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 COVID-19 starts to spread between the countries since the beginning of 

2020 and infects millions of people worldwide. The governments put a 

strict rule, including lockdown, to prevent the disease; many health 

consequences happened and got attention from clinicians and 

researchers. This study aim to assess the severity of anxiety symptoms 

developed in King Faisal University students by continuous stress and 

lockdown due to the pandemic (COVID-19). A cross-sectional study was 

done using the Arabic version of the Hamilton anxiety rating scale, 

which we apply online, targeting King Faisal University students; the 

total number of participants was 529. This study showed that 73.2 % of 

King Faisal University student have mild anxiety symptoms, 14.2 % 

reported to have mild to moderate anxiety symptoms, while 7.4 % of the 

students have moderate to severe anxiety symptoms, only a few (5.3%) 

of the students reported to have very severe anxiety symptoms. The 

severity of anxiety symptoms significantly related to age, marital status, 

being a medical college student and smoking. We can conclude that most 

participants have mild anxiety symptoms while the rest of the 

participants reported having more severe anxiety symptoms. Age, marital 

status, smoking and being a medical college student can affect the 

severity of anxiety symptoms among the population. It is highly 

recommended to start screening, education and prevention programs for 

psychiatric impacts among university students and the community as 

soon as possible since the COVID 19 pandemic is still going. 
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1. INTRODUCTION 

Many respiratory viruses are known so far to cause illness ranging from the common cold to severe acute 

respiratory syndrome (SARS) [1]. This novel coronavirus (CoV) belongs to the same family, and it has 

established that it is a zoonotic pathogen that can be transmitted from animal to human and then human to 

human through droplets [2]. In history, many outbreaks happened during the last twenty years. In 2002, the 

SARS outbreak had occurred with around 800 deaths, and in 2012, Middle East Respiratory Syndrome 

(MERS-CoV) had emerged with 860 deaths [2], [3]. Almost eight years after the MERS-CoV epidemic, the 

current pandemic of novel coronavirus disease (COVID-19) in Wuhan city, Hubei Province, China, 

appeared as an epidemic and became a global public health issue [4]. The World Health Organization 

(WHO) declared on 30 January 2020, COVID-19, a public health emergency of international concern 

(PHEIC) [5]. After that, in the first week of March, an upsetting number exponentially raised globally and 

declared a pandemic finally by WHO. COVID-19 spread by human-to-human transmission through the 

droplet, face-oral, and direct contact and has an incubation period of 2-14 days [6]. The toll of death 

reached 253,000 and recovered almost 120,000 [6]. The conditions in Saudi Arabia does not differ so much. 

The confirmed cases so far 28,656, and out of these, 4,476 are recovered, and unfortunately, 191 died [6]. 

The only solution for pandemics is preventive measures. Therefore, many pharmaceutical companies have 

been trying to discover vaccines to control the spread of the virus. Many types of vaccines have already 

emerged and used for control of virus spread [7]. In Saudi Arabia, we have a complete lockdown, and 

during the night, the government enforced a curfew. 

 

In fact, to combat the problem, the community needs full awareness about the pandemic and preventive 

measures. WHO and the Centers for Disease Control and Prevention (CDC) had published 

recommendations for the prevention and control of COVID19 for HCWs [8], [9]. The WHO also initiated 

several online training sessions and materials on COVID-19 in various languages to strengthen preventive 

strategies [10], [11]. However, many messages from WHO conveyed to the community are debatable, and 

obviously, misunderstanding may lead to the rapid spread of infection in all places, including hospitals [12] 

and put patients' lives at risk. In this regard, during a global crisis, there is a strong urge to measure the 

severity of anxiety symptoms among different community categories, including University students. 

 

2. Patients and methods 

We conducted the study in King Faisal University (KFU)-Al-Ahsa from19th July to 19 September 2020, as 

a prospective cross-sectional study where the convenient sampling technique we used to choose our target 

population (King Faisal University Students), based on the exclusion of any student diagnosed with 

previous psychiatric disease, chronic disease or under age of 18. The ethical committee approved the study 

in the college of medicine, King Faisal University; ethical considerations and confidentiality of the study 

participants' information were maintained throughout the study by making the participants' information 

anonymous and asking the participants to provide honest answers. It was voluntarily and written informed 

consent obtained from each participant before participation. The questionnaire was in Arabic and consisting 

of two parts. The first part is about biographic data, including age, gender, marital status, college name, 

smoking, history of chronic disease, history of psychiatric disease. The second part is the Arabic version of 

the Hamilton Anxiety Rating Scale (HAM- A) [13], [14] which is validated and applied previously [15], the 

permission for utilizing the same version already requested to the author. HAM-A scale used to measure the 

severity of anxiety symptoms, and it is widely applied in the clinical and research setting. It consists of 14 

items, each defined by a series of symptoms, and measures both psychic anxiety (mental agitation and 

psychological distress) and somatic anxiety (physical complaints related to anxiety). Each item is scored on 

a scale of 0 (not present) to 4 (severe), with a total score range of 0–56, where >17 indicates mild severity, 

18–24 mild to moderate severity and 25–30 moderate to severe, >30 very severe. 
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The questionnaire was prepared in Google form; after data were extracted, it was revised, coded and fed to 

statistical software IBM SPSS version 22(SPSS, Inc. Chicago, IL). All statistical analysis was done using 

two-tailed tests. A P-value less than 0.05 considered statistically significant. Descriptive analysis based on 

frequency and percent distribution was done for all variables, including demographic data, HAM-A items, 

and anxiety severity. The mean score was calculated for each of the HAM-A item and for the overall score. 

Cross tabulation used to assess the distribution of students' anxiety severity by their data. Unadjusted 

relations tested using univariate analysis, while multiple logistic regression model used to assess the 

adjusted significant determinants of participant’s anxiety level based on the entre model. 

 

3. Results 

 

Table 1. Participants Characteristics 

Personal data No % 

Age in years   

18-20 215 40.6% 

21-24 278 52.6% 

25+ 36 6.8% 

Gender   

Male 128 24.2% 

Female 401 75.8% 

Marital status   

Single 395 74.7% 

Married 91 17.2% 

Divorced / widow 43 8.2% 

College   

Medical 64 12.1% 

Non-medical 465 87.9% 

Smoking   

Yes 36 6.8% 

No 493 93.2% 

 

A total number of 529 students fulfilling the inclusion criteria completed the study questionnaire. The age 

of participants ranged from 18 to 29 years, with a mean age of 21.3 ± 2.1 years. An exact of 401(75.8%) 

participants were females. The majority (74.7%) were single, only 91 (17.2%) were married. Most of the 

Participants (87.9%) were from non-medical colleges, and 36 (6.8%) students were smokers (Table 1). 

 



Almulhim, et.al, 2021                                                                                                    Teikyo Medical Journal 

 

750 
 

Table 2. Distribution of Hamilton anxiety rating scale (HAM-A) among study participants 

Items 

Not present Normal Intermediate Severe Very severe 

No % No % No % No % No % 

Anxious mood 121 22.9% 153 28.9% 170 32.1% 60 11.3% 25 4.7% 

Tension 144 27.2% 145 27.4% 136 25.7% 76 14.4% 28 5.3% 

Fears 244 46.1% 136 25.7% 85 16.1% 42 7.9% 22 4.2% 

Insomnia 177 33.5% 124 23.4% 146 27.6% 60 11.3% 22 4.2% 

Intellectual 228 43.1% 120 22.7% 119 22.5% 39 7.4% 23 4.3% 

Depressed Mood 184 34.8% 122 23.1% 108 20.4% 80 15.1% 35 6.6% 

Somatic (muscular) 329 62.2% 104 19.7% 62 11.7% 23 4.3% 11 2.1% 

Somatic (sensory) 343 64.8% 103 19.5% 49 9.3% 26 4.9% 8 1.5% 

Cardiovascular symptoms 327 61.8% 88 16.6% 74 14.0% 28 5.3% 12 2.3% 

Respiratory symptoms 323 61.1% 90 17.0% 87 16.4% 15 2.8% 14 2.6% 

Gastrointestinal symptoms 338 63.9% 86 16.3% 68 12.9% 22 4.2% 15 2.8% 

Genitourinary symptoms 408 77.1% 57 10.8% 38 7.2% 16 3.0% 10 1.9% 

Autonomic symptoms 319 60.3% 100 18.9% 65 12.3% 35 6.6% 10 1.9% 

Behaviour at interview 316 59.7% 108 20.4% 71 13.4% 27 5.1% 7 1.3% 

 

Among participants the most reported symptoms were anxious mood 48.1 % (intermediate 32.1%, severe 

11.3%, very sever 4.7%) Tension 45.4 % (intermediate 25.7%, severe14.4 percentages, very severe 5.3 %) 

insomnia 43.1% (intermediate 27.6 %, severe 11.3 %, very severe 4.2 %) depressed mood 42.1 % 

(intermediate 20.4%, severe 15.1 %, very severe 6.6%), more details about Hamilton anxiety rating scale 

questions shown in (Table 2) 
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Figure 1. Overall anxiety level during covid-19 pandemic among students at King Faisal University, Al 

Ahsa, Saudi Arabia 

 

Regarding anxiety severity level, 73.2% of the students had mild anxiety, 14.2% had mild to moderate 

anxiety, 7.4% had moderate to severe anxiety, and 5.3% had very severe anxiety level during the covid-19 

pandemic (Figure 1). 

 

Table 3. The unadjusted and adjusted distribution of students' anxiety severity by their personal data 

Personal data 

Anxiety severity 

OR u (95% CI) OR A (95% CI) Mild Moderate/ severe 

No % No % 

Age in years 
     

 

18-20 167 77.7% 48 22.3% 1 1 

21-24 194 69.8% 84 30.2% 1.5 (1.0-2.3) * 1.6 (1.1-2.6) * 

25+ 26 72.2% 10 27.8% 1.3 (0.6-2.9) 1.5 (0.7-3.6) 

Gender 
     

 

Male 91 71.1% 37 28.9% 1.1 (0.7-1.7) 1.2 (0.7-1.9) 

Female 296 73.8% 105 26.2% 1 1 

Marital status 
     

 

Single 301 76.2% 94 23.8% 1 1 

Married 65 71.4% 26 28.6% 1.3 (0.8-2.1) 1.2 (0.7-2.1) 

Divorced / widow 21 48.8% 22 51.2% 3.4 (1.8-6.4) * 3.2 (1.6-6.1) * 

College 
     

 

Medical 40 62.5% 24 37.5% 1.8 (1.1-3.1) * 2.1 (1.2-3.9) * 
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Non-medical 347 74.6% 118 25.4% 1 1 

Smoking 
     

 

Yes 24 66.7% 12 33.3% 1.4 (1.0-2.7) * 1.3 (0.5-2.9) 

No 363 73.6% 130 26.4% 1  

 

OR U: Crude odds ratio OR A: Adjusted odds ratio CI: Confidence interval *: P < 0.05 (Significant) 

 

Table 3. Unadjusted and adjusted relations of students' anxiety severity to their personal data. Students aged 

21-24 years had a significant 50% more likelihood for moderate to severe anxiety compared to the younger 

age group (OR=1.5; 95% CI: 1.0-2.3). Male students showed insignificantly 10% more liability for anxiety 

during covid-19 than females (OR=1.1; 95% CI: 0.7-1.7). Divorced/ widowed students had tripled the risk 

for developing severe anxiety level in comparison to a single group (OR=3.4; 95% CI: 1.8- 6.4). Besides, 

medical students had a nearly doubled likelihood for moderate to severe anxiety relative to the non-medical 

group (OR=1.8; 95% CI: 1.1-3.1). Smoker students showed a 40% more likelihood of developing moderate 

to severe anxiety than non-smokers (OR=1.4; 95% CI: 1.0-2.7). 

 

4. Discussion 

This prospective cross-sectional study found that the prevalence of anxiety symptoms is almost near to 

results from another study done in Indonesia, which used the same assessment tool, and the prevalence of 

mild symptoms was 59.7%, however more severe symptoms reported in 40.3% of the students [16]. 

Another study from Bangladesh conducted on university student reported 87.7% mild to severe anxiety 

symptoms among students, which support the finding of our study [17]. Anxiety increased by 71% of 

college students, according to a study conducted in the USA [18]. Moreover, anxiety symptoms increased 

among students in Bahrain [19]. 82.1 % of Brazilian people feel more anxious during the quarantine period 

[20]. One more study in Italy on the general population; used the same assessment tool in one part of the 

questionnaire. They found 70.4% of participants feeling anxious [21], in addition to a study from morocco 

which concludes a high prevalence of anxiety symptoms [22], all the previous studies conducted during 

Covid 19 period and this explore the psychological impact and consequences of Covid 19 pandemic. A 

meta-analysis study was done in China, which includes 12 studies, and the results conclude that the 

incidence of anxiety was 25% [23], another systematic review which involves studies from different 

countries found a prevalence of anxiety 26 % among the general population [24], in Canada 25.5% of the 

general population found to have anxiety [25]. One more study in Australia showed a 16.4 % of the 

population diagnosed with anxiety [26]. A prevalence between 8 % to 55% reported among the general 

population in one more systematic review, including different international studies, while the highest 

prevalence was found in Italy [27]. 

 

Insomnia reported in 43.1. % of the students, while in another study conducted in the USA, the prevalence 

of sleeping difficulties among students was 86 % (18), although this finding could be due to the inclusion of 

all sleeping difficulties in the previous study. Other studies on the general population found a prevalence of 

insomnia ranging from 30% to 58.3% [20- 22], [24], [27] one more study found an association between 

anxiety and low sleep quality [28]. Tension was one of the most frequent symptoms among students, 

45.4%. However, it was higher in another study in Italy, 77.1% conducted on the general population, which 

could justify the massive difference [21]. The study found that students aged 21-24 years are at higher risk 

of developing moderate to severe anxiety than the younger age group (P-value <0.05). This is supported by 

another study conducted on university students, which concluded that anxiety is more prevalent in the early 

twenty age group. However, it was not statistically significant; using different assessment tool in the study 
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may explain this finding [17]. One more study done in Bahrain on the general population showed that the 

highest anxiety prevalence was among the younger age group (18-29 years) [19]. There was a slight 

difference between male and female students regarding the severity of anxiety symptoms. However, most of 

the participants were female, and this could affect the results; male students were more vulnerable to 

anxiety symptoms than females in another study (17); this finding is supported by one systematic review 

that found a relationship between male gender and anxiety although it was non- significant [29]. In contrast, 

some studies [19], [21], [27], [28] showed an association between anxiety and female gender and was 

significant (p < 0.05) in one of these studies [22], [17]. We found a significant relationship between marital 

status and severity of anxiety symptoms ((P-value <0.05), a similar association was found in one study 

conducted on the general population; however, it was non-significant [29], this may be due to using of 

different assessment tools. Medical students are at more risk for moderate to severe anxiety compared to 

non-medical students, and this relationship was statistically significant (P-value <0.05). Another study was 

done recently found that anxiety symptoms are increasing in college students during the coronavirus 

pandemic [31], so far we did not find any study comparing medical, non-medical colleges regarding the 

severity of anxiety symptoms during coronavirus pandemic, a local study was done before the coronavirus 

pandemic and found a positive correlation relationship between anxiety and medical students [30]. 

 

Smoker students showed a 40% more likelihood of developing moderate to severe anxiety than non- 

smokers, a similar association found in another study conducted on the general population, although it was 

not statistically significant [19]. A limitation of this study is that some contributing factors of participant’s 

anxiety were unclear. A large number of participates could provide more definitive evidence. Further work 

is needed to fully understand the implications of education programmer on raising the awareness of mental 

health issues in particular on the university studies. 

 

5. Conclusion 

We can conclude that majority of participants have mild anxiety symptoms while the rest reported having 

more severe anxiety symptoms. Age, marital status, smoking and being a medical college student can affect 

the severity of anxiety symptoms among the population. The severity of anxiety symptoms are increasing in 

the college of medicine; being more aware of the complications of COVID 19 infection, it is highly 

recommended to start screening, education and prevention programs for psychiatric diseases among 

university students and community as soon as possible since the COVID 19 pandemic is still going. 
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