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Abstract---Background: We are in the middle of a global health crisis
unlike any other in the United Nations' 75-year existence, one that is
killing people, inflicting human suffering, and upsetting lives. This
isn't just a medical emergency, though. It's a disaster on a
humanitarian, economic, and sociological level. The Coronavirus
disease (Covid-19), which the World Health Organization has classed
as a pandemic, is wreaking devastation in society on medical,
psychological, and social levels. Therefore, this study aimed at
investigate the psychosocial aspects of COVID-19 among women and
associated factors. Methods: A descriptive cross-sectional study
conducted by non probability (convenience) sample of 250 women was
selected through attended the primary health care centers. The
reliability of the questionnaire was achieved through a pilot study and
then presented to experts to prove its validity. The total number of
items included in the questionnaire was 22-items to investigate
psychological aspects and 20-items to social aspects. The data was
collected by wusing the interview method and analyzed by the
application of descriptive and inferential statistical data analysis
approach. Results: The results of the study indicated that (72.40%) of
the women exhibited a significant psychological aspects and (59.20%)
exhibited a moderate social burden. There were differences in
psychological aspects with regards women education level (p=0.001)
and monthly income (p=0.001); and there were significant differences
in social aspects with regards women age (p=0.031), education level
(p=0.039) and monthly income (p=0.001). Conclusions: COVID-19 has
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greatly increased psychological aspects and cause social limitation. A
woman's age, education level and monthly income are greatly affected
in psychological and social aspects. Develop health care intervention
programs that specifically target low-income old women, bearing in
mind that they are the most vulnerable populations.

Keywords---psychological, social, COVID-19, women.

Introduction

Societies have constantly grappled with pandemic infectious illnesses throughout
history. Cholera and plague (e.g., plague of Athens, plague of Antonine, plague of
Cyprian, plague of Justinian) were the first diseases of this type, infecting a large
portion of the world's population and causing staggering rates of morbidity and
mortality (1). On January 30, 2020, the World Health Organization (WHO)
declared the coronavirus disease 2019 (COVID-19) outbreak an international
public health emergency, as the disease, which was first reported in China in
December 2019, continues to spread across continents, infecting many countries
in Europe, America, and Asia (2). A huge section of the world's population is
currently confined to their homes as a result of statewide lockdowns and home
confinement tactics implemented in the majority of the COVID-19 impacted
countries after China to prevent further transmission of the sickness (3). This
unanticipated, rapidly spreading infectious sickness has prompted worldwide
anxiety, dread, and agony, all of which, according to the World Health
Organization, are legitimate psychological responses to the constantly shifting
scenario (4). However, as a result of the epidemic, as well as the constant flow of
publicly available information and reinforced messages obtained through
practically all types of online social media platforms, unfavorable psychosomatic
effects among ordinary people are projected to develop dramatically (5).

Potential psychological impacts of quarantine include significant social and
economic suffering, as well as psychological symptoms from financial losses.
Discrimination, mistrust and avoidance by neighbors, property instability,
workplace animosity, and withdrawal from social gatherings are all key factors in
the stigmatization and community rejection of the isolated area. Even after an
epidemic has been contained, these characteristics must be considered. (6) At
home, obligatory quarantine is frequently breached. This should be done with
utmost caution, as the government's acceptance of a collar like this will only
exacerbate the situation. All of these variables can contribute to social
disobedience, impulsive behavior, and poor social cognition in the long run. More
research into the psychology of these delinquents is needed. Altruistic behavior
toward self-isolation and voluntary quarantine should be encouraged after
appropriate clarification through mass communication to avoid the suffering and
long-term issues of compulsory quarantine (7). Controlling COVID-19 necessitates
a knowledge of the challenges and worries that the epidemic poses to individuals
who are affected. The COVID-19 virus, like other epidemic viruses, has a wide
spectrum of societal and inter-societal implications. In terms of death, sickness,
economic damage, psychological distress, and disruption of social activities,
COVID-19 has a wide variety of results. The need of psychological and
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psychological therapies for all those affected by large-scale crises (e.g., patients
and their families, medical workers) has been underlined in previous literature
(8). Women are fighting the coronavirus on the front lines, and the crisis is
wreaking havoc on them. Women face additional difficulties: they are
overrepresented in health care, continue to perform the majority of unpaid home
care work, are at high risk of economic insecurity (both now and in the future),
and are more vulnerable to violence, exploitation, abuse, or harassment in times
of crisis or quarantine. Many vulnerable populations' health and well-being have
been and will continue to be impacted by the pandemic. Women suffer
disproportionately (9). In the experiments, COVID-19's perceptions of risk,
anxiety, and dread differed considerably between men and women. Women,
compared to men, have a higher perception of the danger of getting COVID-19,
according to previous study (10), as well as more substantial worry and fear.
People's belief in the government's (or authorities') ability to respond to the
pandemic, on the other hand, appears to be one of the primary factors influencing
risk perception and adopting preventative practices in the case of COVID-19,
according to studies (11).

For the 15t week since the start of 2021, COVID-19 instances have accelerated.
Most governorates recorded an increase in confirmed cases during this reporting
period, with the exception of Diwaniya, Karbala, Najaf, and Muthanna, which
reported a decrease. Meanwhile, in Kurdistan, the number of Region cases has
exploded in recent days. Iraq's Ministry of Health reported 52,215 new instances
of COVID19 infections in Week 15 compared to Week 14, a 1.6 percent increase,
and 268 new deaths, a 7 percent increase over the previous week. The optimism
rating for this week is 20%, the highest since WK1 of 2021 (+2.3%). Continuing to
mark community transmissionl, all governorates reported a positive rate of > 5%.
Pandemic of COVID-19. Therefore, it found mental health rates to be low and
need rehabilitation programs (Ahmad et al., 2020). Therefore, the present study
aimed to assess psychosocial aspects of COVID-19 among women attended
PHCCs in Babylon Province/ Iraq.

Methods
Study Design

The descriptive study design technique involves questioning individuals of the
research population with the goal of defining the phenomena exclusively in terms
of its type and degree of existence. The descriptive approach is done by
interrogating the study participants about the psychosocial aspects of COVID-19
preventive behaviour. Since the problem of the study is related to the present, and
that its study will be done through direct interrogation, as well as the aim of this
study is to stop at the limit of description of the study variables (psychosocial
aspects), and therefore the appropriate approach is the cross sectional designs,
which depends on the study of the phenomenon and the statement of its
characteristics and size, as well as the collection and interpretation of
information.
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Study Instruments

The questionnaire is one of the means to help collect data that contribute to
achieving the results expected by the study, so the researcher designed this
questionnaire, which aims to clarify the study objectives and significance by
obtaining answers to the study’s questions. Based on extensive review of related
studies and available literatures, the study is consisting of the following parts:

Part I: This section composed of socio-demographic information which include:
age, education level, marital status, occupation, income/month and residents.
Part II: This section deals with psychosocial aspects and include the following:

1. Psychological Aspects: Which include the following sub-section, which are:
A. Psychological Stress which composed of (7) items.
B. Anxiety which composed of (10) items.
C. Depression which composed of (5) items.
2. Social Aspects: Which include the following sub-section, which are:
A. Economic Situation which composed of (6) items.
B. Public Relationship which composed of (6) items.
C. Aspects of Work which composed of (8) items.

Validity and Reliability

Validity was determined by a panel of 11 arbitrators who were asked to comment
on each component of the study questionnaire in terms of language
appropriateness, correlation with the dimension of study variables to which it was
assigned, and suitability for the study population. Data was obtained from nurses
to assess the questionnaire's reliability, and the test was delivered to 20 women
from the study population who were not part of the initial sample. The Cronbach's
alpha was found to be 0.82. The researcher adhered to the rules of writing the
questionnaire due to the importance of the type of information that the researcher
is keen to be sufficient and comprehensive for all aspects of the problem and can
be relied upon and trusted. To vague and complex answers. The type of questions
was of the closed type, which required answering with reference to what was
appropriate.

Method of Statistic

A SPSS-20.0 were used analyzed the information was evenly distributed. "One-
way analysis of variance were used to examine variations in variables based on
socio-demographic characteristics. For continuous variables, descriptive data is
reported as mean standard deviation, and for categorical variables, it is shown as
number (percent). Statistical significance was defined as a p 0.05".

Results

Table (1) shows that the majority of ages of women were within the 28-37 years
old category by about (43.2%). The majority of the study's participants (34.4% and
32.4%) were in secondary and institute school respectively. In addition, this table
shows that the majority of the study samples (76.4%) were married and more
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than half percentage of them (59.6) were resident in urban areas. Regard the
Occupation and Income, the table shows that more than half of women (55.2%

and 54.8%) were housewife and within the Enough to certain limit income.

Table (1):Socio-Demographic Characteristics

SDVs Rating n %
18-27 95 38.00
Age Groups (Years) gz_iz 14028 41}238
45-57 5 2.00
Nliteracy 29 11.60
Educated 33 13.20
Education level Elementary 21 8.40
Secondary 86 34.40
Institute and above 81 32.40
Single 43 17.20
. Married 191 76.40
Marital status Widow - 5.80
Divorced 9 3.60
Employee 79 31.60
Occupation Studen.t 33 13.20
Housewife 138 55.20
Other 0 .00
Enough 50 20.00
Monthly Income Enough to certain limit 137 54.80
Not enough 63 25.20
Residence Urban 149 59.60
Rural 101 40.40
Total 250 100%

Findings reveals that the subjects' responses were severe Psychological aspects

2.61 (£0.33). While, a moderate assessment of Social status 2.33 (+0.28).

Table (2):Psychosocial Aspects

Classification n % M.s £ SD
Psychological Mild 0 0
Aspects Moderate 54 21.60 2.61+0.33
Severe 196 78.40
Mild 0 .00
Social Aspects Moderate 148 59.20 2.33+0.28
Severe 102 40.80

There were significant differences in psychological aspects and women education
level and monthly income (p<0.05) (table 3).
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Table (3):Statistical Differences in Psychological Aspects with regards Socio-
Demographic Characteristics

Demographic data Mean + SD P-value
18-27 2.5520.26

Age Groups 28-37 2.49+0.26 0.258

(Years) 38-44 2.54+0.25 )

45-57 2.42+0.17
Nliteracy 2.59+0.23
Educated 2.47+0.25

Education level Elementary 2.7+0.13 <0.001
Secondary 2.51+0.29
Institute and above de 2.4910.24
Single 2.49+0.19
. Married 2.53+0.28

Marital status Widow 53820 18 0.395
Divorced 2.54+0.2
Employee 2.51+0.29

Occupation Student 2.43%£0.18 0.081
Housewife 2.54%0.25
Enough a 2.39+0.38

Monthly Income | Enough to certain limit 2.57£0.2 <0.001
Not enough 2.51+0.21
. Urban 2.5%£0.26

Residence Rural 5 5520 25 0.174

There were significant differences in social aspects and women age, education

level and monthly income (p<0.05) (table 4).

Table (4):Statistical Differences in Social Aspects with regards Socio-Demographic

Characteristics
Demographic data Mean + SD P-value
18-27 2.39+0.26
Age Groups 28-37 2.29+0.25 0.031
(Years) 38-44 2.35%0.35 )
45-57 2.15+0.31
literacy 2.310.36
Educated 2.33+0.33
Education level Elementary 2.46%0.2 0.039
Secondary 2.32+0.23
Institute and above 2.32%0.28
Single 2.31£0.15
. Married 2.35£0.3
Marital status Widow 5124021 0.159
Divorced 2.32#0.16
. Employee 2.32+0.32
Occupation Student 2.24+0.11 0.081
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Housewife 2.36+0.28
Enough a 2.22+0.31
Monthly Income | Enough to certain limit 2.38%£0.28 0.001
Not enough 2.33%0.2
. Urban 2.31+0.3
Residence Rural 2.36:0.24 0.133

Discussion

We are in the middle of a global health crisis unlike any other in the United
Nations' 75-year existence, one that is killing people, inflicting human suffering,
and upsetting lives. This isn't just a medical emergency, though. It's a disaster on
a humanitarian, economic, and sociological level. The Coronavirus disease (Covid-
19), which the World Health Organization has classed as a pandemic, is wreaking
devastation in society on medical, psychological, and social levels. Therefore, this
study aimed at investigate the psychosocial aspects of COVID-19 among women
and associated factors.

The goal of this study was to analyze the psychological effects of the COVID-19
epidemic on Hilla City women. Infectious infections have been shown in the
literature to put people in stressful situations. Using the Chinese version of the
IES, for example, "during the Severe Acute Respiratory Syndrome (SARS)
outbreak, roughly 16 percent of general public respondents in Hong Kong were
judged to have a moderate or severe stressful impact (12). In addition, similar to
other studies in the general population, it was discovered that around one-third of
the participants were at risk for depression, anxiety, and somatization disorders"
(12, 13, 14). To that regard, the women's responses revealed a high level of
psychological status, as characterized by higher males, with a standard deviation
of 2.52 (0.26). This signifies a psychological impact that is aberrant (on a higher
degree). Similarly, 23.6 percent of the Saudi general population said the epidemic
had had a serious or severe psychological impact (15). This result is consistent
with findings from Saudi Arabia, where the general public reported a higher mean
score and showed greater psychological characteristics when the IES-R was used
(15). Our findings, however, were fewer than those obtained in Egypt (16) and
China (17). This could be explained by the fact that COVID-19 is rare in Hilla city,
resulting in a lesser number of confirmed cases when compared to other
countries (18). Furthermore, the findings are consistent with those of a study
done among Jordan's general population, which found that the COVID-19
epidemic has imposed a substantial amount of psychological stress on
Jordanians, particularly among females. For the length of the COVID-19
epidemic, governments should engage with psychiatrists, mental health
specialists, and local institutions to provide high-quality, prompt crisis-oriented
psychological treatment to the affected persons. The low psychological scores in
this study can be linked to the disease's recent outbreak's low prevalence rate
and the fact that the country was able to contain the disease's spread during this
time (19). Another possibility is that the outbreak was not regarded particularly
severe at the time the study was conducted. The fact that China was the epicenter
of the outbreak explains the higher ratings there. Furthermore, the notion of
underreporting of COVID-19 cases in Egypt can predict higher scores among
Egyptians (20). The elevated psychological status could be related to the fact that
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practically all media and interpersonal dialogues are saturated with news of the
epidemic and its progression, as well as the terrible prognosis and promises of a
vaccine discovery. Avoidance can boost mood and lessen negative thoughts in
such a situation. Furthermore, avoidance is a natural defense strategy that seeks
to prevent stress and reduce response when feelings are lost. However, if used
over an extended period of time, it will have negative implications (e.g., failure to
follow safety precautions, denial of the presence of infection). This is what
happened in Spain, where the most common symptom among participants was
avoidance (21).

The psychological well-being of Hilla people during the COVID-19 outbreak is
depicted in this study. To assist health systems in dealing with the challenges
produced by the COVID-19 pandemic, a worldwide response is urgently needed.
The current study, as well as prior studies, indicated that the COVID-19
pandemic can cause psychopathological symptoms such as tension, anxiety, and
post-traumatic stress disorder in Hilla/Iraq as a poor country. These preliminary
findings could aid in the planning of early interventions aiming at the early
detection, diagnosis, and treatment of any COVID-19-related psychiatric
problems.

The individuals' responses to Social Status revealed a modest evaluation of Social
Status across all areas (2.34). Women faced a low social standing owing to
business interruption and quarantine, individuals are restricted, and their
terrible economic situation has made them socially isolated, according to data
from France (Bajos et al., 2021). Another study confirmed that the quarantine
was imposed due to the lack of social components during the Corona pandemic
(22). Another pointed out that preventive actions have a significant influence in
the reduction of the social element (23). Due to the protracted quarantine,
Chinese women are at a higher risk of social isolation (24). Furthermore, during
the Corona pandemic, the low social aspect is attributed to the terrible quality of
life (25). Due to a lack of preparation, the Corona pandemic played a significant
influence in the deterioration of the social and economic environment,
contributing significantly to the suspension of business and the reduction of
economic elements (26). During COVID-19, higher psychological consequences
resulted in an increase in social consequences (27).

Most of the studies agreed with our results, the results confirmed that the Corona
pandemic is significantly increased social decline. Reducing and adhering to
preventive measures, improving quality of life, and preparing for such a pandemic
contribute to limiting its consequences. In terms of education level, there were
significant disparities in psychological status among women (p=0.001). The
educational level is thought to play a role in the psychological aspects of crises
(COVID-19 pandemic). Women who are more educated have a better awareness of
the condition and how to prevent it. The findings revealed that the uneducated
exhibited greater psychological characteristics. Sanabria-Mazo et al. (28), who
found that participants with no formal education had the largest significant
prevalence of risk for somatisation, followed by those with a university education.
Participants with an elementary education, on the other hand, indicated a
considerable prevalence of anxiety risk, as did those with a secondary education.
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From the findings, the analysis of variance confirmed that there were significant
differences in psychological status during COVID-19 according to women
income/month (p=0.001). Where the differences were in favor of those with higher
incomes as they are the lowest average 2.39 (+0.38), while, the certain limit
enough 2.57 (£0.20) and not enough which records the highest average of
psychological aspects 2.51 (£0.21). Because they are unable to defend themselves
from the epidemic, low-income populations are more likely to experience
psychological effects, such as worry and anxiety. This research supports the
findings of Sanabria-Mazo et al. (28), who found that participants with lower
incomes had a higher significant risk of depression, anxiety, and somatisation.
Participants with medium earnings also reported a higher risk of depression and
somatization than those with high incomes. Low-income people were the most
affected by the epidemic, and economic status is one of the most important
factors that causes psychological distress during COVID-19 (29). On the other
side, boosting the economy during the Corona pandemic decreases the public's
psychological consequences (30). These findings also emphasize the importance of
prioritizing COVID-19 pandemic containment and mitigation actions for low-
income persons, as other research has shown (31).

There were significant differences in social status among women with regards
their age (p=0.031). The differences were in favor of the older age group (45 and
older), as they recorded the lowest average of social burden 2.15 (*0.31), in
contrast to the younger age group (18-27), where they recorded the highest
average social burden 2.39 (+0.26). Among the general population, there was a
substantial relationship between social burden during COVID-19 and age (older
age is significantly associated with low social status) as well as fear of pandemic
(32). The age of the population has a considerable impact on social status, as
social isolation and the fear of infection are common among the elderly (33).

There were significant differences in social status among women with regards
education level (p=0.039). The differences were in favor of the illiteracy, who
scored the lowest average 2.30 (+0.36) and may be ignorance of the pandemic and
their lack of awareness of its ingredients, while, the elementary school graduated
records high social burden during COVID-19) as indicated by higher mean of
social aspects 2.46 (£0.20). "In the first wave of the COVID-19 outbreak (from 20
May to 20 June 2020), there were 2.5 to 2.8 times more persons at risk of social
isolation and 1.5 to 1.9 times more people at risk of social disruptions, both of
which were linked to education level (34). Similarly, during a first lockdown
period, low social capital, which is considered a social predictor of health, is
linked to a higher risk of social degradation, suicide, stress, and insomnia, all of
which are linked to education level (35). The findings are consistent with those
reported at the start of the epidemic and at the end of the most severe mobility
restriction"s (36).

There were significant differences in social status among women with regards
monthly income (p=0.001). The enough income were significantly decreased social
burden 2.22 (£0.31), while, the certain limit enough were significantly higher
social burden 2.38 (£0.28), followed by those who are not enough 2.33 (£0.20).
This finding is comparable to those of a systematic review, which found that poor
social status is significantly linked to poor economic status (37). The COVID-19
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pandemic has wreaked havoc on Bangladeshi society, particularly among women.
Throughout the COVID-19 pandemic, governments should work with local
charities and foundations to provide timely crisis economic services to those who
are afflicted (38).

The results showed that mean Psychological Aspects of respondents was 2.52
(£0.26) within high burden, and mean of Social Aspects was 2.33 (+0.28) within
moderate burden. Studies have confirmed that an increase in the deterioration of
psychological aspects causes a deterioration in social aspects. The study adds
knowledge related to health education. Further study is needed to explore other
aspects related to the COVID-19 pandemic and reduce psychological and social
burdens.

Conclusion

COVID-19 has greatly increased psychological aspects and cause social
limitation. A woman's age, education level and monthly income are greatly
affected in psychological and social aspects. Develop health care intervention
programs that specifically target low-income old women, bearing in mind that
they are the most vulnerable populations.
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