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Abstract

Background: Youth represent 21% of the Egyptian population; such proportion can create a leading demographic
power for economic development and transition. However, with the current COVID-19 pandemic, everyone is exposed
to more than usual stressors, adding a burden to their mental health and well-being.

Aim: This study aims to understand the pandemic’s effect on youth’s mental health in Egypt to strengthen the
intervention areas needed to tackle such issues.

Methods: This observational, analytical, cross-sectional study employed internet platforms of Facebook & WhatsApp
groups for a web-based survey that included 412 respondents between |5 and 30years old. RESULTS The median age
of the respondents was 22 years. At least 30% reported increased violence in the street and/or household, and 27.4% of
the respondents have considered visiting a psychiatrist during the last period.

Conclusion: It is evident that the current situation is unprecedented and challenging for everyone; however, some
populations are more vulnerable than others. Thus, it’s important to support young people to ensure that the whole
community can withstand the pandemic. The governments should support and mitigate some of the stresses that can be
directly amended, like the education and job security concerns.
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(OxCGRT), the highest stringency index was between the
25th of March 2020 and the 6th of June 2020. The

Introduction

In December 2019, Wuhan city in China disclosed cases of
severe pneumonia that was later identified as viral infec-
tions caused by a novel Coronavirus. Reported cases sig-
nificantly increased in the city and expanded to other
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Chinese cities, and by the start of 2020, similar cases have
been reported outside of China. On 11 March 2020, the
World Health Organization (WHO) announced this disease
as a pandemic.! Consequently, on the 14th of February
2020, Egypt reported its first Coronavirus COVID-19
case. Since then, the Egyptian Government scaled-up pre-
ventive measures, with a partial lockdown starting on the
25th of March 2020 and currently ongoing.? By the 15th of
November, Egypt had more than 110,547 cases and 6442
deaths and is still rising in a flattening manner.? According
to Oxford COVID-19 Government Response Tracker
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stringency index reflects the strictness of the implemented
measures, through the collection of publicly available
information on 17 indicators of government responses.*

All these measures are causing unpredicted mental
health consequences affecting vulnerable populations.
People’s emotional responses vary, including but not lim-
ited to fear, anxiety, stress, and uncertainty. Additionally, It
may worsen to include a broad range of mental health
issues, including distress reactions (insomnia, anger, fear of
illness regardless of the exposure), health risk behaviors
(increased use of alcohol and tobacco, social isolation),
mental health disorders (post-traumatic stress disorder,
anxiety disorders, depression), and lowered conscious
health.! Many people are affected by the direct health
impacts of the virus and the consequences of protective
measures. Individuals have been substantially distanced
from family and friends, living in fear of infection, dying,
and/or losing family members. Millions are facing an eco-
nomic burden with the increased loss or being at risk of
losing their jobs. Frequent rumors and false information
about the virus and the uncertain future are common causes
of stress. All these increase the possibility of a long-term
upsurge in the number and severity of mental health
problems.?’

Nowadays, in Egypt, young people represent 21% of
the total Egyptian population.’ Young people are one of the
most vulnerable groups for mental health consequences
following the COVID-19 crisis. Young people are affected
by closures of formal and non-formal education opportuni-
ties. More than 1.5 billion young people, constituting 91%
of the world’s student population, are kept away from
schools and universities in more than 190 countries,
including Egypt.® As a result, they are deprived of social
engagement with their peers and educators. Prolonged
periods of closures and movement restrictions may lead to
further emotional unrest and anxieties increasing their vul-
nerability for mental health issues.

Methodology
Study design

This study is an observational, analytical, cross-sectional
study that employed internet platforms of Facebook &
WhatsApp groups for the implementation of the survey.

Study period

This study was conducted over a period of 3 months from
May 2020 till August 2020.

Study setting and population

A web-based survey addressing youth response during
COVID-19 was broadcasted on the Internet through

WhatsApp and Facebook platforms, where users could
access the questionnaire by clicking the relevant link. This
web-based electronic form was completely voluntary and
anonymous.

Sample size and technique

A non-random convenience sample was used for this study.
The sample size was calculated using Epi Info software.
Based on evidence from the few previous studies and by
considering the percentage of youth subjected to mental
stress due to COVID-19 as a primary outcome, assuming
80% power, 0.05 level of significance, 30% of null hypoth-
esis value, and the estimated proportion of 30%, the sam-
ple size was calculated to be 266 participants. Considering
the drop-outs rate, of 41.8%, as in the study by Galesic in
20006, therefore the final sample size was calculated to be
377 participants. The total number of respondents was 412
respondents.

Study tool and data collection technique

An E-form questionnaire (using Microsoft forms) through
a link shared on social networks was used. It included the
following: socio-demographic background, occupational
data, questions to assess their knowledge and attitudes
regarding COVID-19, and questions to assess their expo-
sure to mental issues during the era of COVID-19. This
questionnaire was adopted and modified from the WHO
tool for behavioral insights on COVID-19 (WHO, 2020b)
and from two other studies, one by the Scottish youth par-
liament that involved 2421 responses by young people on
their opinion on COVID-19 (The Scottish youth parlia-
ment’), and the other by UK health, also addressing the
effect of COVID-19 on young people.’

A pilot testing phase was done to adapt the question-
naire to fit and suit the Egyptian context and verify that
items and questions are comprehensible and clear.

Data management

Data were coded and entered on Microsoft forms and trans-
ferred to Excel, then exported to SPSS version 21. The data
were summarized using descriptive statistics; simple fre-
quencies (numbers and percentages) for qualitative vari-
ables, mean & standard deviation for normally distributed
quantitative variables, median & quartiles for quantitative
skewed variables. Comparisons between groups were ana-
lyzed using the appropriate statistical tests of significance.
p-value of =0.05 was considered significant.

Ethical consideration

Informed consent was obtained from each participant
(before participation in the online survey) after proper
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Table I. How young people were able to withstand stressors during the pandemic.

Item No. (%)

Have you thought about consulting a psychiatrist? Yes 112 (27.6)
No 294 (72.4)

If Yes, did you actually consult Yes, visited his office 92 (82.1)
Yes virtually 20 (17.9)

Table 2. Youth belief if they have enough access to information around COVID [9.

Do you believe you have enough access to information around

covidl9? Yes No p-value

Gender Male 127 (75.6%) 41 (24.4%) 0.046
Female 158 (66.4%) 80 (33.6%)

Type of study Medical 178 (72.4%) 68 (27.6%) 0.280
Non-medical 94 (67.1%) 46 (32.9%)

Place of residence Urban 52 (72.2%) 20 (27.8%) 0.679
Rural 233 (69.8%) 101 (30.2%)

Economic situation Expenses exceed income 82 (70.7%) 34 (29.3%) 0.046
Expenses equal income 126 (65.3%) 67 (34.7%)
Expenses less than income 77 (79.4%) 20 (20.6%)

Occupation Works 82 (70.7%) 34 (29.3%) 0.462
Doesn’t work 43 (76.8%) 13 (23.2%)
Student 160 (68.4%) 74 (31.6%)

orientation regarding the objectives of the study and the
confidentiality of the collected data. Strict confidentiality
about participants’ personal data is maintained throughout
data collection, entry, and analysis (according to the
Helsinki declaration). The information collected was
anonymized.

Informed consent statement

“Your participation in this online survey is completely vol-
untary. All of the information that you provide for the study
will be kept completely confidential. We record your
responses, but the questionnaire will not have your name on
it, and your responses to our questions are identified only by
a number, never by name. We hope that this survey will be
considered a baseline assessment that will help assess the
mental stress that youth experience in this unprecedented
time, which is considered an important step in combating
the infection. The survey will take about 10—15min.”

Results

A total of 412 participants participated in this study, of
which (98.5%) agreed to fill the questionnaire. The respon-
dents were between 15 and 30 years of age, with a median
age of 22years. More than half of the respondents were
females (58.6%) and the majority of all respondents

(94.6%) received University or Postgraduate education.
Out of 386 valid responses, (63.7%) (246) were of medical
background. The majority of the respondents were single
(91.1%). Most of the respondents (82.3%) were from rural
settings.

Furthermore, more than half of the respondents were
students (57.6%). From a total of 116 respondents who
work, 51.7% work in the medical field, while 48.3% had
non-medical jobs. Regarding their economic situation,
47.5% responded that their Expenses equal their income,
28.6% responded that Expenses exceed income, and 23.9%
Expenses are less than income.

The exact demographic breakdown can be found in the
Appendix 1.

The respondents were asked some general questions to
assess their state of affairs, specifically with regards to
having positive COVID-19 cases in their surrounding
friends and relatives and if they believe they have received
enough information about the virus. According to the sur-
vey, 38.4% of our respondents had at least one case of
covid-19 in their immediate social environment. The
majority of respondents (92%) were free from any chronic
illness. Most of the respondents (70%) had enough access
to information about COVID-19.

Moreover, respondents were also asked about the pres-
sures they have experienced and their feelings toward
common concerns such as; their financial situation,
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Table 3. Sociodemographic characteristics relation with COVID-19 infection of immediate social environment.

Did anyone in your immediate social

Yes, suspected but No, tested and

environment get infected Yes, confirmed not confirmed was negative No p-value

Place of Residence Urban 32 (44.4%) 9 (12.5%) 4 (5.6%) 27 (37.5%) 0.497
Rural 124 (37.1%) 33 (9.9%) 21 (6.3%) 156 (46.7%)

Job Medical 36 (60.0%) 3 (5.0%) 3 (5.0%) 18 (30.0%) 0.014
Non-medical 19 (33.9%) 8 (14.3%) 1 (1.8%) 28 (50.0%)

Table 4. Sociodemographic characteristics relation with how dangerous the new coronavirus in youth’s opinion.

In your opinion, how dangerous is the new Extremely Not dangerous

coronavirus? dangerous Dangerous Not dangerous  at all p-value

Gender Male 64 (38.1%) 90 (53.6%) 13 (7.7%) | (0.6%) 0.064
Female 109 (45.8%) 122 (51.3%) 6 (2.5%) 1 (0.4%)

Education degree Preparatory or less I (33.3%) I (33.3%) I (33.3%) 0 (0.0%) 0.014
Secondary Il (57.9%) 8 (42.1%) 0 (0.0%) 0 (0.0%)
University or post 161 (41.9%) 203 (52.9%) 18 (4.7%) 2 (0.5%)
graduate

Type of study Medical 81 (32.9%) 149 (60.6%) 16 (6.5%) 0 (0.0%) <0.0001
Non-medical 82 (58.6%) 54 (38.6%) 2 (1.4%) 2 (1.4%)

Presence of chronic Yes 16 (51.6%) 14 (45.2%) 1 (3.2%) 0 (0.0%) 0.735

illness No 157 (41.9%) 198 (52.8%) 18 (4.8%) 2 (0.5%)

employment situation, and their ability to take care of their
beloved ones. Almost half of them (52%) perceived
COVID-19 as a dangerous infection. However, 80% of the
respondents did not believe that COVID-19 is associated
with stigma. Additionally, more than half of them (59.4%)
believed they would get the virus, and the reason was dis-
tributed almost equally (29%) and (27%) between being a
high-risk population and living in a crowded area respec-
tively. (71.9%) were concerned about their coursework,
although only a few percent (36%) were concerned about
the closure of schools/colleges. Striking findings were
noted in the concern of the respondents to their employ-
ment, financial situation, physical wellbeing, mental well-
being, physical wellbeing of others, and mental wellbeing
of other were percentages of the concerned were (63.3%),
(67.3%), (68%), (52.7%), (83.5%), and (71.7%) respec-
tively. Furthermore, the majority of the respondents were
concerned about the impact of COVID-19 on their social
relationships (62.1%) and their ability to look out for oth-
ers (68%). (83.5%) were concerned about the impact of the
coronavirus on their future, and (77.6%) felt concerned
about the actions taken by decision-makers to mitigate the
transmission of the virus. The full list of questions and
analyzed answers can be found in Appendix 2.

In addition, the participants were asked about some of
the causes of distress that affects their daily life and if they
are concerned about the effect of the preventive measures

on these situations. Most of the respondents reported
decreased physical activity (81.2%). Although overall
sleep was increased (58.6%), a high portion of the respon-
dents reported increased intermittent sleep (58.9%) and
decreased deep sleep (41.2%). Additionally, findings
showed an increase in household violence (32.2%) as well
as violence in the streets (31.8%). Food quantities increased
(56.9%) whereas an equal percentage was reported in
increased (34.5%) and decreased (35.7%) healthy dietary
habits by the respondents. More than three-quarters of the
respondents reported a decrease in overall mood (75.1%)
and a decrease in mental health (73.4%). The exact break-
down is shown in annex 3.

Furthermore, to measure if young people were able to
withstand all these stressors, we asked them if they consid-
ered consulting a psychiatrist and if so, what was the pre-
ferred mode of consultation during the implemented
measures. The majority of the respondents did not think
about consulting a psychiatrist (72.4). Out of those who
thought about it, (82.1%) visited the psychiatrist’s office,
and only (17.9%) made their appointment virtual. Further
information can be found in Table 1.

Given the effect of the virus on the respiratory system,
it was necessary to include a question about smoking pat-
terns and whether it was helpful or not. 92.1% of our
respondents were non-smokers, so the below division is
based on the 32 respondents. 29.4% of the smoking
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respondents considered stress a main factor in the change
in cigarette consumption. Whereas 27.8% of the shisha
smokers considered the closure of the coffeeshops the
main reason for the change in shisha smoking. 6.9% con-
sidered quitting, and the main reasons were caring about
their own health (38.9%), and closure of coffeeshops
(27.8%). The full breakdown of questions and frequencies
can be found in Appendix 4.

The respondents were also asked if they believe they
have enough access to information around COVIDI19,
70.2% responded with Yes. The percentage of males who
believed having enough access to info about COVID-19
was significantly higher than that of females (75.65% in
males and 66.4% in females, with a p-value of 0.046).
When analyzing the economic status, there was a signifi-
cant difference between the three categories with a p-value
0f 0.046. The exact comprehensive breakdown, according
to different demographics, can be found in Table 2.

Living in an urban or rural area showed no statistical
difference (p-value=0.497) when comparing if anyone in
the respondents’ immediate social environment got
infected with COVID-19. However, a statistical difference
(p-value=0.014) was reported between Medical and Non-
medical occupations where respondents who work in a
medical setting reported 60% confirmed COVID-19 cases
within their immediate social environment compared to
only 33.9% confirmed cases within the immediate social
environment of respondents who work in a non-medical
setting. The stratification on the place of residence and job
results can be found in Table 3

We stratified the findings of how dangerous the new
coronavirus is according to gender, education degree, type
of study and person with chronic illness. There was not a
statistical difference in any strata except in the type of study
(p-value=<<0.0001) where most medical students reported
that the new coronavirus is dangerous (60.6%) compared to
non-medical students (38.6%). Being male or female has
not yielded a difference in the findings where both reported
that the new coronavirus is dangerous with a 53.6% and
51.3% respectively (p-value=0.064). In addition to that,
respondents who were at their preparatory, secondary and
university/postgraduate degrees reported that the new coro-
navirus is dangerous nearly equally (33.3%, 42.1%, and
52.9% respectively) showing no statistical difference
(p-value=0.014). No significant difference was found
between having a chronic illness or not (p-value=0.735).
The full analysis can be found in Table 4.

There was not any statistical difference between
groups of strata on their thoughts of the new coronavirus
association with stigma. Both males and females reported
that they think it is not associated with stigma (77.4%
and 81.9% respectively) with a p-value of 0.258.
Additionally, more than half of the respondents who are
at their preparatory education thought it is not a stigma
toward people infected by it (66.6%). Nearly equal

proportions of respondents who are at their secondary
(68.4%) and university/postgraduate degrees (80.7%)
reported the same (p-value=0.226). Equal distribution
was also noted among respondents who live in Urban
and Rural areas where most of them did not think the
new coronavirus is a stigma (81.9% and 80% respec-
tively) showing no significant difference between the
strata (p-value=0.657). The exact details can be found
in Appendix 5.

Discussion

70.2% of all respondents stated that they have enough
access to information around COVIDI19, with similar
percentages in both rural and urban settings of 69.8%
and 72.2% respectively, reflecting the equitable access
to information in both settings. This is also the result of
the rigorous awareness campaigns and the efforts tack-
ling infodemics and fake news conducted by the
Government of Egypt, in collaboration with UN entities
and civil societies and the private sector.” '3

When it comes to the fear of the virus, 42.6% of the
respondents considered the virus to be very dangerous,
and 52.2% considered it more or less dangerous. This
high level can lead to increased public fear which in turn
can result in the increase of stigma and discrimination.'*

At the time of the survey, based on the responses
30.7% thought that the virus was a cause of stigma
toward people infected. Despite the relatively low per-
centage, this can be alarming especially with the risk of
a larger, more vigorous second wave.!

The measures implemented to control the pandemic
included isolation of positive and suspected cases, the
lockdown of the country and closure of airports.'®
Quoting from the World Health Organization’s (WHO’s)
Director of Global Infectious Hazard Preparedness
Sylvie Briand said, “Fear and stigma go together, and
when people fear, they tend to stigmatize some groups
and what we try to do is to reduce this fear”!”

On asking whether they think they are at risk of get-
ting infected with Coronavirus, 59.4% responded with
Yes, 10.1% responded with No, and 30.5% did not know.
From a total of 241 who responded with Yes on the pre-
vious question, in response to why they think they are
likely to get infected, 29% chose I am a high-risk popu-
lation, 27% chose to Live in a crowded area, 23.2%
chose many relatives or neighbors got infected, 19.5%
chose to Live in an ill infrastructure area, 0.8% chose I
already got infected and 0.4% chose other.

Such percentages provide us with a window of oppor-
tunity to ensure that all environmental factors can be tar-
geted. This takes us back to the importance of ensuring
that fear does not increase and becoming a bigger issue
that the pathogen itself.
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The WHO Director-General said; “The mental health
needs of young people need to be cared for and responded
to by mainstream mental health services. There is no health
without mental health.”'$

The 63.9% of all respondents are either concerned or
very concerned about their employment situation.
According to CAPMAS, in the second quarter of 2020, the
unemployment rate rose to 9.6%.'° Financial and eco-
nomic challenges in emergencies are just some of the pos-
sible challenges imposed by crises.?’

The current stress and worry that young people are fac-
ing are very overwhelming. They have to deal with all the
challenges during this unprecedented time. At the same
time, many people have lost or are at risk of losing their
jobs, have been socially isolated and separated from their
loved ones, and experienced different levels of lockdown.
Widespread misinformation, also known as infodemics,
about the virus, protective measures and deep uncertainty
about the future impose an additional source of distress.?’

Our participants have expressed an unfortunate and
supporting statistics, where 67.3% of all respondents are
either concerned or very concerned about their financial
situation. 68% felt concerned or very concerned about
their physical wellbeing while 83.5% regarding the physi-
cal wellbeing of others. Moreover, 52.7% were concerned
or very concerned regarding their mental health and 57.7
regarding the mental health of others.

73.4% of all respondents have stated the worsening of
their mental health status and 75.1% that their overall
mood has decreased or worsened due to the coronavirus
and the implemented measures.

At Least 30% of the respondents have observed
increased violence in their households or the streets.
Violence toward women and children has been discussed
and addressed by many entities requesting governments to
make sure that vulnerable populations are not left behind.?!

One hundred twelve participants considered consulting
a psychiatrist regarding their decreased mental health
issues. However, only 23.2% of them actually did, and
17.9% of them did so through virtual consultations.

More than 80% of all respondents are worried about the
impact of coronavirus (COVID-19) on the future.

Conclusion

COVID-19 is a very unfortunate event that has many
people stressed, jobless and isolated. Respondents’ fear
of infection and increased mental stressors suggest how
vulnerable they are. In addition to that, the study find-
ings suggest that the socioeconomic context of the
COVID-19 crisis has impacted their employment status
sustainability. Furthermore, the increasing percentage
noted in the study for household violence, as well as,
social stigma associated with the coronavirus suggests
devastating extra stressors to such a vulnerable group.

Although the increasing burden is obvious with the study
findings, the findings show that less than their quarter
sought assistance through virtual consultations with a
psychiatrist.

Recommendations

Actions must be taken to ensure the vulnerable populations
are not left behind and in order to maintain the wellbeing
of youth. The uncertainty of their future and the vague and
changing nature of the virus is an extra stressor that the
world needs to withstand. Boldness is required to acknowl-
edge the stress the whole world is facing.

Young people need to be provided with safe access to
online medical consultations, with highest degrees of pro-
fessionalism, confidentiality, and optional anonymity, if
needed.

More health awareness campaigns need to be imple-
mented, that have an adaptable nature and readiness to
respond to any arising rumors and misinformation in a
timely manner. These Campaigns should also tackle the
concerns and advocate for assurances to be provided to
young people regarding the unpredictability of their edu-
cation system and employment situations. Governments
need to ensure that young people are an essential compo-
nent of the response and provide them with working and
learning opportunities adaptable to the current circum-
stances. Moreover, further support needs to be extended to
enable them to transition back to their normal lifestyle,
whenever possible.

Limitations of the study

Understanding of the virus and actions to mitigate its spread
has evolved since this study, and we could not expand on
those developments. Items included in planned follow-up
waves of the survey will adapt accordingly and expand data
capture on behaviors, among other just-in-time topics.
This study was conducted online among a random
group of young people in Egypt, which was very difficult
in the early phases of the COVID-19 pandemic quarantine
measures. Thus, these findings may have limited general-
izability, especially for the whole population adults. And
finally, as was clarified in the results, a small percentage of

people refused to participate in the study.
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Appendix

Appendix |. The exact demographic breakdown.

Item

No. (%)

Agree to fill the questionnaire

Age (Median £ IQR)
Gender

Education degree

Type of study

Marital status

If married or divorced, has children?
Residence

Occupation

If works, the field of occupation

Economic status

Chronic illness

Yes
No

Male

Female

Preparatory or less
Secondary

University or postgraduate
Medical

Non-medical

Married

Single
Divorced/widowed

Yes

No

Urban

Rural

Works

Doesn’t work

Student

Medical

Non-medical

Expenses exceed income
Expenses equal income
Expenses less than income
Yes

No

406 (98.5%)
6 (1.5%)
(22 +20-25)
168 (41.4%)
238 (58.6%)
3 (0.6%)
19 (4.7%)
384 (94.6%)
244 (63.5%)
140 (36.5%)
35 (8.6%)
370 (91.1%)
1 (0.2%)
30 (78.9%)
8 (21.1%)
72 (17.7%)
334 (82.3%)
116 (28.6%)
56 (13.8%)
234 (57.6%)
60 (51.7%)
56 (48.3%)
116 (28.6%)
193 (47.5%)
97 (23.9%)
31 (7.6%)
375 (92.4%)

Appendix 2. The full list of questions and analyzed answers.

Item

Do you believe you have enough access to information about ~ Yes

covidl9? No
Anyone in an immediate social environment gets infected? Yes
No

How dangerous is the new Coronavirus?

Is the new Coronavirus a stigma to infected people?

Do you think you're at risk of likely to have new getting

infected with Coronavirus?

Extremely dangerous
Dangerous

Not dangerous

Not dangerous at all
Yes

Don’t know

No. (%)
285 (70.2%)
121 (29.8%)
Confirmed 156 (38.4%)
Suspected 42 (10.3%)
Tested 25 (6.2%)
Not tested 183 (45.1%)

173 (42.6%)
212 (52.2%)
19 (4.7%)
2 (0.5%)
81 (20%)
325 (80%)
241 (59.4%)
41 (10.1%)
124 (30.5%)

(Continued)
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Appendix 2. (Continued)

Item

No. (%)

If yes, Why! (respondents can select more than one answer)

If no, Why?

How do you feel about school, college and university
closures?

How do you feel about any exams or coursework you may
have?

How do you feel about your employment situation?

How do you feel about your financial situation?

How do you feel about your physical wellbeing?

How do you feel about your mental wellbeing?

How do you feel about the physical wellbeing of others?

How do you feel about the mental wellbeing of others?

How do you feel about the impact on your social
relationships with family or friends?

How do you feel about your ability to look out for/care for
others?

How do you feel about the impact of coronavirus
(COVID-19) on the future?

What do you think of the actions that were taken by
decision-makers to mitigate the transmission of COVID-19?

| am a high-risk population
Live in a crowded area
Live in an ill infrastructure area
Many relatives or neighbors got infected
| already got infected

| am a low-risk population
| don’t know anyone who got infected
Not concerned
Neutral

Concerned

Not applicable

Not concerned
Neutral

Concerned

Not applicable

Not concerned
Neutral

Concerned

Not applicable

Not concerned
Neutral

Concerned

Not applicable

Not concerned
Neutral

Concerned

Not applicable

Not concerned
Neutral

Concerned

Not applicable

Not concerned
Neutral

Concerned

Not applicable

Not concerned
Neutral

Concerned

Not applicable

Not concerned
Neutral

Concerned

Not applicable

Not concerned
Neutral

Concerned

Not applicable

Not concerned
Neutral

Concerned

Not applicable

Not concerned
Neutral

Concerned

Not applicable

70 (29.0%)
65 (27.0%)
47 (19.5%)
56 (23.2%)
3 (1.2%)
24 (58.5%)
17 (41.4%)
122 (30%)
116 (28.6%)
146 (36.0%)
22 (5.4%)
31 (7.6%)
52 (12.8%)
292 (71.9%)
31 (7.6%)
21 (5.2%)
52 (12.8%)
257 (63.3%)
76 (18.7%)
17 (4.2%)
80 (19.7%)
273 (67.3%)
36 (8.9%)
23 (5.7%)
93 (22.9%)
276 (68.0%)
14 (3.4%)
55 (13.5%)
123 (30.3%)
214 (52.7%)
14 (3.4%)
21 (5.2%)
43 (10.6%)
339 (83.5%)
3 (0.7%)
27 (6.7%)
80 (19.7%)
291 (71.7%)
8 (2.0%)
30 (7.4%)
112 (27.6%)
252 (62.1%)
12 (3.0%)
22 (5.4%)
91 (22.4%)
276 (68.0%)
17 (4.2%)
16 (3.9%)
43 (10.6%)
339 (83.5%)
8 (2.0%)
22 (5.4%)
61 (15.0%)
315 (77.6%)
8 (2.0%)
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Appendix 3. The full break down of questions and the frequencies.

With the implementation of COVID 19 measures, did any of the following get affected

Physical activity

Sexual activity

Sleeping in total

Intermittent sleep

Deep sleep

Violence in household

Violence in the street

Overall mood

Healthy dietary habits

Food quantities

Mental health

Decreased
Same level
Increased

Not applicable
Decreased
Same level
Increased

Not applicable
Decreased
Same level
Increased

Not applicable
Decreased
Same level
Increased

Not applicable
Decreased
Same level
Increased

Not applicable
Decreased
Same level
Increased

Not applicable
Decreased
Same level
Increased

Not applicable
Decreased
Same level
Increased

Not applicable
Decreased
Same level
Increased

Not applicable
Decreased
Same level
Increased
Decreased
Same level

Increased

330 (81.2%)
43 (10.6%)
30 (7.4%)

3 (0.7%)
62 (15.3%)
52 (12.8%)
29 (7.1%)

263 (64.8%)
81 (20.0%)
76 (18.7%)

238 (58.6%)
1 (2.7%)
41 (10.1%)
84 (20.7%)

239 (58.9%)
42 (10.3%)
163 (41.2%)
112 (27.6%)
113 (27.8%)
18 (4.4%)
40 (9.8%)
130 (32.0%)
135 (33.2%)
101 (24.9%)
78 (19.2%)
110 (27.1%)
129 (31.8%)
89 (21.9%)

305 (75.1%)
44 (10.8%)
49 (12.1%)

8 (2.0%)

140 (34.5%)
115 (28.3%)
145 (35.7%)

6 (1.5%)
72 (17.8%)

103 (25.4%)

231 (56.9%)

296 (73.4%)
82 (20.3%)
25 (6.3%)
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Appendix 4. The full breakdown of questions and responses on cigarettes and shisha smoking.

Item No. (%)
Smoking cigarettes consumption change Non-smoker 374 (92.1%)
I Quit 6 (1.5%)
Decreased 7 (1.7%)
Same Level 15 (3.7%)
Increased 4 (1.0%)
Main Factors for change in cigarettes smoking Due to the increased stress 5(29.4%)
consumption Due to a less busy lifestyle 3(17.6%)
Decreased availability and access to cigarettes 3 (17.6%)
| care about my health 5(29.4%)
Closure of coffee shops and cafes I (5.9%)
Smoking Shisha consumption change Non-smoker 366 (90.1%)
I Quit 28 (6.9%)
Decreased 7 (1.7%)
Same Level 4 (1.0%)
Increased I (0.2%)
Shisha smoking change Due to the increased stress 3 (8.3%)
Due to a less busy lifestyle 2 (5.6%)
Decreased availability and access to Shisha 7 (19.4%)
| care about my health 14 (38.9%)
Closure of coffee shops and cafes 10 (27.8%)
Appendix 5. Statistical analysis of stigma amongst different groups.
Do you think the new Coronavirus is a stigma towards people
infected by it? Yes No p-value
Gender Male 38 (22.6%) 130 (77.4%) 0.258
Female 43 (18.1%) 195 (81.9%)
Education degree Preparatory education or less 1 (33.3%) 2 (66.6%) 0.226
Secondary 6 (31.6%) 13 (68.4%)
University or postgraduate 74 (19.3%) 310 (80.7%)
Place of residence Urban 13 (18.1%) 59 (81.9%) 0.657
Rural 68 (20.0%) 325 (80.0%)




