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On March 12, 2020 WHO announces “coronavirus disease 2019” COVID-19 outbreak a pandemic which is a respiratory disease spread-

ing from person-to-person caused by a novel (new) coronavirus [1]. The outbreak of COVID-19 may be stressful for people leading to fear

and anxiety about a disease that can be overwhelming and cause strong emotions in adults and children [2]. On March 7, 2020 the first
confirmed case of new COVID-19 was reported in Saudi Arabia and the number of cases increasing [3]. As a result, the Saudi authorities
have implemented several measures and policies including restricted time of working hours, holding schools, travel ban, quarantine,

and curfew. As the number of infected cases and deaths increasing nationally and internationally and the media started to publicize

much about this pandemic the community responses were variable behaviorally, psychologically and physically as reported in previous
pandemics or traumatic events [4-7]. Public health emergencies and psychological consequences have been discussed in literature from
different perspectives [8-11].

During this crisis, the Government of Saudi Arabia, represented by king Salman bin Abdulaziz Al Saud, issued several orders to ensure

the maintenance of the physical and psychological health of both citizens and residents, where it sacrificed everything for human beings
as a priority and provided all the material and moral facilities so that the citizen and resident can feel psychologically safe.

My Government has seen that investing in human beings is the biggest profit during COVID-19 pandemic. One of the humanitarian

decisions issued by the King is to treat the citizen and the resident as well as the resident illegally free of charge in all hospitals and public

and private health facilities. Such decisions taken by my Government during the Corona pandemic make me, as a psychiatrist, feel that my
Government has brought human being and man above all, regardless of any religious, ethnic, political or economic considerations. The

psychological support provided by my government during this crisis is very professional and has provided electronic platforms to provide
everyone with the information they need and those who have psychiatric illnesses by delivering the medicine to their homes and commu-

nicating with mental and medical caregivers through the hotline or some applications that provide these services such as the application

of “Anat”, which the licensed doctors can prescribe the medicine to patients with stable health through this application without having to
go to the clinic. Government and military hospitals have also provided hotlines for communicating with patients and cars transporting
medicine to patients’ homes.

In conclusion, we are all responsible for eliminating COVID-19 and together we will be able to apply health and preventive instructions

to reduce and stop the spread of this virus.

Citation: Sultan Saad Alsubaie. “Humanitarian First during the New Coronavirus Outbreak in Saudi Arabia”. EC Psychology and Psychiatry
9.6 (2020): 61-62.

Humanitarian First during the New Coronavirus Outbreak in Saudi Arabia

Bibliography
1.
2.
3.
4.
5.
6.
7.
8.
9.

62

World Health Organization. “Obesity: Preventing and Managing the Global Epidemic. Report of a WHO Convention, WHO Technical
Report Series 894”. World Health Organization, Geneva, Switzerland (2000).

Managing anxiety and stress. National Center for Immunization and Respiratory Diseases (NCIRD), Division of Viral Diseases (2020).
https://www.moh.gov.sa/en/Pages/default.aspx

Lau JTF., et al. “Monitoring community responses to the SARS epidemic in Hong Kong: from day 10 to day 62”. Journal of Epidemiology
and Community Health 57.11 (2003): 864-870.
Kun P., et al. “Prevalence and risk factors for posttraumatic stress disorder: a cross-sectional study among survivors of the Wenchuan
2008 earthquake in China”. Depress Anxiety 26.12 (2009): 1134-1140.

Dodgen D., et al. “Coordinating a local response to a national tragedy: community mental health in Washington, DC after the Pentagon
attack”. Military Medicine 167.9 (2002): 87-89.
Ni MY., et al. “Mental health during and after protests, riots and revolutions: A systematic review”. Australian and New Zealand Journal
of Psychiatry 54.3 (2020): 232-243.

John ATJ., et al. “The behavioral immune system and social conservatism: A meta-analysis”. Evolution and Human Behavior 34.2
(2013): 99-108.
Mortensen CR., et al. “Infection breeds reticence: The effects of disease salience on self-perceptions of personality and behavioral
avoidance tendencies”. Psychological Science 21.3 (2010): 440-447.

10. Norris FH., et al. “60,000 disaster victims speak: Part II. Summary and implications of the disaster mental health research. Psychiatry
Interpers”. Biological Processes 65.3 (2002): 240-260.
11. Slovic P. “Perception of risk”. Science 236 (1987): 280-285.

Volume 9 Issue 6 June 2020
© All rights reserved by Sultan Saad Alsubaie.

Citation: Sultan Saad Alsubaie. “Humanitarian First during the New Coronavirus Outbreak in Saudi Arabia”. EC Psychology and Psychiatry

9.6 (2020): 61-62.

