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ABSTRACT

Background: Apart from the known physical impact COVID-19 pandemic also has had a significant psychic impact
on the psychological health of the general population.

Methods: The study was planned as a multi-centre cross sectional study and conducted between April 2020 and
August 2020 at dedicated COVID-19 hospitals in India. Patients and accompanying relatives more than 18 years, of
any gender visiting COVID hospital and willing to consent for the study were enrolled in the study. Study included
three questionnaires namely, Generalized Anxiety and Depression Scale (GAD-7 Scale), questionnaire to evaluate
anxiety and worry related to COVID-19 and socio demographics and COVID-19 related awareness questionnaire.
Results: The patient health questionnaire (PHQ) indicated that while 25% experienced no anxiety highly significant
number of 75% experienced varying degrees of psychological impact. On the GAD-7 scale 42% experienced no
generalized anxiety; however, a significant remaining 58% experienced variable degree of psychological impact.
While 77% people were reasonably aware about Government initiatives, however 73% were concerned about their
families or themselves getting affected.

Conclusions: Professional health care workers and Government agencies need to be keenly aware about the above
results while devising treatment protocols and policy decisions.

Keywords: Anxiety due to COVID-19, COVID-19, Depression due to COVID-19, Psychological disturbances due to
COVID-19

INTRODUCTION

COVID-19 pandemic has spread throughout the continent
and has influenced physical and psychological well-being
worldwide.! There is also a change in lifestyle across the
globe, people step out only when it is very much essential
which resulted in loneliness, boredom, insomnia, anxiety
and fear, however there is lack of data in our country on
the repercussions of COVID-19 disease on the

psychology and mind-set of people who are living in
current pandemic. These can be difficult times for all of
us as we hear about spread of COVID-19 from all over
the world, through television, social media, newspapers,
family and friends and other sources. Not only general
population but also health care professionals are
experiencing psychological turbulence due to rising
COVID-19 cases and number of fatalities due to COVID-
19 disease."* Mortality and morbidity due to COVID-19
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have created a fear amongst the general population,
causing social disturbance, and a constant state of
anxiety.* In addition, health-care workers go through the
similar stress while fighting a pandemic and it is essential
to regularly provide information about the pandemic and
liaison psychiatric services as it could help to reduce the
stress and psychological impact of the pandemic.>6

A recent study also advised that the acceptance and
normalization of fears and the promotion of versatility in
the populace in managing COVID-19 is essential to curb
the spread.”® People who already have a history of mental
iliness are more vulnerable and experiences more
frequent episodes of psychological disturbances. It is thus
important to evaluate the people's psychology, to combat
this disease.” Primary objective of the study was to
evaluate the psychological impact of the current
pandemic COVID-19 on General Population. Whereas
the secondary objective of the study is to evaluate impact
of Socio-Demographic factors on the psychology of
participants in the backdrop of this pandemic.

METHODS

The study was planned as a multi-center; questionnaire
based cross sectional study and was conducted between
July 2020 and August 2020 at a dedicated COVID-19
hospital in India. Bhaktivedanta Hospital Ethics
Committee for Biomedical and Health Research is
Government of India accredited
(EC/NEW/INST/2019/245) and approved the research
protocol and subsequent amendments. Written informed
consent was obtained from participants.

Inclusion criteria

Patients and accompanying relatives more than 18 years,
of any gender visiting COVID hospital and willing to
consent for the study were enrolled in the study

Exclusion criteria

Patients who have a history before COVID-19 pertaining
to anxiety, depression and are on medication for the same
were excluded from the study.

Procedures

Study team approached 750 patients and accompanying
relatives visiting COVID hospital of which 545 people
agreed to be screened for eligibility for the participation
in the study. Study team enrolled 500 participants as 45
participants met exclusion criteria of having history of
psychiatric ailments or consuming psychiatric medication
even prior to COVID pandemic.

Post voluntary consent participants were asked to fill
three questionnaires namely, “Generalized Anxiety and
Depression Scale (GAD-7 Scale)”, “Patient Health
Questionnaire (PHQ scale) “and “socio demographics and

COVID related awareness questionnaire”. Expert and
Participants Validation Completed by 5 Experts and 11
Participant Representatives for “socio demographics and
COVID related awareness questionnaire”. The GAD-7
scale is a 7-item, self-rated scale; it is used as a screening
tool to measure the severity of anxiety. Participant’s
responses are rated on a 4-point Likert-type scale from 0
being not at all to 3 being nearly every day. The scale
then measures anxiety as minimum or no anxiety (0-4),
mild (5-9), moderate (10-14) and severe (15-21).10!

Statistical analysis

We received a total of 485 completed responses. The
statistical analysis was done using Statistical Package for
Social Sciences version 22.0. All qualitative data were
expressed as proportions and percentages. Chi-square test
was used for descriptive statistics (n%).

Role of funding source

The funder of the study had no role in the study design,
data collection, data analysis, data interpretation or
writing of the report. The corresponding author had full
access to all the data in the study and had final
responsibility for the decision to submit for publication.

RESULTS

The median age of respondents was 39 years old, 47%
were women. Results are presented in three sub headings
namely Generalized anxiety and depression scale (GAD
Scale), Patient health questionnaire (PHQ scale) and
Socio demographics and covid-19 related awareness
questionnaire. There was no statistically significant
difference of psychological impact based on gender or
age.

Feeling afraid as if something awful might
happ

Becoming easily annoyed or Irritable

Being so restless that it's hard to sit still

Trouble relaxing

‘Worrying too much about different things

Not being able to stop or control worrying

Feeling nervous, anxious, or on edge

| |
0% 10% 20% 30% 40% 30% 60% 70% 80% 00% 100%

Not at all sure several days  m Over half the days  mnearly every day

Figure 1: Generalized anxiety and depression scale (in
percentage).

Generalized anxiety and depression scale (GAD Scale)
In our study 485 study participants filled questionnaires.

GAD-7 scale results shows 265 (55%), 141 (29%), 57
(12%), 22 (4%) study participants answered not at all
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sure, several days, Over half the days and nearly every
day respectively, when inquired about feeling nervous
and anxious (Figure 1). Mean of percentage of
participants responses stating not at all sure , several days
, Over half the days and nearly every day were 57
,27,11and 5 respectively , in GAD scale. In GAD scale,
when enquired that, If you checked off any problem on
this questionnaire so far, how difficult have these
problems made it for you to do your work take care of
things at home, or get along with other people, 206
(42%), 194 (40%), 75 (16%), 10 (2%) participants
responded not difficult at all, somewhat difficult, very
difficult and Extremely difficult respectively.

Severe
( Score 15-21),
0,

9%

Moderate
( Score 0-14),
18%

None to Mild
(Score 0-9),
73%

Figure 2: Severity grading for GAD-7.
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Figure 3: Patient health questionnaire (percentage
wise).

Study results depicted 9%, 18% and 73% participants
were ‘“severe”, ‘“moderate “and ‘“none to mild ”

respectively when graded for the generalized anxiety and
depression severity (Figure 2).
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Not at all
,61%

Figure 4: Mean of percentage of participants
responses for PHQ questionnaire.
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Figure 5: Grading of patient health questionnaire
responses.

Patient health questionnaire scale (PHQ scale)

Study results are described in figure 3 pertaining to
participants responses to patient health related
questionnaire. Mean of percentage of participants
responses stating not at all sure, several days, over half
the days and nearly every day were 61, 26, 8 and 5
respectively, in PHQ scale (Figure 4).

In our study 168 (35%), 115 (24%), 40 (9%), 31 (6%) and
7 (1%) participants were found to be suffering from
minimal  depression, mild depression, moderate
depression, moderately severe depression and severe
depression (Figure 5).

Socio demographics and COVID-19 related awareness
guestionnaire

Study results are described in figure 6 pertaining to
participants responses to Socio demographics and
COVID-19 related awareness questionnaire. Additionally,
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In our investigation 101 (21%), 213 (44%), 172 (35%)
member's answered not at all, somewhat, Very much
respectively when asked about, Are you worried about
Govt. arrangements to control corona virus (Figure 6).

Are you aware of..
Are you aware of..
Are you aware of..
Are you aware of..
Knowledge about..
Knowledge about..
Are you worried..
Feeling of being..
Mood swings
Sleep disturbance
Mental Fatigue
Feeling of being..
If working then is..
Are you working..
Worry of being..
Worry about..
Worry about being..

0% 20% 40% 60% 80% 100%

Not at all Some what ®mVery Much

Figure 6: Awareness and knowledge about COVID-19.

Figure 7: Questionnaire about knowledge of Arogya
setu app.

Govt
Facility,
28%

Home
Facility,
2%

Figure 8: If required preference to get quarantined.

Circulati

Helpful
50%

Fearful
22%

Figure 9: Information getting circulated about corona
from public on WhatsApp.

In our analysis, 453 (93%), 32 (7%) participants
answered Govt. app and fake app respectively when
enquired, “What do you think about Arogya Setu App. It
is essential to guarantee that mass populace has
acknowledged this application which would help in battle
against COVID-19 (Figure 7). In our study, 350 (72%)
and 135 (28%) participants responded for home facilities
and Government facility respectively when asked about
what would you prefer if you need to get quarantined due
to contact with suspected case (Figure 8). In our study
investigation, 240 (50%), 109 (22%), 136 (28%)
participants responded helpful, fearful and circulation
should be banned respectively when inquired about
Information getting circulated about corona virus from
general public on WhatsApp (Figure 9).

DISCUSSION

There have been multiple studies conducted to understand
anxiety in general population and patients across the
world. However, in our country this is the first
comprehensive study, with huge data of 485 participants
studying cumulative factors associated with psychological
impact due to COVID-19 disease. Discussion is presented
in three sub headings namely Generalized anxiety and
depression scale (GAD Scale), Patient health
questionnaire (PHQ scale) and Socio demographics and
COVID-19 related awareness questionnaire.

Generalized anxiety and depression scale (GAD Scale)

Apart from physical health concerns, COVID-19 has
significantly affected number of psychological disorders
aand hence it warrants some mechanism to preserve the
mental health of individuals.> There is evidence
suggestive of association of increased anxiety and
depression due to COVID-19.13-15

As per the statistics of this study, on the GAD scale 42%
experienced no generalized anxiety; however a significant
remaining 58% experienced variable degree of
psychological impact. In the study on enquiry about
“feeling nervous, anxious, or on edge, not being able to
stop or control worrying, also worrying too much about
different things, trouble relaxing, being so restless that it's
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hard to sit still, becoming easily annoyed or irritable,
feeling afraid as if something awful might happen”,
caused generalized anxiety on several days, on an average
in 27% population which is very much alarming. People,
who are separated from their family members for various
reasons and those who are deprived of close relationship
are more prone to mental health problems, suggesting
need of support of family and friends to keep good mental
health.’® For 16% participants, these problems made it
very difficult to take care of things at home, or get along
with other people. Moderate to severe anxiety was
experienced by 27% population was very much alarming
and warrants parallel health care system to be made
accessible to deal with these issues.

Patient health questionnaire (PHQ scale)

The Patient health questionnaire (PHQ-9) is valid tool to
evaluate the severity of depression. It consists of 9
questions with Likert-scale answers rated from 0 (not
experienced at all) to 3 (experienced nearly daily). It
detects symptoms of anxiety depression that occurred
during the last two weeks.1"18

Lockdown imposed due to Covid-19 disease not only
affected physical health but more importantly mental
health causing psychological disorders such as loneliness,
sleep disturbances, fear, anxiety, and depression.'®?
Financial adversity and unemployment added additional
stress for individuals, especially disadvantaged and
vulnerable groups. Health services got diverted to attend
COVID - 19 diseases leading to disruptions to existing
mental health services and also fear of contracting disease
due to hospital/clinic visits led to less utilization of such
services by individuals. All of these factors caused more
self-harm and poor mental health outcomes.?*

Mean of percentage of participants responses stating the
impact as being, not at all, several days, over half the
days and nearly every day were 61,268 and 5
respectively, in PHQ scale. In our study 168 (35%), 115
(24%), 40 (9%), 31 (6%) and 7 (1%) participants were
found to be suffering from minimal depression, mild
depression, Moderate Depression, Moderately Severe
Depression and severe Depression. Several government
and medical institutions have provided online platforms
for psychological counselling to address psychological
issues due to covid-19 disease.?*® Only 25% of
participants stated that they are mentally fit to work
during the pandemic. Majority (75%) of participants were
scared of contracting COVID-19.

Socio demographics and COVID-19 related awareness
guestionnaire

Social demographic tools included questions related to
fears and anxieties about existing health facilities, anxiety
about being infected of themselves and family becoming
infected, compounded by anxiety about job security. It
also covers issues due to social media e.g. Information

about the corona is being disseminated from the general
public on WhatsApp and Facebook. This survey can help
nurture public mental health by identifying mental health
issues and carefully implementing necessary measures
across the country.?* There is strong evidence suggesting
significant levels of anxiety, anger, confusion, and stress
in people who required isolation and quarantine
experience.®

In our analysis, 453 (93%), 32 (7%) participants
answered Govt. app and fake app respectively when
inquired, “What do you think about Arogya Setu app.” It
was essential to guarantee that general population has
acknowledged this application which would help in battle
against COVID (Figure 7). Arogya Setu app is useful in
disease monitoring, assessment of individuals, and
updates. It is expected that the general population would
trust Arogya Setu being a Government owned app. Top
leadership in India motivated people to install and use the
application. This application relies on self-reported data
for tracking positive cases and proximity assessment.?

In our study, 350 (72%) and 135 (28%) participants
responded for home facilities and Government facility
respectively when asked about what would you prefer if
you need to get quarantined due to contact with suspected
case (Figure 8). This certainly hints to either generate
awareness in general population about the quality of
Govt. facilities created to manage COVID-19 or actual
need to improve the quality of such facilities created.
Participants responding no information/awareness at all
about, fever clinic, COVID care centre, COVID health
centre and dedicated COVID hospital were 26%, 24%,
20% and 21% respectively. This data suggest local Govt.
authorities need to be more proactive about creating
awareness among masses about the wvarious Govt.
facilities created to manage COVID-19 disease.

As per this study results, 240 (50%), 109 (22%), 136
(28%) participants responded helpful, fearful and
circulation should be banned respectively when inquired
about information getting circulated about corona virus
from general public on WhatsApp (Figure 7). This data
demands need to have certain Govt. administrative
control over information getting circulated through
applications like WhatsApp to ensure useful and credible
information is passed on in the public. Social media is
one of important source of information about COVID-
19.77 Results of this study are consistent with previous
studies.?® Social network being very much contagious
contributed to the spread of worry, as most of netizens
share their negative feelings on social networks.?%%

CONCLUSION

As per results of this paper, 40% individuals reported
mild to severe depression in this COVID-19 pandemic.
As per eligibility criteria of this study participants having
known history of any mental illness were excluded, which
means these 40 % cases were new cases which certainly
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deserves attention of Govt. functionaries and health care
workers to look into the mental hygiene apart from just
treating COVID-19 disease. Professional health care
workers and Govt. agencies need to be keenly aware
about the results presented in this paper while devising
treatment protocols and policy decisions.

Limitations

Interpretations of the study need to be studied in light of
following limitations of the study. Causal conclusions
were not possible as study design was a cross-sectional
study. Study doesn’t compare psychological issues prior
to COVID-19 lockdown limiting for causal conclusions.
All tools used in the study are self-rating to assess mental
health indicators with no contributory clinical assessment.

ACKNOWLEDGEMENTS

Authors would like to thank Mr Rajesh Kadam, Dr
Sivaprasad Gourabathini, Mr Santosh Hanchate, Sameer
Brahmandkar, Sadhana Jha, Santosh Khakariya, Alpana
Kittur for their support in the study.

Funding: No funding sources

Conflict of interest: None declared

Ethical approval: The study was approved by the
Institutional Ethics Committee

REFERENCES

1. Murdoch D, Addidle M, Andersson HS, Arnold B,
Balm M, Benschop J, et al. Politicians: please work
together to minimise the spread of COVID-19. New
Zealand Med J. 2020;133(1511):7-8.

2. LiuS, Yang L, Zhang C, Xiang YT, Liu Z, Hu S, et
al. Online mental health services in China during the
COVID-19 outbreak. Lancet Psychiatry.
2020;7(4):17-8.

3. KangL,LiY,HusS, Chen M, Yang C, Yang BX, et
al. The mental health of medical workers in Wuhan,
China dealing with the 2019 novel coronavirus.
Lancet Psychiatry. 2020;7(3):e14.

4. Roy D, Tripathy S, Kar SK, Sharma N, Verma SK,
Kaushal V. Study of knowledge, attitude, anxiety
and perceived mental healthcare need in Indian
population during COVID-19 pandemic. Asian J
Psychiatry. 2020;8:102083.

5. Tan BY, Chew NW, Lee GK, Jing M, Goh Y, Yeo
LL, et al. Psychological impact of the COVID-19
pandemic on health care workers in Singapore.
Annals Internal Med. 2020;4:32-9.

6. Asmundson GJ, Taylor S. How health anxiety
influences responses to viral outbreaks like COVID-
19: What all decision-makers, health authorities, and
health care professionals need to know. J Anxiety
Disorders. 2020;71:102211.

7. Sousa AD, Mohandas E, Javed A. Psychological
interventions during COVID-19: Challenges for low

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

and middle income countries. Asian J Psychiatry.
2020;102:102128.

Hahad O, Gilan DA, Daiber A, Miinzel T. Public
mental health as one of the key factors in dealing
with COVID-19. Gesundheitswesen.
2020;82(5):389-91.

Tsamakis K, Rizos E, Manolis A. COVID-19
pandemic and its impact on mental health of
healthcare  professionals. Exp  Ther  Med.
2020;19(6):3451-3.

Spitzer RL, Kroenke K, Williams JB, Léwe B. A
brief measure for assessing Generalized Anxiety
Disorder: The GAD-7. Arch Intern Med.
2006;166:1092-7.

Lowe B, Decker O, Miiller S, Bréhler E, Schellberg
D, Herzog W, et al. Validation and standardization
of the generalized anxiety disorder screener (GAD-
7) in the general population. Med Care. 2008;1:266-
74.

Salari N, Hosseinian A, Jalali R, Raygani A,
Rasoulpoor S, Mohammadi M, et al. Prevalence of
stress, anxiety, depression among the general
population during the COVID-19 pandemic: a
systematic review and meta-analysis. Globalization
Health. 2020;16(1):1-1.

Mazza C, Ricci E, Biondi S, Colasanti M, Ferracuti
S, Napoli C, et al. A nationwide survey of
psychological distress among Italian people during
the COVID-19 pandemic: immediate psychological
responses and associated factors. Int J Environ Res
Public Health. 2020;17(9):3165.

Zhang Y, Ma ZF. Impact of the COVID-19
pandemic on mental health and quality of life among
local residents in Liaoning Province, China: a cross-
sectional study. Int J Environ Res Public Health.
2020;17(7):2381.

Holmes EA, O'Connor RC, Perry VH, Tracey I,
Wessely S, Arseneault L, et al. Multidisciplinary
research priorities for the COVID-19 pandemic: a
call for action for mental health science. Lancet
Psychiatry. 2020;7:547-60.

Ennis E, Bunting BP. Family burden, family health
and personal mental health. BMC Public Health.
2013;13(1):255.

Ateeq DA, Aljhani S, Althiyabi I, Majzoub S.
Mental health among healthcare providers during
coronavirus disease (COVID-19) outbreak in Saudi
Arabia. J Infection Public Health.
2020;13(10):1432-7.

Zhu S, Wu Y, Zhu CY, Hong WC, Yu ZX, Chen
ZK, et al. The immediate mental health impacts of
the COVID-19 pandemic among people with or
without quarantine managements. Brain Behavior
Immunity. 2020;18:76-9.

Kumar K, Mehra A, Sahoo S, Nehra R, Grover S.
The psychological impact of COVID-19 pandemic
and lockdown on the migrant workers: A cross-
sectional survey. Asian J Psychiatry. 2020;1:9-15.
Salari N, Khazaie H, Far HA, Ghasemi H,
Mohammadi M, Shohaimi S, et al. The prevalence

International Journal of Community Medicine and Public Health | April 2021 | Vol 8 | Issue 4 Page 1928



21.

22.

23.

24,

25.

Dalal D et al. Int J Community Med Public Health. 2021 Apr;8(4):1923-1929

of sleep disturbances among physicians and nurses
facing the COVID-19 patients: a systematic review
and meta-analysis. Globalization Health.
2020;16(1):1-4.

lob E, Steptoe A, Fancourt D. Abuse, self-harm and
suicidal ideation in the UK during the COVID-19
pandemic. British J Psychiatry. 2020;13:1-4.

Zhou X, Snoswell CL, Harding LE, Bambling M,
Edirippulige S, Bai X, et al. The role of telehealth in
reducing the mental health burden from COVID-19.
Telemedicine e-Health. 2020;26(4):377-9.

Li W, Yang Y, Liu ZH, Zhao YJ, Zhang Q, Zhang
L, et al. Progression of mental health services during
the COVID-19 outbreak in China. Int J Biol Sci.
2020;16(10):1732.

Islam SD, Doza BM, Khan RM, Haque MA,
Mamun MA. Exploring COVID-19 stress and its
factors in Bangladesh: a perception-based study.
Heliyon. 2020;6(7):e04399.

Brooks SK, Webster RK, Smith LE, Woodland L,
Wessely S, Greenberg N, et al. The psychological
impact of quarantine and how to reduce it: rapid
review of the evidence. Lancet.
2020;395(10227):912-20.

26.

217.

28.

29.

30.

Kodali PB, Hense S, Kopparty S, Kalapala GR,
Haloi B. How Indians responded to the Arogya Setu
app? Indian J Public Health. 2020;64(6):228.

Bao Y, Sun Y, Meng S, Shi J, Lu L. 2019-nCoV
epidemic: address mental health care to empower
society. Lancet. 2020;6:92-9.

Neria Y, Sullivan GM. Understanding the mental
health effects of indirect exposure to mass trauma
through the media. JAMA. 2011;306(12):1374-5.
Kramer AD, Guillory JE, Hancock JT. Experimental
evidence of massive-scale emotional contagion
through social networks. Proc Natl Acad Sci USA.
2014;111(24):8788-90.

Niederkrotenthaler T, Stack S, Till B. Association of
increased youth suicides in the United States with
the release of 13 reasons why. JAMA Psychiatry.
2019;76(9):933-40.

Cite this article as: Dalal D, Govindwar A,
Gangwani G, Save D, Nipane H, Gawali V, et al.
World need to address something beyond than just a
physical impact caused by COVID-19 pandemic: a
prospective, multicentre study of psychosomatic
impact due to COVID-19 disease. Int J Community
Med Public Health 2021;8:1923-9.

International Journal of Community Medicine and Public Health | April 2021 | Vol 8 | Issue 4 Page 1929



