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Abstract 

Background Since December 2019, the world fought the coronavirus disease, and the health care professionals were the 

most vulnerable group of people who suffered mentally and physically. The current study aimed to assess work-life 

balance and mental well-being among Saudi and Egyptian health care professionals managing COVID-19 patients. 

Methods: A comparative cross-sectional study was used.  Data were collected during the period from spring 2020 to the 

fall of 2021 to recruit 403 Egyptian and Saudi Health Care Professionals managing Covid patients in Jeddah, Saudi Arabia, 

and Menoufia Governorate, Egypt.  Three main tools were used including demographic background, life balance scale, 

and Mental health inventory (MHI). The tools were submitted on an online Google Form through social media and 

networks. Results:  Out of a total of 403 study participants, 307 (76.2%) were female and 96 (23.8%) males, the majority 

(82.6 %) studied bachelor's degrees and more than two-thirds (68%, 65.3%) were working in the Frontline position and 

primary hospital respectively. In the mental health domains (anxiety, depression, behavioral control, psychological well-

being, and total mental health domains), Saudi Arabian participants were significantly higher (27.06 ±4.48, 16.77±4.21) 

than Egyptian participants (22.69±4.37, 9.24 ±3.14). Additionally, the mental health inventory total score and behavioral 

control scores. Conclusion and Recommendations: The study concluded that the COVID-19 outbreak has a significant 

impact on the work-life balance score and mental well-being of health care professionals managing patients with COVID-

19. A considerable proportion of health care professionals reported symptoms of depression, anxiety, and stress. The mean 

score of life balance, behavioral control, psychological well-being, and total mental health domains were lower in Egyptian 

than in Saudi Arabia health care professionals. Therefore, an extensive rapid psychological intervention to promote mental 

well-being targeting those health care professionals needs to be implemented. 
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1. INTRODUCTION  

 

COVID-19 is an ongoing global pandemic of 

Corona Virus Disease 2019 that is caused by severe 

acute respiratory syndrome coronavirus 2 (SARS-

CoV-2). The first case was reported in December 

2019 in Wuhan, China. In March 2020, World 

Health Organization declared it is an outbreak 

global health emergency. The severity of COVID-

19 symptoms ranges from mild to life-threatening, 

especially in elderly people who have medical 

conditions. People remain contagious for up to 20 

days and can spread the disease even if they are 

asymptomatic (Khalil,2020) and {Wu, et al., 2021). 

The Ministry of Health reported the first case of 

COVID-19 in the kingdom of Saudi Arabia was on 

the second of March 2020. Then, the kingdom had 

the highest confirmed cases in the Arabian Gulf. 

Since the beginning of COVID-19, more than 

500,000 cases and more than 8000 deaths were 

reported from MOH. As a result of reported cases, 

KSA responded to this pandemic by suspending 

educational facilities, social gatherings, sporting 

events, domestic travel as well as international 

flights. A quarantine was established and during 

hajj 2020 the number of pilgrims was reduced to 

minimize the spread of the infection. As a result, of 

this global pandemic, most of the population 

experienced psychological symptoms. In a study of 

1160 participants, reported 28.3% suffered from 

depression, 24% suffered from anxiety, and 22.3% 

suffered from stress symptoms. (Alkhamees, et al 

2020).  

Whereas, in Egypt first case was confirmed on the 

third of February 2020. And in a few months’ cases 

reached more than 300,000 and deaths reached up 

to 17,000 (WHO). Therefore, all schools and 

universities, restaurants, mosques, and all social 
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activities including traveling were closed and a 

lockdown was initiated. A study that investigated 

the impact of COVID-19 among Egyptian adults 

found out that 52% of the participants had moderate 

to severe psychological impacts s which affect the 

health care workers (HCW) work-life balance and 

mental wellbeing (El-Zoghby, et al 2020).  

Work-life balance is a state of harmony between 

the professional life and personal life, the 

equivalent between both lives is strenuous, mostly 

for the health care practitioners who worked for 

long hours with a tough schedule and shorting of 

staff?  Being a health worker means dealing with 

various tasks, and communicating with numerous 

patients along with their families. Therefore, it is 

easy for health professionals to develop 

psychological disorders such as anxiety, 

depression, and burnout.  Therefore, since 

December 2019 when the world fought the 

coronavirus disease the health care professionals 

were the most vulnerable group of people who 

suffered mentally and physically. 

Accordingly, a study found out that the Covid-19 

pandemic had affected the nurses and their work-

life balance which resulted in psychological 

disorders. ([Yayla, et. Al., 2021) Moreover, a study 

conducted between September 1 and September 25, 

2020, found that the employed mothers were 

considered to either leave their jobs or reduce their 

work hours to a part-time job. (Matulevicius et.al 

2021). Another study conducted by ( Basak, et.al., 

2021) in Bangladesh reported that feminine work-

life was related to job stress and dissatisfaction. 

Moreover, the COVID-19 pandemic has harmed 

the mental health and psychological well-being of 

all population, but it has a significant impact on 

health care providers who stands on the frontline of 

this pandemic.  

They are directly involved in the diagnosis, 

treatment, and care of COVID patients. Those 

workers are at high risk to develop psychological 

symptoms and mental health disorders. Mental 

health is more than the absence of mental disorders, 

it affects a person's thinking, feeling, behavior, and 

ability to relate to others. Health professionals are 

at the greatest risk to experience psychological 

disorders such as depression, anxiety, burnout, and 

high stress. Therefore, mental health should be 

taken as a priority, especially for those who are 

fighting the pandemic. Therefore, the current study 

looked at the mental health and psychological well-

being of health care providers. Although WHO 

reported that 89% of countries announced that 

mental health and psychological support will be 

part of their COVID-19 response plans, however, 

only 17% of these countries have supplementary 

funds to cover these plans (WHO, 2020). 

Additionally, (Choi et al.,2017) reported that work-

life balance is significantly related to mental health 

status. Another study which was conducted in 

Korea revealed that work-life balance is strongly 

associated with the mental health of their workers. 

While in Taiwan a study reported a positive 

correlation between long working hours and 

occupational stress with work-life balance while it 

is negatively correlated with health care workers' 

job satisfaction. (Hsu et al., 2019)  

Moreover, numerous studies have been discussed 

regarding the mental and psychological health of 

health care workers during the Covid-19 pandemic. 

Similarly, there was a study conducted in Italy 

found out the mental health of their health care 

workers at the greatest risk of emotional burnout. 

(Betinsoli, et al., 2020). Furthermore, there was a 

study conducted in Verona hospital reported 

increased symptoms of burnout as well as 

emotional exhaustion among health care providers. 

(Lasalvia, et al. 2021). Besides that, nurses who are 

taking care of COVID patients in Wuhan, China 

experience severe psychological burdens.  (Lai, et 

al.,2019). Therefore, a systematic review study 

suggested that COVID-19 can be one of the major 

risk factors for stress in health caregivers. Many 

sociodemographic variables such as gender, career, 

age, place of work, and psychological variables 

such as lack of social support were found to be 

associated with stress and insomnia among health 

care professionals.  (Sporthy, et al., 2020).  

Additionally, a study found out that health care 

workers who are exposed to SARS- Cov2 patients 

are at high risk of developing anxiety symptoms, 

depression, and sleep disorders especially who are 

working in emergency rooms, ICU, and infectious 

wards. (Wańkowicz, et al., 2020). Furthermore, 

another study conducted in the UK demonstrated 

that 3.5% and 42% rates of burnout were reported 

among doctors and nurses while, 20% of the 

respondents experienced anxiety, and 11% 

experienced depression (Denning, et al., 2021).  

Likewise, a cross-sectional survey study was 

conducted in Nepal, which found that 41.9% of 

their health workers had symptoms of anxiety, 

37.5% had depression and 33.9% had symptoms of 

insomnia. Although nurses were more likely to 

experience anxiety symptoms than other health 

care providers (Khanal, et al., 2020). Additionally, 

a cross-sectional study conducted in China was 

divided into 3 regions Wuhan, other regions in 

Hubei province, and regions outside Wuhan 

province to compare interregional differences have 

found a huge impact on mental health symptoms 

among their participants. 50.4% reported 

depression symptoms, 44.6% reported anxiety, 

34% reported insomnia, and 71.5% reported stress 

(Lai, et al., 2020).  



Amal I Khali  8858 

To sum up, COVID-19 resulted in a significant 

increase in psychological disorders, however, since 

scientists discovered the vaccine for this pandemic 

the risk of mental health has been minimized, and 

economic and social outcomes have been improved 

(Khanal, et al.,2021). 

 

1.1 SIGNIFICANT OF THE STUDY: 

 

The ongoing COVID-19 pandemic has influenced 

people's mental health and psychological well-

being. It is evidenced by (Alkhamees, et al., 2020) 

who reported that the general population in KSA 

suffered from depression, anxiety, and stress. 

Whereas, in Egypt, 52% of Egyptian adults had 

moderate to severe psychological impacts (El-

zoghby, et al., 2021). Numerous studies have 

discussed the mental health and psychological 

disorders among HCWs who are on the front line 

facing this pandemic. A study suggested that 

COVID-19 is one of the independent risk factors 

for stress among HCWs (Sporthy, et al., 2021). As 

well as it was reported that HCWs who are working 

in critical departments and dealing with covid-19 

patients are at higher risk to develop anxiety, 

depression, and sleep disorders. 

With these thoughts in mind, the researchers think 

about conducting this cross-sectional study 

targeting all health care workers to consider their 

mental health and psychological well-being.  The 

findings of this study will consider the importance 

of mental health among general people and HCWs 

in particular. Thus, a program on mental health and 

mindfulness may be arrived at.  

 

2. AIM OF THE STUDY: 

 

The current study aimed to assess Work-Life 

Balance and Mental wellbeing among Saudi and 

Egyptian Health Care Professionals Managing 

COVID-19 Patients. More specifically, the study 

was conducted to: 

1. Assess participants' level of mental well-being 

and Work-Life Balance. 

2. Compare Saudi and Egyptian participants 

concerning the level of Mental well-being and 

work Life Balance 

3. Examine the correlation between the 

participants' demographic background and their 

mental well-being and work-life balance related 

to working with Covid 19 patients during the 

pandemics. 

 

2.1. RESEARCH QUESTIONS 

The study was answered  the following 

questions: 

 

Q1: Is there a difference between Egyptian and 

Saudi professionals working with Covid 19 patients 

regarding level of mental wellbeing? 

Q2: Is there a balance in the work-life of Egyptian 

and Saudi professionals working with Covid 19 

patients? 

Q3: Is there a correlation between the demographic 

background of the participants from both countries 

and their level of mental well-being and their 

balance in work life? 

 

3. METHODOLOGY:  

3.1. RESEARCH DESIGN: 

 

A comparative cross-sectional descriptive research 

design was used since it effectively measures the 

prevalence of a specific phenomenon in a selected 

population at the same point in time. Therefore, this 

design is applied to our study to measure the Work-

Life Balance and Mental well-being among Saudi 

and Egyptian Health Care Professionals Managing 

COVID-19 Patients 

 

3.2 Setting:  

 

This study was conducted using an online self-

administered questionnaire through using Google 

Form for Health Care Professionals in Menoufia 

governorate, Egypt, and Health Care Professionals 

in Jeddah, Saudi Arabia.   

 

3.3 Subjects:  

A non-probability convenient sampling technique 

was utilized to achieve the purpose of the current 

study. A purposive sample of 205 healthcare 

professionals including nurses, pharmacists, and 

physicians in Menoufia governorate and 198 

healthcare professionals in Jeddah, Saudi Arabia 

obtained from social networks like Facebook, 

Telegram, and WhatsApp groups. Who fit the 

inclusion criteria; understand the purpose of the 

study, had a Facebook, telegram, and WhatsApp 

account, and agree to participate and work with 

Covid 19 patients? 

 

3.4 SAMPLE SIZE CALCULATION: 

The sample size was calculated by using the 

Raosoft software on the website 

www.raosfoft.com/samplesize.html. The total 

number of the nurse population in the National 

Guard Hospital in Jeddah for 2020 -2021 is 1300 

nurses. while the number of professionals 

working in the Egyptian university hospital was 

1000. Therefore, the required sample size was 

estimated at a 95% confidence level with an 

estimated 10% response distribution and a margin 

of error of +/- 5%. The required minimum sample 

size was estimated to be 297 from Saudi Arabia and 

http://www.raosfoft.com/samplesize.html
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287 from Egypt to account for the 10% non-

response rate previously stated. Due to the 

expected low response among nurses and other 

healthcare professionals, we aim to reach out to 

the entire population in both countries. 

 

3.5 TOOLS OF THE STUDY:  

 

Three tools were utilized to accomplish the aim of 

the current study as follows: 

 

1. Demographic and personal 

characteristics  

 

form that enquires the participants about their age, 

marital status, residence, level of education, 

employment position, numbers of weeks they have 

spent in Lock-down because of the pandemic, and 

what type of hospital are they working in. 

 

2. Friedman Life Balance Scale 

 

According to Friedman (2016), this questionnaire 

was designed to assess how health professionals 

felt about their life balance during the Covid19 

pandemic. Using the scale for research and 

psychotherapy is already permitted on the author's 

website. The scale has 30 statements ranging from 

0 to 5 on a Likert scale. The degree to which each 

item describes the participants during the time of 

the pandemic while they are dealing with the Covid 

19 situations as 0 = never, 1 = seldom, 2 = a little 

bit, 3 = somewhat, 4 = a lot, 5 = a great deal. The 

Friedman Life Balance scale is divided into three 

subscales. There are 3 subscales using ten questions 

each. The FLBS1 contains Reflect, Clarify, Sort 

(10 questions), the second FLBS 2 is 

Understanding Self and Others (11-20 questions), 

and the FLBS3 is concerned with Self-Forgiveness, 

Love, and Spirituality (21-30 questions). Friedman 

Life Balance Score was calculated by adding the 

first three subscales and writing that value on the 

blank line next to it.  

Based on Freidman's Life Balance Scale, people 

with high scores can clearly and easily reflect on 

life; clearly understand and connect with 

themselves and others; and easily indulge in self-

forgiveness, self-compassion, and self-love. 

Typically, they enjoy high levels of well-being, life 

satisfaction, hope, self-worth, the forgiveness of 

others and circumstances, and flourishing. In 

addition, they tend to be highly positive, resilient, 

and have good mental health, gratitude, wellness 

behaviors, and physical well-being whereas they 

have low levels of depression, anxiety, anger, total 

stress, emotional distress, and suicidal thoughts. 

 

Interpretation and scoring: 

 

Based on the following equation, the Friedman Life 

Balance Scale Total Score is calculated (Total x 2/3 
2) Means 53.27 and SD 14.70, Scoring Range is 0-

75, with very high scores ranging from 70-75, high 

scores 62-69, average scores 46-61, low scores 31-

45 and extremely low scores ranging from 0-30. In 

the reliability analysis of the questionnaires, 

Cronbach Alpha was 0.93 for the total scale (30 

items) and FLBS 1, 2, and 3 were separately 0.86. 

 

2. MENTAL HEALTH INVENTORY SCALE  

Mental Health Domains 

 

This scale was adapted as it was created by Viet & 

Ware, (1983). It is a self-report tool used to 

measure the mental health (general psychological 

distress and well-being) of health care 

professionals managing patients during the covid-

19 pandemics. The original scale consists of 38 

items which were modified by the researcher to be 

32 items due to some similarities and redundancies 

of the removed statements with others as was 

reported by the pilot sample. the scale is divided 

into 2 main domains as follows: 

a. A psychological distress scale consisted of 24 

items after modification it became 19 items, this 

scale consists of three subscales namely: 

Anxiety – (10 items) 2, 3, 11, 13, 15, 25, 29, 32, 

33 and 35, it became 7 items omitted items was 

25, 32, 35.  Depression – (5 items) became 4 

which are 9, 19, 30, and 36, 38 the omitted item 

was (38). Loss of behavioral / emotional control 

- (originally 9 items) 8, 14, 16, 18, 20, 21, 24, 

27 and 28. Item number 8 was removed to be 8 

items   

b.  Psychological Well-being (14 items become 13 

items). For this scale, the researcher omitted one 

item (31). The score range was (1) Never - (6) 

always for 2 items number (2, 3) and range from 

(1) None of the time – (6) all of the time for all 

remaining items. The reverse scoring (6-1) was 

adopted for the items 2, 3, 9, 11, 13, 15, 16, 19, 

20, 21, 24, 27, 29, 30, 33, 36.  

The total scoring for mental health is interpreted as 

the following: the higher scores on psychological 

distress indicate negative states of mental health. 

To calculate the score for subscales, the items were 

computed against each subscale into different 

variables. For anxiety subscale (higher scores = 

greater anxiety), for depression (higher scores = 

greater depression), and for loss of 

behavioral/emotional control (higher scores = 

greater loss of behavioral/emotional control). The 

Psychological Well-being when it was computed 

provided a score described as the higher the scores 

on the psychological well-being the more the 

positive states of mental health. The internal 
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consistency of the scale was calculated using 

Cronbach's alpha coefficients and reported to be 

(86.7) which indicates higher acceptable reliability. 

 

3.6. VALIDITY AND RELIABILITY 

 

The research tools were translated into Arabic and 

back-translated to ensure the verification of the 

language and then reviewed by a jury of 

independent experts in the field of study for content 

validity and tested for internal reliability using the 

Cronbach alpha correlation coefficient. The 

questionnaires showed strong reliability after the 

pilot study which was collected from 10 

participants to ensure the clarity of the 

questionnaires and the needed time to fill them. 

Reliability was assessed by examining the internal 

consistency of participants’ responses. Cronbach 

alpha coefficient was calculated for the dimensions 

and subscales of the tool, the values of Cronbach 

alpha coefficients were calculated and reported for 

the work-life balance scale to be 97.3 while 86.7 

was reported for the mental health inventory. 

 

3.7 DATA COLLECTION PROCEDURE:  

 

Data collection was implemented during the 

beginning time of the pandemics in Spring 2020 – 

fall 2021. Once the proposed study was approved 

by the research  committee of the Research Unit at 

the College of Nursing, Menoufyia university,  data 

collection was initiated after arranging with the 

selected settings  

The questionnaires were transferred into Google 

Form and submitted to the manager of National 

guard health affairs to approve the distribution of 

the questionnaires to the emails of departmental 

managers in the same setting.  Parrell to that the 

communication was done with the university 

hospital manager at Menoufyia university to 

approve the distribution of the questionnaires to the 

different departments in the hospital. An online 

survey portal, Google Form was created and sent 

via WhatsApp, Facebook group, and telegram, and 

participants were invited to complete and submit 

the form. Study participants were encouraged to fill 

out the online survey form and reminded many 

times by the manager of each department. 

Participants’ responses are neatly and 

automatically collected in Forms to reach 197 

health professionals from Saudi Arabia and 204 

participants from Egypt. 

 

4. DATA MANAGEMENT AND 

ANALYSIS PLAN:  

 

The data were coded and analyzed using SPSS's 

latest version (24). Data were presented using 

descriptive statistics for discrete variables in the 

form of frequencies and percentages, means, and 

standard deviations. The Chi-square or Fisher 

exact test was used to compare categorical data. 

For comparison between numerical data, the 

student’s t-test, and Analysis of Variance 

(ANOVA) was applied. Pearson correlation test 

was used to identify the correlation value between 

studied variables. The significance level was 

adjusted and tested at p<0.05. 

 

5. ETHICAL AND LEGAL ISSUES: 

 

The ethical research committee approval on the 

subject of research was taken from the Faculty of 

Nursing, Menoufia University, Egypt. Also, the 

cover page of the questionnaire included a short 

introduction regarding the purpose of the study, an 

announcement of anonymity and confidentiality, 

instructions for filling in the questionnaire, as well 

as the link and quick response (QR) code of the 

online questionnaire. Participants who gave 

consent to willingly engage in the study would 

click the 'Continue' button and would then be 

directed to complete the self-administered 

questionnaire. Subjects were informed that their 

participation in the study is voluntary, and they can 

withdraw without any penalty at any time. They 

have been assured that their answers kept 

anonymous during the study and that their data will 

be kept confidential. The PI assures that all data 

both hard and soft copies will be stored and 

accessed by the research team only. 

 

6. RESULTS:  

Table (1) Distribution of studied groups 

according to their demographic background 

Saudi (n =198) and Egyptian (n=205) 
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Table (1) indicated that the majority of (91.7%) 

studied Egyptian participants were in the age group 

(24 years and below), (66.8 %) were females, 

90.7% % were nurses, and more than half of them 

(53.4%) were single. The table also added that 

(53.7%) and 57.1% respectively of the studied 

participants were in their intern year and lived 

alone. In addition, the table shows that the 

educational level, (97.6 %) of studied participants 

had a bachelor's degree, and (71.1%) and (77.6%) 

respectively were working in the Frontline position 

and primary hospitals. As regards the demographic 

data of Saudi participants, the table revealed that 

(78.8 %) of the studied participants were in the age 

group (24 - 40 years), (85.9 %) were females, 74.4. 

% % were nurses, and more than half of them 

(51.1%) were single. Additionally, (67.2 %), 

(73.7%), (64.1%) and (52.5 %) respectively of the 

studied participants had bachelor’s degrees, and 

full-time employment status, in a frontline position 

and in work in a primary level hospital.   

 

Table (2): Comparison of Mental Health 

Domains among studied Egyptian and Saudi 

participants 

 
 

Table (2): Revealed that there was a highly 

statically difference in the mental health domains 

(anxiety, Depression, Behavioral control, 

psychological wellbeing, and total mental health 

domains) at P=0.000. The mean score for anxiety 

and depression (23.80 ± 4.493, 

16.77±4.21respectively) was higher in the Saudi 

Arabia participants than in Egyptian participants 

(17.8±3.72, 9.24 ±3.14). Also, the mean score for 

behavioral control and psychological well-being 

and total mental health domains (18.6±4.5, 45.49 

±6.56, 95.7 ±11.1 respectively) were lower in 

Egyptian participants than in Saudi Arabia 

participants (32.8±6.38, 49.28±7.35, 125.78±19.3) 

 

Table (3): Comparison of Life Balance among 

Egyptian and Saudi participants 
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Table (3): Reflected that there was a highly 

statistical difference in the life balance among 

studied participants. The total mean score of life 

balance of Saudi Arabia studied participants was 

(101.9 ±26.79) while among Egyptian participants 

was (80.67± 25.79) at P=0.000 

 

Graph (1): Total mean score of Mental Health 

and life balance among Egyptian and Saudi 

participants 

 
 

Figure (1) exhibited the life balance total mean 

score among Egyptian (80.8) and Saudi (102.1) 

health professionals. As well, Mental health 

domains among Egyptians (anxiety 22.7, 

depression 9.2, behavioral control,18.6 and 

psychological well-being was 45.5) and Saudi 

professionals (anxiety 27.1, depression 16.8, 

behavioral control 33.0 and psychological well-

being 49.3) 

 

Table (4): Relationship between Socio-

demographic characteristics and Mental Health 

domains among Egyptian and Saudi 

participants n=403 

 

 

 
 

Table (4) demonstrated that there was a highly 

statistically significant relationship between mental 

health and age between 25-29, female gender, 

physician occupation, marital status, full-time 

employment status, Bachelor level of education, 

spent weeks in lock-down, working position, and 

primary hospital among Egyptian and Saudi Arabia 

participants at p- value>0.01. However, there was a 

significant relationship between Secondary 

hospital, living status, and mental health among 

Egyptian and Saudi Arabia participants at p- value< 

0.05. 

 

Table (5) Relationship between Socio-

demographic characteristics and Life Balance 

among studied participants n=403 
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Table (5) illustrated that there was a highly 

statistically significant relationship between life 

balance and age (24 years and below and 25-29 

years), gender, physician occupation, marital status 

(single, married), employment status (full-time 

employee, Unemployed) living status, level of 

education, spent weeks in lock-down, working 

position, and primary and Secondary hospital 

among Egyptian and Saudi Arabia participants at p- 

value>0.01. However, there was a significant 

relationship between life balance and Tertiary 

hospital among Egyptian and Saudi Arabia 

participants at p- value< 0.05. 

 

7. DISCUSSION 

 

The coronavirus disease 2019 (COVID-19) 

pandemic creates a challenge to the life balance and 

wellbeing of health care professionals managing 

patients with COVID-19 worldwide (Gupta et al., 

2021). The onset of the coronavirus disease 2019 

(COVID-19) pandemic saw global reporting about 

frontline health workers, including doctors and 

nurses battling the virus. The coronavirus pandemic 

not only affects the physical health of health care 

professionals but also affects mental health and 

well-being (Creese et al., 2021). Therefore, the 

estimation of this psychological effect among 

health care professionals managing patients with 

COVID-19 is crucial in directing policies and 

interventions to maintain their psychological well-

being. 

As regards age, the present study revealed that 

nearly two-thirds of the studied samples were in the 

age group 24 years and below. This might be 

because this age is the age of working in words and 

health care professionals who are older have more 

administrative work. These results may be 

attributed to the fact that young individuals, as well 

as unmarried people, may suffer a higher level of 

psychological distress in the presence of a 

pandemic disease or a disaster that may threaten 

their life compared to others, as they may feel that 

they are still in the prime of life, they have more 

optimism and attachment in life, and they have not 

accomplished what is supposed to be 

accomplished; Therefore, they had felt more 

anxious and stressed than others as a result of the 

emerging COVID-19 disease and its health 

consequences on them. In addition, several 

explanations have been offered for the level of 

distress among young people including the stronger 

impact of the ban and lockdown on young people 

and access to a huge amount of information via 

social media.  

These findings were in agreement with the study 

done by Mekonen et al., (2020) who assessed the 
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prevalence and associated factors of anxiety, 

depression, and stress among nurses working in 

referral hospitals and found that more than half of 

the samples were in the age group range of 25-29 

years. In addition, Abdel Aziz et al., (2020) studied 

the predictive factors affecting stress among nurses 

providing care at COVID-19 isolation hospitals" 

and showed that the age group of nearly three-

quarters of their participants was between 20-30 

years old. Also, the current study showed that 

76.2% were females because most of the sample 

were students from the faculty of nursing, most of 

them were female, and 6 % were physicians. Most 

of the samples were working in frontline positions 

and primary hospitals. From the researcher's point 

of view, health care professionals managing 

patients with COVID-19 in frontline positions, are 

more susceptible to stress, anxiety, and depression 

from the psychological pressure they are exposed 

to during Covid 19.  

The current result confirmed that there was a highly 

statically difference in the mental health domains 

(anxiety, depression, behavioral control, 

psychological wellbeing, and total mental health 

domains). The mean score for anxiety, and 

depression (27.06 ±4.48, 16.77±4.21 respectively) 

were higher in the Saudi Arabia participants than in 

Egyptian participants (22.69±4.37, 9.24 ±3.14). 

From the researcher's point of view, this is because 

the number of Covid 19 cases in Saudi Arabia is 

more than the number of cases in Egypt. This result 

was supported by Misra-Hebert et al, (2020), who 

indicated that around 36.1% of Saudi Arabia health 

care professionals managing patients with COVID-

19 worldwide suffered from depression and anxiety 

and 22.9% suffered from stress. In the same line, 

Wasim et al., (2020), in Pakistan, illustrated that 

there were symptoms of depression in 

222(62.35%), anxiety in 227 (64.76%), the stress in 

197 (55.33%), and insomnia in 190 (53.37%) of 

health care professionals managing patients with 

COVID-19.  

Concerning the behavioral control and 

psychological well-being and total mental health 

domains, the findings of current research reflected 

that the mean score of behavioral control and 

psychological well-being, and total mental health 

domains (18.64±4.58, 45.49 ±6.56, 100.29±10.7 

respectively) were lower in Egyptian participants 

than Saudi Arabia participants (33.00±6.14, 

49.2843±7.35, 124.78±17.98). They indicated that 

the Covid 19 make more stress on Egyptian 

participants and decreased adaptation to infection, 

so, they had decreased behavioral control and 

psychological wellbeing. This result was justified 

by Gupta et al, (2021), who showed that the 

behavioral control and psychological well-being, 

and total mental health domains were lower in 

health care professionals managing patients with 

COVID-19. In the same line, Johannes et al, 

(2021), found that COVID-19 has a considerable 

impact on the psychological well-being of front-

line hospital staff. Consequently, health care 

professionals managing patients with COVID-19 

may be at higher risk of adverse mental health 

outcomes during this pandemic. Moreover, a cross-

sectional study conducted in Spain has found that 

the medical staff who worked with SARC-COV2 

patients have shown emotional exhaustion and 

psychological symptoms more than the one who 

didn't work with SARC-COV patients. (Gago-

Valiente et al., 2022) 

Regarding the comparison of life balance among 

Egyptian and Saudi participants, the current study 

unexpectedly reported there was a highly statistical 

difference in the life balance among studied 

participants. The total mean score of life balance of 

Saudi Arabia studied participants was (102.12 

±26.79) while among Egyptian participants was 

(80.67± 25.79), despite the increased level of stress, 

depression, and anxiety among Saudi health 

professionals table (3)  In Egypt, at that time, the 

absence of any definitive COVID‐19 treatment or 

vaccine, lack of evidence about the effectiveness of 

a herd immunity strategy, the existence of more 

than one genotype of COVID‐19, and expectation 

of a new wave of infections, can reflect negatively 

on healthcare professionals’ psychological well‐

being (Youssef et al., 2020).  Saudi Arabia had 

higher stress levels and role conflict and ambiguity 

than their counterparts who were working at regular 

primary healthcare centers. First, they are more 

likely to get infected with COVID-19 and 

consequently transmit the infection to their family, 

friends, and lovely ones. Second, they suffer a hefty 

workload that they must work for more hours and 

attend extra shifts. Third, the worldwide shortage 

of personal protective equipment had a stressful 

impact on the mental status of HCWs. Fourth, in 

many cases, HCWs had to take meticulous 

precautions while they examine patients, which 

adds extra psychological burdens in Saudi Arabia 

who are stressed due to managing COVID 19.  

In Saudi Arabia, Also, a lower number of deaths 

than in Egypt. However, loss of behavioral and/or 

emotional control can be frequent at moments such 

as COVID-19. The government allocated resources 

from different ministries and governmental and 

non-governmental departments to stabilize the 

people's livelihood and comfort the domestic 

society and ensure information transparency 

(Alqahtani, et al., 2021). This result was congruent 

with Ayar et al., (2021), who reflected that there 

was a highly statical difference in the life balance 

among studied participants, and needs for mental 

health, work-life balance, work addiction, and the 

https://pubmed.ncbi.nlm.nih.gov/?term=Ayar%20D%5BAuthor%5D
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need for mental health were affected during the 

COVID-19 pandemic. In the same line with 

Pattnaik, Rani, and Jitendra, (2021), reflected that 

Saudi Arabia indicated that 52.4% of nurses, 

particularly primary health care unit (PHCU) 

nurses, are dissatisfied with their quality of work-

life and there was a highly statical difference in the 

life balance among studied participants from 

different nationality. This information could help to 

strengthen preparations for potential health care 

workers to aid team members, provide support for 

professional health teams during such crises 

(Covid19), especially for those working in high-

risk locations, and could contribute to alleviating 

future psychiatric morbidity among HCWs. These 

findings could be due to the complexity of the 

nursing profession and female nurses also find it 

more difficult because they need to work at home 

as well as in the hospital. The already existing 

struggle to balance work and life among nurses is 

further complicated during this pandemic.  

On other hand, Kumari et al., (2020), found that 

only 27.7% of the health care professionals 

managing patients with COVID-19 had very good 

work-life balance, 30.9% of them had good work-

life balance, 26.4% of them had average work-life 

balance and remaining 15% of them had poor 

work-life balance. The differences could be 

connected to divergence in the cultural 

environment as the reported studies were done in 

different nations and could be due to the various 

instruments used for gathering the data. 

Regarding the relation between socio-demographic 

characteristics and mental health among Egyptian 

and Saudi participants. The results of the current 

study revealed that there was a statistically 

significant relationship between mental health and 

age among Egyptian and Saudi Arabia participants 

at p- value>0.01. This may be due to the younger 

age of the studied sample and lack of experience 

and lack of adaptation to infectious diseases. This 

is possible with increasing age, tend to become 

more mature and confident in handling crises at 

home and work. This result was consistent with 

Kumari et al., (2020), who reported that there was 

a relationship between age and mental health 

among the studied sample (p = 0.001). This result 

was incongruent with Ibrahim et al, (2020), who 

reported that there was no significant relationship 

between age and mental health among the studied 

sample. Additionally, this study disagreed with Al-

Dossary et al., (2020) whose study entitled Nurses’ 

demographic information, awareness, attitudes, 

prevention, and perceptions of COVID-19 during 

the outbreak in Saudi Arabia, who reported that 

there was no significant relationship between age 

and the mental health among studied sample.   

Additionally, the current study showed that there 

was a highly statistically significant relationship 

between mental health and level of education, and 

primary hospital among Egyptian and Saudi Arabia 

participants at p- value>0.01. This result was in the 

same direction as Elkayal, Shahin, and Hussien et 

al, (2018), who reported a relation between mental 

health and level of education, and primary hospitals 

in the studied sample. These findings could be 

explained by the high level of awareness of people 

with higher education, which results in more 

distress. On the same line, Shrestha et al., (2020), 

reported that the education level and the income 

level had an inverse correlation with the level of 

psychological stress of the studied sample.  

Regarding the relationship between Socio-

demographic characteristics and life balance 

among studied participants. The finding of the 

current research reflected that  there was a highly 

statistically significant relationship between life 

balance and age (24 years and below and 25-29 

years and primary and Secondary hospitals among 

Egyptian and Saudi Arabia participants at p- 

value>0.01. This might be related to that when the 

age increase or with high educational level and 

more attendance in training courses, nurses learn 

new strategies to deal with these psychosocial 

problems. Along the same line, E Wu, et al., (2020), 

assessed the psychological impact of COVID-19 on 

healthcare workers and found a statistically 

significant relationship between life balance and 

age and primary and secondary hospitals in the 

studied sample. Conversely, this result disagreed 

with a study done by 16-Krishnamoorthy et al., 

(2020) who found no significant relationship 

between life balance and age among the studied 

sample. This may be related to different sample 

sizes and different cultures. 

Additionally, the current study revealed that there 

was a significant relationship between life balance 

and tertiary hospital among Egyptian and Saudi 

Arabia participants at p- value< 0.05.  In the same 

line, Maia et al., (2021), studied mental health 

outcomes of healthcare providers during the 

COVID-19 pandemic in Saudi Arabia they 

concluded that there was a significant relationship 

between life balance and tertiary hospital among 

Saudi Arabia participants at p- value< 0.00. The 

above finding was in harmony with, Misra-Hebert 

et al, (2020), who indicated that hat there was a 

significant relationship between life balance and 

tertiary hospital among studied participants. This is 

because in tertiary care hospitals the number of 

cases is more than others in other hospitals. This 

might be due to stressful and constrained conditions 

where they are exposed to the constant threat of 

infection and fear of transmission of infection to 

their family.  
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8. CONCLUSION: 

 

The COVID-19 outbreak has a significant impact 

on the work-life balance and mental health well-

being of health care professionals managing 

patients with COVID-19. A considerable 

proportion of health care professionals reported 

symptoms of depression, anxiety, and stress. 

Nurses and other healthcare providers working on 

the frontline who were directly treating patients 

with COVID-19 are at increased risk of severe 

depression, anxiety, and distress. Additionally, 

there was a significant relationship between life 

balance and tertiary hospital among Egyptian and 

Saudi Arabia participants. The mean score for life 

balance, behavioral control, psychological well-

being, and total mental health domains was lower 

in Egyptian than Saudi Arabia health care 

professionals.  The mean score for anxiety and 

depression was higher in the Saudi Arabia 

participants than in Egyptian participants. Also, the 

mean score for behavioral control and 

psychological well-being, and total mental health 

domains were lower in Egyptian participants than 

in Saudi Arabia participants. An extensive rapid 

psychological intervention to promote mental well-

being targeting this population needs to be 

implemented. 

 

9. RECOMMENDATIONS:  

• A lot of specialized clinics should be 

established to support the mental health of 

health care professionals during pandemics. 

• It is important to pay attention to health care 

professionals managing patients with COVID-

19 psychological health status while fulfilling 

their responsibilities.  

• The Egyptian government needs to devote 

more attention to community‐based 

campaigns for screening and early detection of 

infected cases. 

• However, that will not be achieved without 

sufficient and well‐established laboratory 

infrastructures in all regions  

• A rehabilitation program should be initiated to 

restore the community function and the well-

being of individuals who have been impacted 

by the COVID-19 pandemic. 

• A wellness program should be developed as 

well as training the health care workers on 

positive coping strategies which can help them 

to deal with psychological stress.  Therefore, 

collective efforts from all people working in 

both settings are urgently required to maintain 

the safety of the nurses and patients affected 

by Covid19. 

 

10. IMPLICATIONS FOR NURSING 

PRACTICE  

 

The following implications are suggested:  

• Future studies should address the causes of 

challenges, and strengths and weaknesses of 

the healthcare system in dealing with the 

Covid19 pandemic.  

• Health care professionals managing patients 

with COVID-19 should give special attention 

to their psychological health by providing 

them opportunities to discuss the stress they 

are experiencing, support one another, and 

make suggestions for workplace adaptations 

during this pandemic.  

• It is also, suggested that future research should 

address the lived experiences of changes in the 

performance and behaviors of care providers 

who care for COVID-19 patients. 

Consequently, improvements and 

interventions may be made available to help 

healthcare personnel maintain nurses' 

psychological health, safety, and well-being.  

• Provide opportunities for health care 

professionals managing patients with COVID-

19 to discuss the stress, recognize its sources, 

and make suggestions for workplace 

adaptations during this pandemic.  
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