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ABSTRACT

COVID-19 outbreak affects patients with chronic diseases in several ways including psychological and pathological
effects. Accordingly, the present study aimed to evaluate the pathopsychological impact of the COVID-19 outbreak
in patients with comorbidities in Saudi Arabia. In this online questionnaire-based cross-sectional study, 161 Saudi
patients with chronic diseases were conscripted during the country's complete lockdown due to the COVID-19
outbreak (May–June,2020). A purposeful electronic questionnaire was premeditated and circulated over different
social media clusters irrespective of age or gender.On asking the patients “Does COVID-19 outbreak disturb your
treatment”, 70/161(43.5%) answered “Yes”. Out of the 70 patients 31/88(35.2%) were males and 39/73(53.4%) were
females, the risk with female gender RR (95%CI) = 1.5166 (1.0632 to 2.1633), P = 0.0216, z statistic = 2.298. On
asking the patients “Does COVID-19 outbreak increased your illness”, 81/161(50.5%) answered “Yes”. On asking the
patients “Did you get new pathologic symptoms due to irregularity of treatment”, 73/161(45.3%) answered “Yes”.
Patients with chronic diseases were extremely influenced (pathologically and psychologically) by the COVID-19
outbreak procedures. The psychological influence was more common among women compared to men.
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INTRODUCTION
Coronavirus diseases 19 (COVID-19) provided a massive
challenge to the whole health care system and test their
available facilities exclusively for the management
of patients with chronic diseases. Intensive care unit
(ICU) is required for almost 20% of COVID-19 patients
with multiple comorbidities and hospitalization was
concomitant with a case fatality rate (CFR) of >13%.
As the virus is globally spreading, nations necessitate
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urgent preparation of all national resources in terms of
infrastructure, personnel, and other facilities to reduce
the disease fatality particularly among severe cases
(Gutiérrez-Ocampo et al. 2020). Epidemiological and the
clinical presentations of COVID-19 infected individuals
have been described but risk factors for mortality and a
full clinical course of illness, comprising viral shedding,
have not been well designated (Du et al. 2020 ).
This novel COVID-19 has specifically high morbidity in
the elderly and comorbid populations. Uremic patients
on dialysis combine an intrinsic fragility and a very
frequent burden of comorbidities with a specific setting
in which many patients are repeatedly treated in the
same area (hemodialysis centers) (Pizzarelli et al. 2020).
Since the COVID-19 has broad clinical range starting
from mild sickness to acute respiratory distress syndrome
(ARDS) with a high fatality, there is a necessity for
further exploration to recognize primary indicators of
disease severity. New recommendations stressed the fact
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that older patients, patients with chronic illnesses, or
dyspnea must be monitored particularly in the 1st to
2nd week after the appearance of the initial symptoms
(Cheong et al., 2020). Furthermore, comorbidities can
significantly influence the prognosis mode of COVID19 fate, especially among patients with CVD metabolic
diseases. In such patients, the infection may lead to
heart damage (Zhao et al. 2020) . However, the present
study aimed to assess the pathopsychological impact of
the COVID-19 outbreak in patients with comorbidities
in Saudi Arabia.

Material and Methods
In this online questionnaire-based cross-sectional study,
161 Saudi patients with chronic diseases were conscripted
during the country's complete lockdown due to the
COVID-19 outbreak (May – June 2020). The study was
premeditated to assess the pathopsychological effects
of the COVID-19 outbreak and its association with a
lockdown on patients with chronic illnesses. A purposeful
electronic questionnaire was premeditated and circulated
over different social media clusters irrespective of age
or gender. The pathopsychological influence of the
COVID-19 outbreak on patients with chronic diseases
was thereafter recognized with several pathopsychiatric
measures.
Besides the demographical characteristics of the patients,
the questionnaire involved the following cognitive
measures; Types of chronic disease, Does COVID-19
outbreak prevent you from seeing your doctor, Does
COVID-19 outbreak disturb your treatment, Does COVID19 outbreak increased your illness, Did you get new
pathologic symptoms due to irregularity of treatment,
Feeling highly anxious after registering of the first case
in my city, I have psychological effects from home
lockdown, such as nervousness, depression, etc., During
the lockdown, frequencies of being upset, because of the
Corona's, During the lockdown, frequencies of being
unable to control important things in your life?, During
the lockdown, frequencies of felt tense and anxious about
the new epidemic around you?, During the lockdown,
frequencies of felt angry about things that happened
outside your control?, Social isolation led to increased
depression and anxiety.
Statistical Analysis: Following the initial representation
of the data in Microsoft Excel, the obtained data were
then sent to the SPSS program and analyzed obtained.
Statistical significant values, such as relative risk were
produced applying a 95% confidence interval. A Chisquare test was done (P-value <0.05 was considered
statistically significant). Ethical Consent: The proposal
for the present study was approved by the Ethical
Committee at the College of Medicine, University Ha’il,
Saudi Arabia. HREC 00123a/CM-UOH.04/20

Results and Discussion
About 161 patients with different chronic diseases
were assessed their ages ranging from 19 to 70 years
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with a mean age of 45 years. Out of the 161 patients,
88/161(55%) were males and 73/161(45%) were females.
The majority of patients were at the age range 45-54
years followed 35-44 years constituting 65/161(40.4%)
and 39/161(24.2%), respectively (see Table 1, Fig 1.The
most frequent chronic illness was diabetes 45/161(28%)
followed by hypertension 36/161(22.4%) (See Table 1,
Fig 1).
Table 1. Distribution of patients by age, chronic diseases,
and sex
Variable

Males

Females

Age			
<25 years
6
3
25-34
8
12
35-44
23
16
45-54
35
30
>55
16
12
Total
88
73
Types of chronic
disease			
Diabetes
25
20
Hypertension
21
15
Asthma
9
13
Heart disease
2
5
Multiple diseases
18
4
Others
13
16
Total
88
73

Total

9
20
39
65
28
161

45
36
22
7
22
29
161

Figure 1: Patients by age, chronic diseases, and sex

On asking the patients “Does COVID-19 outbreak prevent
you from seeing your doctor", 99/161(61.5%) answered
"Yes". Out of the 99 patients, 46/88(52.3%) were males
and 53/73(72.6%) were females. The relative risk (RR)
associated with females and the 95% confidence interval
(95%CI) was 1.3889(1.0878 to 1.7734), P = 0.0084, z
statistic = 2.635. On asking the patients “Does COVID19 outbreak disturb your treatment”, 70/161(43.5%)
answered “Yes”. Out of the 70 patients 31/88(35.2%)
were males and 39/73(53.4%) were females, the risk with
female gender RR (95%CI) = 1.5166 (1.0632 to 2.1633),
P = 0.0216, z statistic = 2.298. On asking the patients
“Does COVID-19 outbreak increased your illness”,
81/161(50.5%) answered “Yes”. Out of the 81 patients
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43/88(49%) were males and 38/73(52%) were females,
the risk with female gender RR (95%CI) = 1.0653 (0.7838
to 1.4479), P = 0.6861, z statistic = 0.404. On asking the
patients “Did you get new pathologic symptoms due
to irregularity of treatment”, 73/161(45.3%) answered
“Yes”. Out of the 73 patients 43/88(49%) were males
and 30/73(41%) were females, the risk with male gender
RR (95%CI) = 1.1890 (0.8396 to 1.6839), P = 0.3295, z
statistic = 0.975.
Table 2. COVID-19 outbreak effects on regular treatment
of patients by sex
Variable

Males (n=88) Females (n=73) Total (n=161)

Does COVID-19 outbreak prevent you from
seeing your doctor
Yes
46
53
99
No
42
20
62
Does COVID-19 outbreak disturb your treatment
Yes
31
39
70
No
57
34
91
Does COVID-19 outbreak increased your illness
Yes
43
38
81
No
45
35
80
Did you get new pathologic symptoms due
to irregularity of treatment
Yes
43
30
73
No
45
43
88

Table 3, summarized the distribution of the COVID-19
outbreak effects on the regular treatment of patients by
age. On asking the patients "Does COVID-19 outbreak
prevent you from seeing your doctor”, out of the 99
patients answered “Yes”, 33/99(33.3%), 24/99(24.2%),
and 21/99(21.2%) were aged 45-54 years, >55 years, and
35-44 years, correspondingly. On asking the patients
“Does COVID-19 outbreak disturb your treatment”,
out of the 70 patients answered “Yes”, 27/70(38.6%),
15/70(21.4%), and 14/70(20%) were aged 45-54 years,
>55 years, and 35-44 years, one-to-one. On asking the
patients “Does COVID-19 outbreak increased your illness”,
out of the 81 patients answered “Yes”, 33/81(40.7%), and
20/81(24.7%),) were aged 45-54 years, and 35-44 years,
respectively. On asking the patients “Did you get new
pathologic symptoms due to irregularity of treatment”,
out of the 73 patients answered “Yes”, 28/73(38.4%),
and 17/73(23.3%),) were aged 45-54 years, and 35-44
years, respectively.
Table 4, Fig 2, summarized the distribution of COVID-19
outbreak by gender and psychological effects. On asking
the patients “Feeling highly anxious after registering of
the first case in my city”, 116/161(72%) answered “Yes”
of whom 54/88(61.4%) were males and 62/73(85%) were
females. The risk associated with female gender was;
RR (95%CI) = 1.3841(1.1424 to 1.6769), P = 0.0009,
z statistics = 3.320. On asking the patients “I have
psychological effects from home lockdown, such as
nervousness, depression, etc.”, 100/161(62%) responded
“high” of whom 51/88(58%) were males and 49/73(67%)
were females.

Table 3. COVID-19 outbreak effects on regular treatment of patients by age
Variable

<25years 26-34

35-44

45-54

Does COVID-19 outbreak prevent you from seeing your doctor
Yes
5
16
21
33
No
4
4
18
32
Does COVID-19 outbreak disturb your treatment
Yes
4
10
14
27
No
5
10
25
38
Does COVID-19 outbreak increased your illness
Yes
6
10
20
33
No
3
10
19
32
Did you get new pathologic symptoms due to irregularity of treatment
Yes
7
9
17
28
No
2
11
22
37

The risk associated with female gender was; RR (95%CI) =
1.1582 (0.9114 to 1.4719), P = 0.2297, z statistics = 1.201.
On asking the patients “During the lockdown, frequencies
of being upset, because of the Corona's”, 41/161(25.5%)
responded “high” of whom 12/88(13.6%) were males and
29/73(40%) were females. The risk associated with female
gender was; RR (95%CI) = 2.9132 (1.6037 to 5.2920),
P = 0.0004, z statistics = 3.511.On asking the patients
“During the lockdown, frequencies of being unable to
control important things in your life?”, 15/161(9.3%)
BIOSCIENCE BIOTECHNOLOGY RESEARCH COMMUNICATIONS

>55

Total

24
4

99
62

15
13

70
91

12
16

81
80

12
16

73
88

responded “high” of whom 9/88(10.2%) were males and
6/73(8.2%) were females.
On asking the patients “During the lockdown, frequencies
of felt tense and anxious about the new epidemic
around you?”, 36/161(22.4%) responded “high” of whom
9/88(10.2%) were males and 27/73(37%) were females.
The risk associated with female gender was; RR (95%CI)
= 3.6164 (1.8182 to 7.1931), P = 0.0002, z statistics =
3.664.On asking the patients “During the lockdown,
Patho-Psychological Impact Of COVID-19 Outbreak

107

Alharbi
frequencies of felt angry about things that happened
outside your control?”, 25/161(15.5%) responded “high”
of whom 13/88(14.8%) were males and 12/73(16.4%)

were females. On asking the patients “Social isolation
led to increased depression and anxiety”, 23/161(14.3%)
responded “high” of whom 12/88(13.6%) were males and
11/73(15%) were females.

Table 4. COVID-19 outbreak by gender and psychological effects
Variable

Males (n=88)

Females (n=73)

Total (n=161)

Feeling highly anxious after registering of the first case in my city
Yes
54
62
116
No
34
11
45
I have psychological effects from home lockdown, such as nervousness, depression, etc.
High
51
49
100
Low
37
24
61
During the lockdown, frequencies of being upset, because of the Corona's
High
12
29
41
Low
76
44
120
During the lockdown, frequencies of being unable to control important things in your life?
High
9
6
15
Low
79
67
146
During the lockdown, frequencies of felt tense and anxious about the new epidemic around you?
High
9
27
36
Low
79
46
125
During the lockdown, frequencies of felt angry about things that happened outside your control?
High
13
12
25
Low
75
61
136
Social isolation led to increased depression and anxiety
High
12
11
23
Low
76
62
138

Figure 2: COVID-19 outbreak by gender and psychological
effects

The highest COVD-19 related fatality was commonly
occurring among individuals with comorbidities. COVID19 outbreak affects patients with chronic diseases in
several ways including psychological effects, chronic
disease evolution due to interruption of follow up
or loss of treatment optimization, loss of physical
activity, increased consumption of avoidable nutrients
which may be harmful with a particular illness, etc.
Consequently, the present study aimed to evaluate the
pathopsychological impact of the COVID-19 outbreak in
patients with comorbidities in Saudi Arabia.
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In the current study, about 61.5% of the patients claimed
that COVID-19 associated procedures prevented them
from seen their doctors, and women were significantly
affected (P = 0.0084) compared to men. Although there
limited data on follow up patients with chronic diseases
during the COVID-19 outbreak, unfavorable outcomes
involving disease progression and increased fatality risk
were witnessed (Sala et al., 2020). About 43.5% of the
patients indicated that the lockdown procedures disturb
their treatment in one way or another. Females were also
significantly (P = 0.0216) affected than males. Moreover,
about 50.5% of the patients experienced increased illness
liability during the lockdown. A recent investigation in
this context has shown that COVID-19 is an independent
risk factor for chronic comorbidity fatality upsurge
(Green et al. 2020).
A recent data analysis in this context showed that
considerable morbidity and mortality associated
with chronic comorbidity among COVID-19 patients,
particularly among those with cardiovascular
(hypertension), metabolic (diabetes) diseases even
greater than chronic pulmonary diseases, and the fatality
increases with the severity of the preexistent chronic
illness (Lu et al., 2020). Moreover, approximately
45.3% of the patients in this series of patients reported:
"new pathologic symptoms due to the irregularity of
treatment". Limited access to diagnostic services and
BIOSCIENCE BIOTECHNOLOGY RESEARCH COMMUNICATIONS
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optimum treatment constituents represent the most
important issues for patients with chronic diseases
during the lockdown during the COVID-19 pandemic.
Inadequate aptitude to control together disease severity
and the existence of medication adversative special
effects, and significantly affect the patient (GutiérrezOcampo et al. 2020). The findings of the present study
have shown that females and elderly people were more
likely to be affected path psychologically by COVID-19
associated events. This necessitates future plans for
this section of the population. Stress, and anxiety, and
depression features were commonly observed indicators
among patients with chronic diseases in the current
series.
Similar findings were recently reported from Spain in
a study assessed levels of stress anxiety and depression
during the COVID-19 pandemic. Higher symptoms were
more frequent among younger persons with chronic
illnesses compared to the general population. The
symptoms of stress, anxiety, and depression increased
with the elevation of lockdown levels (IdoiagaMondragon et al., 2020). However, the findings in the
present study seemed to be similar to those reported
globally (Ventriglio et al., 2020). This necessitates future
strategies for patients with comorbidities including
psychological intervention and planned follow-up.
Although the present study has some limitations
including its cross-sectional setting, it provided valuable
information, which may assist for future management
of patients with chronic comorbidities in situations of
pandemic diseases.

Conclusion
Patients with chronic diseases were extremely influenced
(pathologically and psychologically) by the COVID-19
outbreak procedures. The psychological influence was
more common among women compared to men. Future
strategies for patients with comorbidities including
psychological intervention and planned follow-up are
deemed important.
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