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Abstract:

Objective: A growing number of research on psychological disorders among medical staff in KSA have been undertaken;
nevertheless, there is no clear consensus on psychological disorders among medical staff in KSA. The goal of this systematic review
was to consolidate current data on psychological disorders among medical staff in KSA.

Methods: Authors began with recognizing the important examination proof that spots light on psychological disorders among
medical staff in KSA. Authors led electronic writing look in the accompanying data sets: Ovid Medline (2016 to present), Ovid
Medline Daily Update, Ovid Medline in process and other non-filed references, Ovid Embase (2016 to present), The Cochrane
Library (latest issue) and Web of Science. Just examinations in English language will be incorporated. The precise selection was
acted in close collaboration with a clinical examination curator.

Results: A total of 94 studies were identified in the search, all of them were assessed for eligibility, and 6 articles were included in
this review. All included studies assessed psychological status of medical staff during the period of COVID-19 as it was a stressing
era except for one study [18]. The methodological characteristics of studies are presented in table. Psychological disorders were
more common among nurses than doctors. The most common psychological disorders were depression, stress and sleep
disturbances.

Conclusion: Overall, Saudi Arabia's medical staff had depressive or anxious symptoms, with mild disorders accounting for half
and moderate and severe problems for the remainder. However, the mental health of nurses, female employees, and those aged 30
to 39 should get greater focus. Especially during pandemics, regular checks on people's mental health should be instituted. The
results showed that poor sleep quality was significantly connected with emotional discomfort, but fear of COVID-19 was associated
with just a minor degree of anxiety.
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INTRODUCTION:

As a result of this urgent situation, health care workers
(HCWs) have been increasingly engaged in the
diagnosis and treatment of patients with COVID-19,
putting themselves at risk for a wide range of adverse
effects on their physical, psychological, and
behavioral health. The growing number of confirmed
and suspected cases, heavy workload, human-to-
human transmission, association with high morbidity
and potentially fatal outcome, lack of personal
protective equipment (PPE), extensive media
coverage, lack of specific treatments, and the
perception of insufficient support are all factors that
may contribute to these outcomes [1-3].

The novel coronavirus (COVID-19) quickly became a
worldwide health, socioeconomic, and political
problem when it was first identified in China [1, 2].
The 2019 New Coronavirus was designated a Public
Health Emergency of International Concern by the
World Health Organization (WHO) on January 30th,
2020. (PHEIC). World Health Organization (WHO)
announced a worldwide pandemic on February 11,
2020 [2-4], and the new coronavirus was formally
called COVID-19. Earlier that day (April 1), the
International Committee for Virus Classification
(ICTV) changed the name of 2019-nCoV to SARS-
CoV-2 [4]. There were more than 8.5 million cases
reported to the WHO as of June 25, 2020. In spite of
this, the number of infected persons continues to rise.
Over 457,000 people have died during this time span
because no effective therapy exists [4, 5].
Communities and critical professionals around the
country, particularly those working in hospitals with
patients, have been under significant emotional strain
since the disease's emergence [5].

Professionals in the fields of psychology, psychiatry,
and behavioral science across the world have
significant obstacles in dealing with stress, anxiety,
and depression. Depression is one of the most
prevalent mental disorders worldwide and also one of
the most frequent physical conditions. According to
the World Health Organization, depression [6] is one
of the most frequent behavioral diseases, characterized
by poor mood, lack of interest, feelings of guilt and
worthlessness, sleep and food difficulties, low energy
and reduced attention. Ten percent to twenty percent
of the population suffers from major depressive illness
or anxiety condition [6-9]. Stress is one of the most
widespread problems in today's communities [6, 11],
and it is an inevitable aspect of living as a human
being. Anxiety is a mental health problem
characterized by persistent worry and distress,
manifesting itself physically via feelings of
drowsiness, agitation, and rapid heartbeat. Anxiety
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may have several causes, some of which are
biological, while others are genetic, environmental,
psychological, social, or all of the above [6, 12, 13].
Constant stress and concern may cause a person to lose
faith in themselves, develop depression, and act
humiliatingly toward others, all of which contribute to
a negative work environment and lower productivity.
The latter exacerbates anxiety, and the vicious cycle
may weaken people's minds and bodies, culminating
in unstable neuropsychiatric diseases [6, 14].

The National Institutes of Health (NIH) found that the
relative frequency of health issues in high-stress
employment was highest among nurses and doctors
due to the stress caused by their responsibilities to
provide health and treatment to patients. Nursing ranks
27 out of 130 occupations in terms of mental health
issues [15]. When compared to workers in other
professions, nurses are away from work due to burnout
or disability at a rate of 7.4% per week [15].

The health and happiness of the hospital personnel
responsible for admitting and caring for patients with
COVID-19 have been negatively impacted by a wide
range of personal and professional pressures.
Therefore, identifying sources of stress and engaging
in periodic training may help with treatment,
management, and alleviation [10-14]. Depression,
anxiety, a lack of enjoyment in one's work, strained
personal relationships, and even thoughts of suicide
may all be exacerbated by stress. The inability to
focus, make sound decisions, and effectively connect
with clients are all ways in which stress may lessen the
efficacy of psychological therapies [15].

We performed a comprehensive literature review
because of the absence of general information on the
incidence of stress, anxiety, and depression among
hospital workers who come into direct contact with
COVID-19 patients and because of the influence of
numerous variables on this prevalence. We conducted
a statistical analysis of the reported results of the
gathered studies in order to provide a set of broad
statistics on the prevalence of stress, anxiety, and
depression among front-line healthcare workers caring
for COVID-19 patients, with the hope that this data
may inform other related programs aimed at reducing
the complexities of these disorders.

METHODS:

Review Question

This review seeks to evaluate and point out most
common psychological disorders affecting medical
staff in KSA. The specific review questions to be
addressed are:
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(1) What are the most common psychological
disorders affecting medical staff in KSA?

(2) What is the effect of pandemics on the
psychological status and mental health of medical staff
in KSA?

Searches

To start, we acknowledged the significant examination
evidence that elucidates the most prevalent mental
health issues confronting KSA's medical workforce.
We conducted an electronic literature search in the
following databases: Ovid Medline (2016—present),
Ovid Medline Daily Update, Ovid Medline in process
and other non—filed references, Ovid Embase (2016—
present), The Cochrane Library (latest issue), and Web
of Science. All tests must be administered in English.
A clinical examination curator was consulted
extensively to make the final choice.

To ensure completeness, we also used ISI Web of
Science to look up each reference we used, as well as
the bibliographies of any qualifying publications we
found.

When we spoke about "published" publications, we
were referring to those that appeared in academic
journals that had through a peer review process. The
grey literature was not considered in this study.

Types of studies to be included

We included articles covering how to coordinate
different review plans in orderly review of most
common psychological disorders affecting medical
staff in KSA. We did exclude articles only depicting
the most common psychological disorders affecting
medical staff in KSA.

We concentrated on the most common psychological
disorders affecting medical staff in KSA. We included
articles depicting sample sizes and articles that
planned to sum up their outcomes to the populace
which test was drawn from. Case series and case
reports were excluded from our search. Only studies
from KSA were considered.

Participants
The systematic review included medical staff in KSA.

Searching key words

For every data set, looking through was led by
utilizing a mix of the accompanying keywords:
(psychological OR disorder OR mental health OR
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impact OR depression OR anxiety OR stress OR
pandemic OR COVID-19 OR medical staff OR
Kingdom of Saudi Arabia OR systematic review).

We included examinations enrolling members in
everyone as well as clinical settings. Studies were
incorporated assuming they revealed most common
psychological disorders affecting medical staff in
KSA. No comparator or control test size is required in
the review to be incorporated.

Studies selection process

All list items were brought into an EndNote record.
Two analysts evaluated titles and abstracts for their
likely pertinence.

One reviewer freely screened titles and abstracts from
the search and any articles that report most common
psychological disorders affecting medical staff in
KSA. We gained the full text of articles that possibly
meet the eligibility criteria.

Outcomes

Primary outcome

To highlight the most common psychological
disorders among medical staff in KSA.

Secondary outcome

To determine the impact of pandemic on
psychological state and mental health among medical
staff in KSA.

Information extraction, (choice and coding)

Information was extracted from the included articles
utilizing an electronic information extraction structure
on Microsoft Access programming. Two reviewers
freely extracted information, utilizing a standard
information extraction structure which was created by
the survey creators with the end goal of the review.

Data management

A descriptive statistics is employed and relevant data
are extracted from eligible studies and presented in
tables. We then presented a narrative synthesis of the
summary of most common psychological disorders
affecting medical staff in KSA.

RESULTS:

A total of 94 studies were identified in the search, all
of them were assessed for eligibility, and 6 articles
were included in this review (Figure 1).
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Figure 1: Flow chart of selection process
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All included studies assessed psychological status of medical staff during the period of COVID-19 as it was a stressing era except for one study [18]. The
methodological characteristics of studies are presented in table.

Table 1: Methodological characteristics of included studies

Study Year | Region Design Sample Sampling Setting During Analysis Data collection | Questionnaire
size COoVID
Alyami [16] 2022 Taif city Cross 202 Convenience King Yes SPSS 27.0 Electronic FCV-19S
sectional Faisal DASS-21
Medical PSQI
Complex PVD
Alhurishi [17] | 2021 KSA Cross 200 Convenience Multi- Yes SPSS 22.0 Electronic PHQ-9
sectional center GAD-7
IS1-7
IES-R
Aljohani [18] 2022 KSA Cross 1028 Convenience Multi- No RStudio Face-to-face, DASS-21
sectional center 4.1.1 electronic
Altwaijri [19] | 2022 KSA Cross 1985 Convenience Multi- Yes SAS 9.4 Electronic K6*
sectional center
AlAmmari 2021 Central, Cross 720 Purposive Multi- Yes SAS 9.4 Electronic PHQ-9
[20] eastern, sectional center GAD-7
western I1SI-7
regions
Alateeq [21] 2020 KSA Cross 502 Convenience Multi- Yes SPSS 23.0 Electronic PHQ-9
sectional center GAD-7

FCV-19S: Fear of COVID-19 Scale; DASS-21: Depression, Anxiety and Stress Scale; PSQI: Pittsburgh Sleep Quality Index; PVD: Perceived Vulnerability to Disease;
PHQ-9: Patient Health Questionnaire; GAD-7: Generalized Anxiety Disorder; 1SI-7: Insomnia Severity Index; IES-R: Impact of Event Scale-Revised;
K6*: psychometrically reliable and valid scale, which was used in the Saudi National Mental Health Survey guestionnaire the CIDI 3.0 and validated for use in KSA

Summary of significant results are presented in table 2. Figure 2 shows factors associated with psychological disorders.

Table 2: Main results and conclusion of included studies

Study Doctor | Nurse | Others | Depression | Anxiety | Stress Fear of disease | Insomnia | Associated factors

Alyami [16] 66 136 - 41.08% 50.5% | 47.64% 92.7% 40.5% Female gender

Alhurishi [17] 23 147 30 73% 69% 83% - 62% Female gender, nurses
Aljohani [18] 334 216 478 43% 31% 37% - - -

Altwaijri [19] 284 574 1090 55.1% 67.5% | 74.6% 80% - Female gender, age, nurses
AlAmmari [20] | 194 262 264 49.17% 49.59% | 49.24% - 42.92% | Non-Saudi nationality, female gender
Alateeq [21] 111 132 259 52.2% 44.1% | 33.1% - 57.9% Male gender, age, nurse
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Figure 2: Forest plot of factors affecting participants psychological state
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DISCUSSION:

SARS-CoV-2, also known as COVID-19, was first
identified in Wuhan, China, towards the end of
December 2019 and was labeled a worldwide public
health concern by WHO at the end of January 2020
[21]. As of May 14, 2020, the number of Coronavirus-
positive cases in the Kingdom of Saudi Arabia (KSA)
was at 44,830, making it the most among the Gulf
Cooperation Council nations [22]. Since HCWs are
continually putting themselves at danger of infection
and must spend weeks away from their families to
prevent spreading the virus, it is crucial to assess their
mental health in the context of the COVID-19
pandemic. Due to the high risk of exposure, worry
about infecting and caring for loved ones, lack of PPE,
and long work hours, HCWSs are also among those
most likely to experience emotional distress as a result
of the current epidemic [23-24].

According to research conducted during the 2003
SARS epidemic, HCWSs worried about spreading the
disease to their loved ones and experienced shame as
a result of their association with ill patients [25-28].
This caused them to suffer from severe post-traumatic
stress disorder (PTSD) for a long time after the
epidemic ended, even a year later [28]. It has been
noted that despite a lack of infectious disease
consultants and other medical professionals being
educated to care for a surge in patients, the health care
systems in both Italy and the United States were able
to handle the effects of the epidemic within a week
[29]. Since they have never seen a patient being
intubated or die in front of them, many of them are at
risk for developing PTSD or other mental health issues
in the future [29].

Already, the prevalence of depression among
healthcare professionals is almost three times that of
the general population [30]. Nonetheless, the stress of
caring for coronavirus patients and the difficult
choices that many healthcare providers are being
forced to make will undoubtedly harm their mental
health [31]. In the midst of the MERS-CoV pandemic,
researchers in KSA conducted a number of
investigations [32-36]. According to one study, 75%
of those who were exposed to MERS-CoV also had
psychological issues, and 50% of those people also
reported impaired job performance. As many as 61.2%
of HCW in this research were worried that they may
get MERS-CoV from their patients [32]. No surveys
conducted at the time employed reliable methods to
gauge HCWs' emotional health.
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For adults, the workplace is a crucial location for well-
being-enhancing activities. Healthcare expenditures
for firms and their workers may be lowered if
management gives more attention to mental health in
the workplace. In these situations, it is crucial to assess
and treat patients'’ mental health. Employees' job
performance, involvement in work, communication
with colleagues, and physical capacities are all
significantly impacted by poor mental health and
stress [37].

During the COVID19 epidemic, it was crucial in KSA
to ensure the mental health of medical staff. In order
to anticipate the likelihood of acquiring the disease,
which is often unrecognized by the patient, it is
important to evaluate not only the mental health of
HCWs, but also linked variables or risk factors [38].
In medicine, a risk factor is anything in a person that
raises his or her illness risk, such as a trait, a feature,
or an exposure [39].

Various research employing a variety of KSA
measures have examined the mental health effects of
COVID 19 on HCWs and the general population.
Researchers Alateeq et al. used the Patient Health
Questionnaire (PHQ-9) and the Generalized Anxiety
Disorder (GAD-7) to examine patients' mental health
at institutions run by the Ministry of Health Care, most
of which are located in the Qassim district. Since the
writers were primarily interested in the Arabic-
speaking population, they only utilized the Arabic
version of these surveys [21]. The mental well-being
of ophthalmologists in the Kingdom of Saudi Arabia
was the focus of a research by Al Mater et al. PHQ-9,
GAD-7, Insomnia Severity Index (ISl), and Perceived
Stress Scale (PSS) were administered in English [40-
41].

To further understand the prevalence of anxiety among
HCWs, Alzaid et al. conducted an English-language
survey in the Eastern Province of KSA. The authors
devised a survey consisting of 34 items distributed
over four parts; the GAD-7 scale was added in the last
segment to gauge levels of anxiety [42]. After
conducting an Arabic and English survey of healthcare
workers at the Northern Armed Forces Hospital, Zaki
et al. reported on the stress and psychological effects
on those who work in the field. The Impact of Events
Scale, Revised (IES-R) was incorporated in the last
element of this four-part instrument [43]. The
incidence and determinants of anxiety among HCWs
in 13 locations of KSA were analyzed by Alenazi et al.
[44], who conducted an Arabic-language survey of
HCWs. Doctors' mental health was examined by




IAJPS 2022, 09 (12), 513-522

Alsulais et al., who looked at the effects of COVID 19.
The authors used an existing English-language
questionnaire from a Canadian research on SARS
[45]. HCWs at King Khalid University Hospital in
Riyadh were surveyed by Temsah et al. The GAD-7
was included in the survey design by the authors to
measure levels of anxiety [46-47].

CONCLUSION:

Overall, Saudi Arabia's medical staff had depressive
or anxious symptoms, with mild disorders accounting
for half and moderate and severe problems for the
remainder. However, the mental health of nurses,
female employees, and those aged 30 to 39 should get
greater focus. Especially during pandemics, regular
checks on people’'s mental health should be instituted.
Providers of medical treatment must also be given the
opportunity to get enough rest and have quiet spaces
to recharge. During the COVID-19 pandemic,
psychiatric and psychotherapy therapies may improve
psychological resilience and well-being. Finally,
longitudinal research studies are required to track
individuals' mental health problems and gather data for
use in developing effective treatments.

The results showed that poor sleep quality was
significantly connected with emotional discomfort,
but fear of COVID-19 was associated with just a minor
degree of anxiety. These findings highlight the need of
developing and implementing  psychological
interventions to aid healthcare workers in coping with
the emotional toll of the current epidemic.

REFERENCES:

1. Alavi-Moghadam M. A novel coronavirus
(COVID-19) outbreak from Wuhan City in China,
rapid need for emergency departments
preparedness and response; a Letter to
Editor. Arch Acad Emerg Med. 2020;8(1):2645-
4904,

2. Al- Mandhari A, et al. Coronavirus disease 2019
outbreak: preparedness and readiness of countries
in the Eastern Mediterranean Region. East
Mediterr Health J. 2020;26(2):136-137.

3. Lai CC, et al. Global epidemiology of coronavirus
disease 2019 (COVID-19): disease incidence,
daily cumulative index, mortality, and their
association with country healthcare resources and
economic status. Int J Antimicrob
Agents. 2020;55(4):105946.

4. Lai CC, Shih TP, Ko WC, et al. Severe Acute
Respiratory Syndrome Coronavirus 2 (SARS-
Cov-2) and corona virus disease-2019 (COVID-
19): the epidemic and the challenges. Int J
Antimicrob Agents. 2020; 105924.

Suhail Abdalhameed Abdalrasheed Khan et al

ISSN 2349-7750

5. World Health Organization . Laboratory testing of
human suspected cases of novel coronavirus
(nCoV) infection: interim guidance. Geneva:
World Health Organization; 2020.

6. Vilagut G, Forero CG, Barbaglia G, Alonso J.
Screening for depression in the general population
with the center for epidemiologic studies
depression (CES-D): a systematic review with
meta-analysis. PL0S
ONE. 2016;11(5):e0155431.

7.ZhuJ, Sun L, Zhang L, Wang H, Fan A, Yang B, et
al. Prevalence and influencing factors of anxiety
and depression symptoms in the first-line hospital
staff fighting against COVID-19 in Gansu. Front
Psychiatry. 2020;11:386.

8. Xiao H, Zhang Y, Kong D, Li S, Yang N. The
effects of social support on sleep quality of
Hospital staff treating patients with coronavirus
disease 2019 (COVID-19) in January and
February 2020 in China. Med Sci Monit Int Med
J Exp Clin Res. 2020;26:€923549-923551.

9. Chew NW, Lee GK, Tan BY, Jing M, Goh Y,
Ngiam NJ, et al. A multinational, multicentre
study on the psychological outcomes and
associated  physical symptoms  amongst
healthcare ~ workers during COVID-19
outbreak. Brain Behav Immunity. 2020;88:559—
565.

10. Zzhang C, Yang L, Liu S, Ma S, Wang Y, Cai Z, et
al. Survey of insomnia and related social
psychological factors among Hospital staff
involved in the 2019 novel coronavirus disease
outbreak. Front Psychiatry. 2020;11:306.

11. Wang C, Pan R, Wan X, Tan Y, Xu L, Mclintyre
RS, et al. A longitudinal study on the mental
health of general population during the COVID-
19 epidemic in  China. Brain  Behav
Immunity. 2020;87:40-48.

12. Azizi M, Lamyian M, Faghihzadeh S, NEMAT
EM. The effect of counseling on anxiety after
traumatic childbirth in nulliparous women; a
single blind randomized clinical trial. 2010.

13. Liu C-Y, Yang Y-Z, Zhang X-M, Xu X, Dou Q-L,
Zhang W-W, et al. The prevalence and
influencing factors in anxiety in medical workers
fighting COVID-19 in China: a cross-sectional
survey. Epidemiol Infect. 2020:1-17.

14. Salari N, Hosseinian-Far A, Jalali R, Vaisi-
Raygani A, Rasoulpoor SH, Mohammadi M,
Rasoulpoor SH, Khaledi-Paveh B. Prevalence of
stress, anxiety, depression among the general
population during the COVID-19 pandemic: a
systematic review and meta-analysis. Glob
Health. 2020;16(1):57.




IAJPS 2022, 09 (12), 513-522

15.

16.

17.

18.

19.

20

21.

22.

23.

24.

Salari N, Mohammadi M, Vaisi-Raygani A, Abdi
A, Shohaimi S, Khaledipaveh B, Daneshkhah A,
Jalali R. The prevalence of severe depression in
Iranian older adult: a meta-analysis and meta-
regression. BMC Geriatr. 2020;20(1):39.

Alyami H, Krageloh CU, Medvedev ON,
Alghamdi S, Alyami M, Althagafi J, Lyndon M,
Hill  AG. Investigating  Predictors  of
Psychological Distress for Healthcare Workers in
a Major Saudi COVID-19 Center. International
Journal of Environmental Research and Public
Health. 2022 Apr 7;19(8):4459.

Alhurishi SA, Almutairi KM, Vinluan JM,
Aboshaigah AE, Marie MA. Mental health
outcomes of healthcare providers during COVID-
19 pandemic in Saudi Arabia: a cross-sectional
study. Frontiers in Public Health. 2021 May
28;9:625523.
Aljohani EM, Aldawood BD, Alnajdi SA, Alamri
AA, Shuqdar R. Mental Health Workers’
Knowledge and Attitude Towards Borderline
Personality Disorder: A Saudi Multicenter Study.
Cureus. 2022 Nov 27;14(11).
Altwaijri Y, Bilal L, Almeharish A, BinMuammar
A, DeVol E, Hyder S, Naseem MT, Alfattani A,
AlShehri AA, Almatrafi R. Psychological distress
reported by healthcare workers in Saudi Arabia
during the COVID-19 pandemic: A cross-
sectional study. PloS one. 2022 Jun
3;17(6):¢0268976.

. Al Ammari M, Sultana K, Thomas A, Al Swaidan

L, Al Harthi N. Mental health outcomes amongst
health care workers during COVID 19 pandemic
in Saudi Arabia. Frontiers in Psychiatry. 2021 Jan
14;11:619540.

AlAteeq DA, Aljhani S, Althiyabi I, Majzoub S.
Mental health among healthcare providers during
coronavirus disease (COVID-19) outbreak in
Saudi Arabia. Journal of infection and public
health. 2020 Oct 1;13(10):1432-7.

WHO. Statement on the second meeting of the
International Health Regulations
2005. Emergency Committee Regarding the
Outbreak of Novel Coronavirus (2019-nCoV)
(2020).

Pfefferbaum B, North CS. Mental health and the
Covid-19 pandemic. N Engl J Med. (2020)
383:510-2.

Shechter A, Diaz F, Moise N, Anstey DE, Ye S,
Agarwal S, et al. Psychological distress, coping
behaviors, and preferences for support among
New York healthcare workers during the COVID-
19 pandemic. Gen Hospital Psychiatry. (2020)
66:1-8.

Suhail Abdalhameed Abdalrasheed Khan et al

ISSN 2349-7750

25. Maunder R, Hunter J, Vincent L, Bennett J,

26.

27.

28.

29.

30.

Peladeau N, Leszcz M, et al. The immediate
psychological and occupational impact of the
2003 SARS outbreak in a teaching
hospital. CMAJ. (2003) 168:1245-51.

Bai Y, Lin CC, Lin CY, Chen JY, Chue CM, Chou
P. Survey of stress reactions among health care
workers involved with the SARS
outbreak. Psychiatr Serv. (2004) 55:1055-7.
Chua SE, Cheung V, Cheung C, McAlonan GM,
Wong JW, Cheung EP, et al. Psychological
effects of the SARS outbreak in Hong Kong on
high-risk  health  care  workers. Can J
Psychiatry. (2004) 49:391-3.

Lee AM, Wong JGWS, McAlonan GM, Cheung
V, Cheung C, Sham PC, et al. Stress and
psychological distress among SARS survivors 1
year after the outbreak. Can J Psychiatry. (2007)
52:233-40.

Samuel S. Doctors and Nurses are Risking Their
Mental Health for Us. VOX (2020).

Mata DA, Ramos MA, Bansal N, Khan R, Guille
C, Di Angelantonio E, et al. Prevalence of
depression and depressive symptoms among
resident physicians: a systematic review and
meta-analysis. JAMA. (2015) 314:2373-83.

31. Ao B. Mental Health of Doctors. (2020). Retrieved

32.

33.

34.

35.

36.

from: https://www.inquirer.com/health/coronavir
us/coronavirus-covid19-mental-health-doctors-
20200327.html (accessed Dec 24, 2022).
Alsahafi AJ, Cheng AC. Knowledge, attitudes and
behaviours of healthcare workers in the Kingdom
of Saudi Arabia to MERS coronavirus and other
emerging infectious diseases. Int J Environ Res
Public Health. (2016) 13:1214.

Khalid I, Khalid TJ, Qabajah MR, Barnard AG,
Qushmag IA. Healthcare workers emotions,
perceived stressors and coping strategies during a
MERS-CoV outbreak. Clin Med Res. (2016)
14:7-14.

Abolfotouh MA, AlQarni AA, Al-Ghamdi SM,
Salam M, Al-Assiri MH, Balkhy HH. An
assessment of the level of concern among
hospital-based health-care workers regarding
MERS outbreaks in Saudi Arabia. BMC Indect
Dis. (2017) 17:4.

Al Knawy BA, Al-Kadri HMF, Elbarbary M,
Arabi Y, Balkhy HH, Clark A. Perceptions of
postoutbreak management by management and
healthcare workers of a Middle East respiratory
syndrome outbreak in a tertiary care hospital: a
qualitative study. BMJ Open. (2019) 9:e017476.
Alsubaie S, Hani Temsah M, Al-Eyadhy AA,
Gossady |, Hasan GM, Al-Rabiaah A, et al.

wewdapecon



https://www.inquirer.com/health/coronavirus/coronavirus-covid19-mental-health-doctors-20200327.html
https://www.inquirer.com/health/coronavirus/coronavirus-covid19-mental-health-doctors-20200327.html
https://www.inquirer.com/health/coronavirus/coronavirus-covid19-mental-health-doctors-20200327.html

IAJPS 2022, 09 (12), 513-522

37.

38.

39.

40.

41.

Middle East Respiratory Syndrome Coronavirus
epidemic impact on healthcare workers' risk
perceptions, work and personal lives. J Infect Dev
Ctries. (2019) 13:920-6.

CDC. Workplace Health Promotion. (2016).
Retrieved
from: https://www.cdc.gov/workplacehealthpro
motion/research/index.html (accessed Dec 24,
2022).
Willadsen TG, Bebe A, Kagster-Rasmussen R,
Jarbgl DE, Guassora AD, Waldorff F. B, etal. The
role of diseases, risk factors and symptoms in the
definition of multimorbidity - a systematic
review. Scand J Primary Health Care. (2016)
34:112-21.
Dovjak M, Kukec A. Identification of health risk
factors and their parameters. In: Creating Healthy
and Sustainable Buildings: An Assessment of
Health  Risk Factors. Cham:  Springer
International Publishing (2019), p. 83-120.
AlAteeq DA, Aljhani S, Althiyabi I, Majzoub S.
Mental health among healthcare providers during
coronavirus disease (COVID-19) outbreak in
Saudi Arabia. J Infect Public Health. (2020)
13:1432-7.
Almater A, Tobaigy M, Younis A, Alageel M,
Abouammoh M. Effect of 2019 coronavirus
pandemic on ophthalmologists practicing in Saudi
Arabia: a psychological health
assessment. Middle East Afr J
Ophthalmol. (2020) 27:79-85.

Suhail Abdalhameed Abdalrasheed Khan et al

ISSN 2349-7750

42. Alzaid E, Alsaad S, Alshakhis N, Albagshi D,
Albesher R, Alogaili M. Prevalence of COVID-
19-related anxiety among healthcare workers: a
cross-sectional study.J Fam Med Primary
Care. (2020) 9:4904-10.

43. Zaki WN, Sidig M, Qasim M, Aranas B, Hakamy
A, Ruwais N, et al. Stress and psychological
consequences of COVID-19 on health-care
workers. J Nat Sci Med. (2020) 3:299-307.

44. Alenazi TH, BinDhim NF, Alenazi MH, Tamim H,
Almagrabi RS, Aljohani SM, et al. Prevalence and
predictors of anxiety among healthcare workers in
Saudi Arabia during the COVID-19 pandemic. J
Infect Public Health. (2020) 13:1645-51.

45. Al Sulais E, Mosli M, AlAmeel T. The
psychological impact of COVID-19 pandemic on
physicians in Saudi Arabia: a cross-sectional
study. Saudi J Gastroenterol. (2020) 26:249-55.

46. Temsah MH, Al-Sohime F, Alamro N, Al-Eyadhy
A, Al-Hasan K, Jamal A, et al. The psychological
impact of COVID-19 pandemic on health care
workers in a MERS-CoV endemic country. J
Infect Public Health. (2020) 13:877-82.

47. Al-Hanawi MK, Mwale ML, Alshareef N, Qattan
AMN, Angawi K, Almubark R, et al
Psychological distress amongst health workers
and the general public during the COVID-19
pandemic in Saudi Arabia. Risk Manag
Healthcare Policy. (2020) 13:733-42.



https://www.cdc.gov/workplacehealthpromotion/research/index.html
https://www.cdc.gov/workplacehealthpromotion/research/index.html

