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Abstract
In March 2020, the World Health Organization announced that the coronavirus has become a global pandemic that may cause death by infection. Consequently, radical measures were taken to limit the spread of this deadly virus.
Public health authorities in the Kingdom of Saudi Arabia, mandated total
confinement to limit the spread of the virus. These measures have brought
about a fundamental change in people’s daily lifestyles, especially their social
lives. Consequently, home confinement has had impacts on psychological
health as well. This study aims to evaluate the effects of home confinement on
the people of various regions in the Kingdom of Saudi Arabia; we opted for a
quantitative study design using an anonymous online survey. A total of 3589
subjects completed the “Scale of Social Lifestyle and Psychological Health for
the COVID-19 Pandemic”, which is a survey formulated for the purposes of
this research. Results showed that confinement has changed the social lifestyles of the people in KSA, particularly for women and for people aged 30 to
50 years. For psychological health, statistically significant increases were observed in the levels of anxiety, depression, obsessive compulsive disorder, interpersonal sensitivity, and somatic symptoms, during quarantine. In conclusion, home confinement caused a radical change in the social lifestyles of the
citizens of Saudi Arabia. Women, married people and those aged more than
50 years are more affected than others, the psychological impact was moderate to severe in terms of the assessed demographic variables.
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1. Introduction
In the year 2020, the COVID-19 disease, caused by a deadly virus that spreads at
an incredible rate, rate, has affected the lives of people of all nations across the
globe. This disease is now considered a new public health crisis (El-Gilany, 2021).
To limit the spread of this virus, numerous countries around the world, including the Kingdom of Saudi Arabia (KSA), have taken a radical step for prevention: total confinement for a period ranging from one to three months or more
(Wang et al., 2020a). In addition, different forms of “social distancing” measures—such as quarantine or confinement—were implemented as a strategy to
slow the spread of the virus. This quarantine takes many forms, but in essence,
its aim is to keep people away from each other and at home in order to reduce
rates of spreading. This strategy has contained the virus and limited its damage,
but has had other negative effects, in unemployment rates, in economic fallout,
etc. …, especially at the social and psychological levels. Confinement is based on
very strict social distancing measures, pushing people to isolate themselves in
their homes, away from their family and friends. The effects of quarantine manifested as changes in the social lifestyles of people worldwide, which involved
reduced social interactions and family visits, which may be the reason for the
increased sense of loneliness and isolation that people experienced, sometimes
resulting in cases of depression and anxiety.
While preventive measures such as social distancing and quarantine were effective in slowing the spread of the deadly disease, they simultaneously had
negative psychological impacts. The same recent study has highlighted this observation. The study by Lee & Crunk (2020) confirms that people felt extreme
fear and anxiety regarding prospects of infection and death. Brooks et al.,
(2020) explain that this stress resulted in increased cases of insomnia and other
physical effects, which could potentially lead to depression and nervous breakdowns. Moreover, Brooks et al., (2020) affirm that infection of family members
can contribute significantly to increased guilt, frustration and stress of the individual, resulting in rage and resentment. Furthermore, the result Torales et al.,
(2020) research’s support that social distancing caused disorder in leisure and
working hours, disruption of normal lifestyles, and stress throughout the population. As a consequence, anxiety, frustration, panic attacks, insomnia, depression, sleep disorders increased.
Recent study conducted a survey in the People’s State of China (Wang et al.,
2020b) a month after the coronavirus epidemic had spread to assess the psychological impact of the epidemic. The results confirmed that 53.8% of respondents
assessed the psychological impact of the epidemic as being moderate or severe,
16.5% had symptoms of acute or mild depression, and 28.8% exhibited symptoms of intermediate-to-severe anxiety. The study found that these symptoms
are more severe than SARS pandemic, which had impacted China 17 years prior.
According to Zhai et al., (2020), isolation has had severe consequences on an individual’s daily lifestyle and health leading to increased rates of acute and severe
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anxiety and depression.
In Arabic countries, same study (Ammar et al., 2020; Al-Fiqi & Mohammad,
2020; Alfawaz et al., 2021) was published regarding the psychological consequences of social isolation. Specially that, social lifestyles form in these countries take a big part in the daily lives of individuals and are characterized by
many aspects and phenomena stemming from the Arabic country’s customs
and traditions. The first and the second study, which was conducted in many
Arabic countries, including Tunisia, Morocco, and Algeria, Ammar et al.,
(2020, 2021) support the risk of psychosocial stress during the quarantine period and the role of technology in promoting the isolation was assessed. The
third study, identified the psychological issues caused by the coronavirus
among Egyptian university students (Al-Fiqi & Mohammad, 2020). The results
found that anxiety and depression are the biggest psychological problems faced
by university students in Egypt. The last study (Alfawaz et al., 2021), aims to discover the psychological well-being during COVID-19 lockdown from Saudi
State University’s Academic Community. The result shows that: 1)
self-reported acute mental health disorders in Academic Community, and 2)
the power of family, considerate as a coping mechanism, is essential for maintaining mental health, especially for women.
In the KSA, citizens’ social lives are very active compared to other countries in
the world; it is one where social exchanges and family visits are abundant regardless of whether there is a celebratory occasion or not. This social lifestyle is
filled with warmth, love, and hospitality of all kinds. It contributes to the effective reduction of social isolation and the consequent psychological diseases. Additionally, Saudi Arabia’s social lifestyle depends on the utilization of natural recreational areas such as parks, gardens, mountains, and the sea, shopping malls
as well as travelling for tourism. It is obvious that this sudden change in the patterns of social life has had a significant impact on people and on various groups.
In this context, this study aimed to investigate whether there was an immediate impact of the COVID-19 pandemic on psychological health and on the social lifestyles of the Saudi people. We hypothesize that social distancing caused
by confinement has caused a radical change in social lifestyles. We also suppose
that quarantine has had a negative impact on the psychological health of the
people of KSA, especially with regards to increased levels of anxiety and depression.

2. Method
2.1. Study Design and Participant
For this study, given the exceptional conditions, we opted for anonymous online
questionnaires via social media (WhatsApp, Twitter, email) of people in different regions of Saudi Arabia. This choice allowed us to access as many participants as possible without having to move from a region to another. The online
survey was disseminated to university teachers and students in different goverDOI: 10.4236/psych.2021.127070

1143

Psychology

W. Boughattas, M. Tolba

norates of Saudi Arabia, after the commencement of home confinement, and
they were encouraged to pass it on others.

2.2. Material (Questionnaire)
For this study, we formulated and utilized a scale named the Scale of Social Lifestyle and psychological Health for the COVID-19 (SLSPH-COVID-19), which
transferred to an online survey link, distributed in the population vised by this
study. We examine Content validity to ensure clarity of the questions. Numerous revisions were made to ameliorate the reliability and increase scientific value
of the data to be collected. The reliability and validity of the survey was established by a pilot study (N = 82 participants). The result shows a satisfactory
Cronbach’s a coefficient (>70%) for each section. The final version is constituted
by three sections:
1) Demographic information: consists of general data (gender, age, level of
education, residential location, marital status, employment status, and health
status).
2) Social lifestyle: three principal axes (family lifestyle, social activity, social
communication). The first two axes contain 4 items each one.
3) Psychological health: we adopted the psychological health questionnaire
(Arabic version for symptomatic distress questionnaire, SCL test, (Abdel-Khalek,
2012) to the context of this study. Five axes, namely, anxiety (7 items), depression (5 items), obsessive compulsive disorder (5 items), interpersonal sensitivity
(7 items), and somatic symptoms (7 items).

2.3. Statistical Analysis
All statistical analyses were performed using SPSS Statistic 20. Descriptive statistic was used to presented demographic variable: frequencies (N) and percentages
(%), Chi-Square test were used to determine differences between categorical and
continuous variables, to assess significant differences in means between groups
(based on sociodemographic variable) during confinement period. For SLSPHCOVID-19, the responses were scored as 5, 4, 3, 2, and 1 for ‘‘Always”, ‘‘Usually”, ‘‘Sometimes”, ‘‘Rarely”, and ‘‘Never” respectively. Means for each axis were
calculated to define the proportion of responses in terms with demographic variables. A score close to 5, for example, indicates decreases of means. A score
close to 5, for example, indicates decreases of means. Linear regressions were
used to estimate the associations between demographic variables characteristics
and the different axes of the social life style questionnaire. P-value was considered significant at p < 0.05.

3. Result
3.1. Socio-Demographic Characteristics of Participants
Table 1 shows that a total of 3589 subject (1860 were males, 43.6% and 1909
were females, 53.2%) from 10 governorates of Saudi Arabia participate for this
DOI: 10.4236/psych.2021.127070
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research. Participants’ ages ranged from 18 to 65 years (M = 35.7 SD = 5.88),
with 53.2% identifying as female and 46.8% as male. Out of all the participants,
80% were married, 82.2% had higher qualifications, 41.3% was employee, and
35% reported being a student. Over 30% of the participants belonged the governorate of Makkah. Finally, 30% of the participants reported having chronic
health diseases. Also, there is no significant difference between the proportion of
all sociodemographic variable.
Table 1. Socio-demographic characteristics of the participants.
All
(3589)

Male
1680 (46.8)

Female
1909 (53.2)

18 - 30

1162 (32.4)

542 (32.2)

620 (32.4)

30 - 50

1601 (44.6)

700 (41.6)

901 (47.1)

>50

826 (23)

438 (26.2)

388 (20.5)

Secondary school

632 (17.7)

395 (23.5)

237 (12.4)

Higher qualification

2953 (82.2)

1285 (76.5)

1668 (87.6)

Married

2875 (80.1)

1175 (70)

1700 (89)

Divorced/ single

704 (19.9)

505 (27.2)

199 (11)

Employee

1482 (41.3)

902 (72.8)

797 (41.7)

Student

1253 (35)

456 (27.2)

645 (33.8)

Other (retired/ none)

854 (23.7)

322 (19.1)

467 (22.5)

Chronic diseases

1233 (34)

630 (37.5)

603 (31.5)

No- Chronic diseases

2356 (66)

1050 (62.5)

1306 (68.5)

Makkah al mokaramah
(Taif/Makkah/Jeddah)

1408 (39.2)

652 (38.8)

756 (39.6)

Riayth

970

575 (34.2)

395 (20.6)

Madina mounawarah
(yanbu/Madina mounawarah)

602 (16.7)

245 (14.5)

357 (18.7)

Other region

609 (4.9)

208 (12.5)

401 (21.1)

Variable

P-Value

Ages (years)
0.71

Education level
0.43

Marital status
0.09

Employment Status
0.23

Health status
0.78

Region

0.12

Note: Data represented as N (%).
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3.2. Impact of Confinement on Social Life Style (Family Life Style)
Table 2 (part 1, 2) show the result about the effect of convid-19 outbreak on social life style according to Socio-demographic variables. The majority of female
participant (55%) reported that they have changed their family life styles and
their visit rarely family, friend’s or neighbor during the covid-19 outbreak. This
result indicates that family life style was significantly related to gender (P >
0.05). The same result was generalized in regard to social activity (76.6% for
male) and social communication (83.7% for female). However, married participants and aged between 30 - 50 years were more affected by the COVID-19 confinement specially in family life style (57.7%, 41.8%) and social activity (70%,
46%). Education level was also significantly associated with lifestyle changes
among participants. People who have Higher qualification reported that they are
more affected than the other category by confinement. They have changed all
their life style (family, social activity and social communication). Other sociodemographic variables, including health status and employment status were
significantly associated with questions regarding social activity.
Overall, the sociodemographic variable gender (female), age (participant aged
30 - 50 years), education level (participants who have higher qualification) was
affected by the COVID-19 outbreak the other variables.
Table 2. (a) Changes in social life style by socio-demographic factors. (part 1); (b) Changes in social life style by demographic
factors (part 2).
(a)
Gender
Variables

during covid-19
confinement, i visit
family, friends,
neighbor

Females
(1909)

Males
(1680)

Always

3 (0.2)

Usually

Age

P-Value*

Marital status

18 - 30
(1162)

30 - 50
(1601)

>50 (826)

2 (0.1)

56 (4.8)

18 (1.1)

71 (3.7)

64 (3.8)

82 (7.1)

Sometimes

81 (4.2)

4 (0.2)

Rarely

666 (34.9)

Never
Always
during covid-19
Usually
confinement, i go to
collective prayer,
Sometimes
shopping, coffee,
restaurant, party,
Rarely
match.
Never
Always
during covid-19
Usually
confinement, i use
social application to
Sometimes
communicate with
my family, friends,
Rarely
neighbor,
Never

P-Value

Married
(2875)

Divorced/
single (704)

17 (2.1)

32 (1.1)

40 (5.7)

40 (2.5)

32 (3.9)

64 (2.2)

57 (8.1)

536 (46.1)

18 (1.1)

117 (14.2)

562 (19.5)

156 (22.2)

675 (40.2)

579 (49.8)

924 (57.7)

425 (51.5)

1203 (41.8)

203 (28.8)

1088 (57)

935 (55.7)

348 (29.9)

352 (22)

235 (28.5)

844 (29.4)

248 (23.2)

0 (0)

11 (0.7)

73 (6.3)

17 (1.1)

19 (2.3)

158 (5.5)

7 (1)

0 (0)

4 (0.2)

141 (12.1)

48 (3)

27 (3.3)

194 (6.7)

38 (5.4)

73 (3.8)

100 (0.6)

261 (22.5)

132 8.2)

28 (3.4)

472 (16.4)

201 (28.6)

607 (31.8)

514 (30.6)

227 (19.5)

284 (17.7)

21 (2.5)

1347 (46.9)

114 (16.2)

1000 (52.4) 1280 (76.2)

460 (39.6)

1120 (70)

732 (88.6)

704 (24.5)

344 (48.9)

1597 (83.7)

904 (53.8)

585 (50.3)

857 (53.5)

561 (67.9)

1379 (48)

387 (55)

235 (12.3)

723 (43)

363 (31.2)

489 (30.5)

208 (25.2)

821 (28.6)

105 (14.9)

7 (0.4)

43 (2.6)

164 (14.1)

194 (12.1)

27 (3.3)

571 (19.9)

143 (20.3)

5 (0.3)

7 (0.4)

32 (2.8)

40 (2.5)

21 (2.5)

59 (2.1)

60 (8.5)

2 (0.1)

3 (0.2)

18 (1.5)

21 (1.3)

9 (1.1)

45 (1.6)

9 (1.3)
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(b)
Education level
Secondary
school (632)

Higher
qualification
(2953)

Always

15 (2.4)

Usually

Variables

during covid-19
confinement, i
visit family,
friends, neighbor

P-Value

Employment status

P-Value employeer

P-Value
student
other (854)
(1253)

Yes (1233)

none
(2356)

4 (0.1)

7 (0.6)

25 (1.1)

120 (8.1)

35 (2.8)

104 (12.2)

4 (0.6)

2 (0.1)

5 (0.4)

47 (2)

99 (6.7)

21 (1.7)

117 (13.7)

Sometimes

446 (70.6)

2830 (95.8)

439 (35.6)

989 (42)

Rarely

116 (18.4)

55 (1.9)

Never

60 (9.5)

172 (5.8)

60 (4.9)

37 (1.6)

214 (14.4)

489 (39)

214 (25.1)

28 (4.4)

33 (1.1)

0 (0)

45 (1.9)

15 (1)

25 (2)

9 (1.1)

37 (2.5)

98 (7.8)

Always
during covid-19
Usually
confinement, i go
to collective
Sometimes
prayer, shopping,
coffee, restaurant,
Rarely
party, match.
Never
during covid-19
confinement, i
use social
application to
communicate
with my family,
friends, neighbor,

Health status

52 (8.2)

147 (5)

394 (62.3)

156 (5.3)

56 (8.9)

1804 (61.1)

0.01**

(1482)

0.18

722 (58.6) 1258 (53.4)

0.00*

318 (21.5) 356 (28.4) 156 (18.3)

0 (0)

68 (2.9)

152 (12.3)

683 (29)

394 (32)

1560 (66.2)

451 (30.4) 491 (39.2) 570 (66.7)

0.04*

482 (32.5) 315 (25.1)

9 (1.1)
54 (6.3)

102 (16.1)

1648 (55.8)

687 (55.7) 361 (15.3)

497 (33.5) 324 (25.9) 212 (24.8)

Always

402 (63.6)

2104 (71.2)

675 (54.7) 1311 (55.6)

579 (39.1) 524 (41.8) 327 (38.3)

Usually

132 (20.9)

649 (22)

402 (32.6) 882 (37.4)

544 (36.7) 479 (38.2) 392 (45.9)

Sometimes

48 (7.6)

143 (4.8)

Rarely

34 (5.4)

Never

16 (2.5)

80 (6.5)

128 (5.4)

53 (1.8)

70 (5.7)

28 (1.2)

42 (2.8)

59 (4.7)

40 (4.7)

4 (0.1)

6 (0.5)

7 (0.3)

15 (1)

18 (1.4)

8 (0.9)

0.00**

0.17

731 (49.3) 352 (28.1) 263 (30.8)

0.14

302 (20.4) 173 (13.8)

87 (10.2)

0.01**

0.07

Note: Data represented as N (%). P calculated by chi-square test to check the differences between males and females. P < 0.05 is considered as significant.

3.3. Sociodemographic Variables and Psychological Impact
Table 3 presents the result of the association between sociodemographic variables and the psychological impact of the coronavirus disease outbreak. As this
table indicates, there is a significant difference between the majority of the percentages according to different demographic variables. Female gender was significantly associated with higher scores in all psychological subscale, including in
anxiety, (B = 0.30, 95% Confidence Interval 95%, CI 0.29 to 1.14), and depression (B = −0.52, 95% Confidence Interval 95%, CI 0.29 to 1.14). Age level was
also significantly associated with higher scores in different psychological subscales. We note that the participant aged between (30 and 50) was significantly
associated to anxiety and Sensitive efficacy. This result means thar this category
of age presents a higher score of anxiety and Sensitive efficacy comparing with
the other category. For the variable “marital status”, married people were significantly associated with higher anxiety B = −0.22, 95%, CI: −0.20 to 0.63), obsessive-compulsive disorder (B = 0.25, 95% CI: −0.46 to 0.89) and Sensitive efficacy
(B = 0.12, 95% Confidence Interval 95%, CI, 0.01 to 0.23) subscales scores.
However, the statical result specific to the sociodemographic variable (employment status) establish that the employees scores were significantly associated to
anxiety and depression then student. Moreover, the people who don’t have
chronic disease present a higher score in depression, sensitive efficacy and Physical symptoms subscale then the people who have chronic diseases. The sociodemographic variable (level of education) was not associated with psychological subscale score.
DOI: 10.4236/psych.2021.127070
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4. Discussion
It is quite obvious that health crises and epidemics cause an emotional shock for
individuals, especially if they cannot accept what is occurring and do not adapt
to the situation. In many cases, people who are emotionally fragile find themselves, psychologically speaking, paralyzed, giving rise to a feeling of helplessness, sadness, and anxiety. The world is currently experiencing an unpredictable
situation due to the COVID-19 viruses causing uncertainty and fear. A person
who may have simple flu symptoms such as coughing or simple throat irritation
lives a situation of worry and wonders if he has COVID-19 or not. This situation
has changed the way of life and the habits of individuals all over the world,
starting with the obligation to wear a mask, regular washing of hands, up to social distancing measures. Because of this situation, people are currently living
under constant stress and pressure for fear of getting infected with the virus.
This study is part of the understanding of the change in the rhythm of social
life of the individual caused by confinement and to apprehend the consequences
on the psychological health of the individual, in KSA. Our research hypotheses
assume that given the social rhythm of the Saudi citizens who are very active and
social life plays a considerable role in their lives, the containment caused by
COVID-19 would have a negative effect on their social lives, thus causing psychological disorders such as anxiety and depression.
The results of this study show that there is a radical change in the social life
style in Saudi Arabia, thus confirming the result of Wang et al. (2020) and Zhai
et al. (2020) studies. This is explained by the fact that fear of contamination by
the virus forced individuals to change their social habits, especially with the
measures of confinement taken by the government (closure of shopping centres,
restaurants, and cafes). This change was greater among women than men. This
result makes sense given, as Brooks et al. (2020) explained, that women deal with
problems with much less with anxiety than men and seek to talk about their
problems and find solutions, unlike men, who prefer to emotionally escape these
problems and focus on other things.
On the other hand, the results show that people aged from 30 to 50, have radically changed their social habits and have shown far more respect for social sanitary measures. This result is explained by the fact that early information about
COVID-19 indicated that this virus affects older people, who have chronic diseases much more than others Soladino et al., (2020). The same the same observation is noted for education level and marital status: married people have a significant change in their social life style.
Consistent with our hypothesis, the COVID-19 outbreak has radically changed
the life style of Kingdome of Arabic Saudi citizens according to socio demographic variable. Accumulating evidences also point out the effect of COVID-19
outbreak in psychological life style in Saudi; specially for female, married people
aged 30 to 50, and employee. These individuals have high levels of anxiety and
depression than another participant. This result is explained by the fact that
married persons and employee, have more responsibility towards their children
DOI: 10.4236/psych.2021.127070
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and families than divorced/single persons, Zhai et al., (2020). This responsibility
consists in providing for the needs of families, including purchases from the
outside, thus inducing a feeling of fear and fear of contamination of loved ones.
This study also underlines the association between the change on social life
and increased levels of depression and anxiety during confinement. We explained this result by the fact that each person has his own daily life’s routine,
meet problems, take new decision, and he search comfort and support in his
family and friends every day and every moment. During confinement, he is deprived of this support, and as a result, he becomes more anxious, which leads to
depression in extreme cases.
In general, this study finds that citizens of Kingdome of Arabic Saudi changed
radically their social life style to adapt to new routines during confinement. This
change significate that people become more anxious about their health and family, then about leisure and social activity. Some sociodemographic variables are
significantly related to this change of social life style and psychological health
than other variable. The results of this study contribute to the knowledge about
the effect of quarantine in social life style and psychological health.

5. Conclusion
The present investigations revealed that home confinement was associated with
a total change in the social lifestyles of the KSA, which caused a negative impact
on social lives and psychological health, especially for married people, aged 30 to
50 years and for women. Despite this, quarantine showed that the Saudi community has a strong sense of responsibility as well as good awareness and respect
for social distancing measures.

Recommendations
Our study suggests some important future research subjects to accurately identify the impact of COVID-19 on the social and psychological side of the person
and of the community. We suggest that the health authority improve a strategy
of psychological support for people to plan and fight effectively the negative effects of any future confinement.
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