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Background: In the light of the global spread of the novel Coronavirus known as COVID-19 and in the absence of an
approved treatment and vaccination, Lebanon has taken national measures, among which was home quarantine of the
general public in an attempt to flatten the epidemic curve and avoid flooding the health care system.

Aim: This study aimed at evaluating the prevalence of post-traumatic stress symptomatology (PTSS) during the times of

COVID-19 quarantine among Lebanese citizens.

Method: This quantitative cross-sectional study recruited 950 civilians and is aimed at measuring the prevalence of PTSS
among the Lebanese citizens at an interval of 2weeks and | month of COVID-19 quarantine.

Results: The results have shown that quarantine in Lebanon has started to give rise to Post-traumatic Stress Disorder
symptomatology during the second week which was worsened in the fourth week of COVID-19 quarantine.
Conclusion: COVID-19 quarantine has influenced the psychology of Lebanese citizens and might have persistent effects
after the end of this phase which is recommended to be explored.

Keywords
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Introduction

Quarantine is the segregation and limitation of travel of
individuals who might have been subjected to an infec-
tious illness to decide if they are ill, thus decreasing their
chance of contaminating others (Centers for Disease
Control and Prevention, 2020). This concept varies from
isolation, which is the seclusion of those who have been
afflicted with an infectious illness from healthy uncontam-
inated individuals; however, the two definitions are some-
times used synonymously, particularly in interaction with
the media. The term quarantine was first recorded in 1127
in Venice, Italy, and became commonly employed in reac-
tion to the Black Death, but it was not until 30 decades
later that the United Kingdom formally began to enforce a
quarantine in answer to the epidemic (Newman, 2012).
Quarantine has been used in response to the Coronavirus
disease 2019 (COVID-19) outbreak. To date, the world has
recorded 382,126 Coronavirus cases, with 16,568 deaths,
and 102,501 recovered cases. This epidemic witnessed
whole cities in China immediately put under national quar-
antine, while hundreds and thousands of foreign citizens
arriving in China were told to protect themselves at house-
holds or in government facilities (Zhao & Chen, 2020).
Most recently, upon declaring the COVID-19 as a world-
wide pandemic by the World Health Organization (WHO),

many countries around the world besides China, have been
put under quarantine and have been enforcing social dis-
tancing measures through health policy authorities in an
attempt to ‘flatten the curve’, reduce the outbreak and
flooding the health care system as a consequence (Wu &
McGoogan, 2020).

These initiatives have precedence, where during the
2003 epidemic of a severe acute respiratory syndrome
(SARS), statewide quarantines have also been placed in
regions of China and Canada, while whole communities in
several West African nations were quarantined during
most of the 2014 Ebola epidemic (McCoy, 2016). To date,
Lebanon has recorded 717 cases of COVID-19 with 24
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deaths, where amid economic crisis (WHO, 2020), the
Ministry of Public Health in Lebanon has declared the
state of emergency approximately 2 weeks after the appear-
ance of the first case of COVID-19, after the national press
has launched nationwide campaigns which declared a state
of civil emergency, which have incentivized the populace
to stay homebound. The country has closed all public and
private sector institutions including educational, food
service, and leisure institutions, thus placing the whole
state under lockdown and the people in home quarantine,
where the armed forces have taken on the responsibility of
maintaining (Hopman et al., 2020).

Quarantine, nevertheless, can be an inconvenient activ-
ity for those who undertake it. Segregation from family
members, lack of rights, confusion about the state of the
illness, and fatigue may trigger drastic results many times.
Suicide has been documented, major anger has been created
and litigation brought after the quarantine was enforced in
previous epidemics (Barbisch et al., 2015). The viability
and efficacy of COVID-19 propagation in domestic and
community environments have been studied (WHO, 2020)
and yet the perception of those put under quarantine in
terms of adherence, challenges, emotional reaction, and
mental consequences remains under-researched (Wilder-
Smith et al., 2020).

The possible advantages of compulsory collective quar-
antine also ought to be closely measured against the poten-
tial psychological risks (Rubin & Wessely, 2020). Effective
usage of quarantine as a method of public safety demands
one to observe and reduce the adverse consequences
correlated with it to the degree necessary. Therefore, con-
sidering the emerging situation with coronavirus, policy-
makers desperately need a convergence of evidence to
provide recommendations for the public. In situations like
this, WHO (2020) suggests fast evaluations.

Certainly symptomatic persons would be undergoing
stress because of their concerns about COVID-19 develop-
ing, the possibility of dying, and the potential for exposing
others. This stress is expected to be intensified due to the
prolonged duration of isolation or quarantine (Brooks
et al., 2020). This study aims at investigating the psycho-
logical effect of the quarantine and mainly the prevalence
of post-traumatic stress symptomatology (PTSS) during
the times of COVID — among Lebanese citizens. Post-
traumatic stress symptomatology (PTSS) accompany
stressful events beyond the context of normal human
encounters, such as aggressive sexual attacks, abuse, inju-
ries, violence or natural catastrophes, and are defined by
standard intrusive manifestations, the intensity of distress,
subsequent stimuli avoidance, affective numbing and
hyperarousal of certain physiological functions (Deja
et al., 2006). Post-traumatic stress (PTS) defines a broad
collection of symptoms that an individual may experience
after living through an incredibly stressful event. However,
Post-traumatic Stress Disorder (PTSD) is an official

diagnosis with more intense and continued symptoms
being prevalent. Such a diagnosis would take at least
6months to make. Identifying the prevalence of PTSS is
quite significant to prevent further development and com-
plication of symptoms into disorders. In addition, such
research would provide the scientific community with eth-
nically relevant data regarding the psychological response
to quarantine among asymptomatic Lebanese citizens,
whether they might have been exposed or have been prac-
ticing social distancing to avoid exposure. These data
would give the health authorities more insight regarding
the proper measures to be taken in order to make such
national enforcements successful and sustainable, thus
affecting health communication and public awareness
campaigns and control measures used by the government
in a way which will, in turn, increase compliance among
citizens and enhance their emotional and psychological
coping with the situation.

Methods

The study employed a quantitative cross-sectional research
design. An online questionnaire was sent through a google
form link via email to be completed by quarantined people
in different Lebanese geographic areas. The questionnaire
was sent to 1,067 citizens, where their emails were
accessed through university web-mails and national syndi-
cates, where we received an 89.03% response rate. The
analysis was conducted based on a sample of 950 respond-
ents belonging to various demographic profiles and from
various provinces of Lebanon. The participants included in
this study were adult community living civilians who have
abided by home quarantine and social distancing which is
characterized by staying home and not leaving unless if
there is a need, keeping a distance of 1-3 meters between
oneself and anyone who is coughing or sneezing (WHO,
2020). Quarantine enforced in Lebanon was characterized
by only going out to the supermarket or the pharmacy, no
retail shops, no restaurants or cafeterias, no availability of
public transportation, using private vehicles was only
allowed on certain fixed dates stated by the government
between the hours of 5am and 7pm only which were the
imposed curfew hours. Citizens were not able to go out
during the light of day for unnecessary purposes which are
usually monitored by law enforcement officials; however,
visiting families was doable from time to time. It was the
situation of a partial embargo enforced by the government
and military forces. The study excluded any person who is
exhibiting any signs of coronavirus infection or who has
been diagnosed to have COVID-19 or any person who is
diagnosed with any mental illness, in order to isolate and
study the effect of home quarantine on the psychological
status of the citizens. Institutional Review Board approval
was procured as the study has abided by the ethical guide-
lines of research (IRB number: ECO-R-12). The online
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questionnaire was sent to the eligible participants on 18
March 2020 and then on 1 April 2020, and written informed
consent was requested in correspondence. The participants
received an explanation of the study’s aim and that all the
data extracted will be confidential noting that the partici-
pation is voluntary. The data were collected from the same
participant on two occasions; 2weeks and then 4 weeks
after the start of quarantine. The survey included a soci-
odemographic data sheet which also measured the partici-
pant’s certain behavior pattern of quarantine. The second
part of the survey included the PTSD Checklist—Civilian
Version (PCL-C) which measured the psychological expe-
riences during the quarantine period. PTSD symptom
severity was assessed using the 17-item PCL-C (Weathers
et al., 1993). The PCL-C is made of up B, C and D items,
where B items relate to the active symptoms of PTSD, C
items pertain to what is called numbing symptoms and are
characterized by avoidance and passivity, and the D items
which are referred to as hyperarousal or hyperactive symp-
toms (Simms et al., 2002). The PCL has been used in
diverse samples including hospitalized physical injury sur-
vivors and possesses solid psychometric properties
(Ruggiero et al., 2003; Wang et al., 2010). Participants
rated the degree to which they were bothered by each
symptom on a scale ranging from 1 (not at all) to 5
(extremely), with possible scores ranging from 17 to 85.
The reliability of the PCL-C was examined by the research
where a Cronbach’s alpha of .88 was recorded. The sur-
vey’s reliability and use were also validated by previous
research where a Cronbach’s alpha of .90 was recorded by
Gelaye et al. (2017). Upon completion of the survey, the
data were entered into SPSS version 22 for analysis where
descriptive and inferential statistics were carried out.

Results

Sociodemographic data and quarantine
practices

The sample of this study comprised of 292 (30.7%) males
and 658 (69.3%) female citizens from various areas of
Lebanon. The participants were distributed among various
age groups, where 246 (25.89%) aged between 18 and
25years, 286 (30.10%) aged between 30 and 35years of
age, and 166 (17.47%) aged over 40years of age. The
descriptive statistics showed that 509 (53.6%) of the par-
ticipants did not work in the health care sector, while 441
(46.4%) were health care workers. The respondents were
asked about their quarantine patterns and practices, such as
potential exposure sources. The results showed that 441
(46.4%) of the participants reported that the fact of being a
health care worker in the time of the spread of COVID-19
is in itself a major source of exposure, while 334 (35.2%)
citizens reported that they are practicing home quarantine
and that the only sources they might contract COVID-19
from would be their household. In addition, 106 (11.2%) of

Table |. Sociodemographic data and quarantine practices.

n %

Age

18-25years old 246 25.89

25-30years old 110 1.6

30-35years old 286 30.10

35—40years old 142 14.94

>40years old 166 17.47
Gender

Male 292 30.7

Female 658 69.3
Occupation

Non-health care worker 509 53.6

Health care worker 441 46.4
Potential exposure sources

Household 334 352

Patient 46 4.8

Health care facility visitor 22 2.3

Coworker 106 11.2

Travel | 0.11

Health care provider 441 46.4

Have you been in contact with any suspected COVID-19 case
4weeks ago?

No 908 95.6

Yes 42 4.4
Do you leave home during the quarantine period?

No 392 413

Yes 558 58.7
Reason for leaving home during the quarantine

Work 258 27.2

Supermarket 338 35.6

Pharmacy 22 2.3

None 332 34.9

the participants reported that they are still going to work
and that the source of exposure might be a coworker, while
46 (4.8%) indicated that being a patient procuring health
care services at a hospital is a major source of exposure. In
all, 908 (95.6%) of the respondents reported that they have
not been in contact with any suspected COVID-19 case
4weeks ago, 558 (59.7%) of them reported that leave home
during the quarantine period and they are not strictly abid-
ing by home quarantine, where 338 (35.6%) of them left
home to go to the supermarket while 258 (27.2%) broke
their quarantine to go to work. The average duration for
leaving home quarantine was 2.88 hours per day (Table 1).

PTSD symptoms

The PCL-C was used in order to measure the prevalence of
PTSD symptoms among the citizens during the times of
COVID-19 quarantine in Lebanon on two occasions;
2 weeks after the start of quarantine and then 4 weeks after
that point of time. Any response that ranged between 1 and
2 on the Likert-type scale was considered asymptomatic,
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while the responses that ranged between 3 and 5 were
considered symptomatic. The majority of the respondents
were not symptomatic upon answering the PCL-C.

During the second week of quarantine, the highest
reported symptom among the B items was ‘Feeling very
upset when something reminded you of a stressful experi-
ence from the past’ where 316 (33.2%) were symptomatic,
followed by ‘Repeated, disturbing memories, thoughts or
images of a stressful experience from the past’ where 204
(21.47%) were symptomatic. On the level of C items, the
most reported statement was ‘Feeling distant or cut off
from other people’ were 412 (43.36%) were symptomatic,
followed by ‘Feeling as if your future will somehow be
cut short” were 352 (37.05%) were symptomatic. As for
the D items, the most reported symptom was Being ‘super
alert’ or ‘watchful on guard’ where 366 (28.52%) were
symptomatic, followed by ‘Feeling irritable or having
angry outbursts’ reported by 352 (37.05%) of the respond-
ents (Table 2).

During the fourth week of quarantine, the symptoms of
PTSD appear to be more prevalent in comparison to the
numbers reported during the second week of quarantine,
where on the level of the B item ‘Feeling very upset when
something reminded you of a stressful experience from the
past’, 595 (62.63%) were symptomatic higher than 316
(33.2%) reported during the second week. On the level of
the C item ‘Feeling distant or cut off from other people’,
655 (68.94%) were symptomatic higher than 412 (43.36%)
during the second week. Further on the level of the D item,
‘Being super alert or watchful on guard’, 672 (66%) were
symptomatic, higher than 366 (28.52%) during the second
week. The details are provided in Table 3.

Independent ¢-tests and analysis of variance (ANOVA)
were carried out to determine if there’s a difference in the
prevalence of PTSD symptoms among the civilians
according to various characteristics and quarantine pat-
terns. The results showed that there was no difference
among genders (p=.07), and among occupations, whether
the respondent was a health care worker or not (p=.34).
Age (p=.15) and leaving home during quarantine or not
(p=.77) did not result in a significant difference in PTSD
symptoms; however, the possible sources of exposure to
COVID-19 did make a difference (p=.02) (Table 4).

Predicting factors of PTSD

Furthermore, regression analysis was carried out and nei-
ther gender (p=.13), age (p=.19), occupation (p=.96), nor
potential sources of exposure (p=.48) and quarantine
practices such as leaving home or not (p=.16) have been
predictors of PTSD symptoms (Table 5).

Discussion

For the past month in the least, the universal community
has closed borders with each other in an attempt to control

the outbreak of the COVID-19 pandemic. Quarantine and
social distancing measures have been presented as an
obligatory option that is being enforced by armed forces in
Lebanon in order to avoid the flooding of the health care
system.

The results of this study showed that a noteworthy pro-
portion of the participants have reported PTSD symptoms
during quarantine, where the most reported symptoms
were ‘feeling distant or cut off from other people’, ‘feeling
very upset when something reminded you of a stressful
experience from the past’, and ‘repeated, disturbing mem-
ories, thoughts or images of a stressful experience from the
past’. This proves a noteworthy psychological impact of
quarantine among a considerable proportion of the
Lebanese community. The number of symptomatic citi-
zens increased substantially during the fourth week of
quarantine, which proves a higher psychological influence
of quarantine. This is consistent with a previous study
where a proportion of Australian horse breeders quaran-
tined for many weeks owing to an epidemic of equine flu
recorded elevated psychological trauma during the epi-
demic. The symptomatic proportion relative to the
Australian population was similar to that proportion rele-
vant to the Lebanese citizens in our study (Taylor et al.,
2008). Our study did not show a significant difference
between health care workers and non—health care workers
regarding PTSD symptoms even though a higher mean of
symptoms were recorded by health care providers and
this can be explained by the fact that the quarantine is still
in its second week, the sample is rather small, and that the
health care system and the medical and nursing staff in
Lebanon are receiving governmental and non-governmental
support to fight COVID-19, in addition to the flexibility of
those health care workers in leaving the hospitals to go
home and are not on strict isolation or quarantine. A simi-
lar study was carried out among hospital staff workers
who reported high depressive symptoms due to quarantine
(Lee et al., 2018).

However, inconsistent with our findings, a previous
study has shown that health care providers showed more
severe symptoms of PTSD upon quarantine than the gen-
eral public (Huremovi¢, 2019). However, another study did
agree with our findings and has shown that being a health
care worker in quarantine was not associated with higher
psychological symptoms (Hawryluck et al., 2004). Thus
supporting our results, a previous study (Hossain et al.,
2020) also found similar results to our research, where it
evaluated PTSD prevalence among children and parents
who have been quarantined, and it revealed that a notable
percentage of those who have abided by quarantine have
shown symptoms that pertain of a PTSD diagnosis. Other
descriptive studies addressing psychological distress
among the quarantined population have shown a high rate
of low mood and irritability (Lee et al., 2018) in addition to
emotional disturbance, depression, and stress (Yoon et al.,
2016). A similar condition was reported during SARS



International Journal of Social Psychiatry 66(7)

670

8'€ 9¢ 69 99 g'sl 0sI  ¥Te 80€ 1Ty 00 iPap-ess Ajises Jo Adwnf3uipay @

8L vL 88 ¥8 61T 80¢C LT 89¢ 143 9¢t ¢peng uo |nyyorem Jo ausfe sadns, Sukg

8L L 08 9L b9l 951  L6T T8 I8¢ 79¢ {8unenuaduod Aynoiyip Suie

16 98 €01 86 L1 891 1'6C 91T 6'€E (443 is1sanqano Ai3ue Buiaey Jo d|qeaa Bulpay

60l 0l VL 0L 8Tl (A4 B 4 AR A YA 4 4 N 44 ¢dosyse uikess 1o Buyjigy signoa @

9'8 8 "€l 14 ¥al bl 91€ 00€ ¥le 86C {30ys N2 5 MOYBWIOS ||IM 34nIny anok Ji se 3uljpay D
inok o1

¥'8 08 €6 88 ge] 8T| 11T 90T Ly 8Fp 9s0|d asoy Joy s3ulj9a) SulAo| 9ABY 01 9|qeun 3uldq Jo quinu Aj[euonnowd 3ulPa4 D

S0l 001 Lyl ol 1'81 Ll €9¢C 0S¢ €0¢€ 88C ¢d|doad Jay10 Woly Yo Ind Jo Juelslp BulPay D

1'9 89 €6 88 91 ¥Sl 9°LT 9T 80 88¢ ¢#olus 01 pasn noA 3eys s3uiya ul IsauRaul Jo sSOT D

LT 9T Ty (114 L0l 201 1T 01T 709 /S sed aya wouy 9dusladxa |nyssauis & jo siued juersodwi ulaquiswad dignod] D
j1sed aya wouy

Ty ov €g 0S 8Tl i 68l 08l /'8S 8GG  9dualIadXd [NYSSAUIS B JO NOA pullal A3y3 9SNBI3Q SUOIIBNIIS JO SINIAIDE PIOAY D
{31 01 pajejad s3uiaay SulAey ploAe

08 9L ¥'8 08 I"LI (&2 9'LT 9¢ 6'8¢ 0L€ 40 3sed ay3 wouy d5udLIadX3 |Nyssa.as € INOGE Supj[el 10 INoge Supjuiyl PIoAY D
;1sed ay1 wouy 9oualIadxa |NYssaUIs B JO NOA papuiwa. SUIYIDWOS UBYM

€S 0S [ 14 16 6 6'9C 95T 978 00§ (Buneams Jo Buiyresuq ajqnoaa ‘Suipunod 1sesy 8-9) suondead [edisAyd Suiney g
sed ay3 wouy

VA WY 08 9/ 6Ll 0Ll ¥'SE 9¢¢€ Ve 86T 9oualIadxd [NyssaJis B Jo NoA papulwad ulyrawos uaym 3asdn AusA Bulpay g
(31 Buialaa auam nok

1T 0T 6'S 9§ 'yl el 8T 0.7 S'6h 0/% J se) urede 3ujuaddey auom adualiadxa |nyssauis e Ji se 3uljaa) 4o Sunde Ajusppng g

LT 9 vy 144 60l $01 8/T ¥9T 1'¥S ¥1S {1sed Y1 wouy 9dusladxa |nyssaJls & Jo sweadp Suiqanisip ‘pateaday g
sed aya wouy

0 0 L 89 %2 9¢] g'/E 96¢ "1y 06€ 2oualIadxa |nyssaJis e jo sadewl Jo ‘syy3noys ‘sariowaw Suiqanisip ‘pajeaday g

% u % u % u % u % u
(5) Apwa.ixg (¥) nq e 23D (€) Ap3esspoy  (7) uq 3P v (1) Ire 3 30N

snewoldwAs

snewoldwAsy

asuodsay

(T 199A) 3sIP2RYD J9pJOosI $S9.41G DIIBWINEII-1SOd °T d]qeL



671

Fawaz and Samaha

¥8'TI wl Lyl 8l 9T/t 65T 9I'LI €91 9TeT 17T iPape3s Ajises Jo Adwnl Buipay g

Ly'L] 991 68°€l [4% €9v€ 6ce LVl 601  €97CC 144 p4en3 uo |nyytem Jo audfe Jadns, Suleg g

6L°€l 1€l 0091 [4 11'9C 8¥CT  68¢l [4% 1T0€ £8T Bunenuasuod Anoyyp Summe  Q

vL'8I 8/l [4%4! 9€1 €9°0C S6l  LELI 991 S0'6C 91T is1sanqano Ai3ue Suiaey Jo djqeau Sulpay g

6L61 88l 681l €11 0T L61  LELI 91 1T0¢E JA:14 ¢doajse 3uikess 1o 3uyey dgnoay. @

68°€l (43 8961 /81 969 9sC 916l [4:] I 4114 €61 {140Ys N3 3G MOYBWOS [|IM 3aniny unok ji se 3ulpey D
inok o1 asop

1744 12l 96°0C 661 6L°1T £L0T 896l 81  ¥8FT 9€T asoy3 .10y s3ul[23) SulA0| dAeY 01 d|qeun 3uldq Jo quinu A|leuonows SuljRa4 D

¥8Yv I I+l YL¥T S€C LE6T 6/T  68¢l [4 % B WA €91 ¢9|doad Jay1o wouy yo Ind Jo uessip BulPay D

896l 181 96'9C 9s¢C 85°6C 18C 000l 56 6L°€l 1€1 ikolud 01 pasn noA 1eys s3ulyl Ul IsaUR0UI JO SO D

6L°11 (48 (4| PEl 61T YT 9Tl L0l SO'LE 75€  iased ayn wouy dusLIdX? |Nyssauls e Jo siied jueriodwi SullsquiBwRL B|gnol ] D
;sed ay3 wouy adusldxa

170l L6 LEE] L1 €981 LL1 vL0l [4 ] (VWA 4 VA4 4 [Nysso.3s € JO NOA pulla. A9y2 3SNEISG SUONEBNIIS JO SINIANIE PIOAY D
{31 01 pajejaJ s8ulj23) SulAey pIOAe

68°¢l (43 €9°0C 961 68°LT 99T eI 9€1  9T'€T IT¢ -0 3sed Bys Wouy dudLIRdXD |Nyssa.is € Inoqe Subj|es Jo Inoqe SUDUIYI PIoAY D
ased Y1 wouy 2dus1Iadxa |nyssa.is & Jo NOA papulwad SuIYIBWOS Usym

S6°01 vol 6811 €1l LE6l v8l 178l €L1  896¢€ 9.6  (Buneams Jo Buiyrea.q ajqno.s ‘Buipunod 1ieay 3-9) suonoead edishyd Sume g
sed ayy wouy

S6'CI €71 ¥80C 861  ¥8'8C VLT  89€C st 89¢€l o€l 22UaLI1adx? |NYssa.ls B JO NOA papulla. Sulyawos uaym 3asdn Aiaa Buljpay g
(31 BuiAljaa auam noA §

91°S 6 1201 16 YL yT SET 976 8/T £90¢ 167 se) ure3e uiuaddey auam 2oualuadxa |nyssaJls © JI se Sul9d) 4o 3unde Ausppng q

89°L €L ¥8'8 ¥8 YL SEC  9T'ST 0¥t  LV'EE 8l¢€ Ised ay1 wouy 35udLIadxD |NYsSAUIS € JO sWeaup Suiqunisip ‘pareaday g
;sed ayy wouy

009 LS 8Tl [44| 68l | €Il 6Lty 91¥  L¥'ST T  9dualiadxd |njssauis e Jo sadewl Jo ‘s)ysnoys ‘sallowaw Buiqunisip ‘pareaday g

% u % u % u % u % u
() Apwanxy () uqeaund  (¢) Apaesspoly  (7) U9 9PV (1) Ire 3e 30N

snewoldwAs

snewoldwAsy

asuodsay

“(} X99A) 3SIP29YD J9pJOsI $$9.41G DIIBWINEII-1SO] °€ d]qe ]



672

International Journal of Social Psychiatry 66(7)

Table 4. The difference in PTSD symptoms according to respondent characteristics and quarantine patterns.

t Mean SD p-value
Gender
Male —-1.37 0.96 0.73 .07
Female -1.35 1.03 0.71
Leaving home during the quarantine
Yes —-1.56 0.97 0.03 77
No —-1.56 1.04 0.03
Contact with COVID-19 cases
Yes -0.78 1.0l 0.02 .59
No —-0.80 I.10 0.10
Occupation
Health care —-1.57 0.98 0.03 .34
Non-health care —-1.57 1.05 0.03
df M F p-value
Age
Between groups 4 0.87 1.68 I.15
Within groups 945 0.51
Potential exposure sources
Between groups 5 1.36 2.64 .02
Within groups 944 0.51
Table 5. Predictors of Post-traumatic Stress Disorder symptoms.
B Std. error B t p-value
Age 0.07 0.05 0.04 1.49 A3
Gender 0.02 0.02 0.04 1.30 .19
Occupation 0.00 0.11 0.00 0.04 .96
Potential exposure sources 0.0l 0.02 0.05 0.70 A8
Contact with COVID-19 cases 0.07 0.11 0.02 0.64 Sl
Leaving home during the quarantine 0.08 0.05 0.05 1.39 .16

outbreak, where civilians had to practice certain measures
of quarantine and social distancing. Several reports have
shown close numbers to our results, where studies on quar-
antined people who have experienced close encounters to
potential carries of the SARS have indicated the prevalence
of psychological distress such as fear, nervousness, sad-
ness, and guilt (Brooks et al., 2020).

Not only quantitative studies have reported similar
results to ours, but rather qualitative research have also
indicated that psychological distress can result from quar-
antine practices such as confusion, fear, anger, grief, numb-
ness and anxiety-induced insomnia (Caleo et al., 2018;
Desclaux et al., 2017; Pellecchia et al., 2015). In a previous
research paper that has examined psychological responses
during and after quarantine has shown comparable num-
bers of individuals reporting anxiety symptoms and feel-
ings of anger, whereas 4—6 months after quarantine, these
symptoms had diminished (Jeong et al., 2016). Our results
found that the respondents reported being alert and on
guard all the time, and this was consistent with a previous
study which found that due to SARS quarantine, a notable

proportion of people tried to not get in contact with people
coughing or sneezing, avoided crowds and stayed home
even weeks after the quarantine was over, some even kept
on obsessive hand hygiene (Reynolds et al., 2008). The
finding of this study examined certain characteristics such
as age, gender, and quarantine practices to be predictive of
PTSD symptoms, yet the result was negative. This was
inconsistent with previous research (North et al., 2012) that
has found that younger age and lower educational attain-
ment were predictive of PTSD due to quarantine, while
another study (Hawryluck et al., 2004) found that age was
not associated with psychological distress, and this is con-
sistent with our findings which can be explained that the
majority of our sample were aged between 18 and 25 years.

Limitations

This study has been conducted among a proportionately
small sample of the general Lebanese public, during the
first 2weeks of quarantine in Lebanon, a period during
which the public was relatively still going out from the
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homes, and before the armed forces started enforcing strict
laws and punishments to people breaking the regulations
of the partial embargo. These conditions might have lim-
ited the prevalence of various results as well as might limit
the generalization, even though the sample was distributed
among the various provinces.

Conclusion

Upon the global outbreak of COVID-19, quarantine has
become a necessity for survival and avoiding the coronavi-
rus death toll to climb as a result of flooding the health care
system, especially in Lebanon where until recently only 400
mechanical were functional thus limiting the number of
critical COVID-19 cases to be accepted for treatment. On
the contrary, Quarantine practices among the general public
have started to give rise to psychological distress and spe-
cifically PTSD symptomatology among a notable propor-
tion of the public which is suspected to augment in the
coming days, especially now that the Lebanese people are
abiding more and more by the home quarantine and social
distancing upon the strict measures of the government.

Recommendations

The authors recommend repeating the study after the end
of quarantine thus to compare the psychological distress
during and the persistence of such symptoms after this
phase, among a larger representative sample, recruiting
especially various health care providers to evaluate their
psychological affection due to the application of quaran-
tine that has been further decided by the Lebanese ministry
of health.
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