
International Research Journal of Public and Environmental Health Vol.8 (2),pp. 74-79, March 2021 
Available online at https://www.journalissues.org/IRJPEH/ 
https://doi.org/10.15739/irjpeh.21.010 
Copyright © 2021 Author(s) retain the copyright of this article                                                                                         ISSN 2360-8803  

 
 
 

 
 

Original Research Article 
 
 

Prevalence of anxiety among high school male students in 
Al-Medina, KSA, 2020 during (COVID-19) panedemic 

 

Received  23 November, 2020                           Revised  15 January, 2021                            Accepted 25 January, 2021                             Published  10 February, 2021 

 

Abdulaziz Mohammed 
Badarb*1  

and 
 Khalid Saad Alghamdi1 

 
1Joint Program of Family 

Medicine Postgraduate Studies, 
Al-Madinah, Saudi Arabia. 

 
*Corresponding Author Email:  
abdulazizbadarb@gmail.com 

 
 
 
 
 
 
 
 
 
 
 

According to WHO, Anxiety disorders refer to a group of psychological 
conditions described by feelings of anxiety and fear sensation, generalized 
anxiety disorder (GAD), panic condition, phobias, social anxiety disorder, 
obsessive-compulsive disorder (OCD) and post-traumatic stress disorder 
(PTSD). Anxiety disorders are the most common mental health worry in the 
United States. About 40 million individuals in the U.S. (18%) have an anxiety 
disorder. This is a Cross–sectional study conducted in Al-Medina using a 
Questionnaire which consisted of two sections; first section included 
sociodemographic data (age, educational level, family income, family 
educational level , economic state, number of family members and ranking), 
Second section: Containing  Kuwait University Anxiety Scale. The data was 
then collected and analyzed using SPSS. Our study included 667 male high 
school students within Al-Medina; the majority of which were Saudis. 
Significant associations were found between Educational level of parents, 
history of chronic disease, smoking, and KUAS score. Total score recorded 
32.0±11.3 and total percentage of high anxiety was 16.9%. We examined 
prevalence of anxiety among male high school students using KUAS, and its 
relation to multiple parameters including socio-demographic data, smoking, 
and history of chronic disease.   
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INTRODUCTION 
 
Anxiety disorders are the greatest communal mental health 
worry in the United States. About 40 million adult 
individual in the U.S. (18%) have an anxiety disorder. In the 
meantime, about 8% of children and teenagers are involved 
in one or more of anxiety disorders, Furthermost people get 
symptoms before age 21 (NAMI, 2011). The anxiety can get 
worse by time. The symptoms could restrict the day-to-day 
activities as work performance, school work, and relations 
(NIH, 2011). For the typical cases of anxiety conditions and 
depression the start of psychological problems was in 
childhood or adolescence, by anxiety disorders being the 
utmost common before diagnosis ( Kim-Cohen et al., 2003). 
Agreeing to WHO Anxiety disorders denote to a cluster of 
mental disorders branded by feelings of anxiety and terror, 

comprising generalised anxiety disorder (GAD), panic 
conditions, phobias, social anxiety, obsessive-compulsive 
disorder (OCD) and post-traumatic stress disorder (PTSD). 
The percentage of the global people with anxiety disorders 
in 2015 is projected to be 3.6%. The entire estimated figure 
of people alive with anxiety disorders worldwide is 264 
million. This overall for 2015 reveals a 14.9% increase ever 
since 2005, due to population growth and increased life 
expectency. Prevalence do not differ considerably among 
age groups, while there is a noticeable trend to lesser 
prevalence in older age groups (WHO, 2017). A one-factor 
model providing a decentfitting to the co-existence of 
anxiety disorders. Squat self-esteem, positive history of 
depression in the family,  feminine  gender,  sensual misuse,  
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level of education, frequency of upsetting experiences, and 
troubled family situation increased the hazard of anxiety 
disorders (Blanco et al., 2014). 

Agreeing to American psychological association 
Anxiety is a certain emotion marked by feelings of tautness, 
apprehensive beliefs and physical alterations as high blood 
pressure. Individual shaving anxiety disorders generally 
have repeated disturbing thoughts or worries, They might 
escape certain circumstances out of fear. They might 
similarly have bodily symptoms as perspiring, unsteadess, 
dizziness or fast heartbeat (Andlin-Sobocki and Wittchen, 
2005). 
 
Burden of anxiety  
 
It was assessed that in 2004, anxiety disorders charge more 
than 41 billion Euros in the European Union (Alonso et al., 
2007). Reports of a German study displayed that the extra 
costs related to anxiety disorders reached €500-
€1600/case in 2004 (Alonso et al., 2007). Working loss 
days in certain anxiety disorders are more than in mutual 
physical conditions as diabetes (Wittchen and Jacobi, 
2005). In the European Union, anxiety disorders are 
accountable for numerous of overall burden of disease. 
Disability-adjusted life years lost (DALY) is a worldwide 
measure of disease burden, expressed as the number of 
years lost due to illness, disability, or early death. Mental 
and substance disorders responsible for 7.4% of global 
DALYs and 22.9% of global YLDs, making them the fifth 
leading cause of DALYs and the leading cause of YLDs 
(Whiteford et al., 2015). 

In Riyadh, Saudi Arabia  a study shows prevalence of 
psychiatric disorders was 48% (41% in males and 51% in 
females).Regarding the severity, 52% of cases were mild, 
30% moderate, and 18% severe. Females have more 
psychiatric disorders than males (51 and 41%, 
respectively) (Al-Sughayr and Ferwana, 2012). 

Another study in Taif, Saudi Arabia, was concluded that 
42.9%, 54.9% and 23.1% of participant have significant 
depression, anxiety and obsessive compulsive symptoms, 
respectively, and 64.7% of participants have symptoms of 
the three studied disorders (Desouky et al., 2015).  

In Abha, Saudi Arabia, a study was carried out to show 
the mental health of Saudi adolescent secondary school 
girls, it was found that, the most frequent mental symptoms 
were phobic anxiety (16.4%), psychoticism (14.8%) and 
anxiety (14.3%) (Al Gelban, 2009). 

A study about Mood and Anxiety Disorders in Canada, 
reported that, approximately 1 in 10 (3.5 million) 
Canadians used health services yearly for mood and anxiety 
disorders, and higher rates were found in adolescent and 
adult females (McRae et al., 2016). 
 
Rationale 
 
Anxiety disorder usually remain undiagnosed in school age 
adolecents, so, our study will assess the prevalence of 
Anxiety disorder   among  secondary  school  student during 

 
  
 
 
COVID-19 pandemic 
 
General objective 
 
To determine prevalence and severity of anxiety disorder 
among high school student in Al-Madinah, KSA during 
COVID-19 pandemic and to assess if there relation between 
anxiety and socio-demographic factors. 
 
 
METHODOLOGY  
 
Cross-sectional study was conducted in Almadinah 
Almnurah, KSA, which is a city in the Hejazi region of 
the Arabian Peninsula and administrative headquarters of 
the Al-Madinah Region of Saudi Arabia. The study included 
government high school for male student in Al-Madina, who 
were willing to participate and providing parental consent 
form. The sample size was ccalculated using the form n= Z2 
x P x Q/D2. So, the calculated minimum sample size was 384 
students, chosen by the cluster random sampling technique. 
Administered  questionnaire, the questioner consisted of 
two part: first section included sociodemographic 
data(age,educational level, family income,family 
educational level ,family state,number  of family and 
ranking), Second section: Containing  Kuwait University 
Anxiety Scale (Abdel-khalek, 2000). 

The data was coded, it will be entered and analysed by 
the SPSS v26 software. Descreptive analysis was performed 
and presented as frequencies and percentages. Scores were 
calculated and Mean±1SD was considered the average 
anxiety, where the scores > Mean±1SD were considered 
with high anxiety, and scores < Mean±1SD were considered 
low. Categorical variable to categorize anxiety levels based 
on the aforementioned criteria was created, association 
analysis was perfomed using Chi-square test, where the P-
value was considered significant at < 0.05.  

The proposal was submitted to the ethical committee of 
the directorate of the health affairs of Al-Madinah, Saudi 
Arabia for approval and consent was obtained from every 
student in beginning of the questionnaire, and from parents 
by returning a consent form with the student. 
 
 
RESULTS 
 
Our study included 667 male highschool students within Al-
Medina. Mean age of students was 16.7± 1.0; 55.6% aged 
ranged from 17 to 18 years, and 41.8% aged 15-16 years, 
and only 2.5% above 18. The majority of the students in 
this study were either in the first grade (33.9%) or the 
second grade (41.4%) (Table 1) , As for parents’ education, 
the highest percentages have obtained either secondary or 
university degrees; 26.5% and 31.8% for fathers, and 
22.3% and 32.4% for mothers respectively. (Table 1) 

(Table 1) The highest score of KUAS(anxiety scale) was 
for students aged 15-16; 34.03 with SD of 10.43 and high 
anxiety percentage of 19.0%. The score seemed to decrease  

https://en.wikipedia.org/wiki/Hejaz
https://en.wikipedia.org/wiki/Arabian_Peninsula
https://en.wikipedia.org/wiki/Al_Madinah_Region
https://en.wikipedia.org/wiki/Saudi_Arabia
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Table 1. Participant’s sociodemographic data (N= 667) 
 

Parameter Frequency Percent 
Age 
 15 – 16 years 279 41.8% 

 17 – 18 years 371 55.6% 

 > 18 years 17 2.5% 

 Mean ± SD 16.7 ± 1.0 
Nationality 
 Saudi 578 86.7% 

 Non-Saudi 89 13.3% 
School level 
 First grade 226 33.9% 

 Second grade 276 41.4% 

 Third grade 165 24.7% 
Father’s educational level 
 Illiterate 31 4.6% 

 Primary 70 10.5% 

 Intermediate 66 9.9% 

 Secondary 177 26.5% 

 University 212 31.8% 

 Masters 83 12.4% 

 PhD 28 4.2% 
Mother’s educational level 
 Illiterate 38 5.7% 

 Primary 94 14.1% 

 Intermediate 96 14.4% 

 Secondary 149 22.3% 

 University 216 32.4% 

 Masters 56 8.4% 

 PhD 18 2.7% 
Average monthly family income 
 < 5000 SAR 194 29.1% 

 5000 – 10000 SAR 226 33.9% 

 10000 – 20000 SAR 181 27.1% 

 > 20000 SAR 66 9.9% 
Birth order among siblings 
 First 165 24.7% 

 Second 118 17.7% 

 Last 140 21.0% 

 Other 244 36.6% 
Number of family members 
 1 – 3 33 4.9% 

 4 – 6 296 44.4% 

 7 – 10 277 41.5% 

 More than 10 61 9.1% 
History of chronic diseases 
 No 568 85.2% 

 Yes 99 14.8% 
Drug intake 
 No 631 94.6% 

 Yes 36 5.4% 
Smoking status 
 Non-smoker 620 93.0% 

 Smoker 47 7.0% 

Total 667 100% 

 
 
 
with aging; 33.60±11.92 for students aged 17-18 and high 
anxiety of 15.4%, and 31.00±11.55 for students over 18 
with high anxiety level of 17.6%. (Table 2). 

Of all, 86.7% were Saudis, and only 13.3% non-saudis. 
(Table 1) However, non-saudis scored higher in anxiety 
scale    34.61±10.20     and     21.3%,     in      comparison    to 
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Table 2. Mean KUAS score (SD), % of high anxiety and P-value (N=667) 
 
Parameter Mean SD % High anxiety P-value 
Age 
 15 – 16 years 34.03 10.43 19.0% 0.114 

 17 – 18 years 33.60 11.92 15.4% 

 > 18 years 31.00 11.55 17.6% 

 Mean ± SD  
Nationality 
 Saudi 33.57 11.46 16.3% 0.330 

 Non-Saudi 34.61 10.20 21.3% 
School level 
 First grade 33.94 10.68 19.0% 0.354 

 Second grade 33.01 10.81 13.8% 

 Third grade 34.56 12.82 19.4% 
Father’s educational level 
 Illiterate 30.52 12.16 6.5% 0.002 

 Primary 32.36 10.60 12.9% 

 Intermediate 29.89 8.30 6.1% 

 Secondary 32.56 11.34 14.7% 

 University 35.00 11.31 24.1% 

 Masters 37.88 12.28 21.7% 

 PhD 34.75 10.43 10.7% 
Mother’s educational level 
 Illiterate 35.63 14.05 21.1% 0.010 

 Primary 30.02 9.16 8.5% 

 Intermediate 33.21 11.06 15.6% 

 Secondary 32.77 10.73 13.4% 

 University 35.27 11.19 20.8% 

 Masters 35.30 13.58 23.2% 

 PhD 35.72 10.64 22.2% 
Average monthly family income 
 < 5000 SAR 32.20 10.35 12.9% 0.279 

 5000 – 10000 SAR 34.08 11.82 15.9%  

 10000 – 20000 SAR 33.93 11.25 20.4% 

 > 20000 SAR 36.26 11.93 22.7% 
Birth order among siblings 
 First 33.65 11.27 16.4% 0.316 

 Second 35.94 12.91 22.9% 

 Last 33.74 11.88 19.3% 

 Other 32.66 9.99 13.1% 
Number of family members 
 1 – 3 33.94 9.05 15.2% 0.123 

 4 – 6 34.37 11.45 19.6% 

 7 – 10 32.99 11.70 16.2% 

 More than 10 33.67 9.78 8.2% 
History of chronic diseases 
 No 32.82 10.96 15.8% 0.005 

 Yes 38.84 11.89 23.2% 
Drug intake 
 No 33.40 11.16 16.6% 0.219 

 Yes 39.22 12.48 22.2% 
Smoking status 
 Non-smoker 33.00 10.78 14.8% 0.000 

 Smoker 43.06 13.72 44.7% 

Total 32.0 11.3 16.9%  
 

*Chi-square test was used.  

 
 
 
33.57±11.46 and 16.3% for Saudis. (Table 2). 

Nonetheless,  the   highest   anxiety  scores   were   among 
students   in    their   third  year   34.56±12.82   and   19.4%, 
followed by students in their first year with a mean score of 



  
 
 
 
33.94±10.68 and19.0%. (Table 2). 

The highest scores recorded were among students whose 
parents were with university, master, orPHD degrees; 
35.00±11.31 and 24.1%, 37.88±12.28 and 21.7%, 
34.75±10.43 and 10.7% for fathers, 35.27±11.19 and 
20.8%, 35.30±13.58 and 23.2%, 35.72±10.64 and 22.2%, 
for mothers. In addition to illiterate mothers (35.63±14.05 
and 21.1%). Significant association was found between 
parents’ educational level and anxiety scores. (Table 2) 

The highest levels of anxiety were among boys whose 
family had an average monthly income of more than 20000 
SAR, followed by students with 5000-10000 SAR, however, 
no significant association could be noted between monthly 
income and anxiety scores. (Table 2). 

The majority replied that their family constituted of 
either 4-6 members (44.4%), or 7-10 members (41.5%) as 
in Table 1, with mean anxiety score being slightly higher 
among those with 7-10 family members, but percentage of 
high anxiety is higher among the former (Table 2). As 
shown in Table 1, 36.6% of participants also reported 
having order in family other than 1st (24.7%), 2nd (17.7%) 
and last (21.0%), with anxiety score being highest among 
those who reported to be the 2nd child (35.94±12.91 and 
22.9%). (Table 2) 

History of chronic disease was found to be significantly 
associated with anxiety scores. Those with chronic diseases 
had a mean score of 38.84±11.89 and 23.2%. And despite 
being drugged had a higher level of anxiety, no significant 
association was found between drug intake and level of 
anxiety. 

Anxiety was also noted to be significantly higher among 
smokers (43.06±13.72 and 44.7%) than Non-smokers 
(33.00±10.78 and 14.8%). (Table 2). 
 
 
DISCUSSION 
 
Our study included 667 male highschool students in an 
attempt to assess prevalence of anxiety among male 
highschool students in Al-Medina. We used KUAS (Kuwait 
university anxiety score) in addition to a section for 
sociodemographic data. Overall mean score of anxiety was 
32.0±11.3 with percentage of high anxiety of 16.9%.  

In our study, first and third level students had higher 
levels of anxiety than 2nd level students. In another study 
conducted at Qassim region in Saudi Arabia, third year 
students were found to be dominantly more anxious than 
other students of different levels, followed by 2nd year 
students except for severe anxiety where first year students 
scored higher than second. (Alharbi et al., 2019) In Jizan 
city another study found first year students to be the 
highest in anxiety followed by third year students. (Hakamy 
et al., 2017). 

This, however, wasn’t completely. The same case for 
Jessica Hess where students of grade 10 (1st level) had the 
highest level, only to be followed by students of grade 11 
(2nd level) and finally comes grade 12 (3rd level) (Hess, 
2017). Similarily to our study, another study  conducted  in  
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Teliamura municipality area of Tripura, India, found that 
grade 12 (3rd level) obtained the highest scores on anxiety 
scales followed by 1st year students (Nag et al., 2019). 

High level of anxiety during grade 12 in comparison to 
grade 11 in Saudi Arabia may be attributed to the presence 
of college entrance exams (GAT) by the end of it. And high 
level in grade 10 could be explained by the transition from 
middle to highschool where students face a completely 
different environment.  

Anxiety in non-saudis was obviously higher than it is in 
Saudis despite having no significant association. This, 
however, wasn’t the case for a similar study conducted in 
Al-Medina where Saudis had higher levels of moderate and 
severe anxiety (Al-Johani et al., 2016). 

In this study, we are presented with significant 
association between educational level of parents and the 
level of anxiety among boys. Higher levels of anxiety were 
observed in boys whose parents held university, master, 
and phd degrees in addition to boys whose mothers were 
illiterate. In the other study conducted in Jizan (Hakamy et 
al., 2017), significant association was also found between 
mother’s level of education and degree of anxiety. The 
heighest levels were among students whose monthers held 
secondary, university, or postgraduate degrees, but 
minimal anxiety was in contrary observed in case of illitrate 
mothers. Father’s education was however was found to 
have no significant association with level of anxiety, in spite 
of the fact that students whose parents held university, 
postgraduate degrees or were illiterate scored higher in 
terms of anxiety in comparison to others. This, however, 
wasn’t the case for Al-Gelban study who found in his 
sample no association between any of the psychiatric 
disorders studied (Including anxiety) and educational level 
of parents of highschool girls in Abha, Saudi Arabia (Al 
Gelban, 2009).  

According to present results, level of anxiety is 
significantly associated with history of chronic diseases. 
This agrees with previous results in Hakamy et al. (2017) 
However, the previous study conducted in Al-Medina found 
only significant association between hypertension, 
bronchial asthma and level of chronic disease. No 
significant association was found between Diabetes 
Melllitus, or epilepsy and level of anxiety (Al-Johani et al., 
2016). This could be explained by considering the disease a 
stressful even. Another study conducted in India found 
significant association between the occurrence of any 
stressful event in the past 6 months and anxiety level (P-
value= 0.001) (Nag et al., 2019). 

Also, we note significant association between smoking 
and level of anxiety. This agrees with results of Hakamy et 
al. (2017) (P-value = <0.001). However, this wasn’t the case 
for the previous study in Al-Medina by Al-Johani et al. 
(2016) (P-value=0.099), and (Al-Sughayr and Ferwana, 
2012) in Riyadh (P-value = 0.06) . The variation in results 
especially between our result and the other conducted 
within the same population is interesting and calls for 
furthur larger investigations since the difference maybe 
due to variation in number of participants. 
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Total mean of KUAS score recorded is 32.0±11.3 and total 
percentage of high anxiety is 16.9%. This cannot be compa 
red with results of other studies due to the difference in the 
scale used.  

This study has few limitations. First, it lacks classification 
of anxiety according to levels. Also, sectioning of chronic 
diseases into the most common types according to 
literature and school health records. It also included only 
667 students strictly from Al-Medina, so it can hardly be 
generalized to other cities within the kingdom. Therefore, 
we encourage furthur studies to cover larger scales within 
the kingdom and use more detailed scales to be better 
comparable to other studies.   
 
 
Conclusion and Limitations 
 
Our study included 667 male highschool students in Al-
Medina; the majority of which were Saudis (86.7%). 
Significant associations were found between Educational 
level of parents, history of chronic disease, smoking, and 
KUAS score. Total score recorded 32.0±11.3 and total 
percentage of high anxiety was 16.9%.  
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