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COVID-19 pandemic has a tremendous impression on every persons' life worldwide. This study aimed 
to evaluate the impact of COVID-19 on patients having chronic illnesses. This study involved recruiting 
460 participants during the period of lockdown due to COVID-19 disease (May 2020). Individuals who 
declared chronic disease (s) were ascertained as (cases), and those who didn't report any chronic 
disease were ascertained as (controls). The psychological influence of the COVID-19 outbreak on 
patients with chronic illness was then identified through comparing means and relative risk of the case 
and control groups using several psychiatric measures "Lockdown is necessary for the prevention of 
disease spread," the great majority of the study population agreed (mean 8.35). Cases (mean=8.48) 
were more frequently supporting lockdown than controls (mean=8.27).About 99/161(61%), 70/161(43%), 
81/161(50%), and 73/161(45%) of the cases (patients with chronic diseases) claimed that COVID-19 
prevented them from seeing their doctors, from continuing their medical treatment, increased their 
chronic illness, produced new symptoms, respectively. The pandemic outbreak of COVID-19 has a more 
frequent psychologic influence on patients with chronic diseases than others. Besides the psychological 
effects, COVID-19 associated circumstances affected patients with chronic illnesses by several means, 
particularly during the complete lockdown.  

Keywords: COVID-19, psychological effects, chronic illnesses, Saudi Arabia 

 
INTRODUCTION 

Coronaviruses are enveloped, positive single‐
stranded large RNA viruses that infect humans, as 
well as a diverse range of animals [1]. The current 
pan epidemic outbreak of the new coronavirus 

SARS‐CoV‐2 is frustrating for people in all 
settings worldwide. The COVID-19 started in 
China and spread almost to all countries around 
the globe [2]. The 2019 novel coronavirus (2019-
nCoV) was the initial term set by The World 

Health Organization (WHO).  Then the 2019-
nCoV was further named as COVID-19) [3]. 
COVID-19 is regarded as highly dangerous, 
causing distressing public health concerns 
worldwide.  

COVID-19 has high potentiality for person-to-
person transmission. Special attention and efforts 
to protect or reduce transmission should be 
applied in susceptible populations, including 
children, health care providers, and older adults 

http://www.isisn.org/
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[4]. The virus causing COVID-19 can be 
transmitted via droplets of an infected person or 
through direct contact with the infected person. 
After the initial infection, the virus incubates for 
6.4 days for reproduction then the evolution can 
occur. The most common symptoms associated 
with virus progression are pneumonia, and fever, 
followed by a cough. Applying computed 
tomography images, the chest usually shows both 
lungs' involvement and ground-glass opacity [5]. 

 Nowadays, the world witnessed a dramatic 
upsurge in the prevalence rates of various chronic 
illnesses, particularly hypertension (HTN) [6], type 
2 diabetes mellitus (T2DM) [7], cardiovascular 
diseases (CVDs) [8], and obesity-related 
disorders [9]. COVID-19 patients with 
comorbidities comprising HTN, diseases of the 
respiratory system, and CVDs are regarded as 
having high potential fatality risk than patients 
without such comorbidities [10]. Thus the present 
study aimed to evaluate the impact of COVID-19 
on patients having chronic illnesses. 
  
MATERIALS AND METHODS 

This study involved the recruitment of 460 
participants during lockdown due to COVID-19 
disease (May 2020). The study was designed as a 
case-control study to assess the Psychological 
influence of the COVID-19 outbreak on patients 
with chronic conditions. A purposeful electronic 
questionnaire was designed and distributed 
through various social media groups, regardless 
of age or gender. Individuals who declared 
chronic disease (s) were ascertained as (cases), 
and those who didn't report any chronic disease 
were ascertained as (controls). The psychological 
influence of the COVID-19 outbreak on patients 
with chronic illness was then identified through 
comparing means and relative risk of the case 
and control groups using several psychiatric 
measures. Every single cognitive question was 
rated by the participant from 0-10 scores. Zero 
represented none, and 10 being the greatest.  
Most of these psychiatric measures in the 
questionnaire were validated from [11]. 

Besides the demographical characteristics of 
the study population, the questionnaire included 
the following cognitive measures;  Lockdown is 
necessary for the prevention of disease spread, I 
have psychological effects from home lockdown, 
such as nervousness, depression, etc., Last 
month, how many times you have been upset, 
because of the Corona, How many times have 
you felt unable to control important things in your 
life?, How many times have you felt tense and 

anxious about the new epidemic around you?, 
How many times have you felt confident about 
your ability to deal with your problems and prevent 
corona disease? How many times have you felt 
that things are going to be to your disadvantage of 
corona's disease? How many times have you 
found that you cannot handle the things you used 
to do previously, such as working remotely, 
studying remotely, and shopping remotely? In the 
last month, have you managed to control 
preoccupations in your life such as problems at 
work or with colleagues?, How many times have 
you felt that you were in control of your life in the 
last month?, How many times were you angry 
about things that happened outside your control?, 
How many times have you felt that difficulties 
accumulate so much during the Corona crisis that 
you cannot overcome them?, Communication with 
people, colleagues or neighbours, has 
disappeared since the virus spread, with what is 
called (social isolation), affecting you 
psychologically, At the end of the month, did you 
attend meetings and visits with a neighbour or 
relative? Social isolation led to increased 
depression and anxiety. Are you more anxious 
after registering the first case of corona in your 
city? In the last month, did you see a psychiatrist 
or psychologist? In the last month, were you 
hospitalized? In the previous month, were you 
tested for emerging corona disease? Have you 
ever had close contact with an individual with a 
confirmed Corona patient? Do you smoke? Does 
smoking make corona worse? Does fear of 
corona prevent you from seeing your doctor, Does 
Fear of Corona affect you continuing your Medical 
Treatments, Does lockdown because of corona 
increased your chronic disease, Does lockdown 
because of corona produce new symptoms due to 
the irregularity in treatment and doctor's review. 

Statistical Analysis  
Data were initially arranged in an Excel sheet, 

then transferred to SPSS software for analysis to 
obtain frequencies, percentages, means, standard 
error mean, and statistically significant values. A 
Chi-square test was done (P-value <0.05 was 
considered statistically significant). Relative risk 
was produced by variables cross-tabulations. The 
independent-samples T-test identified compared 
means. 

Ethical Consent:  
The present study's proposal was approved 

by the Ethical Committee at the College of 
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Medicine, University Ha'il, Saudi Arabia. HREC 
00123/CM-UOH.04/20.  
 
RESULTS  

Out of the 460 participants, 161/460(35%) 
were cases, and 299/460(65%) were controlled, 

age 12-70 years with a mean age of 38 years. 

About 275/460(59.8%) were males, and 

185/460 (40.2%) were females. About 

369/460(80%) were Saudi, and the remaining 
91/460(20%) were non-Saudi. The majority of the 
study population were aged 45-54 years, followed 
by 25-34 years representing 12427(%) and 
118(26%), respectively. Most cases were aged 
45-54 years 65/161(40%) followed by 35-44 years 
39(24%); hence, most controls were aged 25-34 
years 98/299(33%) followed by 35-44 years 
69(23%). Most of the study subjects were with the 
undergraduate level of education 253/460(55%), 
and Governmental employee 219/460(48%), as 
indicated in Table 1, Fig 1. Chronic diseases are 
shown in Fig 2. Table 2, summarized the 
distribution of the study population's statistical 
metrics by the general psychological influences 
associated with the COVID-19 outbreak. For 
"Lockdown is necessary for the prevention of 
disease spread", the great majority of the study 
population agreed (mean 8.35). Cases 
(mean=8.48) were more frequently supporting 
lockdown than controls (mean=8.27). 

For "I have psychological effects from home 
lockdown, such as nervousness, depression, 
etc.", it showed low value (mean <5) among the 
study population, with controls more influenced 
than cases. For "Last month, how many times you 
have been upset, because of the Corona," it 
showed low value (mean <5) among the general 
study population, with cases more influenced than 
controls. For "How many times have you felt 
unable to control important things in your life?" it 
showed low value (mean <3) among the general 
study population, with cases more influenced than 
controls. For "How many times have you felt tense 
and anxious about the new epidemic around 
you?" it showed low value (mean <5) among the 
general study population, with controls more 
influenced than cases. For "How many times have 
you felt confident about your ability to deal with 
your problems and prevent corona disease?" it 
showed higher value (mean >5) among the 
general study population, with cases more 
influenced than controls. 

Table 3, summarized the distribution of the 
study population's statistical metrics by specific 

psychological influences associated with the 
COVID-19 outbreak. For "How many times have 
you felt that things are going to be in your 
disadvantage about Corona's disease?" it showed 
low value (mean <3) among the general study 
subjects, with cases more influenced than 
controls. 

For "How many times have you found that you 
cannot handle the things you used to do 
previously, such as working remotely, studying 
remotely, and shopping remotely?" it showed very 
low value (mean <3) among the general study 
subjects, with cases more influenced than 
controls. 

For "In the last month, have you managed to 
control preoccupations in your life such as 
problems at work or with colleagues?" it showed 
very low value (mean <3) among the general 
study subjects, with controls more influenced than 
cases. For "How many times have you felt that 
you were in control of your life in the last month?" 
it showed relatively high value (mean >5) among 
the general study subjects, with cases more 
influenced than controls. For "How many times 
were you angry about things that happened 
outside your control?" it showed low value (mean 
<5) among the general study subjects, with 
controls more influenced than cases. For "How 
many times have you felt that difficulties 
accumulate so much during the Corona crisis that 
you cannot overcome them?" it showed low value 
(mean <3) among the general study subjects, with 
cases more influenced than controls. For 
"Communication with people, colleagues or 
neighbors, has disappeared since the virus 
spread, with what is called (social isolation), 
affecting you psychologically," it showed low value 
(mean <5) among the general study subjects, with 
controls more influenced than cases. For "At the 
end of the month, did you attend meetings and 
visits with a neighbor or relative?" it showed low 
value (mean <2) among the general study 
subjects, with controls more influenced than 
cases. For "Social isolation led to increased 
depression and anxiety," it showed low value 
(mean <3) among the general study subjects, with 
controls more influenced than cases. 

Concerning"Are you more anxious after 
registering the first case of Corona in your city?" 
About 334/460(73%) of the participants 
responded "Yes", included 116/161(72%) cases 
and 218/299(73%) controls.Regarding "In the last 
month, did you see a psychiatrist or 
psychologist?" About 11/460(2%) of the 
participants responded "Yes", included 4/161(2%) 
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cases and 7/299(2%) controls.  
 

 

 
Table 1: Study subjects by demographical features 

 
Category Variable Cases=161 Controls =299 Total=460 

Sex     

 Males 88 187 275 

 Females 73 112 185 

Nationality     

 Saudi 122 247 369 

 Non-Saudi 39 52 91 

Age     

 >25 years 9 66 75 

 25-34 20 98 118 

 35-44 39 69 108 

 45-54 65 59 124 

 55+ 28 7 35 

Education     

 Basic 12 11 23 

 Secondary 39 42 81 

 Undergraduate 65 188 253 

 Postgraduate 45 58 103 

Occupation     

 Governmental employee 87 132 219 

 Private employee 18 40 58 

 Student 8 53 61 

 Retired 22 60 82 

 Jobless 26 14 40 

 
 
 

 
Figure 1: Description of the study population by demographical characteristics within entire 

groups. 
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Figure 2: Description of the cases by type of chronic diseases 

Table 2: Distribution of the statistical metrics of the study population by the general psychological 
influences associated with COVID-19 outbreak 

 
Variable Mean SE means RR 95%CI P-value 

Lockdown is necessary for the prevention of 
disease spread 

  

All subjects 8.35 0.133 2.514 0.56-11.37  

Cases 8.48 0.108 1.65 0.86-3.17 0.198 

Controls 8.27 0.77 0.656 0.28-1.55  

I have psychological effects from home lockdown, such as nervousness, depression, etc. 

All subjects 4.75 0.282 1.05 0.71-1.56  

Cases 4.63 0.226 1.03 0.80-1.33 0.447 

Controls 4.81 0.169 0.98 0.86-1.13  

Last month, how many times you have been upset because of the 
corona  

 

All subjects 4.03 0.177 0.963 0.62-1.50  

Cases 4.08 0.206 0.976 0.73-1.30 0.475 

Controls 4.00 0.147 1.01 0.87-1.20  

How many times have you felt unable to control important things in 
your life? 

 

All subjects 2.73 0.16 1.006 0.52-1.94  

Cases 2.8 0.19 1.004 0.65-1.54 0.565 

Controls 2.7 0.13 0.998 0.79-1.26  

How many times have you felt tense and anxious about the new epidemic around you? 

All subjects 3.86 0.165 0.946 0.6-1.5  

Cases 3.83 0.193 0.965 0.72-1.3 0.45 

Controls 3.88 0.136 1.02 0.87-1.2  

How many times have you felt confident about your ability to deal with your problems and 
prevent corona disease? 

All subjects 5.95 0.182 0.762 0.51-1.13  

Cases 6.06 0.209 0.837 0.65-1.09 0.105 

Controls 5.89 0.155 1.1 0.96-1.26  

 
 
 
 
 
 

Diabetes
29%

Hypertension
27%

Asthma
20%

Heart diseases
5%

Other diseases
19%

Diabetes Hypertension Asthma Heart diseases Other diseases
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Table 3: Distribution of the statistical metrics of the study population by specific psychological 
influences associated with COVID-19 outbreak 

 
Variable Mean SE means RR 95%CI P-value 

How many times have you felt that things will be to your disadvantage of corona's 
disease? 

All subjects 2.52 0.176 1.31 0.72-2.4  

Cases 2.57 0.202 1.2 0.79-1.82 0.235 

Controls 2.48 0.149 0.916 0.76-1.1  

How many times have you found that you cannot handle the things you used to do 
previously, such as working remotely, studying remotely, and shopping remotely? 

All subjects 2.96 0.179 1.18 0.68-2.04  

Cases 3.00 0.197 1.12 0.77-1.61 0.329 

Controls 2.92 0.161 0.95 0.79-1.13  

Have you managed to control preoccupations in your life in the last month such as 
problems at work or with colleagues? 

All subjects 2.23 0.226 1.31 0.84-2.03  

Cases 3.02 0.256 1.2 0.89-1.61 0.14 

Controls 3.35 0.197 0.91 0.79-1.05  

How many times have you felt that you were in control of your life in the last month? 

All subjects 6.17 0.195 0.99 0.67-1.47  

Cases 6.22 0.226 1.00 0.77-1.29 0.525 

Controls 6.14 0.164 1.003 0.87-1.52  

How many times were you angry about things that happened outside your control? 

All subjects 3.36 0.112 1.09 0.65-1.84  

Cases 3.27 0.185 1.06 0.75-1.5 0.425 

Controls 3.4 0.141 0.97 0.81-1.16  

How many times have you felt that difficulties accumulate so much during the Corona 
crisis that you cannot overcome them? 

All subjects 2.86 0.113 1.16 0.63-2.14  

Cases 2.92 0.19 1.1 0.73-1.67 0.378 

Controls 2.83 0.14 0.95 0.78-1.16  

Communication with people, colleagues or neighbors, has disappeared since the virus 
spread, with what is called (social isolation), affecting you psychologically 

All subjects 3.44 0.125 0.98 0.6-1.61  

Cases 3.39 0.217 0.99 0.72-1.36 0.522 

Controls 3.46 0.154 1.01 0.85-1.2  

At the end of the month, did you attend meetings and visits with a neighbor or relative? 

All subjects 1.09 0.086 1.45 0.38-5.53  

Cases 0.9 0.137 1.29 0.49-3.41 0.424 

Controls 1.19 0.11 0.89 0.62 1.29 

Social isolation led to increased depression and anxiety 

All subjects 2.88 0.135 1.38 0.82-2.35  

Cases 2.66 0.224 1.24 0.86-1.8 0.141 

Controls 3.00 0.17 0.9 0.77-1.06  
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Table 4: Study subjects by COVID-19 associated external factors 
 

Category Variable Cases=161 Controls =299 Total=460 

Q1. Are you more anxious after registering the first case of corona in your city?  

 Yes 116 218 334 

 No 45 81 126 

Q2. In the last month, did you see a psychiatrist or psychologist?  

 Yes 4 7 11 

 No 157 292 449 

Q3. In the last month, were you hospitalized?   

 Yes 4 4 8 

 No 157 295 452 

Q4. In the last month, were you tested for emerging corona disease?  

 Yes 9 9 18 

 No 152 290 442 

Q5. Have you ever had close contact with an individual with a confirmed Corona patient? 

 Yes 5 9 14 

 No 156 290 446 

Q6. Do you smoke    

 Yes 25 48 73 

 No 136 251 387 

Q7. Does smoking make corona worse?   

 Yes 125 215 340 

 No 36 84 120 

 

 
Figure 3: Study subjects by COVID-19 associated external factors (Q=indicated in Table 4) 

 
Table 5: Cases by factors influencing chronic diseases 

 
Variable Yes No 

Does fear of corona prevent you from seeing your doctor 99 62 

Does Fear of Corona affect you continuing your Medical Treatments 70 91 

Does lockdown because of corona increased your chronic disease 81 80 

Does lockdown because of corona produce new symptoms due to the irregularity in treatment 
and doctor's review 

73 88 
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Figure 4: Cases by factors influencing chronic diseases 
 

Regarding "In the last month, were you 
hospitalized?" About 8/460(1.7%) of the 
participants responded "Yes", included 4/161(2%) 
cases and 4/299(1.3%) controls. 

Regarding "In the last month, were you tested 
for emerging corona disease?" About 18/460(4%) 
of the participants responded "Yes", included 
9/161(6%) cases and 9/299(3%) controls. 
Regarding "Have you ever had close contact with 
an individual with a confirmed Corona patient?" 
About 14/460(4%) of the participants responded 
"Yes", included 5/161(3%) cases and 9/299(3%) 
controls. Regarding "Do you smoke," About 
73/460(16%) of the participants responded "Yes", 
included 25/161(16%) cases and 48/299(16%) 
controls. Regarding "Does smoking make corona 
worse?" About 340/460(74%) of the participants 
responded "Yes", included 125/161(78%) cases 
and 215/299(72%) controls, as indicated in Table 
4, Fig 3. 

About 99/161(61%), 70/161(43%), 
81/161(50%), and 73/161(45%) of the cases 
(patients with chronic diseases) claimed that 
COVID-19 prevented them from seeing their 
doctors, from continuing their medical treatment, 
increased their chronic illness, produced new 
symptoms, respectively as shown in Table 5, Fig 
4.  
 
DISCUSSION 

The outbreak of the COVID-19 has affected 
people all over the world in diverse dimensions. 
The great majority of the world population gained 
miscellaneous psychiatric and psychological 

ramifications. As patients with chronic illnesses 
are more susceptible to COVID-19 presumed 
fatality, they have more frequent modes of 
psychological stress and anxiety, resulting from 
daily news with the accompanying lockdown. 

In recent years, Saudi Arabia has witnessed a 
dramatic increase in several chronic diseases, 
such as diabetes, hypertension, heart diseases, 
cardiovascular and respiratory diseases [12, 13]. 
The most commonly encountered chronic 
illnesses in this series of study subjects were 
diabetes, hypertension, and then asthma. 

However, the present study aimed to find out 
(if any) the psychological effects on patients with 
chronic illnesses associated with the COVID-19 
outbreak during the complete lockdown in 
Northern Saudi Arabia. The overall psychological 
effect was average concerning COVID-19 
consequences, including lockdown burden, 
though some assessed metrics showed higher 
measures.  Many reports have demonstrated that 
the COVID-19 pandemic has a tremendous 
impression on every persons' life worldwide. 
These terrific influences ranging from 
psychological stressor to social and economic 
burden [14, 15]. The emerged psychological 
misery factors included being first-line medical 
staff, being with chronic illness, being older, 
having an infected family member, and longer 
quarantine [16, 17]. The relatively lower 
psychological impact of COVID-19 in Saudi 
Arabia, compared to others, might be attributed to 
lower mortality and morbidity, strong economic 
support, a robust health system, and availability of 
all means of health facilities. 

61%

43%

50%
45%

39%

57%

50%
55%

0%
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20%
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In the present study, regardless of the level of 
psychological impact, the relative risks of many 
psychological effects were predominantly higher 
among patients with chronic diseases than 
healthy individuals. Such findings were previously 
notified in china, where the virus was initially 
recognized [18]. 

The current results showed that most people 
decided on lockdown as a necessary factor to 
prevent disease spread. Patients with chronic 
illnesses were more prone to lockdown compared 
to their healthy counterparts. Although lockdown 
is an essential step towards disease control and 
prevention of spread, it has a formidable social 
and economic impact, especially in low resource 
settings [19]. As Saudi Arabia is one of the highly 
resources countries with reliable governmental 
support to the community, the economic impact is 
relatively lower than in many countries during this 
global tragedy. 

About 73% of the participants felt anxious 
when they heard the registration of the first case 
of COVID-19 in their city included 72% cases 73% 
controls. These percentages were high, 
necessitating a plan for delivering such 
information based on when and how, though the 
spread of such information may help prevent and 
control measures. 

The present study's findings indicated that 
COVID-19 related consequences had influenced 
patients with chronic diseases by numerous 
means. About 61%, 43%, 50%, and 45% of the 
cases (patients with chronic conditions) claimed 
that COVID-19 prevented them from seeing their 
doctors, continuing their medical treatment, 
increased their chronic illness, and produced new 
symptoms, respectively. These findings should 
notify the health providers to plan for an especial 
arrangement for patients with chronic diseases 
during an epidemic crisis. 

Although the present study made available 
essential information for plans during epidemic 
catastrophes, it has some limitations, including its 
cross-sectional setting and expected 
questionnaire administration bias. 

CONCLUSION 
The pandemic outbreak of COVID-19 has a 

more frequent psychologic influence on patients 
with chronic diseases than others. Besides the 
psychological effects, COVID-19 associated 
circumstances affected patients with chronic 
illnesses by several means, particularly during the 
complete lockdown. Tremendous influences 
included COVID-19 prevented them from seeing 

their doctors, continuing their medical treatment, 
increasing their chronic illness, and manifesting 
new symptoms due to treatment instabilities. 
Future strategies should be planned for patients 
with chronic diseases in situations of an epidemic 
crisis. 
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