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Introduction

The Diwaniyyah is a major part of Kuwaiti culture. The 
term “diwaniyyah” originates from the Persian word 
“di:wa:n” (Al-Maghames, 1986). It is a welcoming place 
where men meet to discuss various topics to express their 
thoughts and opinions about daily life, as well as local 
and global political, economic, educational, social, or 
sports issues (Al-Kandari, 2002). There are many types 
of Diwaniyyahs. They are categorized according to the 
age of the attendees (youth, adult, elderly), their purpose 
(intellectual, entertainment, or both), and gender (men, 
or both men and women; Al-Kandari, 2011). Most 
Kuwaiti houses have a Diwaniyyah with a separate 
entrance from the main house in which only men can 
gather. Usually, Diwaniyyahs open daily or weekly, 

depending on the owner’s resources and schedule. 
Visitors are offered drinks and food, and there are sepa-
rate areas where men can play traditional card games 
(Al-Kandari, 2008). As well as their entertainment and 
intellectual functions, Diwaniyyahs are considered as 
one of the main sources of informal information and 
media in Kuwaiti society where men can interact and 
exchange social, economic, and political information 
(Al-Ansari & Al-Kandari, 2012).
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Abstract
During the COVID-19 pandemic, there is to detect negative impact of lifestyle disruption on individuals mental 
and emotional health during an enforced lockdown. The main aim of this study is to investigate the impact of the 
COVID-19 pandemic and complete lockdown on Kuwaiti men’s lifestyle behavior. It investigated the major mental 
health as a result of not attending Diwaniyyah during this time. Diwaniyyah is defined as a place of men social and 
entertainment gathering. A non-random sample of 1,461 Kuwaiti men aged from 17 to 68 years was selected. An 
electronic questionnaire was the major investigative tool used in this study. Demographic variables and five scales were 
used, including the Mental Health Scale (MHS), Missing Diwaniyyah Scale (MDS), Importance of Diwaniyyah Scale (IDS), 
Losing Political Information Scale (LPIS), and Social Media Information Knowledge Scale (SMIKS). IBM SPSS software 
(Version 24) was used for data analysis. Significant differences between the respondents mental health and the types 
of Diwaniyyah (p < .001), age categories (p < .001), and Diwaniyyah ownership or lack of ownership (p < .001) were 
reported. There were significant relationships between the respondents mental health symptoms and all examined 
social and Diwaniyyah visiting behavior variables (p < .01). It can be concluded that the inability to attend Diwaniyyahs 
has a major effect on the mental health of Kuwaiti men. A change in lifestyle affects mental health in general, and the 
COVID-19 lockdown is a major event affecting mental health among men.
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Since the World Health Organization (WHO) declared 
the novel coronavirus disease as a global pandemic on 
March 11, 2020, a great amount of health precautions to 
control the outbreak of the pandemic have been imposed. 
Technology has become a necessary factor throughout 
the pandemic by ensuring the successful implementation 
of e-learning systems, online shopping, and teleworking 
worldwide (World Health Organization [WHO], 2020). 
The health regulations imposed by the WHO resulted in 
days/weeks of quarantine, partial and complete lock-
down, and isolation to ensure that social and physical dis-
tancing between individuals took place to flatten the 
curve of reported COVID-19 cases (Han et al., 2021; 
Hoffart et al., 2021; Rehman et al., 2021).

Since the introduction of social restrictions during the 
COVID-19 pandemic, many cross-cultural studies 
detected numerous mental health problems, such as sui-
cidal ideation, depression, anxiety, and stress as a result 
of major changes in individuals’ lifestyles (Andersen 
et al., 2021; Bérard et al., 2021; Khubchandani et al., 
2021; Sommerlad et al., 2021). These studies illustrate 
the significant connection between present social and 
physical isolation, loneliness, and psychological distress; 
and in previously occurring contagious respiratory dis-
eases, such as Ebola (Caleo et al., 2018; Pellecchia et al., 
2015), Middle East respiratory syndrome (Jeong et al., 
2016), severe acute respiratory system (SARS; Reynolds 
et al., 2008), equine influenza (Taylor et al., 2008), and 
H1N1 (Wang et al., 2011). These studies detected that an 
individual’s mental health and psychosocial wellbeing is 
strongly associated with their daily activities and rou-
tines, such as social networking, physical activity, travel-
ing, shopping, and working in governmental or private 
facilities.

When the first case of COVID-19 was reported in 
Kuwait on February 23, 2020, Kuwaitis, like other global 
populations, had their daily life activities transformed by 
public health authority regulations. Since then, to ensure 
social and physical distancing, the Kuwait Ministry of 
Health imposed various health regulations, including a 
3-month partial and complete lockdown from March 
2020 to May 2020. Most of the society’s facilities and 
resources were closed—work, schools, stores, parks, 
transportation systems, mosques, events, and 
Diwaniyyahs—with only the essential services related to 
health care, telecommunications, security, water, food, 
and energy, continuing to operate.

During this critical period, numerous studies were 
conducted in Kuwait to examine the effect of a lockdown 
on Kuwaitis’ mental wellbeing (AlMughamis et al., 2020; 
Alsairafi et al., 2021; Aon et al., 2020; Burhamah et al., 
2020; Salman et al., 2021). One study conducted by 
Alsharji (2020) seeks to measure the relationship between 
engaging in physical activity and the emergence 

of psychological disorders among Kuwaiti individuals 
during the COVID-19 pandemic. The study’s outcome 
shows that more than half (59.6%) of the participants 
experience depression, and nearly as many (53.7%) 
report high levels of anxiety due to the disruption in their 
daily lifestyle schedules. The study determines that low 
levels of physical activity during lockdown results in 
high levels of individuals experiencing depression 
symptoms.

Husain and Ashkanani (2020) conducted a study in 
Kuwait to examine the impact of the COVID-19 pan-
demic and lockdown restrictions on Kuwaitis’ lifestyle 
behaviors and dietary habits. The findings of this study 
reveal that during COVID-19, individuals mealtimes 
have changed, and they are more likely to indulge in late-
night snacks, compared to before the pandemic. The 
quality of food intake has changed during the pandemic. 
The majority of participants report a reduction in their 
fast food intake since the pandemic began, preferring to 
eat freshly prepared meals instead. The study reveals that 
during the COVID-19 pandemic, individuals’ lifestyle 
behaviors have undergone changes, such as disruptions in 
their sleeping patterns, reductions in their physical activ-
ity, and their prolonged use of technology. A study by 
AlMughamis et al. (2020) examines the effect of the 
lockdown on individuals eating habits, mental health, and 
weight gain in Kuwait. The findings of the study demon-
strate that during lockdown, the consumption of unhealthy 
diets increased by up to four and a half times more than 
before the pandemic, which consequently led participants 
to gain weight. In addition, the study shows that there is a 
positive association between the consumption of snacks, 
anxiety levels, and weight gain.

Men’s mental health is affected by various factors 
across the societies. The study’s objective is to investi-
gate the effects of the COVID-19 pandemic and its subse-
quent complete lockdown on the lifestyle behavior, 
mental health, and social relationships of those Kuwaiti 
men who attend Diwaniyyah. The study aims to answer 
the following research questions: What are the major 
mental health observations as a result of not attending 
Diwaniyyah during the pandemic period? Are there any 
significant differences between the respondents mental 
health, the type of Diwaniyyahs, age categories, and 
whether or not they own their own Diwaniyyah? And 
finally, is there a significant relationship between the 
respondents’ mental health symptoms and the social and 
Diwaniyyah visiting behavior variables?

Study Significance

Various studies have been conducted during the COVID-
19 pandemic. Ammar et al. (2021) aims to identify the 
negative impact that lifestyle disruption has on 
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individuals mental and emotional health during the 
enforcement of a lockdown following the COVID-19 
outbreak. The study outcome reveals that participants 
reported high rates of sleeping problems, unemployment, 
physical and social isolation, consumption of unhealthy 
diets, sedentary behavior, and excessive use of technol-
ogy due to changes in their regular daily schedules. This 
study is a pioneering research conducted among Kuwaiti 
men who attend Diwaniyyahs, and which aims to detect 
the effect of the COVID-19 pandemic and the complete 
lockdown on their mental health. A study by Al-Sejari 
(2018) confirms the significance of Diwaniyyahs among 
male Kuwaiti attendees in which the majority of the par-
ticipants considered it an essential part of their daily 
social life and said that they would visit the Diwaniyyah 
whatever the circumstances were. Furthermore, his find-
ings demonstrate a significant association between 
Kuwaiti men’s social interaction, lifestyle behavior, 
physical health status, and the duration, frequency and 
types of Diwaniyyah visits. This study will highlight the 
impact of the COVID-19 pandemic on Diwaniyyah visit-
ing behavior variables, and on the mental health of 
Kuwaiti men after Diwaniyyahs were closed for the first 
time in Kuwaiti history.

Methods

Sample: The study sample was composed of Kuwaiti 
men who visited Diwaniyyahs as part of their regular 
daily life and whose visits to the social organization had 
been affected by the COVID-19 lockdown. A non-ran-
dom sample of 1,461 Kuwaiti men was selected. 
Participants’ ages ranged from 17 to 68 years (M = 34.85; 
SD = 12.83). Most of the men in the sample visited 
Diwaniyyahs that are common to every residential area in 
Kuwait. The participants were from different areas in 
Kuwait, and all six governorates were included. They 
participated voluntarily in the study after reading and 
consenting to the information. The respondents attended 
different types of Kuwaiti Diwaniyyah: entertainment, 
discussion, and both entertainment and discussion. The 
study was part of a large project concerning attendance at 
Diwaniyyahs during lockdown and was conducted in 
Kuwait during the COVID-19 period.

Ethical Statement

The data collection procedures followed the rules and 
regulations of Kuwait University for research methodol-
ogy. It is followed by the procedures of The Scientific 
Research Support Committee in the College of Social 
Sciences at Kuwait University. The online questionnaire 
covered the following: a statement outlining the respon-
dent’s freedom of choice to participate in the study, and a 

statement outlining the respondent’s rights to withdraw 
from the study at any time with no obligation. An 
Electronic written informed consent was provided for 
participants. Respondents were assured that their data 
would be anonymous and known only by a numerical 
series. Moreover, respondents were guaranteed that the 
survey did not contain any embarrassing questions or 
therapeutic intervention, and it did not involve the draw-
ing of blood.

Variables: A questionnaire was the major investigative 
tool used in this study. It was distributed electronically 
during the COVID-19 period. Demographic variables 
such as age, educational level, and economic status were 
included. Five age categories and eight educational levels 
were used, along with a single item rating scale to mea-
sure the respondents economic status. Some of the ques-
tions concerned the daily life habit of visiting Diwaniyyahs 
and how regularly the respondents attended them. They 
were intended to measure the number of Diwaniyyah 
visitors in a day, the number of days the respondents vis-
ited Diwaniyyahs each week, the average time they spent 
at Diwaniyyahs on the weekdays and on weekends, and 
whether they had their own Diwaniyyahs or not.

Scales developed by the researchers were used for the 
purpose of this study. The major scale was MHS. It 
included 11 symptoms. Respondents were asked to spec-
ify the level of symptoms as a result of not visiting 
Diwaniyyahs during the lockdown period. The symptoms 
were as follows: “general distress,” “boredom,” “spare 
time,” “isolation,” “depression,” “anxiety,” “family prob-
lems,” “anger,” “nervousness,” “indolence,” and “gained 
or lost weight.” MDS was also used, and included 12 
items. It indicated to what extent the respondents had 
missed attending Diwaniyyah during the lockdown 
period. Examples that men reported as lacking during the 
lockdown were “meeting friends,” “the social life in 
Diwaniyyah,” “checking on the general social and health 
status of friends,” “general life information,” “entertain-
ment activities,” “political discussion,” “food,” and “sci-
entific knowledge.” IDS was used to measure how 
important Diwaniyyah is to the respondents, and it com-
prised six items such as “I cannot give up Diwaniyyah,” 
“Diwaniyyah is a principal part of my life,” “I go to 
Diwaniyyah whatever the health situation in the country,” 
and “COVID-19 made me consider not going to 
Diwaniyyah in the future.” LPIS was used to determine 
what important political information the respondent’s had 
missed most during the lockdown. These political infor-
mation items were as follows: “general political news,” 
“parliamentary news,” “parliament members’ news,” 
“the Deputy District member performance,” “contact 
with the Deputy District member,” and “governmental 
news.” Finally, there was SMIKS. Respondents were 
asked the following question: “During the COVID-19 
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period, did you feel that social media replaced the 
Diwaniyyah?” The question was asked in relation to these 
10 items: “general knowledge,” “political knowledge,” 
“economic knowledge,” “health knowledge,” “religious 
knowledge,” “athlete knowledge,” “educational knowl-
edge,” “communication with friends,” “general social 
discussion,” and “entertainment knowledge.”

A Likert-type-scale with five choices, starting from 
very much = (5) to no effect = (1), was used for all vari-
ables to measure the respondents agreement with the 
indicated statements. Validity and reliability checks were 
performed for all the scales. Six faculty members from 
the Kuwait University reviewed them, and Cronbach’s 
alpha reliability tests were used to ensure their consis-
tency. All the scales showed a high consistency start from 
.80 to .91.

Statistical Procedures: Descriptive and inferential 
statistical calculations were performed using IBM SPSS 
software (Version 24). Percentages, mean, standard devi-
ation, and rankings were calculated. One-way ANOVA 
was used to examine the differences among the 
Diwaniyyah types and the age categories on the MHS. 
The t-test was used on the MHS to examine the differ-
ences between a respondent having or not their own 
Diwaniyyah. A Pearson correlation was used to examine 
the relationship between the MHS and some of the social 
variables. Regression coefficients were used to predict 
most of the social factors on the MHS.

Results

Table 1 presents the percentages and the level of major 
mental health effects resulting from not attending a 
Diwaniyyah during the pandemic period.

Table 1 demonstrates that 30.8% (n = 423) of the study 
sample felt that not attending a Diwaniyyah during the 
pandemic period meant that they had too much spare time 
on their hands (M = 3.66). It ranked first. The second-
ranked item was isolation; 27.2% (n = 373) of 

respondents felt too isolated (M = 3.51). Boredom came 
third (M = 3.50) and general distress came fourth 
(M = 3.50). Indolence was fifth (M = 3.8) and gained or 
lost weight was sixth (M = 3.06). The lowest-ranked items 
were the incidence of family problems (M = 2.09), ner-
vousness (M = 2.31), and depression (M = 2.43) and anxi-
ety (M = 2.43).

Table 2 presents the relationship between the different 
Diwaniyyah types, age categories, and whether respon-
dents had their own Diwaniyyahs or not using the MHS.

The results in Table 2 demonstrate that there is a sig-
nificant difference between the types of Diwaniyyah 
attended (entertainment, discussion, and both) and the 
results on the MHS. Data show that respondents who usu-
ally attended an entertainment Diwaniyyah had higher 
mean scores (M = 33.32; SD = 11.92) on the MHS, which 
means that they suffered more than respondents who 
attended a discussion Diwaniyyah (M = 29.55; SD = 9.92), 
or Diwaniyyahs with both discussion and entertainment 
(M = 32.80; SD = 10.00). Diwaniyyahs with both discus-
sion and entertainment showed a higher mean than the 
discussion Diwaniyyahs alone. The significance level 
was (p < .001). In the difference in age categories, data 
showed that there was a significant difference between 
the age categories on the MHS. The 20 years and younger 
category, which was the youngest age group, showed a 
higher mean (M = 33.90; SD = 9.76) compared with the 
21–30 years (M = 33.28; SD = 10.91), the 30–40 years 
(M = 33.02; SD = 10.51), the 41–50 years (M = 30.09; 
SD = 8.87), and the 51 years or older age groups 
(M = 25.55; SD = 9.2). The highest means were in the 
lower age groups. The significance level was (p < .001). 
Furthermore, a significant difference in the MHS rank-
ings was reported between those respondents who had 
their own Diwaniyyahs and those who did not. 
Respondents who had their own Diwaniyyahs showed a 
higher mean score (M = 33.05; SD = 10.45) than those 
who did not (M = 29.88; SD = 9.74). Respondents who 
had their own Diwaniyyahs missed them more, and their 

Table 1. Percentages, Mean (M), Standard Deviation (SD), and Ranking of the Mental Health Items Shown by Respondents.

Symptoms No effect Little Middle Much M SD Rank

1 General distress 26.6 36.0 21.9 15.6 3.17 1.71 4
2 Boredom 21.1 27.3 25.2 26.4 3.50 1.22 3
3 Spare time 17.9 23.1 28.3 30.8 3.66 1.20 1
4 Isolation 21.7 22.8 28.4 27.2 3.51 1.28 2
5 Depression 55.3 22.9 10.6 11.4 2.43 1.36 8
6 Anxiety 55.8 22.9 9.6 11.7 2.43 1.35 8
7 Family problems 66.4 20.5 6.8 6.4 2.09 1.22 11
8 Anger 53.9 23.9 11.6 10.7 2.47 1.33 7
9 Nervousness 59.9 22.2 8.2 9.8 2.31 1.30 10

10 Indolence 34.4 26.0 19.7 19.9 3.08 1.36 5
11 Gained or lost weight 34.0 27.8 18.1 20.0 3.06 1.36 6



Al-Sejari and Al-Kandari 5

lives were more affected by the lockdown compared with 
those who did not have their own Diwaniyyahs. The sig-
nificance level in this case was also p < .001.

The relationship between the MHS and some social 
and Diwaniyyah visiting behavior variables was exam-
ined. These variables were age, educational level, eco-
nomic status, number of visitors to a Diwaniyyah per day, 
number of days visiting a Diwaniyyah, the degree of 
missing a Diwaniyyah, the average time spent at a 
Diwaniyyah on weekdays and on the weekend, the degree 
of importance of a Diwaniyyah, the degree of MDS scale, 
the degree of LPIS scale, and the degree of SMIKS scale. 
Table 3 presents these relationships.

Significant correlations were reported between the 
MHS and all the social and Diwaniyyah visiting behavior 
variables. Negative correlations were reported between 
the MHS and age (r = −.26), educational level (r = −.15), 
and economic status (r = −.13). Younger respondents who 
visited Diwaniyyahs more often had lower educational 
levels, lower economic status, and more mental health 
issues. However, positive correlations were reported 
between the MHS and the number of visitors to a 
Diwaniyyah per day (r = .14), the number of days visiting 
a Diwaniyyah (r = .15), the degree of missing the 
Diwaniyyah (r = .26), the average time spent at the 
Diwaniyyah in the weekdays (r = .16) and on the weekend 
(r = .19), the degree of importance of the Diwaniyyah 
(r = .30), the MDS (r = .41), the LPIS (r = .24), and the 
SMIKS (r = .29). The more positive social behaviors 
linked to Diwaniyyahs created more mental health issues. 
The significance level for all of these variables was 
p < .01.

A multivariate regression was used to predict the effect 
of mental health issues as a result of not attending 
Diwaniyyahs on all other social and Diwaniyyah visiting 
behavior variables. Table 4 illustrates these results.

Results in Table 4 indicate that age (Beta = −.177; 
p < .001), educational level (Beta = −.087; p < .01), eco-
nomic status (Beta = −.141; p < .001), the number of visi-
tors to a Diwaniyyah per day (Beta = .057; p < .05), the 
number of days visiting the Diwaniyyah (Beta = .107; 
p < .01), the degree of missing the Diwaniyyah 
(Beta = .130; p < .01), the degree of importance of the 
Diwaniyyah (Beta = .148; p < .01), the LPIS (Beta = .103; 
p < .01), and the SMIKS (Beta = .077; p < .01) were sig-
nificantly associated with and predicted by the MHS.

Discussion

The study presents the significant impact on Kuwaiti 
men’s psychosocial status after the enforcement of a 
lockdown during the COVID-19 pandemic. One third of 
the study participants reported that they had long periods 

Table 2. Relationships Among Type of Diwaniyyahs, Age Categories, and Whether Respondents Had Their Own Diwaniyyahs 
or Not With the Mental Health Scale, Using F and t-Values.

Type of Diwaniyyah M SD F ratio p value

Entertainment Diwaniyyah 33.32 11.92  
Discussion Diwaniyyah 29.55 9.92 13.015 .000
Both 32.80 10.00  
Age
 20 years or younger 33.90 9.76  
 21–30 years 33.28 10.91  
 31–40 years 33.02 10.51 25.643 .000
 41–50 years 30.09 8.87  
 51 years or older 25.87 9.25  
Have own Diwaniyyah M SD t value  
Have own Diwaniyyah 33.05 10.45 5.76**  
Have no Diwaniyyah 29.88 9.74  

**p < .01.

Table 3. Correlation Coefficient Between Mental Health 
Scale and Social Variables.

Variables  

Age −.26**
Educational level −.15**
Economic status −.13**
No. visitors Diwan a day .14**
No. days visit Diwan .15**
Degree of miss Diwan .26**
Average time at Diwan weekdays .16**
Average time at Diwan weekend .19**
Importance of Diwaniyyah .30**
Missing Diwaniyyah .41**
Losing political information .24**
SM information knowledge .29**

SM = social media.**p < .01.
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of free time during the lockdown due to not attending a 
Diwaniyyah, resulting in them feeling socially isolated 
and bored. These findings are comparable with those of 
Al-Sejari’s (2018) study, which demonstrated how attend-
ing Diwaniyyah is considered an essential part of a 
Kuwaiti man’s social life and daily schedules.

This study revealed that there is a significant associa-
tion between men’s mental wellbeing and the types of 
Diwaniyyahs they attended before the pandemic. Not 
attending an entertainment Diwaniyyah had more effect 
on men’s mental health status than not attending a discus-
sion Diwaniyyah or not attending both types of 
Diwaniyyah. Results demonstrate the importance of 
Diwaniyyahs as entertainment and as a main source of 
stress alleviation for the men who attend them since they 
are places where they interact socially and exchange for-
mal and informal information. With the implementation 
of a lockdown in Kuwait, the social role of Diwaniyyahs 
came to an end. Consequently, the men who used to 
attend them felt lonely and bored and the resulting social 
and physical isolation caused them to experience psycho-
logical problems. The outcome of this study is similar to 
previous cross-cultural studies (Ahorsu et al., 2020; 
Brooks et al., 2020; Goyal et al., 2020; Rajkumar, 2020; 
Shigemura et al., 2020) in which they established a sig-
nificant association between men’s mental health illness 
and social isolation due to radical changes in their daily 
life schedule due to lockdown. These changes included 
border shutdowns, the closure of workplaces, restaurants 
and gyms, and attractions such as movie theaters and live 
performance venues, all of which contributed to the esca-
lation of individuals mental distress symptoms.

This study detected that not attending Diwaniyyah 
had a greater impact on the mental health of men from 
the youngest age group—those aged 20 years and below. 

This finding highlights the significant impact that the 
pandemic-era health procedures and regulations had on 
the young populations daily lifestyle behaviors and their 
subsequent mental health wellbeing. The outcome of this 
study is comparable to Giuntella et al.’s (2021) longitu-
dinal dataset study conducted among college students to 
reveal the significant impact of the COVID-19 pandemic 
on their daily lifestyle behaviors and mental health. The 
study describes how the disruption caused by the 
COVID-19 pandemic had an impact on individuals’ 
physical activity patterns (average steps and duration), 
sleeping habits (average hours per night), and hours of 
screen use per day, thus significantly affecting their men-
tal health and causing many of them to report high rates 
of depression.

In addition, this study illustrates that during the 
COVID-19 lockdown period, higher levels of mental dis-
orders were reported in individuals who own Diwaniyyahs 
than in individuals who do not own a Diwaniyyah. This 
outcome can be attributed to the important social role and 
function of the Diwaniyyah as a main source of informal 
local and global information, social gathering, and enter-
tainment where men interact with each other daily and for 
many hours (Al-Kandari, 2008; Al-Sejari, 2018). It is 
identified that individuals who are at a high risk of devel-
oping mental health illness and who did not visit 
Diwaniyyahs during the COVID-19 pandemic were pri-
marily younger men with lower educational qualifica-
tions and lower economic status. This finding is similar to 
other cross-cultural studies that demonstrated how most 
individuals who suffered from psychological problems 
felt distress associated with their educational level, eco-
nomic condition and stability, and age (Al Sulais et al., 
2020; Duncan et al., 2020; Stanton et al., 2020; Wolf 
et al., 2020). These previous studies reported that changes 

Table 4. Regression Coefficient of Some Social Factors on Mantel Health Scale.

Variables Mental health

Social Factors B Beta t value

Age −0.151 −.177 −5.05***
Edu level −0.597 −.087 −2.70**
Economic status −1.56 −.141 −4.50***
No. visitors a day 0.068 .057 1.80*
No. days visiting Diwan 0.440 .107 3.01**
Degree of missing Diwan 1.49 .130 3.42**
Importance of Diwan 1.69 .148 3.02**
Losing political information 0.172 .103 3.15**
SM information knowledge 0.092 .077 2.36**
Adjusted R square .301  
Multiple R .313 F = 24.888***

SM: social media.
*p < .05. **p < .01. **p < .001.
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in individuals’ daily lifestyle schedules, social network-
ing activities, and physical contact with others during the 
COVID-19 pandemic affected their mental wellbeing, 
causing many of them to experience depression, frustra-
tion, and boredom.

Conclusion

In conclusion, this study highlights the significant effect 
to Kuwaiti men’s mental health of not attending 
Diwaniyyahs during the COVID-19 lockdown. The clo-
sure of Diwaniyyahs during Kuwait’s first ever lockdown 
in history emphasizes the important social role associated 
with attending Diwaniyyah and the resulting effect on 
Kuwaiti men’s general mental health. The findings of this 
study demonstrate the important role of Diwaniyyahs as 
an entertainment function and main source of stress alle-
viation for men. Men visit Diwaniyyahs as part of their 
daily schedule for social interaction and to exchange for-
mal and informal information with others. It is a place 
where they spend their free time relaxing and releasing 
their stress and anxiety. Therefore, it is essential to design 
and create community-based policies according to each 
country’s situation, cultural customs, and tradition to sup-
port psychologically vulnerable people, and to help them 
overcome the harmful impacts of the COVID-19 pan-
demic. In addition, due to the radical changes in individu-
als’ lifestyle behaviors, strategies, and programs operated 
by social workers and mental health professionals are 
needed to help reduce the high rates of mental health ill-
ness among high-risk individuals, and to support and help 
them to readjust and adapt to the modified activities. 
Furthermore, men should be encouraged to use alterna-
tive sources of social interaction, such as creating virtual 
groups. The various social media tools put in place to 
help individuals who cannot attend a Diwaniyyah under 
abnormal conditions, such as COVID-19, can help to 
alleviate their feelings of social isolation, loneliness, and 
boredom.

The study is considered the first conducted research 
that measures the impact on men’s mental health from 
not attending Diwaniyyahs during lockdown; how-
ever, there are a few limitations in this study that need 
to be addressed. Since this study is a cross-sectional 
survey, it was conducted at a single point in time dur-
ing the COVID-19 lockdown and only measured the 
levels of mental health at that present time. The study 
used a non-random sample; therefore, the generaliza-
tion of the findings should be observed with caution. 
In addition, due to the abnormal constraints of total 
lockdown, the only measure used in this study to col-
lect data was an online tool, which limited the sample 
size to individuals with access to the WhatsApp 
application.
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