encouraged 

following proper elucidation through mass communication (Dubey et al., 

2020). 

COVID-19 control involves an understanding of the obstacles and 

concerns that the pandemic provides for those who are afflicted. COVID-19 

and other epidemic diseases have diverse consequences both between and 

within communities. COVID-19 has a wide range of effects on mortality, 

morbidity, economic impact, psychological suffering, and social disturbance. 

Prior literature has emphasized the significance of conducting psychological 

and psychiatric interventions for all those affected by large-scale crises (e.g., 

patients and their families, medical personnel) (Zhu et al., 2020). 

Women are fighting COVID19 on the front lines, and the crisis' impact 

on women is severe. Women face additional challenges: they are 

overrepresented in health care, continue to perform the majority of unpaid 

domestic care work, are at high risk of economic insecurity (both now and in 

the future), and are more vulnerable to violence, exploitation, abuse, or 

harassment during times of crisis or quarantine. Many vulnerable populations' 
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health and well-being have been and will continue to be severely impacted by 

the pandemic. Women are disproportionately affected (OECD, 2021). 

According to a meta-analysis conducted by Peckham et al. (2020), 

male patients are nearly three times more likely than female patients to be 

admitted to the intensive care unit and to die. Biological variables, such as 

women's greater immune response and more preventative measures than males 

due to lifestyle, genetic chromosome,hormones and high resistant immune 

system to infection (Bwire, 2020), as well as behavioral and psychosocial risk 

factors including smoking and lifestyle choices, explain this disparity 

(Dehingia & Raj, 2021).  

Similarly, studies have discovered significant differences in women's 

and men's perceptions of COVID-19 risk, worry, and dread. Previous research 

has found that women have a higher risk perception of COVID-19 than males 

(Galasso et al., 2020), as well as more substantial worry and fear (Nino et al., 

2021). 

People's belief in the government's (or authorities') ability to respond 

to the pandemic, on the other hand, appears to be one of the key factors 

impacting risk perception and the adoption of COVID-19 prevention actions, 

according to reports. As a result, it discovered low mental health rates and the 

need for rehabilitation programs (Ahmad et al., 2020). 

1.2.Important of Study 

COVID-19 cases have been increasing for the 15th week since the 

beginning of 2021. Most governorates recorded an increase in confirmed cases 

during this reporting period, with the exception of Diwaniya, Karbala, Najaf, 

and Muthanna, which reported a decrease. Meanwhile, in Kurdistan, the 

number of Region cases has exploded in recent days (MOH, 2021). 
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Iraq's Ministry of Health reported 52,215 new instances of COVID19 

infections in Week 15, a 1.6 percent increase over Week 14, and 268 new 

deaths, a 7 percent increase over the previous week. The optimism rating for 

this week is 20%, the highest since WK1 of 2021 (+2.3%). All governorates 

reported a positive rate of over 5%, indicating that community transmission is 

still going strong. 1 Pandemic of COVID-19 (MOH, 2021). 

At the end of 2020, the Babylon Governorate will be the least with a 

substantial decrease (P 0.05). (The maximum number of infected patients 

were reported in the first month (1/8 – 31/8), while the lowest number of cases 

were reported in the last month (1/12 – 31/12)) This could be because of: The 

main reason could be that the majority of people have developed herd 

immunity, or population immunity, which is an indirect protection against an 

infectious disease that occurs when a population has developed immunity 

through previous infection. This could refer to the end of the first wave of the 

pandemic, which began in June (Alabbood et al., 2021). 

Iraq's health system has encountered numerous obstacles, including the 

world's largest mass displacement in 2014–2016 and internal strife a few years 

ago, all of which had an impact on the system. To combat the spread of 

COVID-19, the Iraqi government used a variety of tactics, including a boycott 

of gathering areas, lockdown, school closure, social distance, and mass 

quarantine. Iraq's Ministry of Health has taken steps to help COVID-19 

sufferers, including providing free clinical materials and forming a team 

committee to check for people who have been infected with the virus and 

place them on a mandatory quarantine before beginning human trials for 

coronavirus vaccine. As part of the steps to avert a pandemic, the Iraqi 

government has ordered a late lockdown of all states, as well as the closing of 

borders and airports. COVID-19 (Al-Jumaili & Hamed, 2020). 
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Schools, universities, and cinemas in Babylon province were closed on 

February 27, and other large public meetings, including as events and major 

religious gatherings during prayer, were prohibited until March 7. On the 13th 

of March, the Kurdish Regional Government imposed a partial lockdown on 

religious meetings, which was later tightened on the 4th of April after it was 

determined that two funeral gatherings on the 21st and 23rd of March were 

responsible for a third of all cases in Erbil (Aljumaili, 2021). 

Anxiety/fears, despair, anger, guilt, grief and loss, post-traumatic 

stress disorder, and stigmatization of survivors were all prevalent 

psychological responses to previous outbreaks of infectious viruses such as 

the coronavirus (Chew QH, 2020). However, no survey had previously been 

undertaken to look into the evolution of people's psychological responses as 

the COVID-19 epidemic progressed (Shen et al., 2020). 

Gender variations in the adoption of preventative activities have been 

observed in recent studies. Men, on average, have lower rates of hand-

washing (Mellstrom, 2020), social distancing (Griffith et al., 2020), mask 

wearing (Howard, 2021), and proactively seeking adequate medical care when 

it comes to infectious diseases such as COVID-19 (Baker et al., 2020). 

Women, on the other hand, appear to be better knowledgeable about disease 

signs and hence more conscious of the risk they face, according to research 

(Pinchoff et al., 2020). 

In the face of earthquakes (Kung & Chen, 2012) and floods (Terpstra, 

2011), women had a higher proclivity for elevated risk perception than men. 

Women are also more likely than men to take preparedness measures and 

participate in community preparedness activities (Onuma et al., 2017). 

(Castaneda et al., 2020). As a result, it is critical to pay greater attention to the 

psychological and social needs of women than men, particularly during the 

COVID-19 epidemic (Bronfman et al., 2020). 
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Several international organizations have also issued guidelines on 

COVID-19's psychosocial components, which are based mostly on lessons 

acquired from earlier pandemics and natural disasters (IASC, 2020).  

Prior research shown that in such a global epidemic, psychosocial 

well-being was severely impacted (Shigemura et al., 2020). As a result, it's 

critical to figure out how the COVID-19 pandemic would affect the world's 

mental health in many ways (Zandifar & Badrfam, 2020). 

In the research study COVID-19 will impair the mental health and 

psychosocial functioning of all persons, even those who do not become 

symptomatic, due to its novelty, prevalence, and daily rises in morbidity and 

mortality. The lack of information about COVID-19's psychosocial features 

could be problematic in the long run, as understanding these aspects is crucial 

to good pandemic management. Explorations of the psychosocial elements 

and concerns of COVID-19-affected people are thus critical. 

Previous research has indicated that men and women have different 

attitudes about infectious disease prevention and the psychological factors that 

influence them. In this scenario, the study on the effect of COVID-19 

preventive measures on psychosocial aspects of women attending primary 

health care centers in Hilla City is critical for designing and implementing 

more effective risk communication strategies to combat not only the current 

COVID-19 pandemic but also potential future outbreaks. 

1.3.Statement of the study 

Impact of Preventive Measures to COVID-19 Spread on Psychosocial Status 

of Women in the Hilla City 
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1.4.Objectives of Study 

The study aimed :  

1. To measure the impact of preventive  measures to covid-19 spread on 

psychological status of women  such as (anxiety, stress and depression). 

2. To estimate the impact of  preventive measures  to covid-19  spread on 

social status of women  such as (economic status, public relation and 

work). 

3. To identify the associaion between psychological status of women and 

their demographic characteristics. 

4. To identify the association between social status of women and their 

demographic characteristics. 

1.5.Definition of Terms 

1.5.1.Impact 

Theoretical Definition 

The action of one object colliding with another forcibly (WHO, 2012. 

Operation Definition 

An incident or condition that causes stress, anxiety, or sadness, as well 

as economic, public relations, and job disruptions (preventive actions). 

1.5.2.  Preventive Measures 

Theoretical Definition 

Any reasonable steps done after an incident to prevent or reduce 

damage (Herlenius & Kuhn, 2013). 
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Operation Definition 

COVID-19 transmission preventive techniques or actions performed 

by women. 

1.5.3.Psychological Status 

Theoretical Definition 

Rather than physical condition, psychological status is defined as the 

mental or emotional state (WHO, 2004). 

Operation Definition 

Stress, emotion, anxiety, and depression are mental or behavioral traits 

of women. 

1.5.4.Social Status 

Theoretical Definition 

Are there similarities among people in a particular culture (WHO, 

2004). 

Operation Definition 

It refers to the level of support received from family and friends. 
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Chapter Two 

Review of Literature 

2.1.COVID-19: An Overview 

Coronavirus disease 2019 (COVID-19) is a contagious disease caused 

by Coronavirus 2 that causes severe acute respiratory syndrome (SARS-CoV-

2). In December 2019, the first known case was discovered in Wuhan, China 

(Page et al., 2021). Since then, the disease has spread worldwide, resulting in 

a pandemic (Zimmer, 2021). 

Fever, cough, headache (Islam et al., 2021), exhaustion, breathing 

difficulties, and loss of smell and taste are common COVID-19 symptoms 

(Agyeman et al., 2020; Saniasiaya et al., 2021). 

Symptoms may appear one to fourteen days following viral contact. At 

least a third of those infected do not show any signs or symptoms (Oran et al., 

2021). The majority (81%) of those who acquire symptoms noticeable enough 

to be classified as patients have mild to moderate symptoms (up to mild 

pneumonia), whereas 14% have severe symptoms (dyspnea, hypoxia, or more 

than 50% lung involvement on imaging), and 5% have critical symptoms 

(respiratory failure, shock, or multiorgan dysfunction) (CDC, 2020).  

Severe symptoms are more likely to emerge in the elderly. Some 

persons continue to have a variety of symptoms (long COVID) months after 

recovery, and organ damage has been reported. Long-term research are being 

conducted to learn more about the disease's long-term impact (CDC, 2021). 

COVID-19 is spread through the air when droplets and small airborne 

particles harboring the virus are inhaled. Breathing them in is most dangerous 

when individuals are close together, but they can also be inhaled over greater 
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distances, especially indoors (Glasper, 2021). Transmission can also occur if 

contaminated fluids are splashed or sprayed in the eyes, nose, or mouth, as 

well as via contaminated surfaces. People can be contagious for up to 20 days 

and can transfer the infection even if no symptoms appear (Gilliam et al., 

2021). 

2.2.  Preventive measures of COVID-19: a gender differences 

Men made up a little majority of Coronavirus cases (52–58%) in 

Western Europe, but roughly 70% of Coronavirus deaths. Men, on the other 

hand, made up 40% of Coronavirus cases in South Korea, but they still made 

up a small majority of Coronavirus deaths (around 52 percent ). Myanmar, 

Thailand, Albania, and Wales (ratios > 2) had the highest proportion of deaths 

(male-to-female ratio) among confirmed instances (September 2020). Pre-

existing cardio-vascular or metabolic disorders, as well as a higher incidence 

of at-risk behaviors like alcohol misuse or tobacco smoking, may explain why 

men have the highest death ratio (WHO, 2020). 

Women appear to be more inclined to exercise hand hygiene, which 

may reduce the chance of infection. Furthermore, sex chromosomes and sex 

hormones may play a role in the immunological responses found in males and 

females (Zivich et al., 2018). 

Nonetheless, the Covid-19 pandemic has disproportionately impacted 

women in various areas, including the workplace (particularly in the health 

and social services sector) and at home, where lockdown and quarantine 

procedures have increased burden (Van-den et al., 2020).  

2.3.Impact of preventive Measures of COVID-19 

Restrictive measures may be required to stop the virus in most 

infectious disease epidemics. Governments throughout the world have 
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imposed some limitations, such as national lockdowns and social distancing, 

in order to stop the spread of the Severe Acute Respiratory Syndrome 

Coronavirus 2 (SARS-CoV-2) (Yilong, 2020). 

According to recent research, restrictive measures are frequently 

connected with severe psychological impacts that can be detected months or 

years later, and quarantine and isolation have a negative impact on mental 

health (Brooks et al., 2020). 

Since the start of the severe acute respiratory syndrome coronavirus-2 

(SARS-CoV-2) outbreak, necessary precautions have been taken to prevent 

virus transmission and reduce mortality, including mandatory mask use, 

regular hand-sanitizing and hand-washing, remote work, social distancing, 

avoiding crowds, and cancellation of public events (Schneider & Council, 

2021).  

Limiting contact is a technique for lowering the basic reproduction 

number, or the average number of persons to whom one case transmits the 

disease over his or her incubation period, by reducing both the frequency and 

duration of encounters (Atalan, 2020). 

China was the first country to adopt a regional lockdown of cities in 

Hubei province as a control mechanism. Wuhan, Hubei Province's largest 

metropolis with a population of nearly 14 million people, was placed under a 

76-day curfew. Similar lockdowns were also utilized in other countries, 

including Italy (provinces of Lombardy and Veneto), Spain, Russia, India, and 

the Philippines, with durations varying from 4 days in Turkey to over a year in 

Qatar (3Oraby). According to studies, efforts for avoiding the spread of the 

disease and lowering the incidence and mortality rates have been effective 

(Oraby et al., 2021; SeyedAlinaghi et al., 2021). 
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SARS-CoV-2 measures may also be useful in lowering other 

respiratory infectious illnesses like seasonal influenza, outpatient pneumonia, 

scarlet fever, and severe acute respiratory illness, according to researchers 

(SARI) (Lee & Lin, 2021).  

According to the findings of a recent study conducted in New Zealand, 

the incidence of influenza fell 79-fold after 9 months of lockdown. They also 

reported a significant decrease in the occurrence of various respiratory viruses 

following the lockdown, compared to the same period the previous year 

(Huang et al., 2021). As a result of the preventive efforts, all segments of 

society have experienced psychological and social repercussions (Sakamoto et 

al., 2020). 

The psychological consequences of the COVID-19 pandemic on all 

segments of society, particularly women, appear to be significantly larger than 

the impact on men, owing to their vulnerability to the deleterious effects of 

stress (Davies et al., 2020).  

National school closures were instituted following the outbreak, and 

the majority of individuals were required to stay at home. Reduced social 

engagement, stay-at-home constraints, work challenges, significant changes in 

daily routine, fear of falling sick, and boredom can all have significant 

psychological consequences for female teenagers (Chakraborty & Maity, 

2020). 

2.4.Factors Influencing Psychosocial impact of COVID-19 

COVID-19's impact on society's psychology has been influenced by a 

number of existing differences, which touch on key principles of equality and 

intersectional experiences of people across cultural, racial, professional, and 

economic lines (Zhang et al., 2020). 
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The COVID-19 pandemic was not only a health emergency, but also a 

critical scenario that impacted society and economy globally, increasing 

inequality (Mahato et al., 2020). 

2.5.COVID-19 Associated with Health Threat, Fear and 

Uncertainty 

The pandemic's unusual character fostered a sense of unease about not 

only health but also educational and economic circumstances. As an emerging 

disease, scientific evidence on numerous infection characteristics such as 

transmissibility, transmission routes, signs and symptoms, and treatment 

choices has been scant from the outset (Ornell et al., 2020). 

The information received from credible sources shifted in response to 

new evidence, leading to public skepticism and mistrust, providing fertile 

ground for misinformation and disinformation. As a result, more people 

succumb to terror than to the sickness itself. There were even stories of people 

committing themselves because they were afraid of disease-related problems 

at the height of the panic (Goyal et al., 2020). 

Four possible sources of fear have been proposed. These are fears 

about oneself, others, not knowing what to do, and what action to take. When 

people are afraid of their own bodies, they become hyper-aware of any 

changes and immediately associate them with an infection that could lead to 

morbidity or death (Usher et al., 2020). 

Relationships are linked to the fear of/for significant others. There may 

be a sense of protecting oneself from any external source of the disease, as 

well as a concern that someone close to one would be affected (Breakwell & 

Jaspal, 2020). 
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Fear of the unknown is a major source of anxiety since it leads to a 

frenzied hunt for any updates, which may result in vital updates from trusted 

sources being ignored. Fear of courses of action refers to reservations about 

carrying out daily activities such as shopping in the face of social isolation, as 

well as a draw toward other hyperactive compensatory behaviors such as 

greater social media usage to cope with the disrupted routines. Clear 

understanding of sensitivity, proper attachments with individuals, and 

developing emotional support and responsible behavior can all help to manage 

these issues (Schimmenti et al., 2020). 

The disease's fear has proven to be a two-edged sword. Regardless of 

political interventions, functional fear of catching COVID-19 has been proven 

to be the only predictor of beneficial behavior change such as social 

distancing and hand hygiene (Harper et al., 2020). 

While fear can help people follow national rules, preventive measures, 

and social distance, it also has the potential to cause panic in the society and 

increase psychological discomfort. There have been reports of people delaying 

seeking emergency care owing to fear of COVID-19, which has resulted in 

negative outcomes, implying that the public should be made aware of the risks 

posed by general health conditions even in the face of the pandemic (Lazzerini 

et al., 2020). 

2.6.Impact of COVID-19 on Livelihood 

COVID-19 triggered one of the most severe global economic 

catastrophes in recent memory. The unexpected stoppage of commerce 

channels, as well as public health measures such as factory and marketplace 

closures, had a direct impact on slowing cash flow; bank closures hampered 

transaction access. Furthermore, governments were burdened by the 

unexpected spike in healthcare costs, which included hospital management, 
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quarantine and isolation facilities, procurement and/or production of 

protective equipment and sanitizers, and support for research into prevention 

and cure (Guo et al., 2020). 

COVID-19 was determined to influence individuals in a variety of 

ways by the United Nations Development Programme (UNDP) in its global 

assessment of the socio-economic impact (Workie et al., 2020). 

Economic shocks are expected to force an estimated 40–60 million 

people into poverty. While the corporate workforce was mostly unaffected by 

the pandemic due to the ability to work from home, historically marginalized 

communities, such as those in the unorganized sector, faced the brunt of the 

economic downturn (Bhagat et al., 2020). 

By the conclusion of the epidemic, an estimated 1.6 billion informal 

workers will have lost their jobs, with 60% having little or no savings and no 

access to social security. This, in turn, will exacerbate food insecurity, 

particularly in low- and middle-income countries (Yu et al., 2021). 

The survey's findings Reduced access to high-nutrition foods like 

vegetables and dairy products has caused a shift in dietary habits for 62 

percent of Indian households (Harris et al., 2020). Nearly 94 percent of 

Bangladeshi people in lower socioeconomic groups said the pandemic had 

harmed their livelihood, and they had high stress levels due to worries about 

their livelihood as well as fear of infection (Paul et al., 2021). 

A major predictor of mental health problems among Chinese 

individuals was discovered to be the impact on livelihood. Lesser-income 

people have lower financial awareness and savings, as well as limited access 

to financial safety nets such as emergency money and bank loans, which 

exacerbates their predicament (Teng et al., 2020). 
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These circumstances exacerbate the pandemic's severity and make it 

more difficult for the general people to follow COVID-19 standards. Working 

people are under a lot of stress since they have to choose between making a 

living and catching the sickness (Kesar et al., 2021). 

2.7.Lockdown and Restrictions during COVID-19 

Large-scale regional lockdowns and curfews were common during the 

COVID-19 pandemic, as were isolation of all identified patients, home-based 

or institutional quarantine of those thought to be at risk, and general public 

health safety measures like limiting access to social spaces like restaurants and 

movie theaters (Atalan et al., 2020)  

These had significant consequences that differed from location to 

place and across different socioeconomic categories. A sudden lockdown 

without mechanisms in nations like India, where there is a big migrant 

working population, caused panic due to a sudden loss of livelihood (Lau et 

al., 2020). 

Eviction, shortage of food, healthcare, transportation, and extreme 

economic stress were all issues that most migrants confronted. In those 

circumstances, there was almost no system to provide psychological support 

(Schlosser et al., 2020; Bhagat et al., 2020). 

Studies looking at how people reacted to the lockdown found moderate 

to severe anxiety and tension (Odriozola-González et al., 2020). Large-scale 

catastrophising, including apocalyptic hypotheses and predictions, 

characterized the lockdown process (Rubin & Wessely, 2020).  

The psychological impacts have been shown to increase as the 

lockdown progresses, while personal quarantine has a major impact on 
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emotional responses such as wrath, fear, and anxiety right from the start (Gan 

et al., 2020). 

People turned to hoarding as a coping mechanism, resulting in 

irrational activities such as panic buying. The psychological impacts of the 

lockdown can be caused by five factors: the lockdown lasting longer than 

intended, fear of contamination and illness, emotions of annoyance and 

boredom, insufficient access to critical objects, and insufficient access to 

information (Mucci et al., 2020). 

People without access to the internet or electronic mass media were 

most affected by a lack of information. A parallel pandemic has been defined 

as a worsening of symptoms in persons who already have mental health 

problems as a result of sudden disruptions in usual routines and restricted 

access to healthcare (both due to suspension of health centres, transportation 

issues and curfew). Lack of access to healthcare was a major source of stress 

for older people, who were often on chronic drugs that required follow-up and 

re-filling, and who also belonged to the COVID-19 high-risk demographic, 

resulting in a paradoxical position. In locations where the infrastructure 

permitted, establishing telemedicine units and deploying on-call services aided 

to some extent (Mucci et al., 2020). 

2.8.Social Stigma of COVID-19 

Stigmatic behavior in health involves linking labeling, stereotyping, 

and discriminating against people based on an erroneous perception of a link 

between them and a sickness. Stigma and discriminatory behavior, according 

to theorists, are imposed by ideologies that justify the need for them and 

regard them as fair and proper (Ramaci et al., 2020). 

Although the reasons for stigmatic behavior are multifaceted, the 

reactions during the epidemic arose from a fear of the unknown, which led to 
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prejudice towards existing groups such as those of a given race, faith, or 

economic standing. During the COVID-19 pandemic, there was a progressive 

shift in stigmatic behavior that affected certain sects of the population at 

different times. Asians, particularly those of Chinese heritage, were the first to 

be targeted after the disease was recognized (Turner-Musa et al., 2020). 

Despite efforts from the United Nations and the World Health 

Organization to adopt the pathogen's scientific name, major groups, including 

politicians and the media, dubbed it the "Chinese virus" or the "Wuhan virus," 

allowing animosity toward those communities to grow quickly. Abuse and 

bullying of Asians have been reported in various regions of the world, 

particularly on social media platforms like Twitter. It went so far as to call for 

boycotts of their enterprises and entrance to educational institutions in some 

circumstances (Bagcchi, 2020). 

The second group to be impacted were healthcare and frontline 

workers, who faced significant social ostracization, including eviction from 

housing societies and public transportation in numerous nations across the 

world, under the mistaken notion that they were transmission carriers (Turner-

Musa et al., 2020). 

The discovery of a case cluster at a religious conference sparked 

tremendous communal hate in India towards a certain religious community 

(Eyawo et al., 2021). Persons who disobeyed preventive measures or violated 

curfews were labeled as 'potential murderers' and'super spreaders,' and in 

some cases faced criminal penalties, including murder accusations, in 

accordance with the concept of 'the immoral other (Logie, 2020). 

Stigma has multiple consequences. It fosters an unhealthy environment 

in which people hide their illnesses and seek medical help less frequently, 

which leads to delayed testing, diagnosis, and the chance of higher morbidity 
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and mortality as a result of delayed care, as well as a higher risk of 

transmission. As a result, the psychosocial impact of social behavior translates 

to being a pandemic driver (Bhanot et al., 2021). 

Various approaches to dealing with the crisis and reversing the effects 

of stigma were suggested, including actively discouraging any associations 

with ethnic groups by using scientific terms, keeping the general public up to 

date on the latest information using popular culturally appropriate media 

platforms, and discouraging criminal punishments aimed at those who fail to 

follow protocols (Roberto et al., 2021). 

2.9.Theoretical Framework 

In the last few decades, psychological explanations and models of 

adherence to diverse behavioral suggestions aimed at preserving health and 

preventing diseases have altered dramatically. Early research led to the 

development of a number of social cognitive models that focus on the 

importance of health-related beliefs and expectations, as well as their 

influence on desire to act, as significant predictors of later individual 

compliance with behavioral recommendations. The Rosenstock's Health 

Beliefs Model is one of many of these psychological models (Glanz et al., 

2008). 

Rogers' Protection Motivation Theory (Rogers & Prentice-Dunn, 

1979) is linked to more broad theories of human behavior based on 

expectation and value. 
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Figure 2-1: Roger's Protection Motivation Theory 

This theoretical framework assumes that one's motivation to engage in 

a specific behavior or action is determined by a combination of two factors: 

(1) expectancy, which refers to how likely one believes a given outcome will 

occur if the action is taken, and (2) value, which refers to how much one 

values the anticipated outcome (s). When it comes to health issues, 

expectancy-value models emphasize the importance of a wide range of beliefs 

that people hold regarding health hazards and prevention methods, as well as 

their own abilities to carry out the recommendations that are given to them. 

Expectancy-value theories, such as HBM or TPB, are unquestionably the most 

often utilized models in psychology research to explain the adoption of health-

protective behaviors today. Recent literature studies have also revealed that 

the explanatory factors derived from these models can be used to predict how 

people would react to emerging infectious diseases like SARS or the H1N1 

pandemic influenza (Bish &Michie, 2010; Taylor, 2019). 

Several psychosocial explanations have been proposed in the literature 

to explain for the increased incidence of hazardous behaviors and activities, as 

well as non-adherence to standard health advice, among the most 

disadvantaged groups. Over the last 30 years, research has identified three 
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characteristics that may play a significant role in explaining socioeconomic 

inequalities in health status: institutional trust, social support, and anxiety. For 

example, several health psychology studies have found that inequalities in 

anxiety produced by more stressful living and labor conditions among 

disadvantaged groups contribute to social disparities in health preventive 

activity involvement (Schneiderman et al., 2001).  

Indeed, anxiety and poverty appear to influence the significance 

people place on maintaining or improving their health since they are already 

struggling to meet existing expectations (Ethier et al., 2004). Other research 

has found that cognitive characteristics such as perceived risk and benefits 

moderate the effect of institutional trust on public acceptance of particular 

health-related innovations or interventions (Vera, 2018; Yıldırım et al., 2021). 

2.10.Pychological impact of COVID-19 on Women's  

The COVID-19 pandemic might be viewed as an uncontrollable, acute 

stressor that will have a substantial impact on people's mental health. Little is 

known, however, about how women cope with large-scale stressors like the 

COVID-19 pandemic (Akat & Karataş, 2020).  

Varying coping mechanisms have been linked to different adjustment 

outcomes following trauma, according to research (Littleton et al., 2011). 

Active and passive coping are the two main types of coping mechanisms. 

Passive coping involves ignoring and avoiding causes of stress, such as denial 

and substance use, whereas active coping requires actively doing something to 

lessen stress, such as problem-solving, planning, and cognitive restructuring 

(Zimmer-Gembeck & Skinner, 2016). 

Resilience is another possible factor influencing women's 

psychological outcomes in the case of a COVID-19 pandemic. The ability to 
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retain positive mental health in the face of hardship or stress is referred to as 

resilience (Wu et al., 2020).  

A strong level of resilience protects against a variety of mental health 

issues. Higher resilience in younger women, for example, was linked to 

reduced levels of depression, stress, and anxiety (Kontoangelos et al., 2020). 

Women with a high level of resilience are predicted to have a positive mental 

health status when dealing with stress caused by the COVID-19 pandemic 

(Cullen et al., 2020). 

Even though men died twice as often as women, the Covid-19 

outbreak has disproportionately affected women, both as frontline workers 

and at home (Thibaut & van, 2020). Women make approximately 70% of the 

workforce worldwide, with many of them working from home. Similarly, 

women make up the majority of health-care facility support employees 

(cleaners, laundry, and catering) (Conway, 2020). 

Following the virus epidemic, many countries have reported an 

upsurge in domestic violence instances. Requesting extra help with domestic 

responsibilities might lead to domestic violence against women. In countries 

when lockdown is in effect, home is not necessarily a safe haven (Women & 

WHO, 2020). 

In the midst of the epidemic, the escalation of gender-based violence 

may not get the attention it deserves. Previous outbreaks of Ebola and Zika 

have demonstrated that these crises exacerbate existing disparities, especially 

those based on gender and economic position (UN issue-brief-covid-19-and-

ending-violence-against-women-girls) (Mugahed, 2020). 

Women's mental health might be harmed by a lack of proper domestic 

and emotional care. Women are also at a higher risk of anxiety, sadness, and 

post-traumatic stress disorder (PTSD) (Jalnapurkar et al., 2018). 
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Covid-19 is the Executive Director of the United Nations (UN) 

Women. The pandemic is more than simply a health issue; it is a fundamental 

shock to our cultures, exposing the flaws in public and private arrangements 

that currently only work if women fulfill many and unpaid roles. This is an 

opportunity for governments to acknowledge both the magnitude of women's 

contribution and the precarity of so many women (Fore, 2020). 

Indeed, the outbreak is causing psychological anguish as well as a rise 

in mental health issues like stress, worry, depressive symptoms, insomnia, 

denial, wrath, and dread. More vulnerable populations, such as women and 

pregnant moms, appear to be more susceptible to psychological distress and 

mood disorders (López-Morales et al., 2021). 

Due to the higher incidence of sadness and anxiety in women, mental 

health is especially crucial to address. Pregnancy and the postpartum period, 

particularly for first-time mothers, have been highlighted as delicate phases in 

a woman's life, accompanied by considerable social, psychological, and 

physiological changes, and pregnant women have thus been classified as a 

high-risk population (George et al., 2013). 

According to several studies, the perinatal period is associated with an 

increased risk of mental disorders such as depression, anxiety, and trauma-

related illnesses, particularly when stress is present. In the event of an 

emergency or natural disaster, this is also true for pregnant and postpartum 

mothers and their infants (O’Connor et al., 2019). 

Women may be concerned about their own health and the health of 

their unborn offspring during the SARS outbreak, and may exhibit worries 

related to pregnancy, childbirth, or both. Furthermore, uncertainty (a hallmark 

of an epidemic) is a substantial stressor that might exacerbate pregnancy-

related anxiety (Brooks et al., 2020). 
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Overall, these complicated and numerous elements may have a short-, 

medium-, and long-term impact on women's psychological health (Amaral et 

al., 2020). As a result, the COVID-19 pandemic and associated conditions 

may cause additional stress for women during pregnancy and exacerbate this 

tendency (Wang et al., 2020). For these reasons, and because psychological 

discomfort during pregnancy has a negative impact on the health of mothers 

and their children, perinatal maternal mental health should be prioritized 

(Rasmussen et al., 2020). 

2.10.1.Psychological impact related to Anxiety 

The pandemic crisis has caused widespread concern around the globe. 

When faced with ambiguity, people, particularly women, become increasingly 

concerned about the issues. It was not just COVID-19 sufferers, but also the 

general population and those who take preventive measures, according to 

many studies. In comparison to the pre-pandemic condition, the prevalence of 

anxiety has increased in all demographics (Odriozola-González et al., 2020). 

They are deprived of sleep, rest, and proper nutrition as a result of 

their excessive effort in preventive measures. Simultaneously, the general 

public's lifestyle is being altered as a result of imposed infection prevention 

and control methods, causing worry (Cao et al., 2020). 

While fear in the face of a pandemic is understandable, excessive 

anxiety can be harmful. If you are experiencing excessive anxiety, you should 

seek help. Friends and family play an important part in mental health support. 

To avoid anxiety triggers, those who are prone to anxiety should limit their 

exposure to social media updates and news on the news (Kontoangelos et al., 

2020). 
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2.10.2.Psychological impact related to Depression 

Depression is one of the most common mental health problems 

nowadays. A surge in the prevalence of depression has been reported in all 

past pandemic scenarios, and the COVID-19 pandemic was no exception. 

Several studies have been conducted to determine the prevalence of 

depression during the COVID-19 pandemic, and practically all of them show 

an increase (Mazza et al., 2020). 

Everyone wearing masks is a new effort launched by all countries in 

response to the COVID-19 epidemic. The way the general public views this 

condition has affected their life dramatically. Masks over everyone's faces 

serve as a sign and continual reminder of the disease's impending doom. Many 

others are also affected badly (Elbay et al., 2020). 

The general public's dread of the COVID-19 has grown as a result of 

continuous and consistent warnings. Fear has been implanted as a result of 

disease prevention techniques such as lockdown, quarantine, and isolation 

practices. In many countries, the lockdown has resulted in a serious economic 

disaster. It has impacted many people's daily income and pushed countless 

families into poverty and starvation. People have been kept apart by 

quarantine and isolation, robbing them of a social life. Loneliness is also a 

major contributor to depression (Choi et al., 2020). 

Somatic symptoms such as bodily pain, headaches, and joint pains 

affect the majority of people. Treatment for these diseases that ignores the 

depression that underpins all of these symptoms is ineffective. It is possible to 

feel less isolated by communicating with friends, family, and other social 

groups. If the symptoms persist, it's best to seek medical assistance (Ustun, 

2021). 
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Although different organizations such as the World Health 

Organization and the Center for Disease Control have underlined the 

significance of adequate mental health support, it is mainly lacking in the 

current environment due to the diversion of the health personnel to critical 

care. Wherever possible, it's a good idea to raise awareness about the presence 

of such services so that those in need can get the care they need (Tang et al., 

2021). 

2.10.3.Psychological impact related to Stress and PTSD 

Although different organizations such as the World Health 

Organization and the Center for Disease Control have underlined the 

significance of adequate mental health support, it is mainly lacking in the 

current environment due to the diversion of the health personnel to critical 

care. Wherever possible, it's a good idea to raise awareness about the presence 

of such services so that those in need can get the care they need (Sayed et al., 

2021). 

People have been isolated as a result of public health activities that are 

necessary to control the spread of infection. As a result, many people are 

feeling more stressed. Fear, anger, despair, and frustration are all symptoms of 

stress. Appetite and interest changes, Physical reactions such as headaches, 

body pains, stomach issues, and skin rashes, worsening of chronic and mental 

health problems, and an increase in substance abuse (Horn et al., 2020). 

Increased physical exercise, a nutritious diet, avoiding excessive news 

channels on COVID-19 circumstances, talking with a loved one, and engaging 

with the community via social media are all effective ways to deal with stress. 

Talking to your friends and family about the circumstance will lessen tension 

and alleviate their anxieties and anxiety (Pfefferbaum & North, 2020).  
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If  having a mental health crisis, it is best to seek medical help rather 

than trying to solve the problem on your own. People may consider suicide in 

times of intense stress. It's best to call your country's suicide prevention 

hotline and seek medical attention right away (Restauri & Sheridan, 2020). 

The COVID-19 epidemic has caused significant social and financial 

hardship, as well as increased traumatic stress reactions (Blekas et al., 2020). 

Fear of contracting the sickness for themselves or their family and friends 

could possibly be causing the tension (Xiong et al., 2020). The 

unpredictability of COVID-19 infection and its unpredictable burden, which 

has resulted in many waves in most nations throughout the world, has 

exacerbated psychological stress among the general people (Forte et al., 

2020).  

Though such stress reactions are to be expected in any pandemic 

event, the long-term consequences of such a situation are concerning. Stress 

can exacerbate chronic disease states and hasten the progression of disease 

processes (Tang et al., 2020). It can also increase the likelihood of other 

comorbid mental health issues like anxiety and depression, as well as 

encourage people to engage in dangerous behaviors like smoking, drinking, 

and drug usage (Heitzman, 2020). 

According to recent data, such stress reactions, as well as disturbed re-

experiencing and increased arousal, are common (Orrù et al., 2020). However, 

pandemic exposure does not fit within the current definitions or models of 

post-traumatic stress disorder (PTSD) (Hao et al., 2020).  

The DSM-5 criteria and current models relate traumatic stress 

disorders to prior and direct exposure to a life-threatening incident. As a 

result, the developing evidence of COVID-19 and its link to PTSD ignores 

these models and criteria. The COVID-19 or any pandemic-related stress 
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reaction is more about the future than the past, indirect exposure to the virus 

through media coverage rather than direct exposure to the virus, and stressful 

situations such as poverty, unemployment, or social isolation that do not meet 

Criterion A, such as actual or threatened death, injury, or violence (Jiang et 

al., 2020). 

Previous studies has also shown that traumatic stress reactions are 

linked to future occurrences, indirect trauma exposure, and non-Criterion A 

events (Giorgi et al., 2020). According to Addis DR, imagination and 

remembering are essentially the same process because both require a mental 

rendering experience. It's because data has shown that the brain networks that 

underpin past and future memory are comparable (Ćosić et al., 2020). 

Due of the scale and nature of COVID-19, it is feasible for the general 

populace to suffer PTSD-like symptoms, particularly during the early weeks 

of the pandemic, when the infection is unpredictable and unknown. Media 

exposure is significant in the development of PTSD symptoms because it 

exacerbates public panic by showing the daily increase in cases and deaths 

due to the epidemic (Blekas et al., 2020). 

Furthermore, people use social media to find out more about the 

epidemic, which might increase their concern due to the abundance of 

conspiracy theories and misleading information that circulates on these 

platforms. As a result, they may develop PTSD as a result of indirect 

pandemic exposure via the 24-hour news cycle. This indicates that people will 

get PTSD as a result of the COVID-19 pandemic, regardless of whether they 

are directly exposed to the virus or indirectly through various types of media, 

or as a result of traumatic experiences such as lockdown, quarantine, or 

isolation (Liu et al., 2020). 
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2.10.4.Psychological impact related to Sleep Quality and Insomnia 

Sleep is an important aspect of human life. It becomes considerably 

more important in terms of both quality and quantity during pandemics, as it 

offers various mental and physical health benefits. People's psychological 

functioning and decision-making processes can be severely harmed by lack of 

sleep and poor sleep quality. It can also weaken people's immune systems, 

making them more vulnerable to getting the virus and developing the disease 

(Li et al., 2020). 

According to recent research examining numerous psychological 

issues among the general population, healthcare staff, and COVID-19 patients, 

poor sleep quality was the most common psychological morbidity during the 

COVID-19 pandemic (Alharbi et al., 2021).  

It was discovered to be the second most frequent psychological 

disorder among the general populace (Idrissi et al., 2020). Another study that 

focused solely on sleep disorders discovered that about 40% of the population 

suffers from poor sleep quality. Despite their great prevalence, sleep disorders 

are often overlooked in comparison to other mental health issues during 

pandemics (Yang et al., 2020). 

Sleep issues during a pandemic should not be overlooked because they 

can have major long-term repercussions. During a pandemic, poor sleep 

quality or insomnia can increase the risk of obesity, cardiovascular and 

metabolic disease, cognition and mood disorders, and even suicidal ideation 

and mortality (Abdulah et al., 2020). 

This can also cause cellular senescence to accelerate, resulting in fast 

and overall aging. The pandemic's stressful nature, combined with human 

vulnerability factors, plays a key part in the process and pathophysiology of 

sleep disruptions (Barutcu Atas et al., 2021).  
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This might aggravate current sleep-related issues while also facilitating 

the establishment of a new one. Several countries conducted massive 

lockdowns during the epidemic, resulting in significant changes in the habits, 

customs, and practices of the whole population at work and at home (Kokou-

Kpolou et al., 2020). 

The stress of widespread infection, the abrupt cessation of social 

interactions, and the disruption of daily routines may have had a significant 

impact on people's sense of well-being and security, as well as influenced 

sleep disorders (Da Silva & Neto, 2021). 

2.11.Social impact of COVID-19 on Women's  

The coronavirus disease (COVID-19) pandemic has substantial health 

consequences as well as economic and social repercussions. It came in Latin 

America and the Caribbean amid poor growth, as discussed in earlier special 

reports on the subject, and, above all, marked inequality and vulnerability, 

with rising poverty and extreme poverty, weakened social cohesion, and 

expressions of social discontent (Saladino et al., 2020). 

Quarantines and physical separation measures, which are necessary to 

limit the coronavirus's rapid spread and save lives, are causing job losses (11.6 

million more unemployed in 2020 than in 2019) and lowering personal and 

household labor income. The loss of income mostly affects persons who are 

poor or at risk of becoming poor, as well as people who work in industries that 

are more prone to layoffs and wage cutbacks, and those in precarious 

employment in general (Osofsky et al., 2020). 

According to the International Labour Organization (ILO, 2018), the 

region's labor markets are generally unstable, with a high proportion of 

informal work (53.1 percent in 2016). In 2018, just 47.4 percent of employed 

people were contributing to pension schemes, and over 20% of them were 
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poor. Informal workers are overrepresented by women, girls, indigenous 

peoples, Afrodescendants, and migrants. 

2.11.1.Social impact related to Economic Situation 

Many institutions and economies have profound structural fault lines 

as a result of the Corona pandemic. The development of the epidemic has 

exacerbated long-standing difficulties such as poverty, unemployment, the 

inclusivity of social security systems, and the inadequacy of governance 

systems, all of which are causes for concern (Craven et al., 2020). 

According to the Economic Commission for Latin America and the 

Caribbean (ECLAC) in its COVID-19 Special Report, No. 2, based on a 5.3 

percent drop in GDP and a 3.4 percentage point increase in unemployment, 

global poverty may rise by at least 4.4 percentage points (28.7 million more 

people) in 2020, bringing the total number of people living in poverty to 214.7 

million (34.7 percent of the region's population) (ECLAC, 2020). Extreme 

poverty is expected to rise by 2.6 percentage points (15.9 million more 

individuals) among this group, affecting a total of 83.4 million people (Geda 

et al., 2020). 

Because the pandemic's impact on GDP and employment differs by 

country, the expected increases in poverty and extreme poverty also differ. 

Given the current state of uncertainty, poverty would rise by 4.4 percentage 

points in the high scenario, 3.4 percentage points in the low scenario, and 5.5 

percentage points in the high scenario if the pandemic continued (Kumar et 

al., 2020). 

2.11.2.Social impact related to Public Relations  

According to Pietromonaco and Overall (2021), social ties were 

severely disrupted during the three years when the disease began to spread 
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globally, and there are numerous patterns of these relationships that can be 

summarized as follows: 

The social relations that remained unchanged, with the phenomenon of 

denial of the epidemic or violations of disease prevention concepts, but soon 

the owners of this trend felt compelled to retreat and become aware of the 

gravity of the situation, especially as the disease approached their families and 

a number of their acquaintances died (Abidah et al., 2020). 

Most of these relationships turned to electronic communication, 

especially in the process of buying and selling, receiving goods, and 

transferring money, and were limited to communication for the utmost 

necessities, such as the exchange of benefits without any emotional or social 

feelings, and most of these relationships turned to electronic communication, 

especially in the process of buying and selling, receiving goods, and 

transferring money (Noel, 2020). 

The majority of distance education experiences, as evidenced by 

complaints from all parties, including parents, students, teachers, and 

administrators, have completely shifted to electronic communication, and the 

relationships have become dry, resulting in low quality joint benefits despite 

the intensity of communication (Tworzydło et al., 2020). 

Adaptive social connections are those in which the owners have 

attempted to avoid social isolation and physical separation by establishing 

positive interactions from a distance, using a variety of electronic and direct 

activities (Ahmad & Murad, 2020). 

2.11.3.Social Impact related to Work  

As a result of the pandemic, many women and men have had to curtail 

their working hours. As a result, looking at total hours worked reductions 

provides a complete view of the crisis' impact on the labor market. Global 
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working hours fell 17.3 percent in the second quarter of 2020, according to the 

International Labour Organization (ILO) (Wang & Huang, 2021). 

This equates to the loss of 495 million full-time jobs. Total working-

hour losses by the end of the year were about four times higher than during the 

Great Recession in 2009. These drastic cuts in working hours have been 

mirrored by similarly significant cuts in pay. In 2020, global labor income fell 

by 8.3%, resulting in a loss of USD 3.7 trillion, or 4.4 percent of global GDP 

(Purwanto et al., 2020). 

These modifications are likely to have a major impact on happiness. 

Unemployed women, on average, are 5 to 15% less content with their life than 

working women, according to most research (Alon et al., 2020). 

In comparison to other life events, becoming a woman unemployed is 

also less subject to long-term well-being adaptation (Dwivedi et al., 2020). 

However, the link between job and happiness is more complex than just 

unemployment. Previous study has shown that underemployment and 

unemployment have serious detrimental consequences. According to some 

studies, the negative impact of reduced working hours and inactivity on life 

satisfaction is even greater than the negative impact of being laid off (Diab-

Bahman & Al-Enzi, 2020). 
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Chapter Three 

Methodology 

Scientific research technique is a collection of scientific standards, 

criteria, and controls that are followed when conducting research. As a result, 

scientific research methodology is a key aspect of how successful scientific 

research is built and organized. One of the most important controls of 

scientific research is that it be organized and accurate, so that everyone who 

reads it and looks at its lines benefits from it. As a result, we should discuss 

the various scientific research methods that a researcher can employ during 

the course of conducting a well-structured scientific research. The study 

design, as well as all other scientific steps taken by the researcher from the 

beginning to the end of the investigation, will be described in this chapter. 

3.1.Study Design 

The descriptive study design approach is done by interrogating 

members of the study population, with the aim of describing the studied 

phenomenon in terms of its nature and degree of existence only. The 

descriptive approach is done by interrogating the study participants about the 

psychosocial aspects of COVID-19 preventive behaviour. Since the problem 

of the study is related to the present, and that its study will be done through 

direct interrogation, as well as the aim of this study is to stop at the limit of 

description of the study variables (psychosocial aspects), and therefore the 

appropriate approach is the cross sectional designs, which depends on the 

study of the phenomenon and the statement of its characteristics and size, as 

well as the collection and interpretation of information. 
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3.2.Administrative Arrangements 

Before collecting the study data, the following official clearances were 

sought from appropriate authorities: 

1. Approval from the University of Babylon/ College of Nursing Council 

for the study (Appendix A1). 

2. Official permissions were also obtained from the Babylon Health 

Directorate (Training and Development Division) in order to formally 

access the primary health care sectors (Appendix A2). 

3. Official permission have been obtained from primary health care sectors 

which include: 

A. Hilla First for Primary Health Care Sectors (A2). 

B. Hilla Second for Primary Health Care Sectors (A2). 

3.3.Setting of the Study 

The study was carried out in Hilla City/Babylon Province, at two 

Primary Health Care Sectors. These sectors are include (Hilla First and 

Second). These sectors as a gateway to providing customers with health 

services and the first cycle that examines, diagnoses, etc.. In addition to 

focusing on the importance of achieving and following the schedule of 

vaccines, family planning and early detection of breast cancer, and clinics for 

elderly people with chronic diseases, the mother and child care systems were 

the highest percentage of these facilities.  
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Table3-1.Distribution of hilla first and second health sector primary 

health care centers 

Hilla First for PHCs Hilla Second for PHCs 

Imam Hussein Babylon Training Center 

Toffel AL-Furqan 

Main AL-Kefel AL-Kalsa 

Halef AL-Koran Murjan 

AL-Kudis AL-Wardya 

AL-Shhed Islam AL-Zahra 

AL-Reggela Babil Training 

AL-Imam AL-Namothgey Senjaar 

AL-Asatetha AL-Namothgey AL-Nahda 

AL-Kefel AL-Namothgey AL-Hadi 

AL-Muhandysin AL-Hadi 

Youssoufia Anana 

Ibraham AL-Khalel AL-Dolab 

AL-Rarangea AL-Jumjma 

Zaid Bin Ali AL-Bu Musaad 

AL-Sajad AL-Kadia 

Karim AL-Radi AL-Qader 

Ali AL-Samri AL-Aatej 

Abdullah Bin Zaid AL-Sadaa 

Doufaal Kwykhat 

Meliwia AL-Baqer 

 Said Musa 

Total =20 Total=22 
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3.4.Sample of the Study 

The probability (systematic) sample was selected to carry out the study 

which consists of (10) primary health care centers is selected for purpose of 

study.  

From each primary health care centers, 25 women is selected by non 

probability (convenience). These sample is distributed throughout two sectors 

as shown in figure (3-2). 

Table3-2.Distribution in hilla first and second of the research sample 

Primary Health Care 

Sectors 

Primary Health Care 

Center 

No. of Health care 

providers selected 

Hilla First Primary Health 

Care Sector 

Imam Hussein 25 

AL-Shhed Islam 25 

AL-Muhandysin 25 

AL-Sajad 25 

Meliwia 25 

Hilla Second Primary 

Health Care Sector 

Babylon Training Center 25 

AL-Zahra 25 

AL-Hadi 25 

AL-Kadia 25 

AL-Baqer 25 

Total= 2 PHCs Total= 10 PHCCs Total=250 Women 
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3.5.Study Instruments 

The questionnaire is one of the means to help collect data that 

contribute to achieving the results expected by the study, so the researcher 

designed this questionnaire, which aims to clarify the study objectives and 

significance by obtaining answers to the study’s questions. 

So the questionnaire items was constructed by the research study for 

the present study. The questionnaire based on extensive review of related 

studies and available literatures. 

This questionnaire consists of two parts; sociodemographic sheet and 

psychosocial aspects during COVID-19 preventive measures (Appendix B). 

This tools includes the following:  

Part I: This section composed of socio-demographic information which 

include women age, education level, marital status, occupation, 

income/month and residents. 

Part II: This section deals with psychosocial aspects and include the 

following: 

1. Psychological Aspects: Which include the following sub-section, 

which are: 

A. Psychological Stress which composed of (7) items. 

B. Anxiety which composed of (10) items. 

C. Depression which composed of (5) items. 

2. Social Aspects: Which include the following sub-section, which are: 

A. Economic situation which composed of (6) items. 

B. Public relationship which composed of (6) items. 

C. Aspects of work which composed of (7) items. 
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The research study adhered to the rules of writing the questionnaire 

due to the importance of the type of information that the research study  is 

keen to be sufficient and comprehensive for all aspects of the problem and can 

be relied upon and trusted. To vague and complex answers. The type of 

questions was of the closed type, which required answering with reference to 

what was appropriate. 

3.7.Validity of the Questionnaire 

The questionnaire's validity refers to its ability to measure what it was 

created to evaluate, while honesty refers to the questionnaire's inclusion of all 

aspects that must be included in the analysis on one side, and the clarity of its 

contents on the other. On the other hand, terminology must be understood by 

everyone who uses it. 

To ensure the questionnaire's validity, it was submitted to 12 

specialists in diverse departments of nursing (Appendix C). Experts were 

invited to provide their thoughts and ideas on each study questionnaire item in 

terms of linguistic relevance, relationship to the dimensions of the study 

variables allocated to it, and applicability to the study community's setting. 

The experts responses indicated that minor changes should be done to 

some items and it's were made according to their suggestions , then the final 

draft was completed to be ready for conducting the study. 

3.8.Pilot Study 

This preliminarily study was conducted to determine the stability and 

credibility of the study tool, clarity and its efficiency which confirmed, and 

standard time required to collect data for each subject which can estimated 
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during the interview procedures and to difficulties identification that may 

encounter. 

The pilot study aimed to achieve the following objectives.  

1. Adequacy of research tools development and testing 

2. Evaluation of the instrument's viability. 

3. Identifying any logistical issues that may arise as a result of the 

proposed methods. 

4. Assessment of proposed data analysis approaches for the detection of 

potential issues. 

5. The researcher's time estimate during data collecting. 

Results of pilot study 

1. The questionnaire is reliable.  

2. The time required for answering the questionnaire ranged from (15-

20) minutes.  

3. The instrument items were clarify and understood the phenomenon 

underlying of the study (Table 3-3). 

Before the questionnaire reached its final form, it went through the 

following stages: 

1. Determining the data that will be collected through the questionnaire 

according to the study questions. 

2. Determining the method and format of the questionnaire. 

3. Determining the type of criterion that determines the type of answer in 

the questionnaire. 

4. Presenting the questionnaire to the supervising to express his opinion 

and observations in developing the questionnaire and modifying it 

based on his observations. 
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5. Presenting the questionnaire to a number of panel of experts to express 

their opinion and observations in developing the questionnaire and 

modifying it based on what they submitted. 

6. Conducting a reliability test on it by distributing the questionnaire to a 

sample of 25 women. 

7. Writing the questionnaire in its final form, then printing, reviewing and 

distributing it. 

Reliability of the Questionnaire: 

The reliability of study instruments refers to the assurance that the 

answer will be almost identical if it is given to the same persons at multiple 

periods. It was tested on a random exploratory sample of 25 women, which 

made up 10% of the original population. Members of this sample were later 

removed from the original sample used in the final study. Table shows the 

reliability coefficient using the Alpha Cronbach test coefficient (3-1).  

 

Table3-3:Reliability of the studied questionnaire 
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3.9.Ethical Considerations 

Ethical obligations are one of the most important things that the 

research study  must follow and abide it when doing the study. Before the 

starting of collect the data from the community that has been identified for the 

study, the research study  should clarify the main purpose and desired goal of 

conducting this study for the sample to be including in the study, as well as 

adhere to the strict confidentiality of the data taken from the study sample and 

pledge to use it for scientific purposes related to the study only. 

Before the starting of gathering the data from the sample who are 

participating in the study, the research study given a brief explanation about 

the scientific background of the research and the purpose of conducting. 

Women were verbally informed about the study aims and were asked to 

participate and this participation were voluntary. After they consented to 

participate in the study, they were given an anonymous questionnaire to 

complete in order to protect the participants' privacy. 

3.10.Methods of Data Collection  

The data was carried out from February 1
st
 to March 28

th
 2022. the 

data collection through the used interview techniques. After obtaining the 

approval of the Babylon Health Directorate and verifying the validity and 

reliability of the questionnaire. The research study interviewed study 

participants (Women), explained the instructions, answered their questions 

regarding the form, urged them to participate and thanked them for the 

cooperation. The interview techniques was used on individual bases, and each 

interview took (15-20) minutes after taking the important steps that must be 

included in the study design. 
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3.11.Statistical Data Analysis Approach 

In order to statistically analyze the data collected from the study 

sample to arrive at the results, the research study used the SPSS version (26) 

and Microsoft Excel (2010) program to analyze this data and deal with it 

statistically, to find the relationships between the variables, and obtain the 

final results of the research based on a set of statistical tests. 

3.11.1.Descriptive approach 

Descriptive statistics includes a set of mathematical and statistical 

methods that are adopted to describe the main features of a data quantitatively 

by using tables and charts. Descriptive statistics always aim to present and 

describe the data which is required to be processed, organized, summarized 

and categorized, as well as presenting them in a simple and clear manner that 

makes it easier for the recipient to recognize and understand its content. The 

analysis performed through use: 

A. Statistical tables "Frequencies and percent" which are: 

 

B. Statistical Mean  "M±". 

The average score can be calculated by using the following:  
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C. Standard  Deviation test ±SD. 

 

D. It uses a correlational coefficient "Cronbach alpha" used in estimating the 

internal consistency of the study tool, which can be calculated by using the 

following: 

 

3.11.2.Inferential approach 

Chi-Square 
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Chapter Four 

Results of the Study 

This chapter extensively introduces the outcomes of the research in 

tables and these refer to the objectives of this report, which are as follows: 

Table (4-1):Statistical distribution of the studied sample 

according to their demographic data 

 

Demographic data Freq. % 

Age Groups (Years) 

18-27 95 38.00 

28-37 108 43.20 

38-44 42 16.80 

45-57 5 2.00 

Total  250 100 

Education level 

Illiteracy 29 11.60 

Educated 33 13.20 

Elementary 21 8.40 

Secondary 86 34.40 

Institute and above 81 32.40 

Total  250 100% 

Marital status 

Single 43 17.20 

Married 191 76.40 

Widow 7 2.80 

Divorced 9 3.60 

Total  250 100% 

Occupation 

Employee 79 31.60 

Student 33 13.20 

Housewife 138 55.20 

Other 0 .00 

Total  250 100% 

Monthly Income 

Enough 50 20.00 

Enough to certain limit 137 54.80 

Not enough 63 25.20 

Total  250 100% 

Residence 
Urban 149 59.60 

Rural 101 40.40 

Total  250 100% 
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Findings shows that the majority of ages of women were within the 

28-37 years old category by about (43.2%). The majority of the study's 

participants (34.4% and 32.4%) were in secondary and institute school 

respectively.. 

In addition, this table shows that the majority of the study samples 

(76.4%) were married and more than half percentage of them (59.6) were 

resident in urban areas. 

Regard the Occupation and Income, the table shows that more than 

half of women (55.2% and 54.8%) were housewife and within the Enough to 

certain limit income. 
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4.2.Psychological Status among Women during Preventive of 

COVID-19 

Table 4-2-1:Statistical distribution of Psychological Stress Items among 

women during COVID-19 

Psychological Stress -Items Freq. % M.s ± SD Assess. 

1. Feel nervous because of wearing 

a mask for a long time 

Never 1 0.40 

2.88±0.33 Severe Sometime 27 10.80 

Always 222 88.80 

2. Frequent hand washing makes 

me feel stressed 

Never 2 .80 

2.75±0.45 Severe Sometime 58 23.20 

Always 190 76.00 

3. Feeling hopeless that there is no 

specific vaccine for the virus 

Never 18 7.20 

2.36±0.61 Severe Sometime 124 49.60 

Always 108 43.20 

4. Using sanitizers a lot has caused 

me concern. 

Never 19 7.60 

2.57±0.63 Severe Sometime 70 28.00 

Always 161 64.40 

5. Feel like life is so hopeless 

Never 43 17.20 

2.23±0.72 Moderate Sometime 106 42.40 

Always 101 40.40 

6. Have preventive measures 

increased your annoyance to the 

simplest things? 

Never 2 0.80 

2.52±0.52 Severe Sometime 117 46.80 

Always 131 52.40 

7. Preventive measures increased 

your nervous nature? 

Never 2 0.80 

2.95±0.26 Severe Sometime 9 3.60 

Always 239 95.60 

M.s= Mean of Scores: SD=Standard Deviation , “Mild” when Mean of score (<=1.66), “Moderate” when Mean 

of score (1.67-2.33), and “Severe” when Mean of score (2.34 and more) 
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In regard to the psychological stress items, the findings reveals that the 

subjects responses were severe psychological stress at all items (means of 

scores were 2.34 and more), except the item number 5, in which the subjects 

responses were moderate stress ( means of score was 2.23).  

Table (4-2-2):Overall Psychological Stress Domain among women during 

COVID-19 

Psychological Stress Domain Freq. % M.s ± SD Assess. 

Psychological Stress 

Mild 0 0 

2.61±0.33 Severe Moderate 54 21.60 

Severe 196 78.40 

Concerning the psychological stress domain, the findings reveals that 

the subjects' responses were severe psychological stress at overall domain 

(means of score was 2.61).  

Table (4-2-3):Statistical distribution of Anxiety Items among women 

during COVID-19 

Anxiety -Items Freq. % M.s ± SD Assess. 

1. Worried that someone in your 

family may get an infection 

Never 0 0 

2.78±0.42 Severe Sometime 55 22.00 

Always 195 78.00 

2. Inability to stop worrying when 

touching the mouth and nose for 

fear of injury 

Never 1 0.40 

2.58±0.5 Severe Sometime 102 40.80 

Always 147 58.80 

3. Worried about the current 

preventive measures for a long time 

Never 1 0.40 

2.36±0.49 Severe Sometime 158 63.20 

Always 91 36.40 



Chapter Four                                                 Results of the Study 

52 
 

4. Preventive measures make you 

make difficult decisions due to time 

and work pressures 

Never 1 0.40 

2.42±0.5 Severe Sometime 142 56.80 

Always 107 42.80 

5. Worried about losing a family 

member for not adhering to the 

necessary measures to avoid injury 

Never 0 0 

3.00±0.06 Severe Sometime 1 0.40 

Always 249 99.60 

6. Concerned about the spread of the 

disease due to non-compliance with 

precautionary measures 

Never 2 0.80 

2.32±0.48 Moderate Sometime 166 66.40 

Always 82 32.80 

7. Concern about the increase in 

infected cases despite adherence to 

preventive measures 

Never 2 0.80 

2.54±0.52 Severe Sometime 111 44.40 

Always 137 54.80 

8. Concern about the increase in 

deaths due to the poor psychological 

condition of the injured 

Never 0 0 

2.78±0.42 Severe Sometime 56 22.40 

Always 194 77.60 

9. Desire to contribute much more in 

the face of the epidemic 

Never 1 0.40 

2.99±0.13 Severe Sometime 0 0 

Always 249 99.60 

10. Feel optimistic about the solution to 

the epidemic 

Never 26 10.40 

2.4±0.67 Severe Sometime 99 39.60 

Always 125 50.00 

M.s= Mean of Scores: SD=Standard Deviation , “Mild” when Mean of score (<=1.66), “Moderate” when Mean 

of score (1.67-2.33), and “Severe” when Mean of score (2.34 and more) 

 

About the anxiety items, the findings reveals that the subjects 

responses were severe anxiety at all items (means of scores were 2.34 and 

more), except the item number 6, in which the subjects responses were 

moderate anxiety (means of score was 2.32). 
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Table (4-2-4):Overall Anxiety Domain among women during COVID-19 

Anxiety Domain Freq. % M.s. ± SD Assess. 

Anxiety 

Mild 0 0 

2.62±0.26 Severe Moderate 45 18 

Severe 205 82 

M.s= Mean of Scores: SD=Standard Deviation , “Mild” when Mean of score (<=1.66), “Moderate” when Mean 

of score (1.67-2.33), and “Severe” when Mean of score (2.34 and more) 

Concerning the anxiety domain, the findings reveals that the subjects' 

responses were severe anxiety at overall domain (means of score was 2.62).  

Table (4-2-5):Statistical distribution of Depression Items among women 

during COVID-19 

Depression -Items Freq. % M.s ± SD Assess. 

1. Feeling frustrated despite all the 

commitments that you exercise 

Never 2 .80 

2.41±0.51 Severe Sometime 143 57.20 

Always 105 42.00 

2. Feel that you have no clear 

direction or purpose in life. 

Never 23 9.20 

2.29±0.63 Moderate Sometime 131 52.40 

Always 96 38.40 

3. Feel so sad that nothing can 

cheer you up 

Never 4 1.60 

2.25±0.47 Moderate Sometime 180 72.00 

Always 66 26.40 

4. Having trouble sleeping due to 

over thinking about the virus? 

Never 13 5.20 

2.32±0.57 Moderate Sometime 143 57.20 

Always 94 37.60 

5. Weakness and loss of appetite 

Never 4 1.60 

2.38±0.52 Severe 
Sometime 146 58.40 

Always 100 40.00 

M.s= Mean of Scores: SD=Standard Deviation , “Mild” when Mean of score (<=1.66), “Moderate” when Mean 

of score (1.67-2.33), and “Severe” when Mean of score (2.34 and more) 
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In light of the depression items, the findings shows that the subjects 

responses were moderate depression at all items (means of scores 

were 1.67-2.33), except the item number 1 and 5, in which the subjects 

responses were severe depression (means of score was 2.41 and 2.38 

respectively).  

Table (4-2-6):Overall Depression Domain among women during COVID-

19 

Depression Domain Freq. % M.s ± SD Assess. 

Depression 

Mild 2 .80 

2.33±0.37 Moderate Moderate 118 47.20 

Severe 130 52.00 

M.s= Mean of Scores: SD=Standard Deviation , “Mild” when Mean of score (<=1.66), “Moderate” when Mean 

of score (1.67-2.33), and “Severe” when Mean of score (2.34 and more) 

Concerning the depression domain, the findings reveals that the 

subjects' responses were moderate depression at overall domain (means of 

score was 2.33).  

Table (4-2-7):Overall Psychological Status Domains among women 

during COVID-19 

Psychological  status Domains Freq. % Mean ± SD Assess. 

Psychological 

Status 

Mild 0 .00 

2.52±0.26 Severe Moderate 69 27.60 

Severe 181 72.40 

M.s= Mean of Scores: SD=Standard Deviation , “Mild” when Mean of score (<=1.66), “Moderate” when 

Mean of score (1.67-2.33), and “Severe” when Mean of score (2.34 and more) 
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For the overall psychological status domains, the findings reveals that 

the subjects' responses were severe assessment of psychological status at 

overall domains (means of score was 2.52).  

4.3.Social Status among Women during Preventive of COVID-

19 

Table (4-3-1):Statistical distribution of Social status related to the 

economic situation Items among women during COVID-19 

Social status related to the economic situation -Items Freq. % M.s ± SD Assess. 

1. Was the family's monthly income 

sufficient during the preventive 

measures? 

Never 9 3.60 

2.13±0.43 Moderate Sometime 199 79.60 

Always 42 16.80 

2. Was there a failure towards your 

family in terms of providing adequate 

lunch during this period? 

Never 47 18.80 

2.2±0.74 Moderate Sometime 105 42.00 

Always 98 39.20 

3. Was there a failure towards your 

family in terms of providing household 

necessities and other needs due to the 

poor economic situation? 

Never 63 25.20 

2.18±0.81 Moderate Sometime 79 31.60 

Always 108 43.20 

4. Did have the ability to provide 

protective equipment against the 

disease? 

Never 23 9.20 

2.24±0.61 Moderate Sometime 143 57.20 

Always 84 33.60 

5. Facing financial difficulty because of 

the strict procedures in terms of not 

going out for some of your free 

business? 

Never 9 3.60 

2.38±0.56 Severe Sometime 137 54.80 

Always 104 41.60 

6. Feel that the current situation is 

draining so much of your energy that it 

has a negative impact on your private 

life 

Never 1 .40 

2.48±0.51 Severe Sometime 127 50.80 

Always 122 48.80 

M.s= Mean of Scores: SD=Standard Deviation , “Mild” when Mean of score (<=1.66), “Moderate” when Mean 

of score (1.67-2.33), and “Severe” when Mean of score (2.34 and more) 
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In regard to the social status related to the economic situation items, 

the findings reveals that the subjects responses were moderate assessment of 

social status related to the economic situation at all items (means of scores 

were 1.67-2.33), except the item number 5 and 6, in which the subjects 

responses were severe assessment (means of score was 2.38 and 2.48 

respectively).  

Table (4-3-2):Overall Social status related to the economic situation 

Domain among women during COVID-19 

Social status related to the economic situation Domain Freq. % M.s ± SD Assess. 

Social status related to the economic 

situation 

Mild 10 4.0 

2.27±0.44 Moderate Moderate 124 49.6 

Severe 116 46.4 

M.s= Mean of Scores: SD=Standard Deviation , “Mild” when Mean of score (<=1.66), “Moderate” when 

Mean of score (1.67-2.33), and “Severe” when Mean of score (2.34 and more) 

 

Concerning the social status related to the economic situation domain, 

the table reveals that the subjects' responses were moderate assessment at 

overall domain (means of score was 2.27).  
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Table (4-3-3):Statistical distribution of Social status of public relations 

Items among women during COVID-19  

Social status of public relations -Items Freq. % M.s ± SD Assess. 

1. Spend less time with people and 

friends in terms of social 

relationships due to strict procedures 

Never 32 12.80 

2.64±0.7 Severe Sometime 25 10.00 

Always 193 77.20 

2. Do not go out and communicate with 

others for fear of transmitting 

infection 

Never 4 1.60 

2.44±0.53 Severe Sometime 132 52.80 

Always 114 45.60 

3. Weren't able to deal with others like 

you used to 

Never 11 4.40 

2.6±0.57 Severe Sometime 79 31.60 

Always 160 64.00 

4. People appreciate my feelings even if 

far from them 

Never 3 1.20 

2.67±0.5 Severe Sometime 77 30.80 

Always 170 68.00 

5. Did have a good relationship with 

everyone around you 

Never 2 .80 

2.3±0.48 Moderate Sometime 171 68.40 

Always 77 30.80 

6. Were embarrassed to communicate 

with your relatives for fear of 

transmitting the infection to them 

due to your commitment to the social 

distancing law 

Never 2 .80 

2.59±0.51 Severe Sometime 98 39.20 

Always 150 60.00 

M.s= Mean of Scores: SD=Standard Deviation , “Mild” when Mean of score (<=1.66), “Moderate” when Mean 

of score (1.67-2.33), and “Severe” when Mean of score (2.34 and more) 

In light of the social status of public relations items, the findings shows 

that the subjects responses were severe social status of public relations at all 

items (means of scores were 2.34 and more), except the item number 5, in 

which the subjects responses were moderate assessment (means of score was 

2.3).  
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Table (4-3-4):Statistical distribution of overall Social status of public 

relations Domain among women during COVID-19 

Social status of public relations  domain Freq. % M.s ± SD Assess. 

Social status of public 

relations 

Mild 0 .00 

2.54±0.29 Severe Moderate 49 19.60 

Severe 201 80.40 

M.s= Mean of Scores: SD=Standard Deviation , “Mild” when Mean of score (<=1.66), “Moderate” when 

Mean of score (1.67-2.33), and “Severe” when Mean of score (2.34 and more) 

 

Concerning the social status of public relations domain, the table (12) 

reveals that the subjects' responses were severe assessment at overall domain 

(means of score was 2.54).  

Table (4-3-5):Statistical distribution of Social aspect related to Work 

Domain Items women during COVID-19 

Social aspect related to Work -Items Freq. % M.s ± SD Assess. 

1. You have reduced your 

efficiency at work because of the 

preventive measures 

Never 3 1.20 

2.55±0.52 Severe Sometime 107 42.80 

Always 140 56.00 

2. feel neglected in your work 

Never 13 5.20 

2.14±0.47 Moderate Sometime 189 75.60 

Always 48 19.20 

3. Was the work of the head of the 

family among the self-employed 

that stopped during the 

quarantine 

Never 15 6.00 

2.1±0.46 Moderate Sometime 196 78.40 

Always 39 15.60 

4. Did the quarantine have a 

negative impact on the head of 

the family, so that his work was 

affected 

Never 14 5.60 

2.28±0.56 Moderate Sometime 152 60.80 

Always 84 33.60 
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5. Is production affected in the 

workplace 

Never 5 2.00 

2.09±0.35 Moderate Sometime 217 86.80 

Always 28 11.20 

6. Has your work been affected by 

illness 

Never 17 6.80 

2.12±0.49 Moderate Sometime 187 74.80 

Always 46 18.40 

7. Have you stopped working 

during covid-19 

Never 38 15.20 

2.04±0.59 Moderate Sometime 164 65.60 

Always 48 19.20 

For the social aspect related to work items, the table (13) shows that 

the subjects responses were moderate social aspect related to work at all items 

(means of scores were 1.67-2.33), except the item number 1, in which the 

subjects responses were severe assessment (means of score was 2.55).  

Table (4-3-6):Statistical distribution of Social aspect related to Work 

Domain among women during COVID-19 

Social aspect related to Work Domain Freq. % M.s ± SD Assess. 

Social aspect related to 

Work 

Mild 1 .40 

2.19±0.31 Moderate Moderate 212 84.80 

Severe 37 14.80 

M.s= Mean of Scores: SD=Standard Deviation , “Mild” when Mean of score (<=1.66), “Moderate” when 

Mean of score (1.67-2.33), and “Severe” when Mean of score (2.34 and more) 

 

Concerning the social aspect related to work domain, the table (14) 

reveals that the subjects' responses were moderate assessment at overall 

domain (means of score was 2.19).  
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Table (4-3-7): Statistical distribution of Overall Social Status Domains 

among women during COVID-19 

Social Status Domains Freq. % M.s ± SD Assess. 

Social Status 

Mild 0 .00 

2.33±0.28 Moderate Moderate 148 59.20 

Severe 102 40.80 

M.s= Mean of Scores: SD=Standard Deviation , “Mild” when Mean of score (<=1.66), “Moderate” when 

Mean of score (1.67-2.33), and “Severe” when Mean of score (2.34 and more) 

For the overall social status domains, the table (15) reveals that the 

subjects' responses were moderate assessment of social status at overall 

domains (means of score was 2.33).  

Table (4-4): Association between Demographic data and 

Psychological Status according to demographic categories 

Demographic data Chi-square (df) P-value 

Age Groups (Years) 12.277 (3) 0.006 

Education level 14.685 (4) 0.005 

Marital status 8.033 (3) 0.045 

Occupation 2.838 (2) 0.242 

Monthly Income 22.162 (2) <0.001 

Residence 2.870 (1) 0.09 

 

There were significant relationship between psychological status 

among women during COVID-19 and their age (p=0.006), education level 

(p=0.005), marital status (p=0.045) and monthly income (p=0.045). 
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Table (4-5): Association between Demographic data and Social 

Status according to demographic categories 

Demographic data Chi-square (df) P-value 

Age Groups (Years) 5.778 (3) 0.123 

Education level 6.983 (4) 0.137 

Marital status 6.130 (3) 0.105 

Occupation 22.377 (2) <0.001 

Monthly Income 9.957 (2) 0.007 

Residence 1.579 (1) 0.209 

There were significant relationship between social status among 

women during COVID-19 and their occupation (p=0.001) and monthly 

income (p=0.007). 
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Chapter Five 

Discussion of the Study Results 

We are facing a global health crisis unlike any in the 75-year history of 

the United Nations-one that is killing people, spreading human suffering, and 

upending people’s lives. But this is much more than a health crisis. It is a 

human, economic and social crisis. The coronavirus disease (COVID-19), 

which has been characterized as a pandemic by the World Health 

Organization (WHO), is attacking societies at physical, psychological and 

social. Therefore, this study aimed at investigate the psychosocial aspects of 

COVID-19 among women and associated factors. This chapter extensively 

introduces the outcomes of the research in tables and these refer to the 

objectives of this report, which are as follows: 

5.1.Socio-Demographic characteristics of the study sample 

Findings shows that the majority of ages of women were within the 

28-37 years old category by about (43.2%). The majority of the study's 

participants (34.4% and 32.4%) were in secondary and institute school 

respectively. This findings is supported by research focused on the subject of 

mental health issues during the COVID-19 pandemic is still scarce, especially 

in women. Yet, Covid-19 pandemic has affected women much more 

profoundly than men, both as frontline workers and at home. Financial crisis 

is gradually developing and as a consequence mental health issues are likely 

to grow exponentially. According to the United Nations (Women, U. N, 

2020), women aged 24 to 34 are already 25% more likely than men to face 

extreme poverty. 

The majority of the samples included in the study (76.4%) were 

married and more than half percentage of them (59.6) were resident in urban 
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areas. This findings come because of most respondent at age of marriage 

(middle age groups) and most of site for data collection located at urban areas. 

In the same line with this findings, Thibaut and van Wijngaarden-Cremers 

(2020), most of participants were married because they were old enough to get 

married. 

Regard the Occupation and Income, findings shows that more than 

half of women (55.2% and 54.8%) were housewife and within the Enough to 

certain limit income. The monthly income were significantly associated with 

occupation. Through the results, most of the sample members raised a house, 

so we find that they have insufficient income. The demographic characteristics 

of the sample were similar to the characteristics of the sample conducted by a 

study in Jordan (Khatatbeh et al., 2021). 

While Ma and Zhou (2022), confirmed in the majority of the study 

sample that the age groups (less than 35 years), the educational level that is 

not qualified for the job (housewives), and the insufficient or average monthly 

income, are all factors that lower the quality of life during the COVID-19 

pandemic. 

5.2.Psychological status among women during COVID-19 

This study was aimed at assessing the psychological aspects of the 

COVID-19 pandemic among women in Hilla city. This was-established in the 

literature that infectious diseases can impose stressful situations. For example, 

during the Severe Acute Respiratory Syndrome (SARS) epidemic, about 16% 

of respondents from the general public in Hong Kong were found to have a 

moderate or severe stressful impact using the Chinese version of the IES (Lau 

et al., 2006). As well as, In line with other research conducted in the general 

population, it was found that about one-third of the sample showed risks of 
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depression, anxiety, and somatisation disorders (Planchuelo-Gómez et al., 

2020; Ren et al., 2020; Daly et al., 2021; Goularte et al., 2021). 

To that end, our study's results reveals that the women' responses were 

high level of psychological status as described by higher men  due to high 

psychological stress , a high level of anxiety  and moderate level of depression 

. Which denotes a abnormal (upper level) psychological impact. Similarly, 

23.6% of the Saudi general population reported a moderate or severe 

psychological impact due to the pandemic (Alkhamees et al., 2020). 

 This score is in agreement with results from Saudi Arabia where the 

general population reported a mean score is higher and indicated high 

psychological aspects by using the IES-R (Alkhamees et al., 2020). However, 

our findings was less than those obtained from Egypt (El-Zoghby et al., 2020) 

and China (Cuiyan et al., 2020; Torices, 2020). This could be rationalized by 

the low incidence of COVID-19 in Hilla city, and therefore, lower number of 

confirmed cases compared to other countries (Khatatbeh et al., 2020).  

Moreover findings com in line with findings of study conducted 

among general population in Jordan, confirmed in the findings that the 

COVID-19 pandemic has imposed significant level of psychological burden 

on Jordanians, especially among females. Governments should collaborate 

with psychiatrists, mental health professionals and local institutions to offer 

high-quality, timely crisis-oriented psychological services to the affected 

individuals for the duration of the COVID-19 pandemic (Khatatbeh et al., 

2021). 

The low psychological scores in the current study can be attributed to 

the low prevalence rate in the recent outbreak of the disease and the fact that 

the country succeeded in containing the spread of the disease during this 

period (Khatatbeh, 2020). Another possible explanation is that the outbreak 
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was not considered very severe at the time of the study. The higher scores in 

China can be explained by the fact that China was the main focus of the 

epidemic. Moreover, higher scores among Egyptians can be indicated by the 

perception of underreporting of COVID-19 cases in Egypt (Medhat & El 

Kassas, 2020). 

Th high psychological status may be due to the fact that almost all 

media and interpersonal conversations are overwhelmed with news of the 

pandemic and its development and that the prognosis and promises of 

discovering a vaccine have been poor. In such a situation, avoidance can 

improve mood and reduce negative thoughts. In addition, avoidance is a 

normal defence mechanism that aims to avoid stress and reduce response if 

there is any loss of feeling. However, if it is adopted for prolonged periods, it 

will have negative consequences (e.g., failure to follow safety precautions, 

denial of the presence of infection). This is what happened in Spain, 

avoidance was the most prevalent symptom among participants (Rodríguez-

Rey et al., 2020). 

This study provides a picture of the psychological well-being of Hilla 

residents during the COVID-19 outbreak. A global response is urgently 

needed to help health systems deal with the problems caused by the COVID-

19 pandemic. The results of the current study from Hilla/Iraq as a developing 

country, along with the results of previous studies, showed that the COVID-19 

pandemic can lead to psychopathological symptoms such as stress, anxiety 

and post-traumatic stress disorder. These preliminary findings could be useful 

in preparing for early interventions aimed at early detection, diagnosis and 

treatment of any psychiatric conditions associated with COVID-19. 
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5.3.Social status among women during COVID-19 

For the Overall Social Status, finding reveals that the subjects' 

responses were moderate assessment of social status at overall domains . By 

the domain, a moderate social status related to the economic ,a high social 

status in terms of public relations and moderate social status related to work 

.This findings in agreement with findings from France, women faced a low 

social status due to business interruption and quarantine, people are restricted 

and the low economic status has made them socially isolated (Bajos et al., 

2021). 

In another study, it was confirmed that the poor of social aspects 

during the corona pandemic is the reason for the quarantine (Knuppel, 2021). 

While another stressed, preventive measures play a major role in the decline 

of the social aspect (Saladino et al., 2020). Increased risk of social isolation 

among Chinese women due to long quarantine (Wang et al., 2021).  

Furthermore, the low social aspect during the Corona pandemic is due 

to the low quality of life (Al Dhaheri et al., 2021). The Corona pandemic 

played a major role in the deterioration of the social and economic situation, 

and contributed greatly to the suspension of business and the reduction of 

economic aspects due to the lack of preparation for it (Epifanio et al., 2021). 

The increased of social consequences during COVID-19 by increased 

psychological consequences (Kumar & Nayar, 2021). 

Most of the studies agreed with our results, the results confirmed that 

the Corona pandemic is significantly increased social decline. Reducing and 

adhering to preventive measures, improving quality of life, and preparing for 

such a pandemic contribute to limiting its consequences. 
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5.4.Relationship between psychological aspects and women 

socio-demographic characteristics 

5.4.1.Psychological aspects and women education level 

There were significant differences in psychological status among 

women with regards education level (p=0.001) (table 4-4). The educational 

level is considered an influential factor in the psychological aspects during 

crises (COVID-19 pandemic). The educated women has better results in 

understanding the disease and preventing it. The results confirmed that the 

uneducated showed more psychological aspects. 

This findings is supported by Sanabria-Mazo et al. (2021), who 

indicated in their findings that the participants with no formal education 

showed the highest significant prevalence of risk for somatisation, followed 

by participants with a university-level education. On the other hand, 

participants with a primary education reported significant prevalence of risk 

for anxiety, as did participants with a secondary education.  

5.4.2.Psychological aspects and women monthly income 

From the findings, the analysis of variance confirmed that there were 

significant differences in psychological status during COVID-19 according to 

women income/month (p=0.001) (table 4-4). Where the differences were in 

favor of those with higher incomes as they are the lowest average 2.39 

(±0.38), while, the certain limit enough 2.57 (±0.20) and not enough which 

records the highest average of psychological aspects 2.51 (±0.21). 

Psychological aspects often affect low-income groups because they cannot 

protect themselves from the pandemic, and thus make them feel fear and 

anxiety about the pandemic. 
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This findings come consisting with Sanabria-Mazo et al. (20121), who 

are confirmed that the participants with lower incomes showed the highest 

significant prevalence of risk for depression, anxiety, and somatisation. 

Similarly, participants with medium incomes reported higher prevalence of 

risk for depression, and somatization than high incomes.  

The population groups most affected by the pandemic were low 

income individuals, the economic status is considered most variables that 

cause psychological burden during COVID-19 (Cifuentes et al., 2021). There 

were highly impact of COVID-19 on socio-economic status among women in 

Nepal (Poudel & Subedi, 2020). On other hand, improving the economic 

situation during the Corona pandemic reduces the psychological effects of the 

general public (Calderón-Larrañaga et al., 2020). 

These findings also highlight the need to prioritise COVID-19 

pandemic containment and mitigation interventions for low-income people as 

has been demonstrated in other research (Khan et al., 2020; Wood et al., 2020; 

Sanabria-Mazo et al., 2021). 

5.5.Relationship between social aspects and women socio-

demographic characteristics 

5.5.1.Social aspects and women age group 

There were significant differences in social status among women with 

regards their age (p=0.031) (table 4-5). The differences were in favor of the 

older age group (45 and older), as they recorded the lowest average of social 

burden 2.15 (±0.31), in contrast to the younger age group (18-27), where they 

recorded the highest average social burden 2.39 (±0.26). There were 

significant association between social burden during COVID-19 and age 

among general population (the older age is significantly associated with low 
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social status) as being fear of Pandemic (Velandia et al., 2021). The social 

status is significantly influenced by population ages,  as social isolation is the 

fear of infection in the elderly (Figueredo Saavedra et al., 2022). 

5.5.2.Social aspects and women education level 

There were significant differences in social status among women with 

regards education level (p=0.039) (table 4-5). The differences were in favor of 

the illiteracy, who scored the lowest average 2.30 (±0.36) and may be 

ignorance of the pandemic and their lack of awareness of its ingredients, 

while, the elementary school graduated records high social burden during 

COVID-19) as indicated by higher mean of social aspects 2.46 (±0.20). 

There were 2.5 to 2.8 times more people with risk of social isolation 

and 1.5 to 1.9 times more people with risk of social disturbances in the first 

wave of the COVID-19 outbreak (from 20 May to 20 June 2020) and 

associated with education level (Caballero-Domínguez et al., 2021). Along the 

same lines, it is found that during a first lockdown period, low social capital, 

considered as a social determinant of health, is associated with a higher risk of 

social deterioration, suicide, stress, and insomnia associated with education 

level (Miranda & Scotta, 2021). The results obtained are similar compared to 

findings reported at the beginning of the pandemic and at the end of the most 

severe mobility restrictions (Seo, 2021). 

5.5.3.Social aspects and women monthly encome 

There were significant differences in social status among women with 

regards monthly income .The enough income were significantly decreased 

social burden ,while, the certain limit enough were significantly higher social 

burden ,followed by those who are not enough .  
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This findings is similar to findings of systematic review find that the 

poor social status is significantly associated with low economic status 

(Hannemann et al., 2022). The COVID-19 pandemic has put a huge social 

burden on Bangladeshi people, especially among females. Governments 

should collaborate with local charities and foundations to provide timely crisis 

economic services to affected individuals throughout the COVID-19 

pandemic (Khatatbeh et al., 2021). 

The results showed that mean Psychological Aspects of respondents 

was 2.52 (±0.26) within high burden, and mean of Social Aspects was 2.33 

(±0.28) within moderate burden. Studies have confirmed that an increase in 

the deterioration of psychological aspects causes a deterioration in social 

aspects. The research study adds knowledge related to health education. 

Further study is needed to explore other aspects related to the COVID-19 

pandemic and reduce psychological and social burden . 

As acommunity health care management according to philosophy of 

nursing  provide three parts of care (preventive,curative and rehabilitation). 
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Chapter Six 

Conclusions and Recommendations 

6.1.Conclusion  

In light of the results discussion and their interpretations, our study 

concludes that: 

6.1.1. Psychological aspects in terms of psychological stress and anxiety, 

women expressed a high influence  during preventive measures of 

COVID-19. 

6.1.2. Psychological aspects in terms of depression, women expressed a 

moderate influence during  measures to prevent the spread of COVID-

19 pandemic. 

6.1.3. Psychological aspects during  measures  to prevent the spread of 

COVID-19 is significantly influenced by women education level and 

monthly income. 

6.1.4. Social aspects related to public relation, women expressed a high effect. 

6.1.5. Social aspects related to economic situation and work, women exhibited 

a moderate effect. 

6.1.6. Social aspects during measures to prevent the spread of COVID-19 is 

significantly associated with income status. 
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6.2.Recommendations 

The present study could recommend, based on the above stated 

conclusion, that: 

6.2.1. Develop health care intervention programs especially targeted at low-

income young females, considering that they are the most at-risk 

population. 

6.2.2. Establish and maintain economic security measures for socio-

economically disadvantaged population groups. 

6.2.3. The government and its partners need to meet people's economic and 

health needs during the pandemic. 

6.2.4. A manual booklet of health instructions related COVID-19 and how to 

prevent it should be write in simple words and use attractive pictures 

given to the women and families. 

6.2.5. More studies need to be conducted to explore the impact of the COVID-

19 pandemic on the mental health of highly vulnerable groups, such as 

patients with chronic diseases. 
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Part I: Socio-demographic Characteristics 

Age 

Education level 

Illiteracy  

Educated  

Elementary  

Intermediate school 

Institute and above  

Marital status 

Single 

Married 

Widow 

Divorced 

Occupation 

Employee  

Student  

Housewife 

Other 

Monthly Income  

Enough  

Enough to certain limit 

Not enough  

Residents  

Urban  

Rural 

 



 

 
 

Part II: Psychological Status  

First: Psychological Stress 

List Psychological items Always Sometimes Never 

1 Feel nervous because of wearing a mask for a long time    

2 Frequent hand washing makes me feel stressed    

3 
Feeling hopeless that there is no specific vaccine for the 

virus 
   

4 Using sanitizers a lot has caused me concern.    

5 Feel like life is so hopeless    

6 
Have preventive measures increased your annoyance to 

the simplest things? 
   

7 Preventive measures increased your nervous nature?    

Second: Anxiety 

List Anxiety items Always Sometimes Never 

1 
Worried that someone in your family may get an 

infection 
   

2 
Inability to stop worrying when touching the mouth and 

nose for fear of injury 
   

3 
Worried about the current preventive measures for a long 

time 
   

4 
Preventive measures make you make difficult decisions 

due to time and work pressures 
   

5 
Worried about losing a family member for not adhering 

to the necessary measures to avoid injury 
   

6 
Concerned about the spread of the disease due to non-

compliance with precautionary measures 
   

7 
Concern about the increase in infected cases despite 

adherence to preventive measures 
   

8 
Concern about the increase in deaths due to the poor 

psychological condition of the injured 
   

9 
Desire to contribute much more in the face of the 

epidemic 
   

10 Feel optimistic about the solution to the epidemic    

 

 

 



 

 
 

 

Third: Depression 

List Depression items Always Sometimes Never 

1 
Feeling frustrated despite all the commitments that you 

exercise 
   

2 Feel that you have no clear direction or purpose in life.    

3 Feel so sad that nothing can cheer you up    

4 
Having trouble sleeping due to over thinking about the 

virus? 
   

5 Weakness and loss of appetite     

 

Part III: Social Status  

First: Social status  related to the economic situation 

List Economic status items Always Sometimes Never 

1 
Was the family's monthly income sufficient during the 

preventive measures? 
   

2 
Was there a failure towards your family in terms of 

providing adequate lunch during this period? 
   

3 

Was there a failure towards your family in terms of 

providing household necessities and other needs due to 

the poor economic situation? 

   

3 
Did have the ability to provide protective equipment 

against the disease? 
   

4 

Facing financial difficulty because of the strict 

procedures in terms of not going out for some of your 

free business? 

   

5 
Feel that the current situation is draining so much of your 

energy that it has a negative impact on your private life 
   

6 Feel powerless to help someone in your family?    

 

 

 

 

 



 

 
 

 

Second: Social status of public relations 

List Public relations items Always Sometimes Never 

1 
Spend less time with people and friends in terms of social 

relationships due to strict procedures 
   

2 
Do not go out and communicate with others for fear of 

transmitting infection 
   

3 Weren't able to deal with others like you used to    

4 People appreciate my feelings even if far from them    

5 Did have a good relationship with everyone around you    

6 

Were embarrassed to communicate with your relatives 

for fear of transmitting the infection to them due to your 

commitment to the social distancing law 

   

Third: Social aspect related to Work 

List Work items Always Sometimes Never 

1 
You have reduced your efficiency at work because of the 

preventive measures 
   

2 Feel neglected in your work    

3 
Was the work of the head of the family among the self-

employed that stopped during the quarantine 
   

4 
Did the quarantine have a negative impact on the head of 

the family, so that his work was affected 
   

5 Is production affected in the workplace    

6 Has your work been affected by illness    

7 Have you stopped working during covid-19    

 

 

 

 

 



 

 
 

 

 انجسء الأل: انًعهٕيبد انذًٕٚغرافٛخ

 انعًر 

 انًستٕٖ انتعهًٛٙ:

 غ١ش لبدسح عٍٝ اٌمشاءح ٚاٌىزبثخ

 رمشأ ٚ رىزت

 ِذسعخ اثزذائ١خ

 ِذسعخ ثب٠ٛٔخ

 اٌّعٙذ ِٚب فٛق

 انحبنخ انسٔجٛخ

 عضثبء   

 ِزضٚخخ

 اسٍِٗ

 ِطٍمخ

 انًُٓخ

 ِٛظفخ

 خغبٌج

 سثخ ِٕضي

 أخشٜ

 انذخم انشٓر٘ 

 ٠ىفٟ

 اٌٝ زذ ِب ٠ىفٟ

 لا ٠ىفٟ

 انسكٍ 

 ِذ٠ٕخ 

 س٠ف



 

 
 

 انجبَت انُفسٙ

 ألا: الإجٓبد انُفسٙ

 أثذا أحٛبَب دائًب انًتغٛراد د

    أشعش ثبٌزٛرش ثغجت اسرذاء اٌىّبِخ ٌٛلذ غ٠ًٛ 1

    اشعش اٌزٛرش غغً ا١ٌذ٠ٓ اٌّزىشس ٠دعٍٕٟ 2

    اٌشعٛس ثب١ٌأط ِٓ عذَ ٚخٛد ٌمبذ ِسذد ٌٍف١شٚط 3

    اعزخذاَ اٌّعمّبد ثصٛسٖ وث١شح عجت ٌٟ اٌمٍك 4

ب 5 ًِ     أشعش أْ اٌس١بح ١ِئٛط ِٕٙب رّب

    صادد الاخشائبد اٌٛلبئ١خ ِٓ أضعبخه لأثغػ الأِٛس 6

    صدد الاخشائبد اٌٛلبئ١خ ِٓ غج١عزه اٌعصج١خ   7

 

 ثبَٛب: انمهك

 أثذا أحٛبَب دائًب انًتغٛراد د

    أٔذ لٍمخ ِٓ أْ أزذ أفشاد عبئٍزه لذ ٠صبة ثبٌعذٜٚ 1

2 
عٕذ ِلاِغٗ اٌفُ ٚالأٔف  عذَ اٌمذسح عٍٝ اٌزٛلف عٓ اٌمٍك

 خش١خ الاصبثٗ

   

    أٔذ لٍمخ ثشبْ اٌزذاث١ش اٌٛلبئ١خ اٌسب١ٌخ ٌفزشح غ٠ٍٛخ 3

4 
ثغجت ظغٛغ  رأخز٠ٓ لشاساد صعجخ اٌزذاث١ش اٌٛلبئ١خ ردعٍه

 اٌٛلذ ٚاٌعًّ

   

5 
ً٘ وٕذ لٍمٗ ِٓ فمذاْ ازذ إفشاد اٌعبئٍخ ٌعذَ اٌزضاِٗ 

 ثبلإخشاءاد اٌلاصِخ ٌزدٕت الاصبثٗ

   

6 
ً٘ أزبثه اٌمٍك ردبٖ أزشبس اٌّشض ثغجت عذَ الاٌزضاَ 

 ثبلإخشاءاد الاززشاص٠ٗ

   

7 
الاٌزضاَ ثبٌزذاث١ش اٌمٍك ِٓ ص٠بدح اٌسبلاد اٌّصبثخ سغُ 

 اٌٛلبئ١خ

   

    اٌمٍك ِٓ ص٠بدح اٌٛف١بد ثغجت عٛء اٌسبٌخ إٌفغ١خ ٌٍّصبث١ٓ 8

    اٌشغجخ فٟ اٌّغبّ٘خ أوثش ثىث١ش فٟ ِٛاخٙخ اٌٛثبء 9

    لا اشعش ثبٌزفبؤي ثشأْ زً اٌٛثبء 18

 

 



 

 
 

 ثبنثب: الاكتئبة

 أثذا أحٛبَب دائًب انًتغٛراد د

    سغُ وً الاٌزضاِبد اٌزٟ رّبسع١ٕٙب رشعش٠ٓ ثبلإزجبغ 1

    اعزشعش أٔٗ ١ٌظ ٌذ٠ه أٞ اردبٖ أٚ ٘ذف ٚاظر فٟ اٌس١بح. 2

    رشعش٠ٓ ثبٌسضْ ثس١ث لا شٟء ٠ّىٓ أْ ٠فشزه 3

    رعب١ٔٓ ِٓ ِشبوً فٟ إٌَٛ ثغجت وثشح اٌزفى١ش فٟ اٌف١شٚط 4

    ظعف ٚفمذاْ اٌش١ٙخ 5
 

 انجبَت الاجتًبعٙ

 ألا: انجبَت الاجتًبعٙ انًتعهك  ثبنحبنخ ألالتصبدّٚ

 أثذا أحٛبَب دائًب انًتغٛراد د

    اثٕبء الاخشائبد اٌٛلبئ١خ وبْ دخً الاعشٖ وبفٟ شٙش٠ب  1

2 
ً٘ وبْ ٕ٘بن رمص١ش ردبٖ عبئٍزه ِٓ ٔبز١خ رٛف١ش اٌغذاء 

 خلاي ٘ذٖ اٌفزشح اٌىبفٟ

   

3 
ٔبز١خ رٛف١ش ِغزٍضِبد وبْ ٕ٘بن رمص١ش ردبٖ عبئٍزه ِٓ 

 ثغجت عٛء اٌٛظع لالزصبدٞ إٌّضي ٚالازز١بخبد الأخشٜ

   

4 
ً٘ وبْ ٌذ٠ه اِىب١ٔٗ فٟ رٛف١ش ِغزٍضِبد اٌٛلب٠ٗ ظذ 

 اٌّشض

   

5 
رٛاخ١ٙٓ صعٛثخ ِبد٠ٗ ثغجت الاخشائبد اٌصبسِخ  ِٓ ٔبز١خ 

 عذَ اٌخشٚج ٌجعط الإعّبي اٌسشح اٌزٟ رّبسع١ٕٙب

   

6 
اٌٛظع اٌسبٌٟ ٠غزٕضف اٌىث١ش ِٓ غبلزه ثس١ث رشعش٠ٓ أْ 

 ٠ىْٛ ٌٗ رأث١ش عٍجٟ عٍٝ ز١بره اٌخبصخ

   

    رشعش٠ٓ ثبٌعدض عٓ ِغبعذح ازذ إفشاد عبئٍزه 7

 

 

 



 

 
 

 ثبَٛب: انجبَت الاجتًبعٙ انًتعهك ثبنعلالبد أنعبيّ

 أثذا أحٛبَب دائًب انًتغٛراد د

1 
رمع١ٓ ٚلزبً ألً ِع الأشخبص ٚالأصذلبء ِٓ ز١ث اٌعلالبد 

 الاخزّبع١خ ثغجت الاخشائبد اٌصبسِخ

   

    عذَ اٌخشٚج ٚاٌزٛاصً ِع ا٢خش٠ٓ خش١ٗ ٔمً اٌعذٜٚ  2

    ٌُ رىٟٛٔ لبدسح عٍٝ اٌزعبًِ ِع ا٢خش٠ٓ وّب فٟ اٌغبثك 3

    ٠مذس إٌبط ِشبعشٞ ززٝ ٌٛ وٕذ ثع١ذٖ عُٕٙ  4

    وبٔذ علالزه خ١ذٖ ِع خ١ّع ِٓ زٌٛهً٘  5

6 
ِسشخٗ ِٓ اٌزٛاصً ِع ألشثبئه خش١ٗ ٔمً اٌعذٜٚ  ً٘ وٕذ

 ٌُٙ ثغجت اٌزضاِه ثمبْٔٛ اٌزجبعذ الاخزّبعٟ

   

 ثبنثب: انجبَت الاجتًبعٙ انًتعهك ثبنعًم

 أثذا أحٛبَب دائًب انًتغٛراد د

    لٍذ وفبءره فٟ اٌعًّ ثغجت الاخشائبد اٌٛلبئ١خ 1

    ً٘ رشعش٠ٓ ثبٌزمص١ش فٟ عٍّه 2

3 
ً٘ وبْ عًّ سة الاعشٖ ِٓ ظّٓ الإعّبي اٌسشح اٌزٟ 

 رٛلفذ اثٕبء اٌسدش اٌصسٟ

   

4 
ً٘ وبْ ٌٍسدش اٌصسٟ رأث١ش عٍجٟ عٍٝ سة الاعشٖ ثس١ث 

 رأثش عٍّٗ

   

    ً٘ رأثش الإٔزبج فٟ ِىبْ اٌعًّ 5

    ً٘ رعشس عٍّه ثغجت اٌّشض 6

    covid-19ً٘ رٛلف عٍّه خلاي  7

 

 

 



 

 
 

 

 

Figure (4-1): Bar Chart distribution of the studied sample according 

to Age Groups 

 

Figure (4-2): Bar Chart distribution of the studied sample according 

to Education 



 

 
 

 

Figure (4-3): Bar Chart distribution of the studied sample according 

to Occupation 

 

Figure (4-4): Bar Chart distribution of the studied sample according 

to Martial status 



 

 
 

 

Figure (4-5): Bar Chart distribution of the studied sample according 

to Income 

 

Figure (4-6): Bar Chart distribution of the studied sample according 

to Residence 



 

 
 

 خجراء تحكٛى استًبرح الاستجبَخ
 

 

 

 

 الاختصبص يكبٌ انعًم انهمت انعهًٙ اسى انخجٛر د
عذد سُٕاد 

 انخذيخ

 و١ٍخ اٌزّش٠ط \خبِعخ ثبثً اعزبر  أ.د أ١ِٓ عد١ً ٠بعش 1
رّش٠ط صسخ 

 الأعشح ٚاٌّدزّع 

 ع33ٕٗ

 و١ٍخ غت زّٛساثٟ  \خبِعخ ثبثً اعزبر  عٍٛاْ ث١عٟد. زغٓ  2
غت صسخ الأعشح 

 ٚاٌّدزّع 

 ع40ٕٗ

 و١ٍخ اٌزّش٠ط \خبِعخ ثبثً  اعزبر د.عٍّٝ وبظُ خٙبد 3
رّش٠ط صسخ 

 الأعشح ٚاٌّدزّع 

 ع33ٕٗ

 خبِعٗ ثغذاد \و١ٍٗ اٌزّش٠ط     اعزبر د.ٚعبَ خجبس لبعُ  4
رّش٠ط صسخ 

 الأعشح ٚاٌّدزّع

 ع25ٕٗ

 و١ٍخ اٌزّش٠ط\خبِعخ اٌىٛفخ  اعزبر  د. فبغّخ ٚٔبط خع١ش  5
رّش٠ط صسخ 

 الأعشح ٚاٌّدزّع 

 ع23ٕٗ

6 
د.عجذ اٌّٙذٞ عجذ 

 اٌشظب زغٓ
 اعزبر

 و١ٍخ اٌزّش٠ط \خبِعخ ثبثً 
رّش٠ط اٌصسٗ 

 إٌفغ١ٗ ٚاٌعم١ٍٗ

 ع42ٕٗ

 و١ٍخ اٌزّش٠ط\خبِعخ اٌىٛفخ  اعزبر ِغبعذ د. ز١ذس زّضٖ عٍٟ 7
رّش٠ط اٌصسخ 

 إٌفغ١ٗ ٚاٌعم١ٍخ

 ع12ٕٗ

 و١ٍخ اٌزّش٠ط\خبِعخ اٌىٛفخ  اعزبر ِغبعذ د. ِشرعٝ غبُٔ عذاٞ 8
رّش٠ط صسخ 

 الأعشح ٚاٌّدزّع

 ع12ٕٗ

 و١ٍخ اٌزّش٠ط\خبِعخ اٌىٛفخ  اعزبر ِغبعذ  ِٕصٛس عجذ الله فلاذ  9
رّش٠ط صسخ 

 الأعشح ٚاٌّدزّع 

 ع15ٕٗ

 و١ٍٗ اٌطت\أٌّغزٕصش٠ٗ خبِعٗ   اعزبر ِغبعذ د ١ٌٚذ عبسف رٛف١ك 18
غت الأعشح 

 ٚاٌّدزّع

 ع33ٕٗ

 خبِعٗ ثبثً \و١ٍٗ اٌطت    اعزبر ِغبعذ أ١ِش وبظُ زغ١ٓ 11
غت الأعشح 

 ٚاٌّدزّع

 ع10ٕٗ

 و١ٍخ اٌطت / خبِعخ ثبثً ِذسط د اششف محمد عٍٟ 12
غت الاعشٖ ح 

 اٌّدزّع

 ع15ٕٗ



 

 
 

 انخلاصّ

أصِخ رمزً إٌبط ٚرٕشش اٌّعبٔبح اٌجشش٠خ ٚغ١شد اٌس١بح. ٌىٓ ٘زا أوثش ثىث١ش ِٓ  13-إْ خبئسخ وٛف١ذ         

، اٌزٞ ٚصفزٗ ِٕظّخ اٌصسخ 13-ِدشد أصِخ صس١خ. إٔٙب أصِخ إٔغب١ٔخ ٚالزصبد٠خ ٚاخزّبع١خ. إْ وٛف١ذ 

٘ذفذ ٘زٖ اٌذساعخ إٌٝ اٌزسمك فٟ ا٢ثبس  اٌعب١ٌّخ ثأٔٗ خبئسخ، ٠ٙبخُ اٌّدزّعبد خغذ٠بً ٚٔفغ١بً ٚاخزّبع١بً. ٌزٌه ،

 ث١ٓ إٌغبء ٚاٌعٛاًِ اٌّشرجطخ ثٗ.  13-إٌفغ١خ ٚالاخزّبع١خ ٌـ وٛف١ذ 

اِشأح فٟ ِشاوض  250دساعخ ٚصف١خ ِمطع١خ أخش٠ذ ثٛاعطخ ع١ٕخ غ١ش اززّب١ٌخ )ِلائّخ( ِىٛٔخ ِٓ             

ِصذال١خ الاعزج١بْ ِٓ خلاي دساعخ ردش٠ج١خ ِٚٓ ثُ اٌشعب٠خ اٌصس١خ الأ١ٌٚخ ثّذ٠ٕخ اٌسٍخ. رُ اٌزسم١ك ِٓ 

فمشح رزعٍك ثبٌدٛأت  22عشظٙب عٍٝ اٌخجشاء لإثجبد ِٛثٛل١زٙب. ثٍغ إخّبٌٟ عذد اٌفمشاد اٌزٟ شٍّٙب الاعزج١بْ 

فمشح رزعٍك ثبٌدٛأت الاخزّبع١خ. خّعذ اٌج١بٔبد ثبعزخذاَ أعٍٛة اٌّمبثلاد ٚزٍٍذ ثزطج١ك إٌٙح  20إٌفغ١خ ٚ 

 زصبئٟ اٌٛصفٟ ٚالاعزذلاٌٟ.الإ

٪( 53.20٪( ِٓ إٌغبء أظٙشْ خٛأت ٔفغ١خ ِع٠ٕٛٗ  ٚأْ )32.40أشبسد ٔزبئح اٌذساعخ إٌٝ أْ )        

ً ِعزذلاً. رٛخذ فشٚق فٟ اٌدٛأت إٌفغ١خ ٌلإِشح ف١ّب ٠زعٍك ثبٌّغزٜٛ اٌزع١ٍّٟ  ً اخزّبع١ب أظٙشْ عجئب

(p=0.001( ٞٚاٌذخً اٌشٙش )p=0.001 ٚوبٔذ .) ٕ٘بن فشٚق راد دلاٌخ إزصبئ١خ فٟ اٌدٛأت الاخزّبع١خ

 (.p=0.001( ٚاٌذخً اٌشٙشٞ )p=0.039( ، ِٚغزٜٛ اٌزع١ٍُ )p=0.013ٌلإِشح ف١ّب ٠زعٍك ثبٌعّش )

ادٜ إٌٝ ص٠بدح اٌدٛأت إٌفغ١خ ثشىً وج١ش ٚرغجت فٟ رم١١ذ اخزّبعٟ.  13- أعزٕزدذ اٌذساعٗ اْ وٛف١ذ         

٠زأثش عّش اٌّشأح ِٚغزٜٛ رع١ٍّٙب ٚدخٍٙب اٌشٙشٞ ثشىً وج١ش ِٓ إٌٛازٟ إٌفغ١خ ٚالاخزّبع١خ. اٚصذ  

رٚاد  اٌذساعٗ ثزط٠ٛش ثشاِح اٌزذخً فٟ ِدبي اٌشعب٠خ اٌصس١خ اٌزٟ رغزٙذف عٍٝ ٚخٗ اٌزسذ٠ذ إٌغبء اٌّغٕبد

 اٌذخً إٌّخفط، ِع الأخز فٟ الاعزجبس أٔٙٓ أوثش اٌفئبد اٌغىب١ٔخ ظعفبً.

 

 

  



 

 
 

 جًٕٓرٚخ انعراق 

 ٔزارح انتعهٛى انعبنٙ ٔانجحث انعهًٙ

 جبيعخ ثبثم

 كهٛخ انتًرٚض

 
 

 

فٛرٔش كٕرَٔب عهٗ انحبنخ انُفسٛخ  لاَتشبر خانٕلبئٛ الإجراءادتأثٛر 

 ٔالاجتًبعٛخ نهُسبء فٙ يذُٚخ انحهخ

 رسبنخ يمذيخ يٍ لجم 

 زُٚـّ يجٛـذ عجٛـذ

 انٗ

 ِدٍـــــظ و١ٍخ اٌزّش٠ط خبِعخ ثبثً 

 ودضء ِٓ ِزطٍجـبد ١ًٔ دسخخ اٌّـبخغز١ش فٟ عٍـَٛ اٌزّش٠ـط
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