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Abstract

Background: The potential impact of the novel coronavirus pandemic on social mental health has become a great concern, and the current

situation can cause different mental disorders.

Objectives: According to the importance of mental health, this study was conducted to evaluate the mental health status of the general

population of Iran in Razavi Khorasan Province, Iran.

Methods: An online survey was conducted and made available for the general population of Razavi Khorasan through the snowball sampling
technique within a week. The demographic information, contact history with COVID-19, and physical symptoms history of COVID-19 were
collected by the survey. To maintain the population's mental health status, the Depression, Anxiety, and Stress Scale-21, which was developed
by Lovibond and Lovibond (1995), was used. To reduce the risk of bias, the online survey was supposed to be filled with a maximum of two
members of a family. The data were analyzed in SPSS software (version 21) by calculating descriptive statistics and using the Chi-square test.
The significance level was considered at the p-value of < 0.05 in all analyses.

Results: Finally, 461 responders from Razavi Khorasan Province were included in this study. In total, 41.8%, 32.1%, and 34.5% of the
responders had depression symptoms, were in anxiety mood, and had stress symptoms, respectively. The ratio of men to women was
approximately 1:2. Most participants were in the age range of 30-40 years, and the most frequent marital status was being single. Families
with 3-5 members constituted 81.5% of the responders. Near one-third of the studied population had a bachelor's degree.

Conclusion: According to the results of our study, it is important to pay attention to the general population’s mental health status during the
COVID-19 pandemic and conduct protocols to prevent or reduce the risk of mental disorders that can be caused by the current situation.
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1. Background

Today, the novel coronavirus disease 2019
(COVID-19) has become a great concern all over the
world. The disease primarily appeared in China in
December 2019 and after a while, the World Health
Organization (WHO) expressed a global concern
about the COVID-19 pandemic (1). This outbreak is
becoming larger every day and, these days, it has
become much greater than the last severe acute
respiratory syndrome (SARS) outbreak in 2003 (2).
According to the WHO reports, there are more than
18 million infected cases and more than 600,000
deaths due to COVID-19 worldwide. Among these
infected cases and deaths, unfortunately, more than
312,000 and 17,000 were Iranian people,
respectively (3).

Coronavirus disease 2019, like SARS, is a beta-
corona virus that is guessed to have been transmitted
from bats to humans, although the actual source of
the virus is still unknown (4). Up to now, the results
of previous studies have shown that human-to-
human transmission via respiratory droplets is the

main way of getting infected and an infected person
can create up 4 new cases of COVID-19 (5, 6).
Although different signs and symptoms were
reported for the COVID-19 during its appearance, the
most common ones were fever, fatigue, cough, sore
throat, dyspnea, nausea, diarrhea, and vomiting; it is
important to note that its features are updated daily
(7). There is still no strong evidence of immunity in a
specific group. The findings of numerous studies have
indicated that older men with comorbidities are more
likely to get infected, and having more severe
diseases leads to aggravated outcomes. Such
complications as cardiac injury, brain injury,
respiratory failure, and death have been observed in
severe cases (7-9) .

After the COVID-19 outbreak in Iran, the
government made some limitations, such as
quarantine, to control the disease. Due to these
restrictive policies, people stayed at home, social
centers were closed, and numerous entertainment
activities were stopped, which eventually led to a
“desperate plea” (10). In addition to these conditions,
the lack of masks and other protective equipment, the
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fear of getting infected, and the loss of loved ones made
people worried, and it seems to have strongly affected
their mental health status (11). The results of studies
during similar previous outbreaks and pandemics in
other countries have shown that such situations cause
different psychiatric morbidities, including increasing
self-blame, stress, anxiety, depression, and other severe
psychiatric disorders. These studies in developed
countries helped the governments to apply appropriate
policies to control the outbreak with fewer psychiatric
complications (12, 13).

Numerous studies have been conducted to
investigate the effects of the COVID-19 pandemic on
the general population's mental health all over the
world. Dousti et al. stated that Iranian COVID-19
patients, hospitalized or non-hospitalized, highly
demonstrated perceived stress (14). Another study
conducted in Iran by Shahriarirad et al. determined a
major mental health problem in the general
population, which was depression and anxiety (15).
Further studies are being conducted in other
countries to find out whether the COVID-19 outbreak
have any effects on general population's mental
health. Wang et al. reported the high possibility of
mental health problems among the Chinese in this
era; however, they suggested further studies to look
for these kinds of problems and disorders (16).
Currently, there is little information about the Iranian
population's psychiatric status, especially in Razavi
Khorasan Province, Iran. Therefore, this lack of
information can cause wrong policies from the
government and increase the rate of mental disorders
during the pandemic. In this regard, this study was
designed to assess the mental and psychiatric status
of the general population in Razavi Khorasan
Province, which is one of the biggest and populated
provinces in Iran.

2. Objectives

This study aimed to evaluate the current mental
and psychiatric status for further probable
interventions and suggest the right solutions and
policies to the government.

3. Methods

3.1. Study design

An online survey was conducted for a cross-
sectional study to assess the public's psychological
status during the COVID-19 pandemic among the
Iranian population. A snowball strategy was utilized to
collect the data of the Iranians living in Razavi
Khorasan Province in May 2020 for a week. The
survey, in Farsi, was posted on social media to be
available to the public within a week. The reason for
using an online survey was to minimize face-to-face
interaction. The inclusion criteria were having
minimum literacy and access to the internet and social

networks. On the other hand, the participants who did
not fill out the survey completely were excluded. To
reduce the risk of bias, it was requested that a
maximum of two persons in a family fill the survey. All
procedures were in line with the Ethics Committee of
the Mashhad University of Medical Sciences, Mashhad,
Iran (no. IRMUMS.REC.1399.117), and informed
consent was obtained from all respondents .

3.2. Survey development

The conducted survey consisted of questions in
several areas: (1) demographic data (including
gender, age, marital status, educational status, family
size, and being medical staff) and (2) whether the
subject had been visited by a doctor in the past 2
weeks due to COVID-19 symptoms, (3) had been
hospitalized in the past 2 weeks due to COVID-19
symptoms, (4) had been tested for COVID-19 in the
last 2 weeks, (5) had been quarantined in the past 2
weeks due to COVID-19 symptoms, (6) had a history
of mental disorders, (7) had a history of treatment
due to mental disorders, (8) had a history of
comorbidity, (9) had been in close contact with a
COVID-19 patient, (10) had been in direct contact
with a COVID-19 patient (11), had been in contact
with a suspected person of having COVID-19, and
(12) had a mental health status.

Mental health status was measured using the
Depression, Anxiety, and Stress Scale (DASS-21).
This scale was previously used in research related
to the SARS and has been demonstrated to be a
reliable and valid measure in assessing mental
health status (17, 18). The Persian version of the
DASS-21 questionnaire was approved valid and
reliable (Cronbach alpha coefficients were reported
to be 0.77, 0.79, 0.78 for depression, anxiety, and
stress subscales, respectively) in the Iranian
population by Sahebi et al. (19). Specific items in
DASS-21 define each subscale; regarding, items 3, 5,
10, 13, 16, 17, and 21 have formed the depression
subscale. The total scores of the items in the
depression subscale are divided into normal (0-9),
mild (10-13), moderate (14-20), severe (21-27), and
extremely severe (+28). Items 2, 4, 7, 9, 15, 19, and
20 have formed the anxiety subscale, in which the
total anxiety scores are divided into normal (0-7),
mild (8-9), moderate (10-14), severe (15-19), and
extremely severe (+20). Stress is measured by items
1, 6, 8, 11, 12, 14, and 18, and the total scores of
stress are divided into normal (0-14), mild (15-18),
moderate (19-25), severe (26-33), and extremely
severe(33+).

3.3. Statistical analysi

The statistical analysis was conducted in SPSS
software (version 21). Descriptive statistics were
calculated for demographic characteristics. The mean
and the standard deviation were calculated for each
subscale of the DASS-21 scale, and the Chi-square test
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was used for comparing the frequency between
different groups. All tests were two-tailed, and the p-
values of < 0.05 were considered significant.

4. Results

This study was conducted on 461 people living in
Razavi Khorasan Province. Among the participants, 310
(67.2%) cases were women. Most of the participants
were in the age range of 30-40 years (30.2%) and the
majority of responders were single (61.4%). The most
common household size in the study was 3-5 people.
Most of the samples had a bachelor's degree (34.7%)

and 313 (67.9%) subjects were considered medical
staff. The demographic characteristics of the
participants are presented in Table 1.

According to Table 2, 4.8% of people were visited
by a doctor 2 weeks before answering questions due
to the symptoms of COVID-19, 3.9% were tested,
4.1% were quarantined due to the symptoms of the
disease, and only 0.4% were hospitalized. It was
revealed 23.9% of the participants had a history of
mental disorders and 16.5% of the subjects were
receiving medical treatment due to mental disorders.
There was also a history of chronic diseases in 13.4%
of the participants.

Table 1. Demographic information of the survey responders (n=461)

Variables Frequency (%) Variables Frequency (%)
Gender Male 151 (32.8) Educational status Primary school 9(2)
Female 310 (67.2) Secondary school 101 (21.9)
Age 12-20  51(11.1) BSc 160 (34.7)
>20-30 128 (27.8) MSc 59 (12.8)
>30-40 139 (30.2) PhD 132 (28.6)
>40-50 74 (16.1) Family members 1 person 5(1.1)
>50-60 48 (10.4) 2 persons 61 (13.2)
>60 21 (4.6) 3-5 persons 376 (81.6)
Marital status Married 171 (37.1) =6 persons 19 (4.1)
Single 283 (61.4) Healthcare personnel Yes 313 (67.9)
Divorced 5 (1.1) No 148 (32.1)

Widowed 2 (0.4)

Table 2. Frequency of COVID-19 symptoms, history of contact with COVID-19 patients, mental disorders, and comorbidities (n=461)

Frequency
Items n (%)
To be visited by a doctor in the past 2 weeks due to COVID-19 symptoms 22 (4.8)
To be hospitalized in the past 2 weeks due to COVID-19 symptoms 2 (0.4)
To be tested for COVID-19 in the last 2 weeks 18 (3.9)
To be quarantined in the past 2 weeks due to COVID-19 symptoms 19 (4.1)
History of mental disorders 110 (23.9)
History of treatment due to mental disorders 76 (16.5)
History of comorbidity 62 (13.4)
Close contact with a COVID-19 patient 62 (13.4)
Indirect contact with a COVID-19 patient 109 (23.6)
Contact with a suspected person of having COVID-19 128 (27.8)

Based on the DASS-21, the depression, anxiety, and
stress symptoms among responders were obtained at
267 (41.8%), 205 (32.1%), and 220 (34.5%),
respectively, due to the COVID-19. The results of the

DASS-21, based on their intensity, are shown in figures M Nomal

1, 2,and 3. = Mild
According to the statistical analysis, there were Moderate

significant differences between the two genders in Suvar

their depression level (44.7% in women, 36.3% in T —

men, P=0.042). Although there were more women
with anxiety and stress disorders, no significant
differences were observed in these terms between
men and women (anxiety: 34.5% in women, 27.4% in
men, P=0.071, stress: 37.1% in women, 29.3% in men,
P=0.05). There was no statistically significant
difference among people with possible depression and
without depression in terms of age (P=0.461), marital
status (P=0.655), educational status (P=0.339), family
size (P=0.37), and being a medical staff (P=0.129).
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Figure 1. Percentage of the relative frequency of the survey
respondents based on the severity of depression

The anxiety status in the cases with a possible
anxiety disorder and without it had a statically
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Figure 2. Percentage of the relative frequency of the survey
respondents based on the severity of anxiety

significant relationship with age (P=0.026; higher
frequency in the age group of 30-50 years), marital
status (36% of the married participants were anxious,
compared to 26.2% of the single ones, P=0.039), and
family size (cases with bigger family size had less
anxiousness, P=0.036). However, this relationship was
not significant with educational status (P=0.058) and
being a medical staff (P=0.184).

According to the results of our study, 37.7% of
the medical staff and 28.9% of the non-medical staff
had stress disorders, and the statistical analysis
showed significant differences between these two
groups (P=0.026). On the other hand, age
(P=0.122), educational status (P=0.226), marital
status (P=0.955), and family size (P=0.526) were
not associated with stress.

It was found that the variable of staying at home
and being quarantined was not associated with
depression (P=0.824), anxiety (P=0.989), and stress
(P=0.261). Moreover, comorbidities had no
significant relationship with depressive disorder
(P=0.189), anxiety disorder (P=0.124), and stress
disorder (P=0.071).

® Normal

= Mild
Moderate
Sever

m Very sever

Figure 3. Percentage of the relative frequency of the survey
respondents based on the severity of stress

5. Discussion

According to the findings of the current study, most
of the cases' jobs were related to the medical
environment and the medical team (~ 68%), and
women'’s population was about as twice of men. In this
study, the majority of responders were middle-aged,
married, educated, and their family members were 3-5
people. The responses showed that nearly all the
participants did not observe the quarantine during the
COVID-19 pandemic, and the percentage of the people
who visited a doctor, tested for infection, and were
hospitalized were too small. Most of the responders
were determined to have a good or excellent health
status and approximately 15% of them had reported a
history of comorbidities. More than three-quarters of
the responders stated they lacked any direct and/or
indirect contact with suspected and/or confirmed
COVID-19 cases. The number of people with previous
mental health disorders was interestingly high in this
study.(%24 ~)

In this study, the DASS-21 was analyzed in three
subscales, namely stress, depression, and anxiety,
according to which, more than half of the studied cases
had normal status in each subscale (~ 65%, 58%, and
67%, respectively). Based on the statistical analysis,
depression and stress had a significant relationship
with being a medical staff; however, none of the
subscales had a significant relationship with gender
and age. Marital status showed a significant
relationship with the depression score. The analysis of
this study indicated a reverse relationship between the
number of family members and each subscale; in this
respect, more family members could be a protective
factor against stress, depression, and anxiety. Similar
to the number of family members, educational status
had a reverse relation with every three subscales;
therefore, higher education could protect them against
stress, depression, and anxiety; however, higher
education could be effective on the socio-economic
status of the people that might affect the stress,
depression, and anxiety strongly .

According to the findings of this study, people who
visited a doctor had significantly lower anxiety levels;
nevertheless, their stress and depression status
showed no significant relationship in this regard. As
the statistical analysis showed, there was no significant
relationship of studied subscales with observing the
quarantine and having comorbidities; nonetheless, it
seems that comorbidities could be an effective factor in
anxiety due to the calculated p-value. It was revealed
that only the direct contact and depression had a
significant relationship, and there was not any
significant relationship between direct and/or indirect
contact and other subscales, possibly indicating that
individuals who were in contact with infected ones did
not show any signs or symptoms to become stressed
or anxious.

Regarding the importance of the mental health
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context, similar studies were conducted in other
countries to investigate the population’s mental health
status and obtain an exact view of the needed
interventions. The results of a study conducted by
Wang et al. in China on 1,210 individuals showed a
worrying status of stress, depression, and anxiety,
highlighting the necessity of administrating effective
interventions to improve the psychological status of
the Chinese (20). Etxebarria et al. carried out a similar
study in Spain, in which they investigated 976 adults.
They mentioned that younger individuals with chronic
diseases were reported to have more symptoms of
psychological disorders and the low level of mental
health impact at the start of the alerts decreased after
stay-at-home order. Nevertheless, the findings of the
mentioned study showed a higher level of mental and
psychological problems after quarantine; however, the
stay-at-home strategy seemed necessary for
controlling the pandemic (21). The results of another
study conducted by Samadarshi et al. in Nepal at the
initial stage of the outbreak showed a high rate of
stress in the Nepali population, and a strong
association was observed between age and
employment status (22).

Similar studies were performed in Latin
countries rendering similar results. In Mexico, the
poor psychological impact due to the COVID-19
outbreak was evaluated. Garcia-Priego et al.
observed the high rates of stress, depression, and
anxiety, and reported that younger age and internet
addiction were the related factors with anxiety and
depression among Mexicans (23). In the Middle
East, the findings of a study conducted by Alyami et
al. in Saudi Arabia showed a very low level of
anxiety and depression, compared to those reported
in the other mentioned studies. In the mentioned
study, depression was strongly correlated with
being elderly, having gotten divorced, being
retarded, and being a university student. The
married persons and those with higher incomes
were associated with a higher risk of anxiety (24).

Due to the importance of the general population’s
mental health, having an exact and accurate overview
of the current situation is essential for adopting the
next steps, such as interventions. Here, some
suggestions can be helpful for future studies and
provide a guideline. As the first step of providing
guidelines and making interventions is having an exact
overview of the current situation, further studies need
to be performed with a larger sample size. In this
study, our studied population was limited to the
Razavi Khorasan Province, and since our survey was
conducted online, numerous people were excluded
from the study due to lacking access to the Internet;
therefore, greater studies in Iran and other provinces
are suggested. Second, it can be helpful to use other
methods, questionnaires, and scales to investigate the
general population's mental health status in other
studies. Third, attention to the studies conducted in

IranRed CrescentMed].2021;23(11):e1010.

other countries and their policies and strategies
against this phenomenon can be beneficial for
providing guidelines for the Iranian population.
Fourth, paying attention to the vulnerable groups is
important for authorities in any intervention and
policy. Finally, it should not be forgotten that mental
and psychological health can be effective on physical
health; consequently, this subject intensifies the
importance of mental health.

The limitations of the present study included an
internet-based survey, its availability for a week
among the population, and restricting the population
to Razavi Khorasan Province. Nevertheless, our study
had an acceptable number of survey responders of
different strata of the population, the questions
supported a wide range of people’s characteristics, and
the applied questionnaire was valid and reliable for
the current pandemic situation.

6. Conclusion

According to the results of our study and other
discussed studies, people's mental health is in danger
during the COVID-19 pandemic and similar
situations; regarding this, it seems important to have
appropriate guidelines and protocols to prevent
mental disorders caused by this condition. However,
further studies are needed to have an exact view of
mental health status in Iran.
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