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INTRODUCTION
Being one of the most influential variables on the changes and 
transformations of globalization, reviewing the pyramid of 
human life would demonstrate that human race has suffered 
from many epidemics caused by different pathogens in histo-
ry, such as: The Black death, Cholera, Yellow Fever, Smallpox, 
Hong Kong flu (flu pandemic), SARS, Middle East Respiratory 
Syndrome (MERS), Spanish flu and Ebola. A common feature 
of these epidemics, that can easily turn into a pandemic and 
have high mortality rates, is that they are caused by zoonotic 
pathogens that are that are naturally transmissible from ver-
tebrate animals to humans (Koçoglu and Tekdal, 2020). Ac-
cording to the World Health Organization, over the past years, 
viral diseases are among the most serious public health issues. 
Some viral epidemics have appeared between 2002-2003, such 
as Severe Acute Respiratory Syndrome Coronavirus (SARS-
CoV) (Ahn et al., 2020). Furthermore, other viral epidemics 
have appeared later, such as H1N1 flu in 2009 and the Mid-
dle East Respiratory Syndrome Coronavirus (MERS-CoV) in 
2012. On the December 2019, cases of severe respiratory in-
fections were reported in China, specifically in Hubei Prov-
ince in Wuhan, by the Chinese Center for Disease Control and 
Prevention (CDC) and the local Centers for Disease Control 
and Prevention, which stated that the cause of the outbreak is 
due to a new strain of Coronavirus (Ebrahim SH and Memish 
ZA, 2020). On the February 2020, the world health organiza-
tion declared that (Covid-2019) is the cause of the respiratory 
infection. with the increasing number of infections in China 
and most countries of the world, WHO has classified, on the 
March 2020, Covid-2019 as a pandemic, as the number of in-
fections reached more than (700,000) case, with more than 
(35,000) death cases (Chen Y, et al., 2020). In order to prevent 
the outbreak of the novel Corona virus (Covid-19), govern-
ments over the globe declared an extreme state of emergency, 

including the Kingdom of Saudi Arabia, as a set firm disci-
plinary measures were taken to prevent its outbreak, such as 
stopping all economic, commercial, social and sports activi-
ties; air and transportation traffic shut down; the commitment 
to social distancing inside and outside houses; and imposing 
the health mandatory quarantine, whether in home or hospi-
tal (Barry M, et al., 2020). Social distancing can be defined as 
an avoidance of gatherings and physical contact with others. 
Health experts considered it a critical measure to minimize the 
morbidity rates of the virus, avoid overburdening health care 
systems, and even protect them from potential collapse in the 
event of unbearable high infection rates. Despite of its impor-
tance, social distancing may be accompanied by some down-
sides, such as feelings of loneliness, anxiety, fear, nervousness, 
anger, frustration, sadness and boredom (especially for quar-
antined individuals); and decreased levels of direct interaction 
and productivity as a result of the changes in the surrounding 
environment (Promotion, 2020). The term “Stress” is a gener-
al concept that includes several aspects, represented be stim-
uli resulting from stressful reactions. It also includes several 
physiological, psychological and social phenomena. Stress is 
not a stimulus for or a response to, but rather a relationship 
between an individual and the surroundings, in which he/she 
affects and is affected (Lazarus A, 2008). Psychological stress 
refers to the relationship between an individual and his/her en-
vironment, resulting from his/her attempts to control the in-
ternal and external aspects and the relationship between them 
(Phillip R, 1998). Psychological stress may cause significant 
problems for an individual, including behavioural effects (e.g. 
difficulty in sleeping, addiction to sedative drugs, heavy smok-
ing, loss of appetite, acts of sabotage, and rebelling against the 
regulation), and emotional effects (e.g. feeling frustrated and 
depressed, losing hope, acting nervous, hypersensitivity to 
criticism, difficulty in speaking and expressing thoughts and 
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feelings, and mood swings), and physical effects (e.g. nervous tension, 
high blood pressure and blood sugar, bloodshot eyes, chronic head-
ache, suffering from acute stomach ulcers, and irritation of the colon 
(Chinaveh M, 2013). No doubt, it is difficult to control stress, but it can 
be addressed through defining methods of adaptation used to control 
psychological pressures. Therefore, it can be said that the psychological 
stress occurs when an individual is unable to adapt to the psycholog-
ical stress sources. An individual’s increased and unbearable levels of 
psychological pressure may lead to increased levels of stress; affecting 
therefore the health, physical, psychological and mental state, and lead-
ing to collapse, depletion and destruction of energy, which may lead 
sometimes to death (Al-Fermawi HA, 2020).

(Yuan S, et al., 2020) reported the emotional state, physical respons-
es, sleep quality and behaviour of individuals in Hubei Province were 
compared to the unaffected provinces in China within two weeks in 
February 2020, health workers and businessmen became increasing-
ly anxious, so most people in Hubei Province developed a more atti-
tude. Positive in relation to infection risk and odds of surviving the 
COVID-19 epidemic. It also revealed that despite public awareness, 
sleep quality has not improved, and that there are levels of anxiety that 
affect quality of life during epidemics, including the implementation of 
mass quarantines (Yuan S, et al., 2020). 

 A recent study of "Coronavirus (COVID-19) and its relationship to 
stress and its effects showed that COVID-19 affects individuals' daily 
lives and causes forced social isolation and economic obstacles; stimu-
lates phobias about disease; generates feelings of despair, sadness and 
depression (Polizzi C, et al., 2020). In fact, individuals’ psycho-struc-
tures vary; some may have different reactions to risks, and some may 
anticipate psychological anxiety leading them sometimes to have fits of 
anger, intense emotion, and sometimes nonstop crying or remaining 
silent regarding what is going on. And there are those who take pre-
cautions, conditions and safe measures for self and social protection, 
as this would contribute to reducing the rates of fear, anxiety and psy-
chological stress. Therefore, due to the current circumstances and con-
ditions witnessed by the world (in general) and the Kingdom of Saudi 
Arabia (in particular) as a result of COVID-19 pandemic; the subse-
quent measures of social distancing; individuals’ inability to adapt with 
conditions of isolation, tension and loneliness, the current study sought 
identifying the commitment level to social distancing among a sam-
ple of Saudis and its relationship to their psychological stress during 
COVID-19 pandemic.

METHODOLOGY
Statement of the problem
The Kingdom of Saudi Arabia is considered among the first countries to 
take precautionary measures in order to limit the outbreak of Covid-19, 
as it sought to ensure the commitment to social distancing at houses, 
streets and public places, the commitment to self or institutional quar-
antine and banning gatherings during certain hours and days, except 
for work some facilities and institutions. By virtue of these precaution-
ary measures, the outbreak of the virus has been somewhat decreased 
inside the Kingdom. Nonetheless, the application of these measures 
may have negative effects on humans. Therefore, it is important to as-
sess the current situation in order to identify the commitment level to 
social distancing and its relationship to psychological stresses among 
society members, and to find solutions and proposals contributing to 
the reduction of the psychological stresses caused by social distancing 
during COVID-19 pandemic. Accordingly, the problem of the current 
study stems from investigating the commitment level to social distanc-
ing and its relationship to psychological stress among a sample of Sau-
dis during COVID-19 pandemic. More specifically, this study attempts 

to answer the following questions:

1. What is the commitment level to social distancing during COVID-19 
pandemic among a sample of Saudis?

2. Are there statistically significant differences in the commitment level 
to social distancing among a sample of Saudis during COVID-19 pan-
demic, due to gender, age, and scientific qualification?

3. What are the psychological stresses resulting from COVID-19 pan-
demic among a sample of Saudis?

4. Are there statistically significant differences in the psychological 
stresses caused by COVID-19 pandemic among a sample of Saudis, due 
to gender, age, and scientific qualification?

5. Is there a statistically significant correlation between the commit-
ment level to social distancing and psychological stress among a sample 
of Saudis during COVID-19 pandemic? 

Study objectives
The aim of the current study is to identify the commitment level to 
social distancing and the psychological stresses during COVID-19 pan-
demic among a sample of the Saudis, and to examine if there are any 
statistically significant differences in the commitment level to social 
distancing and the psychological stresses due to gender, age and scien-
tific qualification. It also sought to identify the nature of the statistical 
correlation between the commitment to social distancing and psycho-
logical stresses.

Significance of the study
The focus of the current study is still a novel one. Therefore, there is 
a scarcity, at the Arabian and local levels, of previous researches and 
studies addressing the same theme. Hence, it is considered one of the 
pioneering studies in its field in 2021. In collecting data related to the 
commitment to social distancing and psychological stresses among a 
sample of Saudis during COVID-19 pandemic, the current study uses 
two instruments, and achieving therefore a better understanding of the 
two concepts, as well as their correlation. The findings of this study 
would contribute to helping policy makers, officials and stakeholders 
in terms of how taking the necessary measures, conditions and pro-
cedures for achieving commitment to social distancing in a safe and 
secure manner reduce psychological stresses levels and effects and pro-
vide Saudis with adequate mental health during this pandemic. The 
importance of the current study stems from its attempt to identify the 
commitment level to social distancing and the psychological stresses 
during COVID-19 pandemic among a sample of the Saudis, contrib-
uting therefore to enhancing awareness among Saudis about the im-
portance of being committed to social distancing, due to its key role in 
avoiding the outbreak of Coronavirus. It also sought to provide asset 
of health guidance and instruction for the reduction of psychological 
stresses, so that communities may enjoy sound levels of mental health.

Design of the study 

The descriptive correlational design was employed in the current study. 
This design is suitable for the nature of the study for data collection 
about the status quo of social distancing and psychological stress 
during COVID- 19 pandemic (descriptive design). Furthermore, the 
correlational design was employed to identify the nature of the correla-
tion between the two variables of the study (social distancing, psycho-
logical stress).

Population and sample of the study
The population of the study included all members of the Saudi society 
in the year 2020. As for the sample of the study, this was (536) Saudis 
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selected using random convenient sampling method from the Saudi 
society at Al Tayef, Mecca, Najran and Al Joufe as they agreed to partic-
ipate in the study. The sample of study distributed according to gender, 
age, qualification as shown in Table 1.

Table 1: Frequencies and percentages for the distribution of the 
sample according to demographic variables

Variables Category Frequency %
Gender Male 250 46.64%

Female 286 53.36%
Age Less than 30 

years
233 43.47%

30-40 120 22.38%
41-50 104 19.40%

More than 50 79 14.75%
Qualification Secondary or 

less
80 14.93%

BA 271 50.55%
Higher educa-

tion
185 34.52%

Total 536 100%

Instruments of the study
The study employed the following instruments for data collection from 
the sample of the study. These included:

Social distancing scale 
This scale was constructed based on a thorough review of related litera-
ture and previous studies. The scale consisted of (23) items distributing 
on (2) dimensions: Indoor spatial distancing (10) items and outdoor 
spatial distancing (13 items). 3 point likert soring (Always=2, Some-
times=1, Never=0) was used for scoring the scale.

The validity of the social distancing scale was checked in the prelimi-
nary format by a panel of (10) experts in psychology, social psycholo-
gy and evaluation and measurement experts in the Saudi universities. 
These were asked to give their remarks about the content of items, 
wording clarity and the ability of the scale to achieve the objectives of 
the study. The reliability of the scale was verified by calculating internal 
consistency coefficients (Cronbach alpha). In doing so, the scale was 
administrated to a pilot sample selected out of the original sample and 
consisted of (40) subjects. Reliability coefficients for the total scale and 
the individual domains were calculated as shown in Table 2.

Table 2: Reliability coefficients for social distancing scale
Dimension Cronbach alpha

Indoor social distancing 0.84
Outdoor social distancing 0.87

Total 0.90

Table 2 shows that the total reliability coefficients for the social distanc-
ing scale was (0.90), while the reliability coefficient for the first scale 
dimension “Indoor social distancing” was (0.84) and was for the sec-
ond dimension “Outdoor social distancing” (0.87). These values were 
adequate to achieve the objectives of the study.

Psychological stress scale 

The scale was developed after the researcher conducted a comprehen-
sive review of related literature and previous studies. The scale included 
in the preliminary format (32) items distributing on (4) dimensions: 
Behavioural (8 items), Cognitive (8 items), Emotional (9 items) and 
Physical (7 items). 3 point likert soring (Always=2, Sometimes=1, Nev-
er=0) was used for scoring the scale.

The validity of the social distancing scale was checked in the prelimi-
nary format by a panel of (10) experts in psychology, social psycholo-
gy and evaluation and measurement experts in the Saudi universities. 
These were asked to give their remarks about the content of items, 
wording clarity and the ability of the scale to achieve the objectives of 
the study. The reliability of the scale was verified by calculating internal 
consistency coefficients (Cronbach alpha). In doing so, the scale was 
administrated to a pilot sample selected out of the original sample and 
consisted of (40) subjects. Reliability coefficients for the total scale and 
the individual domains were calculated as shown in Table 3.

Table 3: Reliability coefficients for psychological stress
Dimension and Total Score Cronbach alpha

Behavioural 0.83
Cognitive 0.93
Emotional 0.89

Physical 0.87
Total 0.96

As seen in Table 3, the total score for the reliability coefficients using 
Cronbach alpha was (0.96) while it ranged between (0.83) for the be-
havioural dimension and (0.93) for the cognitive dimension. These re-
liability values are adequate to achieve the objectives of the study.

Procedure
 The problem of the study and its elements were identified, then, the 
population of the study was determined. After that, related literature 
and previous studies were reviewed to develop the items of the study 
(scales). Then, the preliminary format of the scales was prepared and 
validity and reliability for the scales were established. The necessary 
agreements for conducting the study were obtained, and the scales (in-
struments of the study) were administrated via the internet to the target-
ed sample using convenient sampling from the different geographical 
regions in Kingdom of Saudi Arabia after it was prepared electronically 
using Google drive. The link for accessing the study instruments was 
sent to the sample of the study using (WhatsApp). At the completion 
of the data, and the targeted sample was obtained, data was collected, 
scored and entered to SPSS software to analyse them. Results were ob-
tained, then explained and discussed in light of related literature and 
previous studies. Finally, the suitable recommendations were suggested 
based on the results of the study. After referring to related literature and 
previous studies and taking the recommendations of some experts in 
evaluation and measurement, the following scoring standard was em-
ployed for categorizing the levels of responses on the two scales used in 
the study: 0.00-0.67=low; more than 0.67-1.34=moderate; more than 
1.34-2.00=high. 

RESULTS
Results related the first question of the study, stating: What is 
the commitment level to social distancing during COVID-19 
pandemic among a sample of Saudis?
To answer this question, means and standard deviation for the com-
mitment level of social distancing during COVID-19 pandemic among 
Saudis were calculated as shown in Table 4. 

Table 4: Mean and standard deviation for the commitment level of 
social distancing during covid-19 pandemic among a Saudis

Items- Dimension Mean SD Level
Outdoor social distancing 1.45 0.38 High
Indoor social distancing 1.17 0.45 Moderate

Total 1.33 0.35 Moderate
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Table 4 indicates that the total commitment level of social distanc-
ing during COVID-19 pandemic among a Saudis means score was 
(M=1.33, SD=0.35), with a moderate level. The first dimension (indoor 
social distancing) ranked second (M=1.17, SD=0.45) with moderate 
level; while the second dimension (outdoor social distancing) ranked 
first (M=1.45, SD=0.38) with high level.

Results related the second question of the study, stating: What 
are the psychological stresses resulting from COVID-19 pan-
demic among a sample of Saudis?
To answer this question, means and standard deviation for the com-
mitment level of social distancing during COVID-19 pandemic among 

Saudis in light of gender, age and scientific qualification. Table 5 shows 
these results. Table 5 shows differences between the means scores for 
the commitment level of social distancing during COVID-19 pandem-
ic among Saudis in light of gender, age and scientific qualification. To 
identify the significance of these differences, three way ANOVA analy-
ses were used as seen in Table 6.

Table 6 indicates no statistically significant differences at (α=0.05) for 
the commitment level of social distancing during COVID-19 pandem-
ic among Saudis in light of gender, while significant differences were 
found due to age and qualification. To identify the statistical significant 
differences, Schaffer test for post hoc comparisons was used as seen in 
Table 7. 

Variable Gender No. Indoor social distancing Outdoor social distancing Total
M SD M SD M SD

Gender Male 250 1.18 0.53 142.00% 0.39 1.32 0.4
Female 286 1.17 0.36 148.00% 0.36 1.35 0.3

Age Less than 30 233 1.11 0.46 144.00% 0.41 1.3 0.38
30-40 120 1.12 0.45 145.00% 0.39 1.31 0.37
41-50 104 1.36 0.39 152.00% 0.31 1.45 0.26

More than 50 79 1.2 0.43 142.00% 0.33 1.33 0.31
Qualification Secondary 

school or less
80 0.8 0.49 121% 0.4 1.03 0.38

BA 271 1.2 0.39 1.5 0.35 1.37 0.3
Higher Edu-

cation
185 1.3 0.43 1.49 0.37 1.41 0.33

Table 5: Means and standard deviation for the commitment level of social distancing during COVID-19 pandemic among Saudi in light of gender, 
age and scientific qualification

Table 6: Three way ANOVA to identify the differences between the means score for the commitment level of social distancing during COVID-19 
pandemic among Saudis in light of gender, age and scientific qualification

Source of ex-
plained variance

Dimensions Sum of Squares Difference Squares average F Significant differ-
ence

Outdoor Social 
Distancing

461.475 1 461.475 347659.70% 0

Total 378.138 1 378.138 366552.60% 0
Gender Indoor Social Dis-

tancing
0.355 1 0.355 228.80% 0.131

Outdoor Social 
Distancing

0.119 1 0.119 89.50% 0.344

Total 0.206 1 0.206 199.60% 0.158
Age Indoor Social Dis-

tancing
5.937 3 1.979 1276.90% 0

Outdoor Social 
Distancing

1.734 3 0.578 435.50% 0.005

Total 2.881 3 0.96 931% 0
Qualification Indoor Social Dis-

tancing
9.921 2 4.961 32.007 0

Outdoor Social 
Distancing

1.495 2 0.748 5.632 0.004

Total 4.228 2 2.114 20.492 0
Error Indoor Social Dis-

tancing
79.355 512 0.155 - -

Outdoor Social 
Distancing

67.962 512 0.133 - -

Total 52.818 512 0.103 - -
Total Indoor Social Dis-

tancing
848.25 536 - - -

Outdoor Social 
Distancing

1211.107 536 - - -

Total 1018.42 536 - - -
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Table 7 indicates that there were statistically significant differences at 
(α=0.05) in the commitment level of social distancing total score due to 
age group, in favour of less than (3), between the age group (41-50) and 
( more than 50), in favour of (41-50) age group. There were also statis-
tically significant differences due to qualification between secondary 
school and less and BA, in favour of BA; and between secondary school 
and less and higher education, in favour of higher education.

Results related the third question of the study, stating: What 
are the psychological stresses resulting from COVID-19 pan-
demic among a sample of Saudis?
To answer this question, means and standard deviation for psycho-
logical stresses resulting from COVID-19 pandemic among Saudis 
were calculated as shown in Table 8. As indicated in Table 8, it can be 
seen that the total score for the stress during COVID- 19 pandemic 
among Saudis was (M=0.77, SD=0.45), with moderate level. The total 
dimensions of psychological stress were moderate. Cognitive dimen-
sion ranked first (M-0.82, SD=0.56) with a moderate level, followed 
by emotional dimension (M=0.80, SD=0.55), with a moderate level, 
then, behavioural dimension (M=0.74, SD=0.44) with a moderate lev-
el, while the physical dimension ranked last (M=0.73, SD=0.54) with 
a moderate level. 

Results related the fourth question of the study, stating: Are 
there statistically significant differences in the psychological 
stresses caused by COVID-19 pandemic among a sample of 
Saudis, due to gender, age, and scientific qualification?

To answer this question, means and standard deviations for the psy-
chological stresses caused by COVID-19 pandemic among Saudis, due 
to gender, age, and scientific qualification were elicited as shown in Ta-
ble 9. Table 9 illustrates differences between the means scores of the 
psychological stresses caused by COVID-19 pandemic among Saudis 
due to gender, age, and scientific qualification. To identify the signifi-
cance of these differences, three way ANOVA analysis was employed as 
presented in Table 10.

Table 10 shows statistically significant differences at (α=0.05) in the to-
tal score of psychological stresses caused by COVID-19 due to gender, 
in favour of females. The results also indicated statistically significant 
differences at (α=0.05) in the total score of psychological stresses due to 
qualification. Finally, no statistically significant differences were found 
due to age. To identify the significant differences in the psychologi-
cal stresses level due to qualification, Schaffer test for post hoc com-
parisons was employed as shown in Table 11. Table 11 indicates that 
there were statistically significant differences at (α=0.05) on the total 
score of psychological stresses and the individual dimensions of the 
construct behavioural, cognitive, emotional, physical) due to qualifi-
cation between secondary school or less and BA, in favour of second-
ary school or less. There were also statistically significant differences 
between secondary school or less and higher education, in favour of 
secondary school or less. This result shows that those with a qualifica-
tion of secondary school or less a more exposed and influenced by the 
psychological stresses caused by COVID-19 compared to those with 
university degrees. 

Table 7: Scheffe’ test for post hoc comparisons for the commitment level of  social distancing during COVID-19 pandemic among Saudis in light 
of age and scientific qualification

Scale Variables Variable levels Means difference Sig. Total
Total score for social 

distancing scale
Age Less than 30 41-50 0.15 0.10%

30- 40 More than 50 0.14 1.20%
Qualification Secondary school or less BA 0.34 0.00%

Higher Education 0.38 0.00%

Table 8: Means and standard deviation for psychological stresses resulting from COVID-19 pandemic among Saudis
Dimensions and total score M SD Level

Cognitive 0.82 0.56 Moderate
Emotional 0.8 0.55 Moderate
Behavioral 0.74 0.44 Moderate

Physical 0.73 0.54 Moderate
Total 0.77 0.45 Moderate

Table 9: Means and standard deviations for the psychological stresses caused by COVID-19 pandemic among Saudis, due to gender, age, and 
scientific qualification

Variable Gender No. Behavioral Cognitive Emotional Physical Total 
M SD M SD M SD M SD M SD

Gender Male 250 0.72 0.49 76 0.61 0.72 0.57 0.63 0.54 0.71 0.47
Female 286 0.75 0.4 86 0.5 0.86 0.52 0.81 0.52 0.82 0.43

Age Less than 
30 

233 0.7 0.43 75 0.53 0.72 0.53 0.67 0.48 0.71 0.44

30-40 120 0.72 0.36 83 0.51 0.85 0.48 0.68 0.59 0.78 0.39
41-50 104 0.82 0.51 88 0.59 0.87 0.55 0.82 0.55 0.85 0.49
More 

than 50
79 0.75 0.49 88 0.63 0.84 0.63 0.83 0.59 0.83 0.52

Qualifica-
tion 

Second-
ary or 

less 

80 0.83 0.51 99 0.64 1.09 0.64 0.96 0.64 0.97 0.56

BA 271 0.72 0.43 0.77 0.52 0.73 0.49 0.67 0.45 0.72 0.4
Higher 

education 
185 0.72 0.43 0.79 0.56 0.76 0.53 0.7 0.59 0.75 0.47
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Results related the fifth question of the study, stating: Is there 
a statistically significant correlation between the commitment 
level to social distancing and psychological stress among a 
sample of Saudis during COVID-19 pandemic?
To answer this question, Pearson correlation coefficients were calcu-

lated between the commitment level to social distancing and psycho-
logical stress. Table 12 shows these results. Table 12 shows that there is 
a negative statistically significant correlation at (α=0.05) between the 
commitment level to social distancing and psychological stress among 
a sample of Saudis during COVID-19 pandemic.

Table 10: Three way ANOVA to identify the differences between the means score for the commitment level of social distancing during COVID-19 
pandemic among Saudis in light of gender, age and scientific qualification

Source of variance Dimensions Sum of squares Difference Squares average F Significant difference
Gender Behavioral 0.424 1 0.424 228.60% 0.131

Cognitive 0.846 1 0.846 279.40% 0.095
Emotional 1.163 1 1.163 435.90% 0.037

Physical 3.414 1 3.414 1273.60% 0
Total 1.211 1 1.211 627.10% 0.013

Age Behavioral 0.516 3 0.172 92.60% 0.428
Cognitive 0.863 3 0.288 95.00% 0.416
Emotional 0.61 3 0.203 76% 0.516

Physical 0.95 3 0.317 1.181 0.316
Total 0.533 3 0.178 0.92 0.431

Qualification Behavioral 0.152 2 0.076 0.408 0.665
Cognitive 1.645 2 0.823 2.717 0.067
Emotional 4.266 2 2.133 7.993 0

Physical 2.045 2 1.022 3.814 0.023
Total 1.699 2 0.849 4.399 0.013

Error Behavioral 95.053 512 0.186 - -
Cognitive 155.034 512 0.303 - -
Emotional 136.619 512 0.267 - -

Physical 137.26 512 0.268 - -
Total 98.849 512 0.193 - -

Total Behavioral 396.219 536 - - -
Cognitive 521.844 536 - - -
Emotional 499.84 536 - - -

Physical 439 536 - - -
Total 429.709 536 - - -

Table 11: Schaffer test for post hoc comparisons t identify differences in psychological stresses caused by COVID- 19 pandemic due to quali-
fication

Dimension Qualification (I) Qualification (J) Means difference Significant Difference
Behavioral Secondary school or less BA 0.117 0.04

Higher education 0.105 0
Cognitive Secondary school or less BA 0.213 0.003

Higher education 0.193 0.01
Emotional Secondary school or less BA 0.357 0

Higher education 0.324 0
Physical Secondary school or less BA 0.29 0

Higher education 0.264 0
Total Secondary school or less BA 0.247 0

Higher education 0.225 0
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Table 12: Pearson correlation coefficients between the commitment 
level to social distancing and psychological stress

Social distanc-
ing 

Pearson coefficients Psychological stress 
0.47

Significant correlation 0
Number of sample  536

DISCUSSION
The results of the first question of the study concerning the commit-
ment level of social distancing during COVID-19 among Saudis was 
moderate (M=1.33). The first dimension of this construct (indoor so-
cial distancing) ranked second (M=1.17) with a moderate level, while 
the second dimension of the construct (outdoor social distancing) 
ranked first (M=1.45), with a high level. This result may be due to the 
outcomes of the reports issued by World Health Organization (WHO) 
since March, 2020 detailing the preventive measures that individuals 
can take against the spread of the virus. These reports emphasized the 
importance of social distancing as one of the most effective safety mea-
sures preventing from COVID- 19 infection. 

Studies have confirmed recently that preventive measures are very 
vital because the most important method of infection with the new 
Coronavirus is spraying by an infected individual during coughing or 
sneezing and direct interaction between the infected individual. And 
uninfected items or the use of these things that they used previously 
(Moeed YAG, et al., 2020). Furthermore, the Saudi Ministry of Health 
has issued from March, 2020 awareness promotion brochures and re-
ports about the hazards related to COVID- 19, and his individuals are 
infected by such a virus. In these, the Saudi Ministry of Health has 
stressed the need to abide with social distancing indoor and outdoor 
to prevent the dangers of this virus. Also, the Saudi ministry of inte-
rior imposed strict fines against those violating the preventive mea-
sures against COVID-19; and social distancing is the most important 
of these measures. These fines range between (5) thousand Saudi Riyal 
and (100) thousand Saudi Riyal if the violation is repeated by the same 
person. These fines are doubled in some cases to reach (200) hundred 
thousand Riyal if the violation has a major negative effects on others. 
Additionally, some patrols were put on highways to reduce the unnec-
essary travel by people, especially between cities and different regions. 
These patrols put a road block to prevent the violators. Collaborating 
with the Saudi Municipality Ministry, Ministry of Trade, Ministry of 
Labour; the Saudi Ministry of Health, worked on defining the work 
hours for some of the firms and organizations, supermarkets, stores 
and shops while maintaining specific preventive measures such as put-
ting stickers on the ground with a space of two meters between them 
to keep social distancing in addition to wearing face mask and gloves, 
avoiding hand shaking and using sterilizers. Furthermore, furniture, 
offices and equipment are sterilized on regular basis. Therefore, all the 
above mentioned procedures executed by the official authorities in the 
Saudi government led to a significant increase in in the commitment 
level of social distancing among Saudis. The Saudi Ministry of Educa-
tion has also issued a decision to suspend the educational institutions 
such as schools, colleges and universities and to transfer to distance 
learning. The Saudi Ministry of Interior imposed a curfew for specif-
ic times and banned transporting on foot or by vehicles while issu-
ing tickets for those violating these procedures since the beginning of 
COVID-19 pandemic. An electronic platform was launched to issue 
e-permits to go outdoors in the case of emergency. The ministry of mu-
nicipalities also issued a decision forcing stores and supermarkets to 
cancel their promotion offers and sales on the different commodities 
to prevent overcrowding among individuals. Finally, with the collabo-
ration with Saudi Ministry of Communication, the Ministry of Health 

sends free SMS’s on mobile phones for educational purposes to inform 
society members adopt the preventive measures indoor and outdoor to 
reduce the infection with COVID- 19. 

As for the second question of the study, the results related this question 
indicated no statistically significant differences in the commitment 
level of social distancing during COVID-19 due to gender. This result 
affirms the fact that both males and females at Najran and Al Tayef re-
gions are equally aware of the importance of social distancing as a pre-
ventive measure against COVID-19. This result may be also attributed 
to the efforts by the Saudi Ministry of Health, which has used all means 
in hand such as voluntary teams, to provide all Saudis with the needed 
information about the prevention of COVID-19. These teams promot-
ed the importance of indoor and outdoor social distancing. Addition-
ally, statistically significant differences were found in the total score for 
commitment level of social distancing due to age group, in favour of 
(41-50) age group. This result may be explained by the fact that the 
cognitive maturity of this age group may be higher compared to oth-
er age groups since people in this age are more aware of the hazards 
caused by COVID-19 and have the necessary knowledge to avoid being 
infected by this dangerous virus. The result of the second question of 
the study further showed that those who hold higher education degrees 
(MA, PhD) report higher level of social distancing commitment as a 
whole and outdoor social distancing. It can be concluded- based on 
this result- that this group has higher awareness level of the negative 
health outcomes resulting from being infected by COVID-19. They 
also have more information due to their willingness to know all that 
is available about this virus, which makes them maintain more level of 
social distancing. They also have a belief that they are a role model for 
others in the Saudi society, and this dictates the need to maintain high-
er commitment level of social distancing. All of this has led to the result 
that those who hold higher education degrees report higher levels of 
outdoor social distancing. 

As for the results of the third question of the study, which indicated 
that the total score of the psychological stresses caused by COVID-19 
among Saudis was moderate (M=1.77), and this applies to the indi-
vidual dimensions of the psychological stresses, this result may be ex-
plained by that Saudis face many stressors during COVID-19. As for 
the cognitive ones, they find it difficult to organize their ideas, feel lack 
of concentration, and always forget things in addition to inner strug-
gle. As for the behavioural dimension, they show impulsivity in do-
ing things, are more prone to social withdrawal and experience sleep 
difficulties. Concerning the physical dimensions, they feel exhausted 
and fatigue, have headaches, back and neck pains. Finally, at the emo-
tional level, anger and irritability have become common among Saudis 
and show anxiety. This result may be due to that COVID-19 have im-
posed in the last months many challenges that resulted in economic, 
social, and psychological negative effects, especially among much frag-
ile groups exposed to high risk factors. This also applies to those with 
chronic diseases and who suffer from psychological disorders. People 
are living a social isolation much more than they were living before 
COVID-19 pandemic. Since the early stages of this pandemic, people 
worldwide are experiencing hardships as the effects of this pandemic 
prolonged since curfew and home quarantine have become common in 
many cities, and this has led that many people became unemployed. As 
for the adolescents and youth, these are not customized to stay home 
for long hours and these have started developing psychological, emo-
tional and physical disorders due to this crisis. 

With respect to the results of the fourth question of the study, it was 
found that there are statistically significant differences in the psycho-
logical stress level caused by COVID- 19 due to gender, in favour of 
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females. This result may be due to that females lack emotional stability 
inside their families, especially when knowing that women cannot ex-
press their feelings. They find it difficult to disclose their inner emo-
tions about the stress they experience during COVID-19. Furthermore, 
some husbands do not pay much attention to their wives’ feelings and 
homes, which leads to higher levels of psychological stress among fe-
males compared to males. Additionally, feeling boredom by women in 
the Arab society due to its stereotyped family life, the free time she 
has, particularly unemployed women, makes it logical that women ex-
perience more levels of stress. By contrast, males can overcome their 
stress by going outdoor and have much time to practice hobbies, spend 
time in public parks or go to the wildness, which in turn reduces their 
psychological stress. Furthermore, as women stay home, they are more 
exposed to news and T.V. reports covering the increases in the numbers 
of infection by COVID-19. With the increase of social media access, 
and when knowing that women are more interested in this commu-
nication and information technology, women are more exposed to 
negative news related to COVID-19, especially numbers of mortality 
and infections rates, this leads to higher levels of psychological stress 
among women as they feel more frustrated, anxious, depressed, which 
all leads to higher levels of psychological stress. 

The results of the fourth question of the study, the study showed statis-
tically significant differences in the total score of psychological stress 
due to qualification, in favour of secondary school or less. This im-
plies that those with secondary school or less are more influenced by 
the stress caused by COVID-19 and show more risk factors compared 
to those having university degrees. This may be a result that these in 
these groups cannot employ effective stress management strategies, es-
pecially during crisis. Additionally, the results of the fourth question 
illustrated that there no statistically significant differences in the total 
score of psychological stress due to age group, which indicates that all 
age groups are aware of the hazards of COVID-19. Also, they can use 
effective strategies to manage stressors during COVID-19.

The results related to the fifth question of the study, there was a statis-
tically negative correlation between the level of social distancing com-
mitment and psychological stress among Saudis during COVID-19. 
This result may be due to that the negative effects resulting from so-
cial distancing as a response to COVID-19 may have contributed in 
increasing psychological stress, especially among those are already 
experiencing social isolation. The main concern is that social distanc-
ing may increase the psychological negative effects for those who are 
really experiencing loneliness and isolation. This makes it necessary 
to call different Saudis to communicate with other society members 
using distance communication tools to help others overcome the stress 
experienced during COVID-19. Also, the deprivation of some of the 
daily activities during COVID-19 such as going to hypermarkets, play-
grounds, leisure activities, exercise has all led to the development of 
psychological stress, which confirms a logical fact indicating that the 
higher the commitment level is, the higher psychological stress during 
COVID-19 will be.  

RECOMMENDATIONS AND CONCLUSION
In view of the findings, the study recommends the necessity to ensure 
commitment to social distancing through: health and social care insti-
tutions keenness to provide support, advice and counselling services 
via social media, concentrating on how to appropriately address such 
psychological stresses; sending text messages by the Ministry of Health 
and medical bodies highlighting the importance of social distancing; 
broadcasting recorded episodes by those with a wealth of knowledge 
and specialization owners, enhancing awareness about COVID-19 
risks and commitment to social distancing; the competent authorities 

application of firm measures related to indoor quarantine; and the use 
of educational leaflets rising awareness about the risks of Coronavirus 
and how to avoid the infection. No doubt, these proposals and solu-
tions would have practical benefits on communities’ awareness and 
the commitment level to social distancing. Saudi medical cities, gov-
ernment and private hospitals should have e-platforms to be used in 
raising awareness among Saudis about the risks of COVID-19, the pre-
ventive methods and how to properly apply social distancing.

Social workers and psychologists should be aware of their key role in 
limiting the psychological and social effects of the Covid-19 pandem-
ic by activating, at the local level, family training and development 
programs, aiming to raise awareness among community individuals 
regarding the appropriate preventative measures against this disease; 
the appropriate application of social distancing standards indoor and 
outdoor; and training individuals on strategies of handling the conse-
quent psychological stresses, especially for females, holders of second-
ary school education and less, and those under the age of (30). Among 
these strategies that may be effective in controlling and handling the 
psychological stresses: accepting-based and coping-based behaviours; 
practicing mindfulness; and practices of family loving and affectionate 
directed to reduce stress and enhance resilience and recovery.

In addition to the above, it is possible to draw the attention of social 
workers psychologists towards spreading awareness and education re-
lated to ways of interaction among members of the same family during 
this pandemic. This would therefore reduce rates of family violence; 
provide family members with appropriate psychological and social 
support; ensuring the importance of positive parenting treatment with 
children during this pandemic, improving physical and psychological 
health care; and awareness about the best ways of protection through 
following the precautionary and preventive measures.
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