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ABSTRACT
Background: The pandemic of corona virus disease [COVID]-19 had its great impacts on global health due to the increasing both morbidity and
mortality. In addition, being quarantined is linked with high stress levels, insomnia, irritability and trauma-related disorders particularly in
vulnerable populations. Therefore, there is a need to assess accurately and timely the magnitude of psychological health outcomes in those
having exposure to COVID-19 pandemic.
The Aim: The current work aimed to assess the perceived stress level among a group of Egyptian women and to explore the potential contributing
factors for that during the COVID-19 lockdown.
Methods: A cross-sectional survey targeted educated women from different Egyptian governorates, and of different socioeconomic standards. The
total sample was 286 women who were recruited by non-probability snowball sampling and through a semi-structured, online questionnaire
comprising socio-demographic data, the validated Arabic version of Cohen Perceived Stress Scale 10 [PSS]. Possible contributing factors
of the perceived stress due to COVID-19 were also inquired.
Results: total females who responded to the questionnaire were 286 with mean age of 46.5± 11.0 years. During the quarantine period, the total score
of the perceived stress scale was 17.1±5.37, and both high and moderate levels of stress were recorded among 73.4% of the studied
sample. Stress level was significantly influenced by disruptions of social communication with friends and families, "getting basic needs for
health and safety are unmet then ", conflicts between mother and her children represented as a load", being younger women [below 50
years], and "feel stressed due to inability for social gatherings".
Conclusion: COVID -19 pandemic has its obvious psychological impact on females, and many factors were contributing to such situation, which put
the spotlight on the importance of taking these impacts into consideration when designing policies to slow the spread of the pandemic.
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2020, which represents one of the most stressful periods
during the early stage of the COVID-19 pandemic in Egypt
when lockdown was declared since 24 March 2020. The
survey was conducted after obtaining the approval of the
ethical committee of National Research Centre [the
registered approval number is [M10/2020/055].

INTRODUCTION
Coronavirus pandemic has fundamentally affected
worldwide wellbeing [1]. World countries are trying to
respond to COVID-19 pandemic, balancing the need to save
population lives and slow the spread of infection [2].
Egypt responded progressively to social isolation
measures, implementing scientific and balanced tight social
gatherings restrictions at different stages during the novel
virus spread [3].

Inclusion criteria: Women of 18 years of age and
above, educated [secondary educational level and above],
from different Egyptian governorates, and of different
socioeconomic standards were eligible for the survey. In
addition, participants should be able to respond to the online
questionnaires. Exclusion criteria were non Egyptian
women, and Egyptian women living abroad.

Lockdown as a stringent measure to keep people apart
caused severe disturbing effect on all society aspects [2].
Pandemic lockdown may lead to psychological health
problems due to the increasing both morbidity and mortality;
in addition, it may pose a challenge to psychological
resilience across different nations. Mental symptoms are
influenced by age of the individual, gender, physical activity
performed, occupation, specialization, and contact to
COVID-19 patients [3].

Sample size and sampling technique: As a minimum,
we considered that 200 participants would be required to get
meaningful result. The upper constrain on the number
of participants was not decided to get exact precise
estimates of population values and associations, and to be
able to divide them into in subgroups. The sample was
recruited by a non-probability snowball sampling and
through an online questionnaire. The online method of data
collection has been found to be an effective way of obtaining
valid and reliable data [7].

Furthermore, being quarantined is linked with high stress
levels, insomnia, irritability and trauma-related disorders
especially in vulnerable populations [4]. In a national survey
on more than 50,000 Chinese respondents, 35% of
participants experienced symptoms of trauma-related
distress, and young adults and women showing significantly
greater psychological distress [5].

A well designed questionnaire was uploaded on a
Google Form and the link disseminated to 21 e-mail
addresses and social media groups and asked them to
disseminate the questionnaire link to their acquaintances. A
total of 305 returned the questionnaire. Of them, 19 were not
fulfilling the inclusion criteria so they have been omitted and
the research has been conducted on a total sample of 286.

Stress has a serious impact on one’s individual health.
Stress Perception is impacted by cultural and socioeconomic factors that vary from one country to another. The
prevalence of mental disorders shows the importance of
considering stress variables especially in females [6].

The questionnaire began with an invitation message
describing the study aim, and the consent form. No payment
has been promised for completing the survey and it was
anonymous with guaranteed confidentiality of data. The
average time for completing the questionnaire was 15
minutes and it lasted online for two weeks.

Accordingly, there is a need to assess accurately and
timely the magnitude of psychological health outcomes in
those having exposure to COVID-19 pandemic, with specific
respect to the implementation of preventive interventions
and social support during the “Stay at Home: lockdown”
COVID-19 pandemic social distancing strategy.

Ethics approval and consent to participation: All
procedures involving human participants in the present
study were carried out in compliance with the institutional
and/or national research committee's ethical guidelines, as
well as the 1964 Helsinki Declaration and its later revisions
or equivalent ethical standards. IRB approval was obtained
from the Ethical Committee of National Research Centre;
[M10/2020/055]. Women volunteered to participate in the
study after learning about the goals and giving their consent.
Personal information such as name, phone number, and email address were not requested [except on a voluntary
basis] in order to protect participants' privacy and
information confidentiality. Moreover, participants were

AIM OF THE WORK
The aim of the current research was to assess the level
of perceived stress among a group of Egyptian women and
to explore the potential contributing factors for that during
the lockdown time of COVID-19 pandemic.
METHODS
Study design: A cross-sectional survey design was
carried out during the period from May 1, 2020 to May 15,
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the time, and conflicts between the mother and her
children, disruptions of social communication with
friends and family, feeling of stress due to inability
to attend to social gatherings, restriction on going
outdoors as a result of lockdown, restriction on
recreational outdoor activities, facing financial
strain /hardships, getting basic needs for health
and safety are unmet and higher workload due to
COVID-19. All were inquired about [never/almost
never, sometimes, and always] as if it is considered
as a stressor. In addition, number of sleeping
hours whether decreased, increased or the same
as before.

informed that they can withdraw at any time prior to the
completion of the survey. The questionnaire was designed
and implemented through medical staff from the Egyptian
Medical Women Association [EMWA]. EMWA members
represent a group of scholars from different medical
backgrounds constituting of Faculties at different Egyptian
universities and National Research Centre.
Survey contents and outcome measures:
The current study was carried out after reviewing the
available literature on the emerging COVID-19 pandemic.
Participating women were invited to fill a well-designed,
semi-structured, online questionnaire including:

b) COVID-19 infection related factors: Close / indirect
contact with a confirmed/ suspected COVID-19
case, getting tested /symptoms or one of her family
members for COVID-19. In addition, the fear that
the woman /her family contracts COVID-19 due to
the nature of the work [yes it put me in stress, no it
did not, or not happened with me]. Further we
considered the response "yes it put me in stress as
a positive response", and "no it did not", or "not
happened with me" as a negative response

1- Socio-demographic data comprising: participant age,
residence, education level, marital status, and work
status, in addition, her share in family expenses was
asked about.
2- The psychological impact of COVID-19: It was
measured using the validated Arabic version of Cohen
Perceived Stress Scale 10 [PSS] [8]. It is a broadly used
psychological tool to measure the degree to how
circumstances in one’s life are identified as stressful
which is perfect for this current circumstances indicated
as the pandemic of COVID-19. The Arabic version of
PSS 10 was validated [9] and Cronbach's alpha value
was 0.836.

Data analysis: Data in the Excel calculation matrix were
imported into the statistical program SPSS version 16
[SPSS Inc, Chicago, IL, USA] to perform the appropriate
data analyses. Quantitative data were described as mean
and standard deviation [SD] while qualitative data were
expressed in numbers and percentages. Comparison
between two means was done by using independent t-test
while Chi square-test was used for comparing qualitative
data and Fisher's exact test was used instead when more
than 20% of cells have expected frequencies < 5. Logistic
regression analysis was used to explore the influence of the
significant variables [tested by univariate analysis] on the
PSS level. Significance level was taken at a P-value<0.05
and the results were displayed in forms of tables and
graphs.

The scale comprised ten items; with a 5-point Likert
scale for a final score [0 = Never, 1 = Rarely, 2 = Sometimes,
3 = Fairly often, and 4 = Always]. Items 4, 5, 7, and 8 are
positively stated and reversely scored [e.g., 0 = 4, 1 = 3, 2 =
2, 3 = 1 and 4 = 0]. Subsequently, the scores were added
together to obtain a total score between 0 and 40 with higher
scores signifying higher levels of perceived stress.
Stress was classified as follows: Scores ranging from 0
to 13 were considered low-stress level, 14 to 26 as
moderate stress, and 27 to 40 as high perceived stress.
Both moderate and high stress levels were merged as
having stress while Low-stress level considered as having
no stress [10].

RESULTS
The current study is an online survey with a total of 305
returned the questionnaire. Of them, 12 responded only to
the socio-demographic section or part of it and 7 were not
fulfilling the inclusion criteria.

3- Possible contributing factors of the perceived stress
due to COVID-19 occurring in the recent past month.
These questions comprising:

Consequently we omitted those 19 questionnaires and
worked on a total sample of 286.

a) Changes in family relationship and social life: e.g.
getting support from the husband, and from family
members [decrease, increase, or the same as
before or irrelevant]. Family conflicts due to
presence of all family members at home most of

Table [1] summarizes the socio-demographic data of
286 studied females. Their mean age was 46.5 ±11 ranged
between 22 to 68 years, and 42.0% of them were below 50
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perceived stress as more females who reported moderate
or high PSS levels suffered from family conflicts, Conflicts
between mother and her children, disruptions of social
communication with friends and families, inability for social
gatherings, restriction on going outdoors and recreational
outdoor activities , facing financial strain /hardship, higher
workload due to COVID-19, getting basic needs for health
and safety are unmet than their counterparts [those who
reported a low PSS levels]. Moreover, decreased sleeping
hours was significantly higher among participants with
moderate/higher level of stress than those with mild level.

years. The majority [93.7%] of them were residing urban
governorates mainly Cairo [73.8%], while 12.6%, 10.5%,
3.1% were from Lower Egypt, Frontiers and Upper Egypt
respectively.
Most of the females [79.1%] were married and only 3.9%
of them had living abroad husbands, and the vast majority
had a university degree or higher education level [98.3%].
Regarding working status, about three fourths [74.5%] were
working. In addition, more than two thirds [69.6%] of them
were sharing in family expenses either partially [57.0%] or
completely [12.6%].

In figures [1a and b] No significant difference has been
found between COVID-19 infection related factors and
perceived stress level where most of those with positive
response suffered from moderate to high PSS level similar
to those with negative response p value [0.7, 0.9, 0.06
respectively].

It was found that the mean perceived stress among the
studied females was [17.1±5.37] out of 40, ranged from 4 to
36; the study showed that more than two thirds[68.5%] of
females had moderate level of stress, followed by low
[26.6%], then high level of stress [4.9%] [Table 2].
Table [3] displays the association between sociodemographic characteristics and self-perceived stress. It
was found that those who are younger than 50 years of age
had significant moderate or high levels of stress [79.5%]
than those who were 50 years and above. Also, working
women were significantly having moderate to high level of
stress [76.5%] compared to the non-working ones [64.4%].

Table [5] demonstrates a logistic regression analysis of
significant factors affecting perceived stress level. It was
found that disruptions of social communication with friends
and families was the strongest factor affecting perceived
stress followed by "getting basic needs for health and safety
are unmet” then "conflicts between mother and her children
represented as a load" followed by being younger women
[below 50 years], and "feel stressed due to inability for social
gatherings".

Table [4] showed association between possible stressful
factors and PSS level during the epidemic [COVID-19]. A
significant association between change in social life and

Table [1]: Socio-demographic Characteristics of the Studied Females.
Variable
Age [years]
Age group
Residence
Marital status
Education level
Work status
Sharing in family expenses

a

mean±SD; mini.-maxi.
> 50 years
≤ 50 years
Urban
Rural
Suburban
a Married
b Not married
High school
University or higher
Working
C Not working
Complete sharing
Partial sharing
Not sharing

Statistical measures
46.5± 11; 22-68
166[58.0%]
120 [42.0%]
268 [93.7%]
10[3.5%]
8[2.8%]
226 [79.1%]
60 [20.9%]
5[1.7%]
281 [98.3%]
213 [74.5%]
73[25.5%]
36[12.6%]
163 [57.0%]
87 [30.4%]

3.9% had husbands living abroad, b [Widow/Divorced/Separated/Single],c house wife/student/retired.

Table [2]: Distribution of Perceived Stress Level among the Studied Females.
Variable
Total stress level
Stress level

mean±SD; mini.-maxi.
Low
Moderate
High

1674
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Table [3]: Distribution of Socio-demographic Characteristics Regarding Level of PSS among the Studied Females
Variable
Age [years]
** Age group
** Residence
** Marital status
** Education level
** Work status
** Sharing in family expenses

Moderate/High [n=210]
45.2±10.8
132 [79.5%]
78[65.0%]
194 [72.4%]
10[100.0%]
6[75.0%]
164 [72.6%]
46 [76.7%]
206 [73.3%]
4 [80.0%]
163 [76.5%]
47 [64.4%]
23 [63.9%]
123 [75.5%]
64 [73.6%]

mean±SD
> 50 years
≤ 50 years
Urban
Rural
Suburban
Married
Not married
University or higher
High school
Working
Not working
Complete sharing
Partial sharing
Not sharing

Low [n=76]
50.1±10.8
34 [20.5%]
42[35.0%]
74[27.6%]
0[0.0%]
2 [25.0%]
62 [27.4%]
14 [23.3%]
75 [26.7%]
1 [20.0%]
50 [23.5%]
26 [35.6%]
13 [36.1%]
40 [24.5%]
23 [26.4%]

P
0.001*
0.006*
0.123
0.523
1.00
0.042*
0.363

*Significant difference [p value <005]. ** Percentages are taken from the row
NB. The same pattern of frequency and significance was observed when comparing women with low level of stress against those with high level only.

Table 4: Univariate Analysis of Possible Stressful Factors Associated with Perceived Stress Level
Stressful factors [Changes in the family
Relationship and social life]
*** getting support
Decreased
from the husband
Increased
Same as before
a Irrelevant
***Getting support
Decreased
from family
Increased
members
Same as before
** Family conflicts due to
Never/almost never
the presence of all family
Sometimes
members at home most of time
Always
**Conflicts between mother
Never/almost never
and her children
Sometimes
Always
**Disruptions of social
Never/almost never
communication with friends
Sometimes
and families
Always
** Feels stress due to inability
Never/almost never
to share in social gatherings
Sometimes
due to lockdown
Always
**Restriction on going
Never/almost never
outdoors as a result
Sometimes
of lockdown
Always
**Restriction on
Never/almost never
recreational outdoor
Sometimes
activities
Always
**Facing financial
Never/almost never
strain /hardships
Sometimes
Always
**Getting basic needs for
Never/almost never
health and safety are unmet
Sometimes
Always
**Higher workload
Never/almost never
due to COVID-19
Sometimes
Always
***Sleeping hours
Decreased
Increased
Same as before

PSS levels
Moderate/High [n=210]
28[13.3%]
35[16.7%]
92[43.8%]
55[26.2%]
23[11.0%]
43[20.5%]
144[68.5%]
66[31.4%]
98[46.7%]
46[21.9%]
70[33.3%]
88[41.9%]
52[24.8%]
40[19.0%]
98[46.7%]
72[34.3%]
52[24.8%]
78[37.1%]
80[38.1%]
48[22.9%]
94[44.8%]
68[32.3%]
50[23.8%]
79[37.6%]
81[38.6%]
74[35.2%]
80[38.1%]
56[26.7%]
108[51.4%]
78[37.1%]
24[11.5%]
71[33.8%]
81[38.5%]
58[26.7%]
70[33.3%]
62[29.5%]
78[37.2%]

Low [n=76]
5[6.5%]
20 [26.3%]
35[46.1%]
16[21.1%]
8[10.6%]
28[36.8%]
40[52.6%]
35[46.1%]
34[44.7%]
7[9.2%]
47[61.8%]
24[31.6%]
5[6.6%]
40[52.6%]
28[36.8%]
8[10.6%]
36[47.4%]
24[31.6%]
16[21.0%]
42[55.3%]
25[32.9%]
9[11.8%]
28[36.8%]
36[47.4%]
12[15.8%]
42[55.3%]
25[32.9%]
9[11.8%]
61[80.3%]
11[14.5%]
4[5.2%]
42[55.3%]
26[34.2%]
8[10.5%]
14[18.4%]
18[23.7%]
44[57.9%]

Odds ration
[CI]
2.18
[0.76- 6.73]

P value

1.05
[0.42-2.68]

0.918

1.86
[1.05 – 3.30]

0.022*

3.24
[1.82- 5.80]

<0.001*

4.72
[2.58- 8.67]

<0.001*

2.73
[1.52-4.91]

<0.001*

4.17
[2.31- 7.55]

<0.001*

1.87
[1.02 – 3.41]

0.028*

2.27
[1.29 – 4.01]

0.002*

3.84
[1.98 – 7.56]

<0.001*

2.42
[1.37 – 4.28]

<0.001*

2.21
[1.11- 4.46]

0.014*

0.11

a not married or do not have children. *Significant difference [p value <0.05]. ** Binary variables were constructed by combining those who answered ‘always/ sometimes,
[which refer to ‘ yes’ versus never/ almost never or irrelevant which refer to ‘ No’ as a reference. ***reference group constructed by combining those who answered
‘increased/ same as before
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80.0%

74.1%

73.2%

Percentage

70.0%

66.1%

60.0%
50.0%
40.0%
30.0%

Low

33.9%
26.8%

Moderate/High

25.9%

20.0%
10.0%
0.0%
Close / indirect contact Getting tested /symptoms Fear that you /your family
with an individual
or one of your family for contracting COVID-19
confirmed/ suspected
COVID-19
due to nature of work
COVID-19

COVID-19 infection related factors
Figure 1a: COVID-19 infection related factors among females with negative response
90.0%
80.0%

74.5%

78.0%

72.2%

70.0%

percentage

60.0%
50.0%
40.0%
25.5%

30.0%

27.8%

22.0%

20.0%
10.0%
0.0%
Close / indirect contact Getting tested /symptoms Fear that you /your family
with an individual
or one of your family for contracting COVID-19
confirmed/ suspected
COVID-19
due to nature of work
COVID-19

COVID-19 infection related factors
Low

Moderate/High

Figure 1b: COVID-19 infection related factors among females with positive response.
Table 5: Logistic Regression Analysis of Significant Factors Affecting Perceived Stress Level.
factors affecting perceived stress levels
[moderate or severe/mild]

β coefficient

S.E.

- Conflicts between mother and her children represented as a load [always and sometimes responses]

-0.73

0.311 5.558

- Disruptions of social communication with friends and families [always and sometimes responses]

-1.20

0.312 14.957 0.000* 0.300

Getting basic needs for health and safety are unmet [always and sometimes responses]

-0.78

0.356 4.893

0.027* 0.455

Feel stressed due to inability for social gatherings [always and sometimes responses]

-0.66

0.314 4.530

0.033* 0.513

Age[< 50years]

-0.67

0.342 3.917

0.048* 0.508

Constant
*significantly influencing factor [p-value <0.05]

7.10

1.074 43.722 0.000

1676
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confidence limit: 24.3–35.4] [17]. The discrepancy in
prevalence may be explained by the variety of symptoms
found by each research instrument and the epidemic
context [18].

DISCUSSION
Corona virus disease pandemic emerged in late 2019 in
Wuhan, China; and had spread universally by the start of
the year 2020 [11].

On the contrary, Zhang and Ma [19], in China detected
mild stressful impact that may be due to that their study was
conducted when the disease outbreak was not considered
as severe. Additionally, it is possible that participants still
might not have been properly informed about the severity of
the virus.

Literature review on the psychological impact of
quarantine during past epidemics and pandemics [e.g.,
SARS, H1N1, Ebola, MERS, equine influenza] concluded
that the quarantined persons are more likely to show
psychological distress versus non-quarantined ones [12].
Also, high prevalence of psychological symptomatology, as
post-traumatic and depressive symptoms, stress, and
anxiety among quarantined persons has been noticed [13].

Our socio-demographic data suggest that being under
50 years old was a risk factor for perceived stress as
younger females below 50 years suffered a significant
greater levels of stress than those older than 50. This finding
was in agreement with other studies that revealed high
psychosocial stress to be more common among young
people [5, 20]. Younger people are usually overloaded with
domestic, social, and work commitments that make them
prone more to psychological stress. However, other
researches [21, 22] concluded that older people suffer higher
levels of stress and the highest levels were attained at 55–
65 years of age. This controversy may due to the difference
in culture of the study population where older age may suffer
from lack of social networks that could alleviate perceived
stress in such situation [23].

Recent evidence on the impact of COVID-19 proposes
that women's life will be affected disproportionately as
women take on more care demands at home. Globally,
women earn less, save less, and have less access to social
protections. Such risks limit women’s ability to support
themselves and their families, especially for households
headed by females [14].
For the first time, this study aimed to detect the
perceived stress by Egyptian educated females during
COVID-19 lockdown. The study included 286 Egyptian
females with mean age 46.5 years old, most of them were
married and living with their husbands [75.3%] in urban
areas [93.7%].

Additionally, the present study revealed that none of
other demographic variables significantly predicted the
perceived stress score in the multiple regression analysis. It
is noteworthy that working females experienced significant
moderate to higher level of stress versus non-working ones.
In accordance, Nayar et al. [24] stated that occupations were
found to be predictors of anxiety and stress.

In Egypt, a partial lockdown was applied as it was only
for few hours every day however, the overall PSS in
participants reflecting a stressful impact as nearly three
quarters of females were experiencing different levels of
stress related to covid-19 either moderate [68.5%] or high
[4.9%]. Similarly, Tabassum et al. in Bangladesh [14] found
that 81% of participants had various levels of stress during
covid-19 pandemic. Wang et al. in China [15] revealed that
8.1% were having moderate to severe levels of stress.
Likewise, Qiu et al. [5] recorded that almost 35% of their
study participants showed psychological distress. Also, in
consistence with a national wide survey in Italy on a sample
of 2766 participants and most of them were females: 1982
[71.7%] that aimed to assess the psychological distress
during the COVID-19 pandemic by using Depression,
Anxiety and Stress Scale–21 items [DASS-21]. The survey
revealed that 72.8% of the respondents showed average
range of stress, 14.6% experienced high range of stress,
and only 12.6% were of extremely high range of stress [16].
This also agrees with the first systematic review and metaanalysis carried out to assess the prevalence of stress,
anxiety and depression in the general population after
COVID-19 pandemic. The prevalence of stress in 5 studies
with a total sample size of 9074 was found to be 29.6% [95%

Agricultural work in rural areas grants population more
psychological protection however, it is surprising in this
study, those who settled in rural areas reported nonsignificant higher rate of stress than who were from urban or
suburban area which supported by others [25]. Perhaps in the
rural community, the lack of access to public services, worse
healthcare provision against the pandemic and lack of
transportation means to keep contact with beloved ones
increase the perception of isolation and the vulnerability of
being stressed.
According to the current results, people who were
married demonstrated non-significant lower levels of stress
than those who were unmarried, either single, widowed,
separated or divorced, which was in agreement with
Rodríguez et al. [25] who stated that having a partner or
someone with whom to share the experience and have
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experience increased fatigue as a result of the increased
mental workload induced by covid-19, and this fatigue may
also be caused by psychological factors like stress [27]. In a
tragedy, a rise in financial and family stress may be linked
to certain avoidance habits, worsening their mental health
and leading to a more inactive lifestyle. [27].

frequent contact with, tend to be of lower stress levels due
to confinement than single or unmarried one.
This study also found that the educational level of
females insignificantly associated with the stress level which
supported the finding of Rodríguez et al. [25] who found
people with higher levels of education exhibited lower levels
of anxiety and stress and better control of the stress than
those with lower levels of education. Higher educational
level is usually accompanied with better knowledge and
attitude toward protection and management of such
situations.

Even though decrease in social support was the least
stressful factor in the current study, since almost all
participants had better or even unchanged husband and
family support, women often had disputes with their children
or other family members because they were at home most
of the time, which increased their stress. In accordance, Lau
et al. [28] stated that family and friends were highly regarded
in times of crisis because family members were more likely
to spend time together while they thought about and avoided
going to public places. Friends were giving each other
heartfelt greetings.

The present study documented that most of the
participants had positive stressful COVID-19-related
lifestyle changes. As recreational outdoor activities were
discontinued and social gathering and communication also
experiencing other stressful events like relationship or
housing problems, working load, and financial problems, or
fear of the inability of obtaining basic needs due to lockdown
measures.

Sleep disruption was identified as a stressful event in the
current study, with either a decrease [29.3%] or an increase
[28.0%]. That can be explained by Niles and O'Donovan [29],
who stated that the pandemic left people feeling confused
and unsure, as well as fearful. All of these emotions will
contribute to poor sleep quality. Furthermore, the
disturbance of everyday life as well as the uncertain nature
of disease may be the reasons behind the high prevalence
of stress among Egyptian females because it is the first
experience of this type of lockdown.

These results are consistent with Brooks et al. [11], who
noted that difficulties obtaining basic supplies and protective
equipment, as well as gaining access to information and
resources, can increase stress levels in isolation and, as a
result, exacerbate how stress is handled during
confinement. People were also exhausted as a result of the
longer quarantine period, as well as concerns of
contamination and insufficient supplies, insufficient
information, financial loss, and stigma, all of which can lead
to depression and a high level of perceived stress [11, 12].

Conclusions:
It is known that the research is original, but it is also
preliminary. However, the COVID-19 pandemic is a unique
experience that has left a lasting impression on females.

Similarly, an early study on COVID-19 mental health
outcomes in China on 1210 respondents found higher levels
of perceived stress with a positive correlation with female
gender, indicating that women could be at increased risk for
mental disorders [15] .In addition, previous epidemiological
studies have shown that women are more susceptible to
depression and stress [26].
Women are vulnerable to stress because they are
exposed to life stressors. It is normal for women to serve
their families, especially during times of lockdown, by
handling household chores and office work at home. They
must continually meet the needs of all family members, such
as food and cleaning, as well as home-schooling children
who are unable to receive a formal education due to the
circumstances. As a result, females become physically and
mentally exhausted [27].

The average of the total score of perceived stress during
the quarantine period was 17.1±5.37 [moderate selfperceived stress level]. Significant associations were found
between stress, and being younger and working. Other
socio-demographic variables including educational level,
residence, and marital status were insignificantly associated
with perceived stress level. It may be also understandable
that disruptions of social communication with friends and
families, "getting basic needs for health and safety are
unmet" then, conflicts between mother and her children
represented as a load", being younger women [below 50
years], and "feel stressed due to inability for social
gatherings" were the greatest explanatory potential for
perceived stress in females confined due to COVID-19.

A change in the amount of time spent outside may also
affect the schedule at home, such as the time of waking and
sleeping, as well as the time of a meal. Many people can

The negative psychological health consequences of
"stay-at-home" measures on women highlight the
importance of addressing the gender impacts of this
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Furthermore, this study suggests that mental health
providers offer phone-based or web-based therapeutic
assistance to their users when required, as well as daily
phone-based or web-based follow-up to all of their users to
mitigate the impact of the pandemic on pre-existing mental
illnesses and avoid relapse.
This strategy could make mental health services more
accessible, particularly in periods of social isolation. It's
worth noting that this can only be done if public and/or
private women's organizations work together at the heart of
the COVID-19 response to provide the appropriate
equipment and services to reach all levels. Continuous
monitoring of consequences should become routine as part
of preparedness efforts against pandemic.
Designing plans with a deliberate emphasis on the lives
and futures of women and girls would profoundly drive better
and more sustainable development results for all, enable a
faster recovery, and put us back on track to meet the
Sustainable Development Goals.
Limitations:
Due to the lockdown and "stay at home measures" to
control the epidemic, we created a Google questionnaire
and gathered data through social media channels that were
only used by women who were able to participate.
Consequently, randomization technique was not followed
and a relatively small sample was recruited and the findings
of this study should be cautiously interpreted. The restriction
of the sample and the non- random method of data
collection prevent the findings from being generalized to a
larger population. Previous mental and psychological status
of participants could not be assessed before the outbreak
so we cannot exclude preexisting effect. In addition,
possible exposure to COVID-19 cases or close contacts
could exaggerate their responses. Possibility of residual
confounding caused by unmeasured covariates can’t be
excluded.
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